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The Senate met at 2 p.m., the Speaker in the chair.

Prayers.

SENATORS’ STATEMENTS

ELECTION IN TAIWAN

Hon. Michael L. MacDonald: Honourable senators, I wish to
take a moment to acknowledge and congratulate the people of the
Republic of China, or Taiwan, on another successful democratic
election. On January 13, in what marked their eighth free and
democratic national election since 1996, the people of Taiwan
took to the polls to determine their president, vice president and
the membership of their legislature.

I extend my congratulations to Dr. Lai Ching-te, the current
Vice President, on his election as president-elect, as well as to his
running mate, Hsiao Bi-khim, on her election as vice president-
elect. As they assume office this spring, I look forward to
continued engagement between Canada and Taiwan to further
strengthen our partnership.

I also wish to acknowledge the service of outgoing President
Tsai Ing-wen, whose term is now concluding because of term
limits. I and several of our colleagues in this chamber had the
opportunity to have an hour-long audience with her in
October during our Senate delegation to Taiwan. It was a
privilege and a great experience.

Taiwan’s political evolution from a relatively poor and mostly
agrarian society governed under martial law to the modern and
democratic society that it is today is an inspiring success story of
freedom, democracy and economic prosperity. Today, Taiwan is
a prosperous first-world country with the most literate population
on the globe and with regional leaders in individual rights and
freedoms, freedom of the press, freedom to assemble and
freedom to choose those who govern their country.

In my time here in this chamber and throughout my work and
international travel, I have focused much attention on promoting
freedom and democratic principles beyond our borders.

It is easy for us as Canadians to sometimes take democracy for
granted. Canada is one of the oldest continuous democracies in
the world, and for many of us, democracy is and thankfully
always has been all we’ve ever known. However, what provides
me perspective and what is clear to me when meeting people
during my visits to relatively new democracies — such as
Taiwan — is how much they value their freedom, their
democracy and their right to self-determination. It is not all
they’ve ever known — that is evident and inspiring.

Colleagues, it is wonderful to see that despite the obstacles and
uncertainties that challenge its freedoms, independence and
survival, Taiwan has emerged as one of the great democracies in

Asia. My sincere congratulations to the people in the Republic of
China. May democracy continue to thrive in a free and
independent Taiwan.

Thank you.

[Translation]

NATIONAL HUMAN TRAFFICKING AWARENESS DAY

Hon. Julie Miville-Dechêne: February 22 is National Human
Trafficking Awareness Day, as enacted by Parliament in 2021,
thanks to the hard work of the All Party Parliamentary Group to
End Modern Slavery and Human Trafficking, of which I am a
member.

The trafficking of girls and women in Canada is a scourge that
most people are unaware of, but it destroys lives. Last November,
less than 10 minutes from Parliament Hill, a young girl was freed
by four police units, including the Akwesasne Mohawk Police
Service. This was the culmination of a 10-month investigation.
This minor had been a victim of sexual exploitation for four
years. That’s a very long time. Four young men were arrested
and charged with human trafficking, among other things. The girl
knew the men who had recruited her.

Is the quiet city of Ottawa a hub for human trafficking in
Canada? Yes. According to the Canadian Centre to End Human
Trafficking, traffickers systematically move their victims from
city to city, so as not to get caught. They move them from
Montreal to Ottawa, then on to southern Ontario to reach various
markets, particularly Toronto, where this unspeakable crime is
most widespread. This constant movement disorients the victims.
Young francophones are overrepresented, since they are easier to
manipulate in an unfamiliar English-speaking environment.

Why is Ottawa part of that network? The city is one of the top
destinations for Inuit and other Indigenous people from the north,
and it is 150 kilometres from the U.S. border. Although
Indigenous women represent only 4% of all Canadian women,
they make up nearly half of all trafficking victims, so they’re
particularly at risk.

Girls and women aged 24 and under are the most vulnerable to
this crime. More and more traffickers are online and on social
media, where they take advantage of anonymity to lure their
victims, whether it’s the university student at a campus bar or the
teenage girl from your neighbourhood, who might be more
vulnerable because she’s going through a tough time.

One of the many problematic sites is Wizz, a free dating app
launched in 2019. It is aimed at teenagers and has been
downloaded 14 million times. La Presse reported yesterday that
the Canadian Centre for Child Protection recommends that
parents consider removing Wizz from their teenagers’ phones
and talk to them about the dangers this app exposes them to.
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Last year, 168 cases of sexual exploitation were reported.
Canadian police services have identified 4,000 cases of
trafficking in a decade. Fewer than 10% of trials result in a guilty
verdict.

What’s important to remember on this day of awareness is that
we must all be alert to changes in the behaviour of the girls and
young women around us.

Thank you.

VISITORS IN THE GALLERY

The Hon. the Speaker: Honourable senators, I wish to draw
your attention to the presence in the gallery of Vickie Joseph as
well as Frantz Saintellemy. They are the guests of the
Honourable Senator Gerba.

On behalf of all honourable senators, I welcome you to the
Senate of Canada.

Hon. Senators: Hear, hear!

VICKIE JOSEPH
FRANTZ SAINTELLEMY, C.M.

Hon. Amina Gerba: Colleagues, I will continue with my
series of statements announced for this 2024 Black History
Month by introducing a couple we are very proud of, a couple
known and respected across the country. I’m referring to Vickie
Joseph and Frantz Saintellemy, whom I have previously
introduced in this chamber individually. Today, we are fortunate
to have them both with us.

A shared passion for entrepreneurship and their desire to help
their community flourish has united Vickie and Frantz for the
past two decades. They are best known for Groupe 3737, our
largest non-profit innovative business incubator, which has been
working since 2012 to strengthen the capacity of entrepreneurs
from diverse ethnocultural backgrounds.

Born in Montreal to Haitian parents who emigrated to Canada,
serial entrepreneur and philanthropist Vickie Joseph made history
in Quebec in 2023 by becoming the first Black woman to chair
the board of directors of the Chamber of Commerce of
Metropolitan Montreal in its 200-year history.

You have certainly already discovered Frantz Saintellemy by
reading his poster, which is currently displayed in the Senate
foyer. He is one of our great Black Canadian innovators who
excel internationally in the technology sector, particularly in the
field of autonomous vehicles. Born in Haiti, he arrived in
Montreal at age eight and was raised in the working-class
neighbourhood of Saint-Michel by a single mother who worked
hard to earn a living as a seamstress. The first Black chancellor
of the Université de Montréal, Frantz Saintellemy sees himself as
an “unlikely statistic.” He sold his first start-up in 2015 for US
$350 million, when he was barely out of Northeastern University.

Our famous entrepreneurial couple has earned too many
honours to count. However, I would be remiss if I did not point
out that Frantz became a member of the National Order of
Quebec in January 2023.

• (1410)

Honourable colleagues, Vickie Joseph and Frantz Saintellemy
are other examples that confirm that Black excellence is a legacy
to be recognized and celebrated every day.

Thank you.

VISITOR IN THE GALLERY

The Hon. the Speaker: Honourable senators, I wish to draw
your attention to the presence in the gallery of Shawn Dulude,
Chief of Police of the Akwesasne Mohawk Police Service and
President of the Quebec Association of First Nation and Inuit
Police Directors. He is the guest of the Honourable Senator
Dagenais.

On behalf of all honourable senators, I welcome you to the
Senate of Canada.

Hon. Senators: Hear, hear!

CHIEF SHAWN DULUDE, O.O.M.

Hon. Jean-Guy Dagenais: Honourable senators, I would like
to take a few minutes to acknowledge the presence here today of
an exceptional police officer, Shawn Dulude, Chief of Police for
the Akwesasne Mohawk Reserve.

Like me, Shawn is a former member of the Sûreté du Québec.
He, however, comes from a large policing family. It started with
his grandfather, and now seven members of his family have made
a career in the police force.

Shawn Dulude has been a police officer for over 30 years. He
started out as a municipal police officer in Dorion, west of
Montreal. When he joined the Sûreté du Québec, he was a
member of the Valleyfield detachment, where he became
sergeant, then deputy director. In 2010, he chose to move to the
remote Havre-Saint-Pierre station on Quebec’s North Shore,
where he was called upon to work with and serve alongside
members of the Mingan and Natashquan First Nations.

After wearing the Sûreté du Québec uniform for 15 years,
Shawn decided to retire to pursue a new challenge. In 2017, he
became Chief of the Akwesasne Mohawk Police Services. With
only 40 or so police officers and about a dozen civilian
employees, this Indigenous police force is tasked with
maintaining order, safety and security in a very unique
community. The challenge is staggering. The Akwesasne reserve
covers a vast territory bordered by Quebec, Ontario and New
York State. It also includes more than 30 kilometres of navigable
waterways and 57 small islands on the St. Lawrence River.

This geographic configuration significantly increases the
police officers’ workload, as they endeavour to deal with
organized criminals eager to take advantage of the border zone.
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The same goes for illegal immigration. In Akwesasne, police
officers have to fight crime and protect the community on land
and water.

My friend, Shawn Dulude, has taken up this challenge every
day for the past 7 years. However, since taking over as chief of
the Akwesasne police services, he decided to take his
commitment to Indigenous police services a step further and so
he became president of the Quebec Association of First Nation
and Inuit Police Directors. There are twenty-two First Nations
communities in Quebec that have their own police service. These
independent and recognized police forces comprise some 400
police officers.

Last fall, as president of the association, he undertook a legal
battle against the federal government to end the underfunding of
First Nations police services, who have to work with a staffing
shortage and not enough equipment. When I headed the
Association des policières et policiers provinciaux du Québec, I
can assure you that I never would have tolerated a situation
where our officers had to protect themselves by wearing too-old
bullet-proof vests or had to share vests because there were not
enough to go around. Unfortunately, that is the case for some
First Nations police officers.

Today I wanted to commend the policing career of Shawn
Dulude and acknowledge his commitment to improving the
police services dedicated to First Nations security.

Thank you, my friend.

VISITOR IN THE GALLERY

The Hon. the Speaker: Honourable senators, I wish to draw
your attention to the presence in the gallery of Senator Gignac’s
spouse, Jocelyne Duval.

On behalf of all honourable senators, I welcome you to the
Senate of Canada.

Hon. Senators: Hear, hear!

JOCELYNE DUVAL

Hon. Clément Gignac: Honourable senators, on this very
special day, I would like to pay tribute to a very special person
whom I met for the first time 50 years ago on Valentine’s Day.
As you may have guessed, it was my spouse, Jocelyne Duval,
who is here in the gallery.

Thanks to my best friend and accomplice at the time, her
brother Luc — who is still my best friend to this day — I was
introduced to his sister Jocelyne during a snowmobiling weekend
at their home in Rivière-à-Pierre. I immediately fell in love with
this beautiful 15-year-old girl, who already looked as though she
was 18 or 19 years old.

Cupid aimed his arrow, and she agreed to accompany me to
my high school prom a few months later. I knew then that I had
found the one. After dating for five years, we married, had three
beautiful children and are now blessed with five grandchildren.

My wife, Jocelyne, has made a lot of sacrifices for me over the
years. Right from the start, while I was still studying for my
graduate degree, she was the one who paid for the furniture so
that we could get an apartment. Then, since the universal child
care program that we have today did not exist back then, she
decided to leave the workforce to take care of the kids, so that I
could pursue a career in the highly competitive banking sector.

My wife is the love of my life, my confidante and my most
trusted adviser. She is involved in every important decision in my
career. To paraphrase a well-known former Canadian Prime
Minister, she’s the rock of Gibraltar in our relationship. She is a
good listener with excellent judgment.

I remember when Premier Charest contacted me to invite me to
join his team for a 2009 by-election. She wasn’t exactly thrilled
with the idea of me jumping into politics, but she encouraged me
to ask myself the following question, and it was the right one:
When you’re 75, will you regret saying yes to Premier Charest,
or saying no?

My wife supported my decision, even though it meant once
again disrupting our family’s routine, given my busy and
constantly changing schedule, not to mention having to develop
a thicker skin as the wife of a politician, considering the
not‑so‑nice comments that are sometimes directed at us.

I turned 65 at the beginning of the pandemic, and I started
thinking about what I would like to do in the years to come. I
didn’t feel ready to retire, but I was keen to move on to
something else. I considered being a political commentator, a
business reporter or a corporate director.

Over a nice dinner and glass of wine one Sunday evening,
Jocelyne said to me, “Why not be a senator?” The question came
up again. I would have to apply, and she encouraged me to do so.

Thank you, Jocelyne, for your support, your encouragement
and your invaluable advice over the years, and for the privilege
of being at your side for 50 years.

In closing, honourable senators, please allow me, on
Valentine’s Day, to once again recognize and thank my lovely
and honourable wife, who is here with us today.

Hon. Senators: Hear, hear.

[English]

JOHN MOLSON UNDERGRADUATE CASE COMPETITION

Hon. Tony Loffreda: Honourable senators, I rise today to
highlight the sixteenth instalment of the John Molson
Undergraduate Case Competition, or JMUCC, which will be held
in Montreal from February 25 to March 2.

Organized by the John Molson School of Business at my alma
mater, Concordia University, JMUCC brings together some of
the brightest young minds from across Canada and around the
world to complete and solve captivating and demanding business
cases. It is considered the largest international undergraduate
case competition in the world.
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The competition is judged by a panel of industry specialists
who evaluate each team’s proposal, ranking them based on their
innovative and pragmatic solutions.

JMUCC started back in 2009, and I was involved from the
very beginning. Since then, it has been my honour to serve as
lead judge for the finals.

Paramount to the development of Canadian business is
investing in the next generation of brilliant young minds. It is
crucial that we give our future leaders the chance to show their
passion, spirit and dynamism. That is exactly what JMUCC
strives to accomplish, and, I must admit, they do so very
successfully.

In its past 16 years, JMUCC has attracted more than
1,600 students from universities from all corners of the world and
covered dozens of cases, developing Canada’s and the world’s
next generation of entrepreneurs and businesspeople.

• (1420)

JMUCC also helps to grow Canada’s reputation abroad as a
hub for international business, putting Canada in a better place
for growth in international business and cooperation.
Additionally, the case competition brings significant international
attention to Montreal and reasserts Concordia University’s place
as one of our country’s most distinguished and attractive
post‑secondary institutions with world-class talent and global
appeal.

The skills that these students will acquire and polish at
JMUCC will be foundational elements in their careers. The
critical thinking, problem solving and social skills that these
students will gain are all necessary to fuel Canada’s growing
economy, and will set these students up for years of success.

These skills go beyond business and the workforce; they will
help shape these young adults into good, generous citizens.

Honourable senators, please join me in congratulating
Concordia University and the John Molson School of Business
for holding such an incredible event that brings together the best
and brightest undergraduate minds in the whole world. I wish all
the students participating in this year’s edition much success, and
I very much look forward to seeing them at the finals on
March 2.

Thank you. Meegwetch.

ROUTINE PROCEEDINGS

ADJOURNMENT

NOTICE OF MOTION

Hon. Patti LaBoucane-Benson (Legislative Deputy to the
Government Representative in the Senate): Honourable
senators, I give notice that, at the next sitting of the Senate, I will
move:

That, when the Senate next adjourns after the adoption of
this motion, it do stand adjourned until Monday,
February 26, 2024, at 6 p.m.; and

That rule 3-3(1) be suspended on that day.

QUESTION PERIOD

PUBLIC SERVICES AND PROCUREMENT

PROCUREMENT PROCESS

Hon. Donald Neil Plett (Leader of the Opposition): My
question for the Trudeau government leader in the Senate
once again concerns the $60-million ArriveCAN app and
GC Strategies, which received at least $19 million through this
scam.

La Presse reports that GC Strategies, a tiny firm based in a
house in Ottawa, has received no less than 140 contracts from
across the Trudeau government since 2015. The total value of
these contracts is over $258 million.

Leader, I told you yesterday that the rot is deep in the Trudeau
government, and that was before we learned that over a quarter of
a billion taxpayer dollars has found its way to Liberal insiders
and into their pockets. This is a scam of epic proportions, and the
Trudeau government had better start answering for it instead of
hiding behind an RCMP investigation.

How did this happen, leader? Why did GC Strategies receive
$258 million from the Trudeau government? Who directed it?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question.

My understanding is that Public Services and Procurement
Canada has suspended all contracts with GC Strategies at the
request of the Canada Border Services Agency. I’ve also been
informed that Public Services and Procurement Canada is taking
immediate steps to ensure that the processes in place are working
as they should. A thorough review of all contracts awarded to
this supplier is under way to assess the circumstances and the
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overall risks associated with them. I’ve been advised that Public
Services and Procurement Canada will take the appropriate
action once those assessments are completed.

Those actions can include some of the following: imposing
corrective measures upon supplier performance; requiring the
suspension of work; revoking a security clearance; conducting
internal investigations; and, if necessary — if colleagues request
it — law enforcement agencies initiating a criminal investigation.

Senator Plett: The Prime Minister needs to answer for this,
leader. He doesn’t need to wait for an RCMP investigation. He
can tell Canadians the truth — for once — about this scam. He
can tell Canadians how and why a two-person firm received a
quarter of a billion dollars out of this government.

But he won’t, will he? It’s because he presides over a culture
of corruption. It’s everywhere you look in the Trudeau
government. It’s been that way for years. The tone is being set
from the very top.

Leader, is this $258 million gone for good? Is the Trudeau
government doing anything to get it back or, possibly, will the
Liberal Party pay it back?

Senator Gold: You’re making claims and allegations that have
not been established either in the Auditor General’s report or in
any of the materials of which I am aware. It is the case that a
thorough investigation of every contract accorded to this
company is under way, with the possibility of sanctions,
assuming those are warranted, once the investigation is
completed.

Hon. Leo Housakos: Senator Gold, the estimated cost of
ArriveCAN went from $80,000 to at least $60 million —
$20 million of which went to Liberal insiders: GC Strategies.
Now we learn that we’re only scratching the surface of the actual
corruption. As Senator Plett explained, La Presse revealed that
it’s about a quarter of a billion dollars of taxpayer money that has
been funnelled to GC Strategies by the Trudeau government.

Senator Gold, I’ve lost track of how many times I’ve asked
why your government is still doing business with this company.

Given what we now know — and what we knew before the
Auditor General’s report — why would your government
continue to deal with GC Strategies? The best-case scenario is a
wilful disregard for taxpayer money, and the worst-case scenario
is that your government is up to its eyeballs in this corruption. I
assume it’s both, probably. Either way, will you finally commit
to, first, immediately ending all government contracts with this
company, and, second, calling in the RCMP and the Auditor
General to investigate all contracts with this organization?

Senator Gold: Thank you for your question.

All contracts have been suspended, pending a proper
assessment of what circumstances gave rise to the granting of the
contracts and the performance of those contracts. It is a basic
tenet of our legal system — and, I would have thought, the
political culture in this system — that one must make certain
before one unilaterally permanently cancels legal obligations that
have been assumed until the facts are known.

Public Services and Procurement Canada has suspended all of
the firm’s contracts. Investigations on all contracts are under
way. The measures that might be taken range from those fairly
simple — vis-à-vis the performance of the contracts — to the
possibility of bringing in the authorities if circumstances warrant
a criminal investigation. That is the appropriate way to handle
this very disturbing situation.

Senator Housakos: Senator Gold, this is the first time your
government has uttered the words “all contracts have been
cancelled.” Up until yesterday or a few minutes ago, it has only
been with the Canada Border Services Agency. We have been
calling for all contracts to be cancelled. I’m glad that’s the case
as of now.

Senator Gold, when will someone also be held accountable?
What more do we need to learn for Minister Blair and Minister
Hajdu to do the right thing and resign, since Justin Trudeau
won’t fire them?

Furthermore, will you do what Mr. Poilievre has asked for and
call in the RCMP and the Auditor General to investigate all
contracts across the board with GC Strategies? Are any one of
these things difficult? Are they being discussed? Will the
government take actions to end this culture of corruption?

Senator Gold: I have advised this chamber today of all the
steps the government is taking. They don’t include, to the best of
my knowledge — certainly, the ministers you mentioned still
have the confidence of this government. They have neither been
dismissed, nor am I aware of any actions on their part. The steps
that the government is taking to get to the bottom of this are, in
the government’s opinion, appropriate, prudent and responsible.

• (1430)

CANADIAN HERITAGE

NATIONAL ACTION PLAN ON COMBATTING HATE

Hon. Mary Coyle: Senator Gold, love was in the air at last
evening’s one-year anniversary celebration of the parliamentary
Pride caucus co-chaired by our colleague Senator Cormier. The
co-chair MP Blake Desjarlais’s message was one of love and
unity above hatred and division. All speakers asked that the
human rights of LGBTQ2SIA+ Canadians of all ages be
protected and not get caught up in partisanship. Senator Gold, we
know politicians listen to Canadians, and when Canadians are
well informed on issues of diversity, inclusion and human rights,
they’re more likely to respect others. What is the status of the
National Action Plan on Combatting Hate promised in last year’s
budget?

Hon. Marc Gold (Government Representative in the
Senate): I don’t have a specific timeline, Senator Coyle, but I’ll
bring your question to the attention of the minister. This
government has been clear from day one — and continues to
be — that it not only respects the rights of all Canadians to love
whom they love, to express themselves as they express
themselves and to be their authentic selves, it has brought
forward legislation in this chamber to provide for strengthening
our human rights legislation and our Criminal Code for those
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who are gender fluid, gender diverse and wish to express
themselves differently than perhaps their biological sex would
otherwise suggest. It is at the forefront, and not only in this
country, but in the Western world, in giving legal effect to this
fundamental human right. It is a commitment of this government
and something that affects — if I may — me personally, and, in
that regard, I take your question seriously and will bring it to the
attention of the minister.

Senator Coyle: Senator Gold, Fae Johnstone, trans woman
and human rights activist, said at last night’s event:

We have already changed the world for queer and trans
people. We have rolled back decades of misogyny and
bigotry. We won’t stop until we have created the more free,
more equal and more socially just future all our families
deserve.

Senator Gold, what, specifically, is the Government of Canada
doing to protect the rights of trans adults, children and youth
across our country?

Senator Gold: The Government of Canada is working in its
area of jurisdiction to support transgender and other non-binary
Canadians, and it has spoken out as well to those initiatives
outside of its jurisdiction, which, in the government’s opinion,
regrettably cause risks to those non-binary members of those
communities and their families.

IMMIGRATION, REFUGEES AND CITIZENSHIP

STUDY GUIDE

Hon. Margo Greenwood: Senator Gold, I would like to draw
your attention to Canada’s citizenship study guide and its content
regarding Indigenous peoples. This document is foundational for
many new Canadians’ understanding of our nation’s history.
However, the guide provides an incomplete picture of the role of
Indigenous peoples in Canadian history. It glosses over the
impact of colonization; it doesn’t address the loss of language,
culture, way of life, the forced removal of Indigenous people
from ancestral lands and the thousands of children who died
while in the care of the federal government; and, in some
instances, it even justifies the use of government force.

I understand that Immigration, Refugees and Citizenship
Canada is currently consulting on revisions to the study guide.
Senator Gold, can you please provide an update on the status of
these consultations and when a revised version will be ready for
release?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question. It’s an important one. I’m
not in a position to advise on the timeline. Indeed, the
consultations are very important. Many of us in this chamber are
of a certain age and remember how little we were taught — and
how misleading much of what we were taught was. The process
of understanding our history — all of us — its consequences and

in its full amplitude is an ongoing obligation for us and our future
generations, and the citizenship guide and all the ceremonies are
one part of that. This government is committed to doing what it
can to further us along that path. I’d be happy to remind the
minister of the importance the Senate attaches to this.

Senator Greenwood: Just to underscore the question, Truth
and Reconciliation Commission, or TRC, Call to Action 93 calls
upon the federal government to:

. . . revise the information kit for newcomers . . . to reflect a
more inclusive history of the diverse Indigenous peoples of
Canada, including information about the Treaties and the
history of residential schools.

Immigration, Refugees and Citizenship Canada has stated that
an exact launch date for the revised study guide, study materials
and new citizenship kit has not been determined.

Senator Gold, will the government ensure that TRC Call to
Action 93 happens in 2024?

Senator Gold: Again, I don’t know the status of the
consultations, much less a timeline for them. The government is
committed to moving forward on each and every one of the Calls
to Action. The consultations are a fundamental cornerstone of
whatever changes are introduced, and I have confidence they’re
being pursued diligently and the government will continue to do
so.

INNOVATION, SCIENCE AND ECONOMIC DEVELOPMENT

STATISTICS CANADA—CENSUS

Hon. Jim Quinn: My question is for Senator Gold.

Senator Gold, my office spoke with representatives from the
City of Fredericton who expressed concern that despite Statistics
Canada classifying Fredericton as a census metropolitan area, or
CMA, in the 2021 census, as it has a population over 100,000,
this change is not reflected in government policy. This is a
similar situation for the cities of Drummondville, Red Deer,
Kamloops, Chilliwack and Nanaimo. This has created a bizarre
situation where Revenue Canada is giving folks who live in
downtown Fredericton a rural carbon tax rebate supplement
contrary to the eligibility requirements in the Income Tax Act,
which incorporate by reference to the 2021 census. More
importantly, Fredericton officials indicate the failure to be
designated as a CMA means the city doesn’t get the same type of
demographic data as places like St. John’s or Moncton when
trying to address the housing crisis or public transportation
policy, possibly making it more difficult — if not impossible —
to access funding for important areas, such as for housing. Can
the government indicate whether Statistics Canada will fix this
error and inform other government departments if Fredericton is,
in fact, a CMA?
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Hon. Marc Gold (Government Representative in the
Senate): Thank you, senator, for your question. I’ve been
informed that the new census metropolitan areas are added after
each census — censuses are conducted every five years — and
the determination of census metropolitan areas is based on
changing population dynamics, including, but not limited to, the
population of surrounding municipalities and centres and the
percentage of the population that commutes to the city centre. On
the basis of all of that, departments, including, but not limited to,
Finance, use the definition of CMA as a tool for their own
policies, including — and you mentioned the rebates — the
Climate Action Incentive Payment. That’s the information that I
have at this juncture, senator.

Senator Quinn: Senator Gold, the minister responsible for
Statistics Canada is the Minister of Innovation, Science and
Industry. The issue further highlights the importance of his
department having oral advisers from New Brunswick at the
Centre for Rural Economic Development, so the whole of
government is aware that downtown Fredericton is not, in fact,
rural. Could you please immediately raise this serious issue with
the minister and inform him that there’s government-wide error
causing Fredericton and five other cities not to be classified as
CMAs, despite Statistics Canada saying that they are?

Senator Gold: I will certainly bring this to the attention of the
minister at the earliest opportunity.

IMMIGRATION, REFUGEES AND CITIZENSHIP

IMMIGRATION APPLICATIONS

Hon. Andrew Cardozo: My question is for the Government
Representative in the Senate, and it is about immigration. There
has long been a consensus on reasonably high levels of
immigration in Canada, which has been maintained through
Liberal and Conservative governments, in good economic times
and bad. This has changed in recent months, in part because
there’s a sense that the government is losing control of the
numbers of immigrants, refugees, temporary workers and
students while we have a growing housing crisis.

• (1440)

What is the government doing to respond to this change in
public support in terms of getting a handle on immigration
numbers while at the same time dialoguing with the public?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question. The government and the
ministers have made several announcements in recent years, of
which we’re all aware, to address some of the issues that you
raise.

Immigration remains an important aspect of Canadian life and
policy, and the government will continue to welcome newcomers
to this country so that they can continue to contribute to all

aspects of our collective lives. The government will continue to
do so while taking into account and trying to find the right
balance between the levels of immigration and the availability of
housing, social infrastructure and essential services that all
Canadians — new or veteran — deserve.

The basic elements of our policy will remain. The government
is sensitive to the pressures, and will continue to work to find
that just balance.

Senator Cardozo: Thank you. It is, of course, clear that if we
do drastically cut back on immigration, the shortages of
personnel will be felt from the health care system to grocery
stores, restaurants and food delivery. If people are concerned
about the shortages of services, to cut immigration would, in fact,
cause services to be in even greater scarcity.

The issue of security checks has been raised. Can you talk to
us about the level of security checks the government normally
does and continues to do at this point?

Senator Gold: Yes, indeed, this question has been raised. The
government’s priority is to ensure the safety and security of
Canadians and to maintain the integrity of the immigration
system. The complexities at various borders and the ability to
gather and collect biometric data at the application stage remains
a real challenge, and the government is doing what it can to
ensure both that there are not unreasonable roadblocks to
immigration, as we’re seeing, unfortunately, in Gaza, but also
that the security of Canadians is secured.

[Translation]

PUBLIC SERVICES AND PROCUREMENT

PROCUREMENT PROCESS

Hon. Claude Carignan: My question is for the Leader of the
Government in the Senate. Leader, we learned the following
from Minister Duclos, and I quote:

Out of caution, all of the GC Strategies contracts have been
suspended since November 2023 to enable my department to
do what needs to be done.

That was nearly four months ago. Who has been investigating
over the past four months? What are the results of that
investigation?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for the question. Are you talking about the
contracts with —

Senator Carignan: With GC Strategies.

Senator Gold: I understand which company, but the contracts
were suspended with the Canada Border Services Agency, or
CBSA. Now the contracts that were awarded to any company are
all suspended.
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As I mentioned several times, an internal investigation is being
conducted at the CBSA. At the agency’s request, the police are
also investigating those contracts. As I said earlier today, the
other contracts awarded to that company have all been suspended
and an investigation is under way.

Senator Carignan: Leader, Minister Duclos also said the
following, and I quote:

We noted troubling findings, not only for GC Strategies, but
also for other companies that worked on ArriveCAN . . . .

What other companies?

Senator Gold: Thank you for the question. I do not have the
list of companies in front of me, but if memory serves me
correctly, the contract was likely suspended for the company you
mentioned. Other companies that had contracts or subcontracts
had their contracts suspended, but I do not have the list with me.

[English]

ARRIVECAN APPLICATION

Hon. Yonah Martin (Deputy Leader of the Opposition):
Leader, among the $258 million that GC Strategies has been
given by the Trudeau government since 2015, there were two
contracts for the ArriveCAN app related to cybersecurity.

In her report on Monday, the Auditor General estimated these
contracts were worth $743,000. The Auditor General found that
some of the workers tasked to do the cybersecurity work did not
have security clearance. The Auditor General also said that there
was no supporting documentation to confirm that work related to
cybersecurity was actually performed by four out of five
resources.

Leader, the app dealt with the personal information of
Canadians, and it’s part of a scandalous waste of taxpayers’
dollars. Why did your government let this happen?

Hon. Marc Gold (Government Representative in the
Senate): I think by now we can all agree, even if we put different
interpretations on it, that what happened with this app, and
particularly the company that was charged with doing it, was
simply a failure. It was a failure of basic management practices,
oversight, documentation — the list is long, but each and every
one of them is unacceptable and should not have happened.

The fact remains that investigations are under way, including a
criminal investigation. So until we and the government have the
results of that, it’s impossible to answer the question of how it
could have happened. That’s exactly what needs to be found out.

I can also add, if I may take the opportunity to mention some
of the other contracts — because I didn’t have them — that were
suspended by Canada Border Services Agency, or CBSA, that
includes CORADIX Technology Consulting and Dalian
Enterprises.

Senator Martin: Leader, last week, Liberal MPs and their
partners in the NDP voted to shut down a House committee
meeting on ArriveCAN after viewing a preliminary report from
the CBSA on the scandal. One Liberal MP called the contents of
the report, “scary.” That is a direct quote.

What was so scary about the secret report, leader? Did it have
anything to do with security or did it have to do with the culture
of corruption in the Trudeau government?

Senator Gold: All that I know and am able to share with you
is that a decision was made not to proceed further with the
hearings out of concern that the contents of that document, of
which I am unaware, could compromise the integrity of the
important police investigations into that.

Once again, colleagues, I know that it is frustrating perhaps for
all of us, and certainly for you in the opposition, but I’m not in a
position to share information that would be damaging to an
ongoing police investigation, even if I had it, which I do not.

[Translation]

EMPLOYMENT AND SOCIAL DEVELOPMENT

CANADA DISABILITY BENEFIT

Hon. Chantal Petitclerc: Senator Gold, my question has to do
with the Canada Disability Benefit.

During the study of Bill C-22, senators and witnesses pointed
out that this framework bill gave the government a great deal of
latitude in developing this benefit. Members of the disability
community asked us to trust the government’s commitment to
developing regulations that would be inclusive, so that
everything would be done in the spirit of “Nothing for us without
us.”

I’m a little worried about what I’m hearing today. A number of
organizations have contacted us to warn that consultations
haven’t been very inclusive and the dynamic that was promised
hasn’t materialized. In other words, we were supposed to be
co‑creators in the development of these benefits.

Senator Gold, the disability community had decided to trust the
government. Can you reassure me that they weren’t wrong to do
so?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for the question. The government is involved
in drafting the regulations, which shows its commitment to
making this program fair for those who need this support. I do
not have all the details regarding the consultations. Your question
is important to me and I am concerned about this. I will speak to
the minister as soon as possible to get more information in this
regard.
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Senator Petitclerc: Thank you, Senator Gold. I am sure you
will remember that, in committee, Minister Qualtrough said that
she hoped the first cheques would be issued before the end of
2024. Can you also ask whether the government is on track to
meet that objective?

Senator Gold: Absolutely. I will add that to my list of
questions.

• (1450)

FOREIGN AFFAIRS

SUPPORT FOR UKRAINE

Hon. Jean-Guy Dagenais: Leader, I’m pleased to get another
opportunity to ask a question that I asked you yesterday but you
skilfully tried not to answer. In its diplomatic exchanges with
Ukraine, Canada now uses the word “assurance” in its promises
of aid, rather than the word “guarantee,” as it previously did. I
would like to know whether the “assurance” means the same
thing as “guarantee,” or whether your Prime Minister is using
different language to give himself a way out in case he can’t keep
his promises to Ukraine.

Hon. Marc Gold (Government Representative in the
Senate): Thank you for the question. Again, when it comes to the
war and Canada’s role, the relationship between the Government
of Canada and Ukraine is strong and steady. I can’t comment on
the meaning of one word over another. In the world of
diplomacy, I won’t deny that words are significant. However,
what counts is the work being done on the ground and, in that
regard, Canada’s role in supporting Ukraine will continue. What
counts is what is being done on the ground and not necessarily
some change in vocabulary. This may not be the answer you
were hoping for.

CANADIAN HERITAGE

MEDIA SUPPORT

Hon. Jean-Guy Dagenais: I would like to come back to the
Bell Media layoffs. Liberal MPs have decided to invite the
company’s CEO to appear before the Canadian Heritage
Committee. Is this going to be another round of what we saw
with the major grocery store chains, in the hopes of glossing over
the Justin Trudeau government’s lack of economic vision?

Hon. Marc Gold (Government Representative in the
Senate): May I ask the Senator to repeat the question? I did not
quite understand it.

[English]

The Hon. the Speaker: I will give Senator Dagenais a chance
to repeat the question, and I’ll go to Senator Plett, even if I’m
over the allotted time.

[Translation]

Senator Dagenais, could you repeat the question, please?

Senator Dagenais: I would like to come back to the Bell
Media layoffs. Liberal MPs have decided to invite the company’s
CEO to appear before the Canadian Heritage Committee. Is this
going to be another round of what we saw with the major grocery
store chains, in the hopes of glossing over the Justin Trudeau
government’s lack of economic vision?

Senator Gold: Thank you for the question. I was not clear
about the topic, for some reason. What happened at Bell Media is
deplorable, as the Prime Minister pointed out. It is important that
Bell executives answer the government’s questions to explain
how, with the profits they are making, they can make such a
decision at the expense of employees and their families.

[English]

PUBLIC SERVICES AND PROCUREMENT

PROCUREMENT PROCESS

Hon. Donald Neil Plett (Leader of the Opposition): Leader,
La Presse is reporting that the Canada Border Services Agency,
or CBSA, gave GC Strategies almost half of the 140 contracts it
has won for IT work since 2015. We learned that 46 of those
contracts went to GC Strategies without a call for tender. An IT
firm that does no actual IT work itself got a quarter of a billion
dollars from this Trudeau government, paid for by Canadian
taxpayers, who are struggling to buy groceries. The Prime
Minister is not worth the cost or the corruption, leader.

Conservatives are asking for the Auditor General to investigate
every single contract given to GC Strategies. Does the Trudeau
government commit to stop deleting emails and to preserve all
documents across every department that awarded contracts to
GC Strategies?

Hon. Marc Gold (Government Representative in the
Senate): The Auditor General is independent of the Government
of Canada, and she certainly takes her responsibility seriously.
She doesn’t shirk from shining a light on areas where the
government has fallen short. Her report is certainly an
example of this. One can hardly accuse the Auditor General of
sugar‑coating what is a deplorable situation.

I have no information about deletion of emails, and I will not
comment any further on that. The government is committed — as
I’ve said on many occasions, but I guess you need lots of clips
for your social media feeds, so I’ll repeat myself once again:
Investigations are under way in the appropriate way by the
appropriate instances.

Senator Plett: There’s a culture of corruption in the Trudeau
government. They simply cannot be trusted to clean it up or even
come clean to Canadians with the truth, leader. The Prime
Minister interfered in the criminal prosecution of SNC-Lavalin.
He won’t tell Canadians what he knew about Beijing’s
interference in our democracy. He has broken our ethics laws
twice without any remorse. Isn’t that why $258 million can be
wasted so easily, leader?
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If he can do what he wants and get away with it, why should
anyone else in the government care about the consequences?

Senator Gold: This government cares about doing things
properly. When things are not done properly, as is clearly the
case with the ArriveCAN project, the government is using the
appropriate legal and responsible steps to get to the bottom of it.

The Hon. the Speaker: The time for Question Period has
expired.

DISTINGUISHED VISITOR IN THE GALLERY

The Hon. the Speaker: Honourable senators, I wish to draw
your attention to the presence in the gallery of our former
colleague the Honourable Jim Munson.

On behalf of all honourable senators, I welcome you back to
the Senate of Canada.

Hon. Senators: Hear, hear!

ORDERS OF THE DAY

CANADA-UKRAINE FREE TRADE AGREEMENT
IMPLEMENTATION BILL, 2023

SECOND READING—DEBATE CONTINUED

On the Order:

Resuming debate on the motion of the Honourable
Senator Harder, P.C., seconded by the Honourable Senator
Bellemare, for the second reading of Bill C-57, An Act to
implement the 2023 Free Trade Agreement between Canada
and Ukraine.

Hon. Ratna Omidvar: Honourable senators, most of you
know me well enough to know that I usually weigh in on matters
of social affairs, human rights and global affairs as they pertain
to these areas. But, for the first time, I’m weighing in on a trade
agreement, on the Canada-Ukraine Free Trade Agreement, or
CUFTA. That’s because I see it, as Senator Harder said so
eloquently yesterday, as not just a trade agreement. It’s a signal
and a symbol of our support to a troubled nation, which is under
illegal attack.

Ukraine is in desperate need of our support, no matter in which
form it comes, especially now as its citizens bravely risk their
lives in defence of their country. I am quite frankly in complete
awe of their resilience, but despite their resilience — let’s not
fool ourselves — the situation is dire, with Russia inflicting daily
destruction on the country, killing civilians and causing
widespread displacement of millions, as refugees either abroad or
within Ukraine.

For me and for many others, a particularly troubling aspect of
this illegal invasion is the forced kidnapping of thousands of
Ukrainian children to Russia without their families’ or guardians’
consent. The International Criminal Court, or ICC, has therefore
called for the arrest of Russian President Vladimir Putin on
charges of illegally deporting children. The United Nations
Committee on the Rights of the Child has called on Russia to
cease this forced kidnapping and to work on reuniting these
children with their families.

We also know that the actions of Russia impact and resonate
across the globe. The actions are impacting hundreds of millions
of people in the global south by causing food shortages and
famine due to the blockade of Ukrainian ports. This conflict has
led to a surge in global energy prices and food prices, affecting
all countries, including right here in Canada.

• (1500)

Russia’s actions pose an existential threat to the global order
and to our national security. It is imperative for Ukraine to
triumph in this war, and we must hold Russia to account for its
crimes.

In March 2023, the World Bank estimated that the
reconstruction of Ukraine will cost $411 billion, increasing by
$10 billion each month. This underscores, therefore, the
significance of the Canada-Ukraine Free Trade Agreement,
particularly as Ukraine’s economy has declined by a full 30%
since the war.

Senator Harder explained the trade agreement very well, so I
won’t be as fulsome on the particulars as he was.

This trade agreement will encourage greater involvement of
Canadian businesses, including Indigenous businesses. The
modernized investment chapter ensures a protective framework
for investors, maintaining the parties’ right to regulate and offer
flexibility in crucial areas, such as the environment, health,
safety, Indigenous rights, gender equality and cultural diversity.
The updated chapter introduces a modern dispute settlement
mechanism with strengthened alternatives to arbitration and
enhanced transparency.

Furthermore, the agreement includes a dedicated chapter on
temporary entry into both countries, fostering economic
opportunities for Canadians and permanent residents. This
chapter facilitates temporary entry and labour mobility for
specific categories of business individuals, eliminating border
barriers such as economic needs tests or numerical quotas.

It also includes a groundbreaking chapter on trade and
Indigenous peoples. This economically oriented and
cooperation‑driven chapter establishes a bilateral committee
aimed at facilitating cooperative efforts to eliminate barriers and
challenges faced by Indigenous peoples in trade participation. It
commits to upholding — and refraining from weakening —
domestic laws and protections safeguarding the rights of
Indigenous peoples, fostering trade and investment while
promoting responsible business conduct. The two countries also
affirm their commitment to the United Nations Declaration on
the Rights of Indigenous Peoples, or UNDRIP.
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This trade agreement, therefore, benefits not only Canada’s
economy, but also guides Canadian companies in investing in
Ukraine’s reconstruction. Believe me, the reconstruction will
come, and we need to be there to help Ukraine build itself up
again, and to take part in that reconstruction.

Colleagues, I have always been heartened when our political
leaders stand up on the global world stage and follow our
collective moral compass: Lester B. Pearson during the Suez
Crisis and the creation of the first-ever UN peacekeeping force;
prime minister Brian Mulroney in his stand against apartheid in
South Africa; prime minister Jean Chrétien in the banning of
anti-personnel land mines; and Stephen Harper’s strong stand
against Russia after the annexation of Crimea. I was not in the
room, but I have heard that he pretty much said the following
words. I’m trying to channel my inner Stephen Harper; he must
have said something like this: “President Putin, you must get out
of Ukraine.” Hurrah for Canada at that moment.

I have also taken comfort that support for Ukraine since the
full-scale invasion has not been a political issue in Canada. All
corners — in both houses of Parliament — have supported
Ukraine.

This has led to substantial financial aid of roughly $9 billion.
This includes military, humanitarian and immigration assistance.
Additionally, Canada has taken a lead in advocating for the
confiscation and repurposing of Russian frozen assets to support
the reconstruction of Ukraine and to make Russia pay. As my
good ally Bill Browder has said, “Putin broke it, he should fix
it.”

I have to tell you that I am worried. For the first time, we are
seeing in Canada a fraying of support for aiding Ukraine. A
recent poll from Angus Reid Institute indicates a decline in
support for aiding Ukraine, especially among Canadians who
identify as Conservative. This shift, I think, can be attributed to a
number of factors, including winds from south of the border that
have penetrated our national narrative — possibly the presence of
Tucker Carlson in Alberta, and so on and so forth.

While I am confident in the robust support for Ukraine within
this chamber, we cannot — and should not — turn our backs on
Ukraine.

We also cannot, colleagues, let a domestic fight and political
disagreement on carbon pricing impact our support for Ukraine.
Ukraine has had a price on carbon since 2011 — way before we
were even talking about it. This agreement in no way imposes a
requirement for that.

Colleagues, moving forward with this legislation is what we
need to do. It will send a powerful message of solidarity and
commitment to standing by Ukraine in its moment of need.

Thank you very much.

Hon. Stan Kutcher: Honourable senators, I rise today to
speak in favour of Bill C-57, which will implement the
modernization of the Canada-Ukraine Free Trade Agreement, or
CUFTA. For those in this chamber who understand Ukrainian,
it’s called —

[Editor’s Note: Senator Kutcher spoke in Ukrainian.]

Like Senator Omidvar, I’m absolutely no expert in free trade,
but, like Senator Omidvar, I recognize the importance of this
piece of legislation for the global security of this world and the
security of Ukraine.

This bill addresses updates to the existing agreement that has
been in place between our two countries since it came into effect
in August 2017. This was the culmination of many years of
negotiations that began under the government of prime minister
Stephen Harper.

Much has changed since then — in Canada, in Ukraine and
globally. These changes are part of the reason to revise this
existing agreement and to bring it into effect as quickly as
possible.

As we know, Ukraine is a developing democracy, having
thrown off the shackles of Russification following the dissolution
of the Soviet Union. This move away from the autocratic
influence of Russia threatened Putin’s vision of an imperial
empire, and Russia began a genocidal war on Ukraine, invading
them on February 24, 2022.

Putin’s certainty of a rapid victory was dashed by a vigorous
and successful Ukrainian resistance that has resulted in the slog
of warfare that everyone in this chamber is familiar with.

Ukraine, while fighting a war against one of the world’s largest
military powers, continues its march toward democracy and
toward a stronger affiliation with Western values and Western
collaboration. Indeed, some have noted that Ukraine is defending
the eastern borders of Western democracies, giving them time to
improve their defensive readiness for what may become the
greatest threat to democratic survival since the rise of Fascism in
the 1930s and World War II that followed.

Canada is a country that is an integral part of the multilateral
association of like-minded states that Ukraine is seeking to join.

Canada has been working for many years to help strengthen
Ukraine’s democratic institutions, for example, by assisting in
judicial reform through a number of projects, which include the
following: Canada-Ukraine Judicial Cooperation Project;
Canada-Ukraine Judicial Reform Project; and Canada-Ukraine
Policy Advice (sub-) Project. Operation UNIFIER — the
Canadian Armed Forces’ military training and capacity-building
mission in support of Ukraine’s armed forces — was launched by
Prime Minister Harper in 2015, and it continues.

• (1510)

Since 1991, Canada has been one of Ukraine’s leading bilateral
development assistance partners and between 2014 and 2021 has
committed more than $250 million in developmental assistance
to Ukraine. We’ve also provided substantial military and
financial support. This includes more than $350 million in
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humanitarian funding, and Canada currently participates in
international activities addressing Ukraine’s reconstruction once
this war over and Ukraine has been victorious.

Canadians are, for the most part, supportive of Ukraine and its
difficult journey towards becoming a functioning democracy. We
are appalled at the Russian aggression, the criminal missile
attacks targeting civilians, the unnecessary loss of life and the
theft of children. Many Canadians are donating substantial sums
of money to support the Ukrainian people.

The Ukrainian diaspora in Canada numbers about 1.5 million,
most of whom have long-established family and personal ties
with Ukraine and who are actively involved in supporting
Ukraine, including this revision of the Canada-Ukraine Free
Trade Agreement, or CUFTA. Ukrainian immigrants to Canada
have helped our country grow and prosper. From the settling of
the Western provinces to outstanding contributions to our
economic, scientific, cultural and political life — indeed, even to
contributions in this chamber — the links between Canada and
Ukraine have been long-standing, robust and good for both
countries.

Ukraine is not some far-off foreign land. On the contrary, it
has long-established economic, military, institutional, cultural
and people-to-people relationships with Canada. It is struggling
to free itself from tyranny during a war and to move more
quickly into the group of like-minded states that share the values
of democracy and the rule of law. This modernization of the
Canada-Ukraine Free Trade Agreement is one small but
important step towards that goal.

An important voice to Ukrainians in Canada is the Ukrainian
Canadian Congress, the UCC. It clearly and unequivocally
supports this modernization of the Canada-Ukraine Free Trade
Agreement. In addressing this issue, in addition to confirming
their support, the UCC president, Alexandra Chyczij, put her
finger on a very important issue. She said, “. . . supporting
Ukraine means supporting measures to build Ukraine’s economic
resilience . . . .”

With this analysis, she identified that trade agreements are
more than just agreements about trade. Trade agreements are an
important component of foreign policy and part of the fabric that
can be used to support the rules-based international order.
Bilateral agreements, such as this, can bring about various
economic, political and strategic benefits for both countries. The
Canada-Ukraine Free Trade Agreement provides such a
direction.

It builds on a robust history of post-Soviet Union interaction
between Canada and Ukraine. It recalls a long-standing history of
deep person-to-person ties between the Ukrainian diaspora and
Canada. It points to a future where economic, political and
strategic collaboration between Western democracies, such as
Canada, and a Western-Europe-facing borderland, such as
Ukraine, will become ever more important, not only for bilateral
considerations but as a necessary cog in the machinery that binds
like-minded states together to support the rules-based
international order.

The larger value of this agreement in helping to stabilize the
geopolitical situation of Europe’s eastern border cannot be
underemphasized. Stronger economic ties with Canada would be
helpful not only during this period of genocidal war but also
during the reconstruction period, as Senator Omidvar has
mentioned. This would also assist the ongoing work that Canada
has been doing with Ukraine in strengthening Ukraine’s
democratic institutions. Engaging in economic partnerships with
countries that share similar values can help promote those
principles, not only in Ukraine but — and this is important — in
other previous Soviet Union satellites. These are countries that
are nervously observing the current wave of Russian imperialism
and wondering about charting their own path towards a
democratic — as opposed to an authoritarian — state.

This trade agreement is an important step for Canada as it
charts its course in the complex geopolitics of what is
increasingly becoming a multilateral world order. Modernizing
CUFTA at the same time that Ukraine is fighting for its right to
throw off Russia’s autocratic chains is a strong sign of action on
the global stage. It’s a strong signal showing Canada’s support of
democracy as a preferred system of governance and the
international rule of law.

This agreement has a number of potential positive outcomes
for Canada. These include, but are not limited to, the opening of
new markets not only with Ukraine itself, but as a doorway into
the European Union and the emerging economies of the new Silk
Road states, such as Kazakhstan and Turkmenistan, especially
given their strategic location between Russia and China.

Additionally, strengthening Canada’s trade relations with
Ukraine helps Canada diversify its markets, reducing our risk to
supply chain disruptions, whatever their cause. Indeed, the
legislative summary of the bill clearly identifies this
market‑‑opening intent.

Of additional interest to Canada is the potential that this
updated free trade agreement can have on the further
development of our agricultural sector. Ukraine’s major exports
are agricultural products, and it is rapidly developing its agri-
food industry. Indeed, the European Union has already been
active in activities directed at enhancing this sector of the
Ukrainian economy.

The Ukraine Agri-Food Value Chain TA Project is a good
example of that work. CUFTA-based collaboration between the
Canadian and Ukrainian agri-food industries and collaboration
between Canadian and Ukrainian universities that can provide the
research and development necessary for further innovation and
growth in this sector would then bring benefits to both countries.

Additionally — and I’m from the East Coast — our growing
fish and seafood export industry may be a potential beneficiary.
In 2022, Canadian exports to Ukraine were about $115.5 million.
Of this amount, fish and seafood products made up a very
significant component. Canada is currently amongst the top
suppliers of fish and seafood to Ukraine. According to Ukrainian
Importers of Fish and Seafood, Canadian exports in the sector
were primarily frozen hake, cold-water shrimp, capelin, pollock,
ocean perch and frozen and live lobster.
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Those who have been following our global fish and seafood
export market development are aware of the challenges that
currently face our China-facing exports, and may be able to
appreciate the opportunity for export of these commodities to a
nation that will grow wealthier and become more interested in
global trade opportunities.

These are only two of the sectors that we can see potential
growth in. A modernized CUFTA will not only continue to
provide additional opportunities for preferred market access but
will help establish a better set of circumstances to promote new
market access for additional trade sectors and investments.

Colleagues, much more can be said in favour of moving ahead
quickly on this important piece of legislation with its potential
positive economic and geopolitical impacts. Simply put, in my
opinion, CUFTA will be good for Canada and good for Ukraine.
Isn’t this what we want from a bilateral free trade agreement?

Please join me in voting to send this bill to committee for
detailed study as soon as possible. Thank you. Dyakuyu.

(On motion of Senator Martin, debate adjourned.)

Hon. Patti LaBoucane-Benson (Legislative Deputy to the
Government Representative in the Senate): Honourable
senators, I ask for leave of the Senate to suspend the sitting until
6 p.m. to await the Committee of the Whole.

The Hon. the Speaker: Is leave granted?

Hon. Senators: Agreed.

The Hon. the Speaker: Therefore, the Senate is suspended
until 6 p.m.

(The sitting of the Senate was suspended.)

[Translation]

(The sitting of the Senate was resumed.)

• (1800)

BUSINESS OF THE SENATE

The Hon. the Speaker: Pursuant to the order of February 12,
2024, I leave the chair for the Senate to resolve into a Committee
of the Whole to consider the subject matter of Bill C-62, An Act
to amend An Act to amend the Criminal Code (medical
assistance in dying), No. 2. The Honourable Senator Ringuette
will chair the committee.

CRIMINAL CODE

CONSIDERATION OF SUBJECT MATTER IN COMMITTEE 
OF THE WHOLE

On the Order:

The Senate in Committee of the Whole in order to receive
the Honourable Mark Holland, P.C., M.P., Minister of
Health, and the Honourable Arif Virani, P.C., M.P., Minister
of Justice and Attorney General of Canada, each
accompanied by two officials, respecting the subject matter
of Bill C-62, An Act to amend An Act to amend the
Criminal Code (medical assistance in dying), No. 2.

(The sitting of the Senate was suspended and put into
Committee of the Whole, the Honourable Pierrette Ringuette in
the chair.)

The Chair: Honourable senators, the Senate is resolved into a
Committee of the Whole to consider the subject matter of
Bill C-62, An Act to amend An Act to amend the Criminal Code
(medical assistance in dying), No. 2.

Honourable senators, in a Committee of the Whole, senators
shall address the chair but need not stand. Under the Rules, the
speaking time is 10 minutes, including questions and answers,
but, as ordered, if a senator does not use all of their time, the
balance can be yielded to another senator. The committee will
receive Mark Holland, P.C., M.P., Minister of Health, and Arif
Virani, P.C., M.P., Minister of Justice and Attorney General of
Canada.

I would now invite them to enter, accompanied by their
officials.

(Pursuant to the Order of the Senate, the Honourable Mark
Holland and the Honourable Arif Virani, along with their
officials, were escorted to seats in the Senate Chamber.)

The Chair: Ministers, welcome to the Senate. I would ask you
to introduce your officials and to make your opening remarks.

Hon. Mark Holland, P.C., M.P., Minister of Health: I am
pleased to be here for the first time, not just as Minister of
Health, but also as an MP. I was elected in 2004 so it is quite
remarkable that this is my first time here.

We are dealing with a sensitive topic today. I greatly
appreciate all of your efforts on this issue.

[English]

I want to take a moment to thank the Senate for its very
thoughtful deliberations in this matter. I know this is an area of
great emotionality. This is something that touches us all deeply
and personally, and whether or not it’s in the joint committee or
in the debate that’s been happening in this chamber, I want to
take a moment to really appreciate the conversations that have
taken place.
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Let me say as well that I completely agree that there is no
question that there is an equivalency between physical and
mental suffering. There’s no doubt in my mind that those two
sufferings are equal, but while that suffering might be equal, the
readiness of our system and the resources invested in preparation
for dealing with these issues are not equal. That’s where we are
today.

It’s certainly true that individuals within the system are ready
and have been trained on the curriculum, but the system overall
is not. That’s an extremely important distinction.

When I became health minister some six months or so ago, in
my initial conversation, I believed the system was ready. We had
done a lot of important work. In the year since we had made the
decision to have a delay and developed the medical assistance in
dying, or MAID, practice standards, we developed and
delivered the national MAID curriculum, and there were over
1,100 clinicians who were registered. I went to Charlottetown
and had a meeting with all the health ministers from every
province and every territory and made the case that the system
was ready. Every health minister from every province and every
territory said they were not. They said so emphatically.

They said so for a number of very important reasons. One, of
course, the provinces and their elected jurisdictions are
responsible for the administration of health care. But they also
identified that only 2% of psychiatrists have currently been
trained — that of the 1,100 clinicians that I mentioned, only
40 of them have received a full training module. If you take
a look at provinces like Manitoba or Quebec, in Manitoba, only
26 have received the full training, and in Quebec, only 139.

We certainly heard from the Centre for Addiction and Mental
Health, or CAMH, that they believed we should go further than
practice standards and develop clinical standards, and that time
was needed to do that. We heard from provinces and territories
that they also believed they needed additional safeguards.
Indigenous communities and leaders across the country also let
us know that the Indigenous engagement wouldn’t be completed
until 2025, and they believed that that consultation must be
deeper before we proceed. Disability advocates across the
country all said that more time was needed. As well, those with
lived experience said that they needed greater opportunities. So it
certainly became clear that the system needed more time as we
moved through that.

Now, I would point out, senators, that the House had a motion
before it — brought forward by Member of Parliament Ed
Fast — asking for an indefinite pause. We also received a letter
from 10 of the 13 jurisdictions in the country saying they wanted
an indefinite pause. Instead, we’ve said, three years. We’ve got
work to do. We need to get ready, but if our interest was simply
indefinitely delaying this, we would have concurred with
the motion of Ed Fast or with the letter from ten of those
13 jurisdictions. Instead, we’re saying we need to move forward
at full speed. I’ll end on this because I know I’m nearing my
time.

We’re balancing two very difficult truths. One, that there are
people who are suffering terribly as a result of horrific mental
anguish. My heart goes out to them, and we have an obligation as
regulators to get ready as quickly as we can to meet their

requests. But, on the other side, we must make sure that our
system is ready, that mistakes are not made and that across the
board we have an even application and enough training to make
sure that we get this right. That’s what this balance is about.

• (1810)

I appreciate the opportunity to be before the Senate, and I look
forward to your questions. Thank you.

The Chair: Thank you, Minister Holland.

Minister Virani, your comments.

Hon. Arif Virani, P.C., M.P., Minister of Justice and
Attorney General of Canada: Thank you, Madam Chair and
senators, for inviting us here. I always take pleasure in engaging
with the Senate and also being in this illustrious chamber, if only
because the fine carpet that I’m standing on right now was
designed in Parkdale—High Park, which is my riding. I thought I
would note that. Perhaps only Senator Hassan Yussuff recognizes
that.

[Translation]

I am very happy to be here to speak to Bill C-62, which
proposes to extend the mental illness exclusion from MAID until
March 17, 2027.

A three-year extension was deemed reasonable, considering
that some provinces and territories are asking for more time to
prepare their health care systems for the expansion of MAID, as
my colleague just mentioned.

There are two very important things I want to mention at the
outset and that Minister Holland alluded to: One, mental illness
can cause the same levels of suffering as physical illness — that
is a very important point — and two, the fact that a person
suffers from a mental illness does not mean that they are unable
to make decisions.

[English]

Let me be extremely clear, senators, that the mental illness
exclusion that we’re discussing is not based on harmful
assumptions or stereotypes about people living with mental
illness. It is based on the complexities associated with assessing
requests for MAID of persons whose sole underlying medical
condition is a mental illness.

We’ve heard concerns extensively about the difficulties
distinguishing between someone contemplating suicide and a
valid request for MAID. For example, we’ve heard from medical
experts that suicidal thoughts may be a symptom of the mental
illness that has led the person to request MAID. We’ve also heard
that there are concerns about how to determine that a mental
illness is irremediable — without cure or treatment — given that
the course that a mental illness may take is often less predictable
than that of a physical illness.

Lastly, let me just say that as the practice of MAID in Canada
still remains relatively new, the body of evidence and research on
current and potential future practice, including in relation to
mental illness, is still very much in development. We’ve heard
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that some people believe that the current Criminal Code
safeguards are simply not enough to ensure the safety of those
who may be vulnerable.

[Translation]

I want to make it abundantly clear that our government
believes that, as a matter of social policy, eligibility for MAID
should be expanded to include mental illness. That is why we
thought it was essential to propose expanding eligibility when we
introduced former Bill C-7. However, we believe that this needs
to be done in a careful and measured way. This three-year
extension would give us more time to delve into some of these
complexities.

The adoption and implementation of the model practice
standard for MAID and the accredited MAID curriculum could
also help increase knowledge in this area and help practitioners
and the public to feel more comfortable with it. However, time is
needed to integrate these resources into the provincial and
territorial health care systems. Minister Holland just said
precisely the same thing.

We recognize that there are experts who believe that we are
ready for the expansion, others who believe that we are not, and
still others who oppose the expansion altogether. We can’t
convince everyone to support this expansion.

[English]

There will always be divisions of opinion in this regard.

[Translation]

We also can’t ignore the concerns that have been raised. This
lack of consensus shows that we need more time. We want to
take the time to address some of these concerns to ensure that
MAID can be safely provided in these complex circumstances.

[English]

I want to conclude, in my ministerial capacity, by touching on
the Charter of Rights and Freedoms, Madam Chair, which has
animated much of the debate on this issue since the beginning.

The Supreme Court of Canada has been clear — and I agree
with the court — that there are competing interests on both sides
of this complex issue. There’s the autonomy and dignity of
individuals who seek MAID, on the one hand, and the need to
protect those who may be vulnerable and at risk in a permissive
regime, on the other.

What the Supreme Court has acknowledged throughout all of
the judgments that have been rendered in this matter is the task
that Parliament faces in balancing these competing interests. It
has also been suggested that the courts should give a high degree
of deference to the balance that Parliament’s response strikes.

I believe that the Charter does not dictate a particular answer to
this very difficult question. Both permitting and prohibiting
MAID in these circumstances fall within a range of reasonable
alternatives open to the federal government under the Charter.
You have seen the Charter Statement I tabled last week which

outlines the Charter considerations of both allowing and
temporarily excluding MAID for those with mental illness as a
sole underlying condition.

I’ll end there. Thank you, Madam Chair.

The Chair: Thank you. Ministers, before we move on to a lot
of questions, I would like to remind both of you that senators
truly appreciate succinct and direct answers to their questions.

Senator Plett: Welcome, ministers. My first question is for
Minister Holland.

I was disappointed that in your opening remarks you only said
the system wasn’t ready, psychiatrists weren’t ready. You never
mentioned that Canadians aren’t ready.

Minister, most provinces and territories are asking the federal
government to indefinitely hold off — you’ve already talked
about it — on your plan to expand eligibility for assisted dying to
those Canadians whose sole disorder is mental health. You’ve
talked about Ed Fast’s motion. Now, you answered their request
with yet another delay, instead of doing the right thing and
putting this dangerous and reckless plan indefinitely on the
shelves, where it belongs.

Minister, you alluded to it, but I was not happy with
the answer, and I hope you can expand a bit. Why are you not
heeding the call of the majority of provinces and territories —
which you say are in charge — which have to implement this?
They are asking you to indefinitely put on hold medical
assistance in dying where mental disorder is the sole underlying
condition. Why are you not listening to the provinces, minister,
when they say they aren’t ready, they have to administer it, and
they want you to do this, and yet you are just bulldozing ahead?

Mr. Holland: Thank you for the question, senator. First, all of
my comments are directed to the fact that the provinces are not
ready, and we are respecting the request for time. Different
provinces have different positions in terms of why they’re
asking, and some have asked for it to be indefinite, and some
have not. They want it to be indefinite so that they can have their
own timelines.

But as I stated at the beginning, there are people — and we
have to acknowledge this, and it’s deeply uncomfortable to
acknowledge this, senator — who, after decades of suffering
through mental illness, having lived a life of complete torture,
through their own volition, in an irremediable circumstance, are
asking to use MAID.

I appreciate your position is that a person who is suffering in
that way and is in that kind of torture should not be afforded the
opportunity to make that choice. I respect your position, but I
would say that most provinces don’t have that position. Instead,
their position is to ensure that everything has been done —

Senator Plett: I understand that, minister. I’m sorry. As
Madam Chair said, we are limited in time. I would like
direct answers. I don’t want you to tell me what the provinces are
saying. I’m asking you why you didn’t do something.
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Let me be clear, minister. Not only do I disagree with this part
of the bill, but I disagree with the entire assisted suicide bill, just
to be clear. I appreciate that we have a difference of opinion, and
I appreciate the fact that you respect me.

But with all due respect, minister, how many more extensions
does your government need? Your government is yet again
holding on to an ideology, instead of doing what is right. There is
no medical consensus in our country, as has been said time and
time again by experts and parliamentary committees. There’s no
social consensus, as many polls have shown, and, finally, there
are no legal directives from the Supreme Court.

• (1820)

Your government said Bill C-14 would be admissible for just a
small number of people. With Bill C-7, you said the same thing.
Instead of being a slippery slope, your government has brought
Canada off a cliff in becoming the world leader in assisted
suicide, minister.

When will your government stop following an ideology and
start following common sense by halting the expansion of
assisted suicide?

Mr. Holland: May I respond?

Senator Plett: Yes, please.

Mr. Holland: Senator, very recently, my uncle was diagnosed
with terminal cancer. He was in a circumstance regarding the
number you’re citing in terms of the number of folks currently
accessing medical assistance in dying, or MAID. Over 96% of
them have a terminal diagnosis like my uncle.

It was a horrible circumstance for my family. When he was
facing the end of his life, and when the ravages of cancer were
taking hold of his body, my uncle made the determination to end
his life on his terms. That’s over 96% of the cases we’re talking
about.

I appreciate that you don’t feel that my uncle or people in
those circumstances should be afforded that opportunity, and that
you feel you should be able —

Senator Plett: Minister, please, this is not — I’m trying my
best not to make this personal. I would ask you to do the same
thing. You want to make this personal — my mother just
celebrated her ninety-sixth birthday the day before yesterday. We
had a party for her. She’s in a wheelchair. She has crippling
arthritis, and she has had it for years. She lives in constant pain,
and she wants nothing but to live here with her grandchildren,
and pray for her grandchildren and her children every day. She
wants to live a life here as long as she can, even though she’s in
pain. She’s assured of where she’s going after she dies.

You want to make this personal — I’ll make this personal.
That’s not what I want to do. You’re talking about an uncle who
had cancer. We’re talking here today about mental disorders.
Your uncle didn’t have a mental disorder; he had terminal cancer.
Please, minister, just answer my question.

Mr. Holland: First of all, I’m deeply sorry that you have a
family member in that state of distress, and I am very proud that
we have a country where she can make that choice. This is an
issue that is, of course, deeply personal to all of us. I don’t mean
to imply that because you have a different opinion, it’s wrong,
but we live in a country where we have to navigate these
incredibly difficult choices.

You had said we were driving off a cliff, and it was
inappropriate that we had so many people who are accessing
MAID. I’m simply observing the fact that over 96% of the people
that you’re referring to were in the same circumstance as my
uncle.

My uncle had a choice. Of course, he could have allowed
cancer to take him. He might have had two weeks or another
month instead of being able to make that difficult choice himself.

I believe this is why we’re elected: to navigate these incredibly
difficult issues. I don’t do it to challenge you, sir. You’re entirely
entitled to your opinion, and that’s a great aspect of our
democracy. I absolutely respect the challenge that your family
member is going through.

But what we have to do is make a decision about what we, as a
society, are going to do when people are in unimaginable,
horrific pain — pain that, with all due respect, I can’t begin to
put myself into. And when I talk to people, that’s what we’re
dealing with here.

When we’re talking about mental illness, I want to make a
distinction. We’re not talking about mental health or suicidal
ideation. We’re talking about mental illness, where a person has
exhausted all avenues of appeal, where their circumstance is
irremediable, where they are trapped in a mental nightmare, and
where they — under their own recognizance — are begging for
the opportunity of relief. Sir, that’s what we’re talking about, and
it is deeply personal to their families and that individual. That’s
why I speak in direct and personal terms.

What I’m saying is that they’re suffering. The suffering of
somebody as a result of mental illness has equivalency to
physical illness and, therefore, must be treated as such, but we
need a system that is ready.

To directly answer your question about how long it will take,
we believe it’s three years.

Senator Plett: The next question is for the Minister of Justice.
Last year, your predecessor David Lametti said in this
chamber — in response to a question from Senator Batters —
that although neither Carter nor Truchon studied the question of
mental illness, eventually we’ll get there.

David Lametti remains adamant that MAID should be
expanded for mental disorder, saying two weeks ago — before
stepping down as an MP — that he “. . . wouldn’t be afraid
personally of moving forward. . . .”

Minister, has David Lametti blindly misled your government
and Canadians by going down this dangerous road of medical
assistance in dying for people with mental disorders on personal
beliefs?
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Mr. Virani: I would say categorically not, Senator Plett. What
David Lametti did — when he was in my position — is he
ensured that we were responding to Supreme Court
jurisprudence, and to the jurisprudence of other courts in our
country, in the case of Truchon.

He was also responding to something that originated here in
the Senate. If you recall, the genesis of the legislation — the idea
of putting a sunset clause on the mental illness exclusion —
originated in the Senate. Minister Lametti, as he then was,
endeavoured to respond to it.

By way of other responses, sir, in your interactions with
Minister Holland, you indicated you had a disagreement with the
entire apparatus that has existed since 2016. I would say to you
that in a rule of law country, sir, we’re required to abide by
Supreme Court directives, and when there’s a finding that the law
was not complying with the Charter, we must abide by that.
That’s how a democracy functions.

Senator Plett: I’m not challenging that, minister. I understand
that. I gave you a personal opinion. Minister Holland was talking
about a personal experience; I relayed one as well. I’m personally
opposed to it, whether the Supreme Court said it or not. I’m not
challenging that, and I’m not challenging you on that, so let’s be
clear on that. The initial bill was brought forward because of a
Supreme Court ruling. I understand, appreciate and respect them
for that.

The Chair: We’re now moving to the next block of
10 minutes.

Senator Batters: Minister Holland, today I’m thinking of my
late husband Dave Batters. Dave served with you in the House of
Commons from 2004 to 2008. He sadly died by suicide in 2009.
As such, this issue is highly personal for me, and I’ve fought
against assisted suicide for mental illness for the last eight years.

Minister, in the 2021 election, your Liberal election platform
promised to establish and fund the Canada mental health
transfer — a commitment of $4.5 billion over five years.
According to your own platform’s cost breakdown, your
government should have invested $2.5 billion of that money into
mental health care by now, but, in reality, you haven’t spent one
penny.

This total lack of funding on this promise was confirmed by
the Canadian Mental Health Association’s CEO Margaret Eaton
when I asked her about it at the Legal Committee. The Canadian
Mental Health Association’s CEO said:

We were very disappointed that the Liberal government did
not live up to that promise. There is also the opportunity
through the transfers to provinces through the bilateral
agreements that some of that funding may go to mental
health, but the beauty of the mental health transfer was that
those funds would be earmarked and it would be a
requirement that the provinces spend that funding on mental
health. We don’t know how much provinces are spending on
mental health or whether those bilateral agreements will
actually deliver the kind of increase in mental health
spending that we are looking for.

Minister, Canada’s mental health system is in full-on crisis
mode. Canadians with mental illnesses face wait lists of months,
even years, for psychiatric treatment, and now the Trudeau
government will offer assisted suicide to vulnerable people
suffering from mental illness. As you have said, it’s not if, but
when.

Why has your government broken this major commitment on
mental health, and why will your government offer Canadians
with mental illness death before treatment and hope?

Mr. Holland: Thank you so much, senator. Let me first say I
deeply appreciate your advocacy, and it was an honour to serve
with Dave, and his passing was enormously tragic. I’ve spoken
very openly about my own struggles with mental health,
including a moment of great darkness in my own life when things
could have gone very differently for me. It’s something that is
deep within my heart as we have these conversations.

On that basis, it’s important to make two distinctions. Let me
talk about the question of investments in mental health.

With the Canada Health Transfer, I’ve seen an increase of
$50 billion, which is an increase of 9.3%. There’s $200 billion
being put over the next 10 years into the health system,
specifically with respect to mental health.

On the bilateral agreements, we now have signed bilateral
agreements in B.C., Alberta, Ontario, Nova Scotia and P.E.I. I
was in the Northwest Territories yesterday, where we
announced — in Yellowknife — their plan. Each of them has
targeted and very specific actions with respect to investment in
mental health.

We have also launched a national suicide prevention hotline to
provide support. Together these investments are critical. But we
have to be very careful about making a distinction between
somebody who is suffering an incidence of suicidal ideation or
on the brink of a mental health crisis and somebody who has
mental illness. When we’re talking about somebody with mental
illness, what’s being contemplated — not now but when the
system is ready — is they would have had to have gone before
two clinicians and demonstrated they have tried everything. It’s
one of the things we want to ensure.

• (1830)

We have in this instance, senator, people who have been
seeking relief for decades and decades, going through every
possible remedy they could find, and are at the end.

As somebody who escaped the type of thing that we’re talking
about, I can tell you that it’s in my heart to make sure everybody
has the resources they need. But there are also instances with
mental illness where people are trapped in a circumstance that is
irremediable, in decline and from which they cannot escape. I
wish that were not true, but it is materially different than a
situation where somebody is in a mental health crisis.

Senator Batters: Well, we will see. Irremediability is
obviously a huge question in that. My next question is to
Minister Virani.
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We could not find your gender-based analysis for Bill C-62
where it would normally be posted. Please provide us with such a
document as soon as possible if you have one.

If you don’t have one for this bill, I would guess that is
because your gender-based analysis for your Bill C-39 last year
was devastating. Your own analysis showed that women will be
disproportionately adversely affected by the expansion of
assisted suicide to people with mental illness, noting:

It can be expected that should MAID be made available in
Canada for individuals whose sole underlying condition is
mental illness, we would see an increase in women seeking
MAID for psychiatric suffering, and at younger ages.

It also notes it can be expected that controversial MAID deaths
similar to those seen in Benelux countries “. . . would emerge in
Canada under this option.” And your own analysis notes that:

. . . currently, men are three times more likely to complete
suicide. But with access to assisted suicide — a 100% lethal
means of suicide — women may even those odds. That’s
hardly the kind of gender parity that we want.

Minister, can you please tell us why, with all of these dire
warnings, your government will put Canadian women at risk by
pushing ahead with this expansion of assisted suicide when you
implement it?

Mr. Virani: Thank you very much, Senator Batters, for the
question and for raising very important subject matter. The first
part of your question was about providing the Gender-Based
Analysis Plus, or GBA Plus. We will provide that to you.

Second, GBA Plus is not just gender analysis. The “Plus”
relates to various equity-seeking groups and people who are
disproportionately impacted. I would highlight that the studies I
have seen on Bill C-39, et cetera, talked about differential
impacts that might be there for people who are Indigenous or
racialized and many other marginalized and vulnerable groups.

Some of the senators who sat on that committee would note
that in the Special Joint Committee on Medical Assistance in
Dying report that came out at the end of January, the MPs and
senators suggested not only to reconvene the committee one year
prior to the advent of March 2027, but also ensure more
consultation and engagement, particularly with Indigenous
communities. We are very committed to doing that to cure some
of the problems that you have just identified.

Lastly, it’s not about putting women or Indigenous or
racialized people at risk. It’s about ensuring the safeguards are in
place and that the learning and tools that have been developed
but not yet taken up sufficiently by assessors and providers in
this country are sufficiently robust, and there’s been enough
take‑up such that existing safeguards are adequately and properly
applied. I’ll be blunt with you — the interests at stake are very
significant and the consequences are permanent. We are
determined to get this right before proceeding.

Senator Batters: Yes, in terms of dealing with Indigenous
people, et cetera, we definitely heard at our Legal Committee,
when we studied this in depth, that many of those groups are very
concerned about how vulnerable they are under the underlying
legislation.

Minister Virani, as your government has tried to sell the
concept of psychiatric MAID to the Canadian public, your
predecessor David Lametti and others in the government have
occasionally implied that extending assisted suicide to people
with mental illness has been mandated by the courts.

Minister, you will know that is not correct. Last year,
then‑Justice Minister Lametti received a substantial letter about
this from many notable Canadian law professionals. They stated
that neither the Carter case nor the Truchon case ruled on the
constitutionality of expansion for mental illness, and neither
plaintiff requested MAID based on psychiatric grounds.

When I asked former Minister of Justice Lametti about this
last year with respect to Bill C-39, he said I was right but that
“. . . I do feel that eventually we will get there.”

Minister Virani, that is no way to craft laws. Since the courts
have not required the expansion of assisted suicide to people with
mental illness and science cannot prove that mental illness is not
irremediable, why won’t your government just back down
entirely on this?

Mr. Virani: Thank you, Senator Batters, for the question. This
points at the heart of what I call the deferential approach on the
part of the courts. If I could drift into legalese here, the courts
constantly talk about a dialogue between Parliament and the
courts themselves. That’s important. It’s a back and forth
exchange.

The courts also talk about the notion that when crafting
complex social policy, there’s a margin of deference that is
enlarged. Courts have said, particularly in the Carter case, when
dealing with something as delicate and complex as medical
assistance in dying, that margin of deference is elevated.

That being said, it is important to understand that, while it
hasn’t been directly opined upon in terms of litigants that have
come before the court with respect to psychiatric illness or
mental illness as their sole underlying condition — that is
correct — there is a trend that you can trace back to those who
follow this jurisprudence, back to the Rodriguez case in the
1990s, where societal norms start to move the courts along in
terms of their appreciation of autonomy, dignity and how the
Charter is interpreted. I think that’s what David Lametti was
referring to in his response to you. What I would say to you is we
are working to ensure —

[Translation]

The Chair: Thank you, minister, but we need to keep to the
time allotted.

Senator Petitclerc: Minister Holland, one the one hand, we
have governments that are saying they are not ready; on the other
hand, a majority of assessors and providers are saying that they
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are ready. Most regulatory bodies and professional associations
are also claiming that they are ready. It is reasonable to believe
that this divergence will not change by 2027. In this context, how
do we justify the fact that people will continue to suffer? How do
we justify the fact that their rights will continue being violated?
The law currently provides for safeguards that are said to be
solid. Are the measures in this second component not sufficient
or adequate to enable the professionals who say they are ready to
do their job properly?

Mr. Holland: Thank you very much for your question,
senator. It’s a good question, and I understand why you’re asking
it.

My first point is this. Two things happened at the same time.
Individuals, physicians and nurse practitioners said they were
ready, but the system, broadly speaking, was not. I spoke with
Minister Dix from British Columbia about this issue on Monday.
It was clear from our conversation that the minister needs time to
prepare the health care system and ensure that its level of
readiness is sufficient so that there is no room for error. Any
error in this area is very serious. If any part of the system is not
ready, there is a possibility we will see serious consequences.

There’s no doubt that some people are suffering enormously,
and I find that really troubling. However, it’s important not to
create other problems that can have very serious consequences.
We need to make sure that the system is ready, and we will
continue to prepare for this as quickly as possible.

• (1840)

[English]

Senator Omidvar: Minister Holland, my question is for you
following up on the readiness question from Senator Petitclerc.
I received — I imagine a bunch of us received — a letter from
127 physicians and nurse practitioners from across the country,
and they stated that all the metrics to administer MAID to people
with severe mental health issues had been met. In fact, they
stated categorically there is nothing more for the federal
government to do.

You are saying that we are not ready. I understand that in some
part, you’re relying on a letter from provinces and territories.
What metrics and analyses did you use to assess their readiness
claims, or did you just take them at face value?

Mr. Holland: Thank you, senator. It certainly wasn’t the
letter. As I indicated, when I went to Charlottetown to the health
ministers’ meeting, I believed the system was ready at that
moment based on limited conversations. I had just become the
health minister some months prior. The conversations not with
one but with every health minister — some with a New
Democratic government leader now, Uzoma Asagwara; or a
Liberal government with Tom Osborne in Newfoundland and
Labrador; the CAQ government with Minister Dubé — where
they explained to me in great detail what their concerns were.
And then it was subsequent conversations with leading
organizations like CAMH who also indicated they had great
concerns around consistency. That led to conversations as well

with leaders within the disability community, the lived
experience community and with Indigenous communities, all of
whom said they needed more time.

None of these objections were ideological in nature. All of
them had to do with the level of preparation. As I said, certainly
we’re never going to get to a point where everybody agrees and
where everyone says the system is ready; I completely agree with
you. But when you have no province or territory anywhere that
says they’re prepared and you have leading agencies like CAMH
saying they’re not ready and when we have communities that
have vulnerable populations like Indigenous, lived experience
and disabled communities saying they need more time, that’s
obviously something that catches my attention.

The more I dug into it, I determined that more time was
required. The reason why three years is because it gives us two
years to really go pedal to the metal to get the system ready, to
work with provinces and territories, to work with clinical
standards, to make sure — when Senator Batters was asking her
question — there aren’t errors or mistakes when dealing with
people with mental illness, that we’re dealing with the most
severe cases with people who have intractable conditions,
irremediable conditions, we want to get that right. We have an
opportunity for a parliamentary review in two years’ time to
ensure that.

Senator M. Deacon: Mr. Holland, this question is for you and
we heard it said different ways. Over the past three years,
medical professionals, regulators, government officials, many of
the players have been working diligently to meet the criteria and
the deadline laid out by the government. We’ve also sat at many
round tables to listen to this work. They’ve worked in good faith
under the direction of your departments, knowing that they were
developing key procedures and safeguards for equitable health
care delivery.

These same professionals have had, as you’ve said, a range of
readiness. We’re ready to go, we think we’re ready to go, we
know we’re ready to go. But at this point, we don’t want their
work to be in vain.

My question is: Specifically, what will your departments be
doing over the next three years to ensure we’re in a better, well-
informed, progressive place? What do we say? Because we’re
ultimately servants and messengers here. What do we say to
those already overstretched providers to justify this decision to
delay this work?

Mr. Holland: Thank you very much for the question, senator.
First of all, let’s very quickly go through what was done in that
year. You’re absolutely right, there was a good-faith effort taken
on all parts to meet that one-year deadline. As I said, there was
the development of the practice standards; there was the
development and delivery of a national accredited MAID
curriculum; there were 1,100 clinicians who were registered;
there were revised monitoring regulations to collect more data on
MAID requests, including disaggregated data; there was
significant Indigenous engagement that had started; there was
knowledge exchanged at round tables that brought together
practitioners and clinicians. So there was an enormous amount of
effort that was undertaken.
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Notwithstanding that, as I said, if you go below those numbers,
even those 1,100 clinicians that I was talking about, so many of
them hadn’t had the opportunity to fully complete the training.
As I said, only 40 of 1,100 had an opportunity to complete that
training — not from a lack of interest but a lack of time. I’ll
speak specifically about conversations I had with Uzoma
Asagwara, the health minister of Manitoba; or Adrian Dix, who
is the health minister in British Columbia, these are people who
get it, who understand the suffering that’s there and who want to
really work with us to get us there, but they’re saying they don’t
have the number of people trained.

The other thing I do think we have to look at is the point that
CAMH has raised, which is: Do we need clinical guidelines? The
advantage of clinical guidelines is they can provide uniformity
across the country and experience. There’s a great concern that
certain provinces might be ready to do that work and that others
may not be applying it in the same way or as equitably. If there is
a decision to move forward with clinical guidelines, then we’re
going to need time to train folks up on that and to develop that.

I hope you’re hearing in this conversation somebody, first of
all, who came into the job wanting to see this done — because
I’m equally concerned with people who are trapped in these
horrific circumstances — but sees there are very earnest efforts
being made by provinces, that we want to be the wind in their
sails. At the same time, to do everything we can — again, we’re
talking about mental illness, not mental health — on mental
illness to continue to work and research with provinces to find
solutions for those intractable mental illness issues. I’ll continue
later.

The Chair: We will move to the next block of 10 minutes.

Senator Kutcher: Thank you, ministers, for being with us. I’ll
be sharing my time with Senator Cotter and Senator Duncan. I
will ask two questions and request each of you to respond
respecting our short timeline.

This bill has changed the readiness goalposts for those who
have been waiting for three years to apply. I’ve heard from many
who feel abandoned, who see either suicide or travel to another
country as their only option.

Minister Virani, is there anything that can be done to
accommodate that very small number of people who have been
waiting for such a long time? Is there a remedy or an exemption
order that can be put into place for them?

Minister Holland, you have been telling us that there are things
that have not been done in the systems. These statements are
contradicted from what we’ve heard from on-the-ground
clinicians. Could you please tell us today what specifically has
not been done in each of these systems that you have been told
have not been enough compared to what we’ve been hearing
from clinicians?

Mr. Virani: Thank you directly to you, sir, for even broaching
this issue for Parliament to address because it was the genesis of
the work done in this chamber going back to Bill C-7 that
resulted in the mental illness clause having a sunset. That’s due
to your work and has prompted some of the work that Minister
Holland has mentioned that has already been done to date, things
like the curriculum and the model standard being devised.

In terms of those who are suffering right now, I just want
to echo some of the sentiments that Minister Holland has
been indicating: We understand that suffering, we value that
suffering, we equate it to physical suffering, we understand the
decision‑making capacity of people who are mentally ill and we
validate that and stand by it. This is not about negative
stereotypes vis‑à‑vis those people.

With respect to some surgical approach to altering this bill,
what this bill is doing is categorically indicating that there is a
time when this will take place. That’s why it has a provision of
three years. It’s not a never; it is a decision about when.
Importantly, what we are saying is this issue needs to be
addressed by addressing now and in the future the mental health
supports that people like Senator Batters raised for those people
who are suffering and ensuring that the dollars we are providing
as a federal government assuage the mental health concerns of
people who are suffering.

• (1850)

Mr. Holland: Thank you. First, I will echo Senator Kutcher.
Thank you for the work you have done in this space, and for your
advocacy. I know exactly where your heart is, where you are
coming from and why you are doing it. I deeply respect it. I
respect the conversations that we’ve had.

I would say: What hasn’t been done? I would agree with you.
There are clinicians who are absolutely ready, fully trained, fully
absorbed their curriculum and fully done their training. That I
don’t take exception with. The problem is there are not enough of
them — 40 is not enough. Only 2% of psychiatrists are not
enough.

We can’t have a situation where somebody walks in in one part
of the country and encounters someone who is ready and
somebody walks into a different part of the country, or even in
the same province, and encounters a part of the system that isn’t
ready and a terrible error is made.

What I would say to people who have waited their whole lives,
decades of suffering in many cases, is I am so deeply sorry for
the suffering they’re going through. We’re trying to repair the
system as quickly as we can. I hope they would understand that
we can’t afford mistakes. We can’t afford getting it wrong. The
consequences are too grave.

That’s why, three years, we’re trying to move through this as
fast as we can.
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Senator Cotter: Thank you, ministers, for being here,
especially Minister Holland for the special efforts you made to be
here tonight. I have two questions, but we’ll never get to the
second one for Minister Virani. Let me ask this one of you,
Minister Holland.

You’ve indicated repeatedly that you’re attentive to needs for
the system to be ready and to protect vulnerable individuals who
suffer from a mental disorder, whether that’s services, supports
or the process itself.

However, three years ago, your government wasn’t in the least
attentive to this same kind of question for those who suffered
grievous physical disability in 2021 when we adopted Bill C-7.
Those people were equally vulnerable, maybe more so. Why the
change?

Mr. Holland: Thank you, senator.

As I’m sure you appreciate from your time in this chamber,
you get exposed to people’s stories, suffering. Your
understanding of what needs to be done modifies and changes.
That is certainly the case here.

I can say, as an example, that — prior to the Senate raising the
issue of mental illness as the sole underlying condition with
access to MAID — it’s not something that I had heard a lot
about. I hadn’t talked to many clinicians who had encountered
that circumstance, because it is a very rare circumstance. My
understanding wasn’t as great as it should be.

One of the strengths of our democracy is that it’s responsive to
our population. Sometimes we get the opportunity to catch things
we didn’t before.

Senator Duncan: Thank you, ministers, for being here. My
question is for Minister Holland.

Minister Holland, we’ve spoken about the letter from ministers
of health and wellness and ministers of mental health and
addictions from throughout the country. It’s a compelling
argument in support of Bill C-62.

That letter states that implementation of extending the
eligibility where mental illness is the sole underlying medical
condition requires further federal-provincial-territorial work and
that the comprehensiveness and delivery of mental competency
exams are inconsistent.

The ministers asked for an indefinite pause. Bill C-62 provides
for three years. There’s no timetable or commitment to a deadline
to get the collaborative work done for Canadians. We’ve talked
about the fact that Canadians are suffering and they’re unable to
access care.

What assurance can you give these suffering Canadians that
the kind of collaborative work that the ministers requested will
be done within the next three years?

Mr. Holland: Thank you for that question.

Canadians rightfully have an expectation on health that we
work collaboratively and set aside our differences, partisanship
and find a path forward.

The challenges facing our health system are enormous, as they
are around the world coming out of the pandemic. All health
systems are yawning under the strain of burnout and backlogs.

What I will say to you — it’s demonstrative of how
constructive the meeting we had in Charlottetown was — if you
look at the bilateral agreements, they have been constructive in
working collaboratively to find solutions. All of my
conversations have been incredibly productive.

I’ll be straight. There are some jurisdictions that don’t ever
want to come around to this. There are some provinces that share
Senator Plett’s view that this should never be done. Those will be
challenges. But those are not all jurisdictions. Most are really
about readiness.

One of the reasons why three years is so important is it’s
respectful of provincial jurisdiction, of the fact that they are the
ones who have to administer these systems. It gives them a finite
timeline and it allows us an opportunity to work on an ongoing
basis.

On a parliamentary basis, we know we only have two years
before we review our progress and that Parliament will have to
be back in front of this chamber giving an update on what it did. I
expect the Senate will hold me to account, whether having me
here in Question Period or otherwise, to ask: Where are we? How
is it moving? How are the conversations going?

I’m totally committed to making sure we get this right, that we
use this time well. The greatest evidence of that — I can see
Madam Chair looking at me here as I’m finishing — is what we
did over the last year. We made enormous progress over the last
year. It just wasn’t enough.

The Chair: You still have a minute and a half.

Mr. Holland: There you go.

Mr. Virani: If I could add to that, Madam Chair?

The Chair: Yes, Minister Virani.

Mr. Virani: Senator Duncan, you raised the letter. It’s also
important, even in the letter itself, there are some annotations to
it. Prince Edward Island and Nova Scotia indicate their state of
readiness is actually ahead of some of the other provinces. You
see that differentiation already occurring, reiterating the point
that many steps have been taken thus far because we’ve put
parameters and timelines in place.

Senator Wallin: Thank you. I’m a little puzzled with your
argument that because not everybody is ready, then we can’t
proceed.

We all know that in the health care system in Canada we don’t
have enough diabetes specialists, oncologists, doctors or nurses.
We don’t withhold care because not everybody is ready to go.
We actually treat the people who need care.

The readiness and preparedness criteria were met, criteria you
established which was evaluated by experts you appointed and
who testified in front of us at the joint committee. You have
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moved the bar again. To follow up on what Senator Kutcher was
saying, what’s the new bar? What is point five or six you will
now establish to say readiness has been achieved?

I don’t want to hear the argument about the provinces, because
that’s irrelevant to the delivery of MAID. Those are decisions.
Health care ministers can decide they’re in favour, opposed or
will never allow it to happen.

What we’re talking about is the state of readiness of those who
are prepared to provide MAID in this country. There is a
substantial group of people who are ready and prepared to do it
now, so why wouldn’t we?

Mr. Holland: Thank you, senator, for your advocacy on this
issue. I know you told me not to talk about provinces, but I will
for a second.

It is not inconsequential that every elected legislature in every
province and territory of every political stripe is unanimously
saying they’re not ready. I’m hard-pressed to think of another
example in Confederation where there was such unanimity.

Provinces are responsible for the administration of their health
systems.

Senator Wallin: The overall delivery — I understand it’s a
jurisdictional question. You’re talking about whether there are
enough assessors and providers in the system; there will probably
never be enough, as there will never be enough doctors and
nurses in our system. We see that.

If we have those who are ready and able — we have a list of
127 at least that we know about for sure in this country — and
have access to training, if all of that is available and there, why
wouldn’t we proceed?

Mr. Holland: I’ll give you three specific reasons. The first is
40 isn’t enough — 40 fully trained clinicians is not enough for
this country.

Senator Wallin: There will be 50 by next month. There will
be 60 four months later.

Mr. Holland: Right. They are not there now. We have a
deadline on March 17 and people accessing this system on
March 17. There aren’t enough people — 2% of psychiatrists are
not enough.

The second point I would make is with respect to the
provinces. We work in a very collaborative way. It would be
extremely difficult for this chamber and our chamber to say to
the provinces, “We know your systems. We think you’re ready,”
and then ignore all of them.

• (1900)

Senator Wallin: It’s not you saying that they’re ready. It’s the
practitioners who are saying they’re ready. You have lists and
testimony in front of the joint committee that is specifically and
directly telling you that.

Mr. Holland: It’s some, but the Centre for Addiction and
Mental Health, or CAMH — and, with all due respect, CAMH is
the authority on mental illness and mental health in this
country — has said very clearly that the system is not ready, and
there are a huge number of clinicians, psychiatrists and other
mental health professionals who are saying the system isn’t
ready. In regard to the fact that some say the system is ready, I
believe them to be earnest, and I believe they are ready, but we
don’t live in a country where we can ensure that people are only
going to go to that small number of people who say they’re
ready. The whole system has to be ready because the
consequences —

The Chair: After you’ve completed your answer, Minister
Virani has a comment.

Mr. Virani: First of all, thank you for your work on that joint
committee, Senator Wallin. Second, there’s a qualitative
difference between a lack of health care practitioners, generally
speaking — who are providing general health care delivery
models, including for diabetes, to Canadians — and people who
are assessing and providing medical assistance in dying. I know
it’s fairly obvious to everyone in this room, but we’re talking
about significant interests that relate to how people pass from this
earth. The consequences are, by definition, permanent. I would
argue that the stakes are much, much higher compared to any
other health care provision or service in this country. Therefore,
given that imperative, we are determined to ensure that the
number of assessors and providers — who are sufficiently trained
and ready to implement the safeguards — is more than adequate.
We have to get it right before we advance.

Senator Wallin: I guess what I’m trying to get at is your
actual commitment to this. We know that the whole question of
mental illness as a sole underlying condition was a priority of
your government. You had the choice to choose an issue like
advance requests, which is near and dear to my heart. You said
this was a priority issue, and you were going to work on it
immediately and make sure it was done — because the courts
have ruled: We’re not litigating MAID. We’re talking about the
rights of Canadians to have access to this. After that, you said it
would be a year’s delay. Then, we approach the March 17
deadline — if we have time, we can discuss that, because I think
you’ve built safeguards into the system, so I don’t think we’re in
the panic on the time that you’re suggesting. However, you were
the ones who said that this was a priority issue.

Now you’ve said you will delay this for three years until after
the next election. I did say — in my speech the other night —
that this was a political issue, and I believe it. We can all read the
public opinion polls, and, it is likely that if there were an election
in the next little while, the Conservatives will be elected, and the
leader has made it very clear that this will never happen on his
watch. If you were committed to this issue, and committed to
delivering on the promise you made to Canadians that this is your
priority, then I do not understand why you would take three years
and put this after another election where nobody can really
predict the outcome.

Mr. Holland: Thank you, senator. You’re absolutely right;
nobody can predict the outcome. In the next election, I will enter
for the ninth time my name on a ballot —
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Senator Wallin: I’m sure you will.

Mr. Holland: — and I can tell you that many prognostications
have been made about my political doom. In 2011, they were
right, and to some people’s happiness and to some people’s
dismay, I returned. In all those journeys of being on a ballot
12 times — there were a bunch of other times municipally — you
don’t know what’s going to happen. However, I’ll tell you what
you don’t do: You don’t make policy based on trying to guess
what government might be out there in the future. I think we
have to make policy on the basis of what is good, reasonable and
fair, and what represents the best public interest.

Just to finish, I have been an advocate. In regard to the fact
that we keep dealing with this, if we wanted it to go away, we
would have voted for Ed Fast’s bill, and we would have put it off
indefinitely. If that was our secret hidden motive, we would have
just voted for Ed Fast’s bill, made it go away indefinitely and
achieved what you are saying.

When I became the health minister, I was in a room with
health ministers and argued with them about why I thought the
system was ready. It was after hearing from all 13 of them that I
started to have pause. It wasn’t even at that point when I
switched direction. It was just that I had pause, and I started to go
a lot deeper and have other concerns. I come at this as an ally —
as somebody who shares the same concerns that you do. I share
your concern about all the things that a Conservative government
could mean to this country. I share your concern about what
Poilievre represents to so many things that are near and dear to
my heart. However, we can’t make a decision on the off chance
that he and the politics he represents are successful — to ram
through things that aren’t ready with potential consequences that
are very serious. I think Minister Virani said it really well; this is
unlike so many other elements. If we make mistakes here, they
are permanent and enormously consequential.

Senator Wallin: But the experts whom you have asked to
rule on this have said that you’re not taking that kind of chance.
There is readiness in the system. There may not be enough so
that everybody in rural Saskatchewan has the same treatment as
those at CAMH, but we’ve got to start somewhere, as we did
with MAID. There were not enough practitioners at the
beginning until the system was there, but as long as you keep this
issue under the auspices of the Criminal Code, why would
anybody stand up and take those risks? The change is possible.
The people are there, and they’re ready to begin this process to
alleviate the suffering of those who have been waiting at your
behest when you said that it was right around the corner.

The Chair: Time has expired on this 10-minute block. We’re
moving to the next block.

Senator Cardozo: Welcome, ministers, and thank you very
much for being here to take our questions. As you know, senators
and, indeed, all Canadians care very much about this issue, and
your time is greatly appreciated today.

I want to quote briefly from a letter that I received in order to
give voice to this viewpoint and obtain your response. The writer
says:

It is wrong and unconstitutional to continue to exclude
individuals with mental disorders from equal access to the
law. People across Canada who have been suffering from
mental disorder that cannot be relieved under conditions
they find acceptable should have the same right to autonomy
and choice as individuals with grievous and irremediable
physical conditions.

What would your response be to this Canadian?

Mr. Virani: Thank you, Senator Cardozo, for the question.
Obviously, the constitutionality has been at the heart of the
MAID discussion since the Carter decision was rendered back in
2014-15. What I would say to that individual is this: When you
get at the heart of an equality analysis under the Charter, you
look at whether you’re perpetuating negative stereotypes, or
attacking or impugning the dignity of the individual. Our
government, Minister Holland and I have all said that there’s an
equivalence between mental suffering and physical suffering.
There is no daylight between those two. As well, there is no
perpetuation of a negative stereotype about the decision-making
capacity of an individual who is mentally ill.

However, there is an appreciation of the complexity of
applying determinations about capacity and decision making in
the context of people who are struggling, and who may be
making requests in a time of crisis — that has to be distinguished
from a considered and reasoned application of MAID — and
where suicidal ideation can enter as part of, as a feature of or as a
symptom of someone’s mental illness. We have to be absolutely
sure that the people who are doing the assessments have the
ability to distinguish what is a symptom of a person’s condition
versus what is a reasoned request for MAID. It’s deeply complex.

If I’d had the time, I would have said the following to Senator
Wallin: It’s not just that MAID is different from what general
health care practitioners do, but it’s also that providing MAID in
this context is substantively different — qualitatively different —
than any other context that has been provided. Are there Charter
issues at stake? Absolutely the Charter is at stake. But what I
firmly believe, and what is reflected in that Charter statement, is
that we have to make triple sure that we have the rigorous
assessment and training in place so that people can make the
evaluation. It’s critical to get that evaluation right. I don’t think
the Constitution mandates me or our government to provide a
health care service when it is not safe to do so, and that’s our
determination: It is not safe at this time.

• (1910)

Senator Cardozo: Thank you. I do appreciate your keen
arguments about the Constitution.

My other question is this: Why three years? A year ago, when
your predecessors were before us, they asked for one year. Why
did you not take one year or two? Why three?
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Mr. Virani: In terms of this timing piece — and this came up
in the interaction with Senator Wallin as well — we’re trying to
reflect what we’ve heard from health care providers. We’re
trying to ensure that we’re not repeatedly back in front of this
chamber or the House of Commons, continuously seeking
extensions. We’re looking at the road map in front of us in terms
of having a sense of when we will have a better understanding
and appreciation of the development of further mechanisms.

One thing that hasn’t been elaborated upon here is that a
critical component is back-end oversight, analysis and case
reviews. My understanding — and Minister Holland will correct
me if need be — is that it’s only the coroner’s offices in Quebec
and Ontario that mandate a review of such cases of MAID across
the board. We want to see rigorous application of such oversight
processes as well as rigorous take-up. We feel confident that
within two years’ time, a joint committee made up of senators
and MPs will be able to evaluate that and, within three years’
time, we’ll be able to go ahead. Having a back-end timing
window ensures that people continue to do the work that is
necessary. That’s critically important.

Senator Cardozo: Thank you.

Senator Cuzner: To my two friends and former colleagues,
I’m down here in the far reach, although I’m sure my Senate
colleagues would confess there’s no such thing as a bad seat in
the upper chamber.

Minister Holland, on January 3, 2017, Corporal Lionel
Desmond, from Upper Big Tracadie in Nova Scotia, using a
semi-automatic rifle, took the life of his wife, Shanna, 31 years
old; his 10-year-old daughter, Aaliyah; his 52-year-old mother,
Brenda; and then turned the gun on himself and took his own life.

As you know, the Desmond Fatality Inquiry Final Report was
released two weeks ago in Nova Scotia. The findings were very
concerning around mental health treatment in my home province
of Nova Scotia. I’m not in any way running down the
professionals who continue to do a tremendous job for the people
of Nova Scotia, but it has become obvious that there are certain
realities. In the discussion around MAID, there are certain
realities around access to mental health services and the delivery
of those services in Nova Scotia.

The story of Lionel Desmond’s access to treatment for his
post-traumatic stress disorder, or PTSD, touched on rural
challenges, on challenges of race, on barriers that face veterans,
on access to firearms and so on. This former Canadian soldier
fell through the cracks in the health system, and those cracks in
the health system resulted in this tragedy.

My difficulty is squaring that with further access to MAID for
mental health conditions. There are concerns in the report’s
findings. What processes are in place that will give us some kind
of comfort that we can extract the lessons and learn from this
incredible tragedy?

Mr. Holland: Thank you very much, Senator Cuzner. It’s
wonderful to see you in this chamber, having had the opportunity
to serve with you in the other chamber. I look forward to you
doing phenomenal work here, as you did in the other chamber,
and to our continued conversations.

First, the tragedy you describe is horrifying — horrifying in
the lives that it took and horrifying in the story that led to
Corporal Desmond committing the acts that he did. It
underscores a mental health crisis that we have not only in this
country but also in the world. One in three Canadians — and this
is not dissimilar to anywhere else in the world — report having
serious mental health challenges.

I say “health challenges” because that’s completely different
than illness. When you have a mental illness, much in the same
way as a physical illness, it is often unrelated to the things you’re
talking about, namely, PTSD and trauma. This is an underlying
physiological condition that is not necessarily environmental and,
therefore, can be intractable. We’re talking about something
incredibly rare. It’s important not to conflate these things. I want
to put a firm wall between these two things because it’s not what
we’re talking about here.

Let me talk specifically about Nova Scotia. I want to say how
much regard I have for Minister Thompson, the health minister in
Nova Scotia. She’s somebody who gets it. As a former nurse,
she’s somebody who has been on the ground, somebody who
understands the changes that need to occur. The bilateral
agreement that was signed with Nova Scotia, the money that’s
flowing through that agreement, enables critical action that we’re
taking in mental health. It has to be a whole-of-society approach.

Senator Cuzner, I’ll be straight with you: It’s not going to be
enough for the federal government to act alone in this. How we
are treating each other in this world has to change. The hostility,
the anger, the negativity, the way in which we engage with one
another as human beings and in our workplaces — all of it has to
change. This is sickness. The health issues that are pervasive
right now exist because of how we’re treating each other. It is no
accident that the more victimized somebody is, the more they
face colonialism or racism, the more they’ve had PTSD, the more
they’ve been subjugated, the worse their mental health. Our path
out is clear, and it’s going to take a lot more than just
investments.

I think it’s dangerous in this conversation to conflate these two
issues because it’s not what is in front of us today when we’re
discussing Bill C-62.

Senator Martin: Thank you to both ministers for being here. I
share the concern that Senator Cuzner has raised. Although we’re
not conflating, we can’t ignore the concerns related to mental
illness and mental health and how it plays a part in what we’re
talking about.

Minister, experts have indicated that expanding MAID could
harm suicide prevention in Canada. According to a study by
CAMH, which I know you have mentioned as being a very
important body, Canada ranked sixth in 2019 for the highest
suicide rates in the Americas. With the risk that expanding
MAID MD-SUMC, or MAID where a mental disorder is the sole
underlying medical condition, could have on suicide prevention
in Canada, why is the government adamant on expanding MAID
in three years rather than introducing an indefinite pause, as the
majority of provinces requested?
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I do share the concerns that Senator Plett raised and the efforts
of MP Ed Fast. It’s something that I would have supported. The
majority of provinces are calling for an indefinite pause. Would
you please speak to that?

Mr. Holland: Sure, senator. Thank you. I’ll try to be more
explicit, and hopefully this distinction will be better illuminated.

For somebody who has a mental illness, this is somebody who,
under the regime we’re speaking about, would have to have seen
two clinicians and demonstrated that they’ve tried all sorts of
different interventions and that their situation is irremediable,
meaning it cannot be reversed, and that they have sought
extensive help. They would have to have demonstrated that this
is an illness. Much like if you have cancer, you don’t choose to
have cancer; it’s only medicine that can get you out. That’s an
extremely important distinction.

When we’re talking about mental health, I can be very direct
and personal here. When I was going through a deep mental
health crisis and I made an attempt on my own life, the
distinction that is different is that I was able to get help, and that
help was transformational for me. We want to make sure that
when we’re talking about mental health, we do everything as a
whole of society to overcome those challenges.

It’s uncomfortable. I understand it’s uncomfortable. We have
to be honest and straight about the fact that there are some folks
whose suffering is irremediable and that we have no way of
repairing it. I’ve talked to those physicians who have tried
absolutely everything and who have people who are trapped in an
absolute mental hell and who, of their own recognizance, are
asking for relief. That is an extremely rare circumstance, but it is
materially different. That’s why I say we shouldn’t conflate these
two issues or confuse them as we’re talking about what is in front
of us today.

• (1920)

Senator Martin: The Special Joint Committee on Medical
Assistance in Dying, of which I am the joint chair, indicated in
our report that it is too difficult to differentiate between
suicidality and a regular medical assistance in dying, or MAID,
request. With medical assistance in dying where a mental
disorder is the sole underlying medical condition, or MAID
MD‑SUMC, the difficulty to differentiate will only increase. It is
therefore clear that it will be nearly impossible to accurately
differentiate between the two.

Knowing that difficulty, why is your government not putting
efforts into suicide prevention instead of continuing down this
road of expanding MAID?

Mr. Holland: First of all, as I said, we recently launched a
national suicide prevention hotline. We’re signing bilateral
agreements that have critical investments in mental health in
every province and every territory. The conversations that
Minister Saks, the Minister of Mental Health and Addictions, and
I are having are happening every day. We’re totally seized with
trying to stop people from getting to that point.

One of the reasons Canada has a higher rate of suicide than
just about any other country is because of the horrors that have
happened to our Indigenous peoples. One of the things we’ve
heard with our Indigenous people is that they need more time to
understand this so that there is a clear distinction, so that we’re
not creating any blur between mental illness — and let’s be very
direct about that, if you talk about what a distinction is.

If somebody — after trying everything and after decades of
trying to escape mental hell — is unable to find a way out, that is
a materially different circumstance than somebody who is in a
moment of mental health crisis who is seeking support in that
moment.

If somebody over the course of 20 or 30 years — I would pose
this back to you: How long does somebody who is suffering
mental illness have to go to a doctor? How long do they have to
suffer? How long do they have to go to their doctor? How many
treatments do they have to try? Is there any point at which you
would listen to that person? Are there any number of decades
after which you, senator, would listen to that person and say,
“Yes, you have tried everything and you have a right to access
MAID”? Is there a circumstance that you would ever see after
any number of decades, after any number of treatments where
you would ever allow that person under their own recognizance if
they had an irremediable position? If not, I understand we have a
difference that is a bridge that can’t be crossed.

Senator Martin: I’m asking the questions at this time, but I
appreciate the questions you have given back to me. However, I
have a question for Minister Virani as well.

Minister, the data is clear that Canadians support MAID,
generally, for grievous and irremediable conditions, but it’s
equally clear that Canadians do not support MAID for mental
illness. The Special Joint Committee on Medical Assistance in
Dying heard testimony from experts, organizations and
individuals that Canada is not ready for MAID MD-SUMC.

Minister, when the consensus is not there among experts, and
there’s such a lack of support among Canadians, why would your
government not table legislation to stop this expansion rather
than simply delay it now for three years? If your government is
certain that we will eventually have a professional consensus that
would justify this expansion, why not just table legislation if
and when that time arises instead of just doing a three-year
extension?

Mr. Virani: Thank you, Senator Martin, for the question. I
will say a few things.

One is that through the leadership of the Senate, mental illness
was put on the table with respect to a sunset clause. That started
here, not in the House of Commons. Second, putting a timeline
on it keeps people motivated to take action. This has come up
repeatedly over the last hour — what action has been taken. A
curriculum has been designed; a model practice standard has
been designed. Those are positive steps that are prompted by and
incentivized by having a back-end chronological deadline to be
working toward.
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By putting a three-year deadline on it, we’re demonstrating to
Canadians that we firmly believe that MAID will be evolving to
this point such that mental illness as a sole underlying condition
will be made available to Canadians, as would be required in the
context that has been described by Minister Holland — someone
who has grievous and irremediable suffering that is intolerable to
them. By having the deadline, we’re indicating to Canadians that
we believe in that prospect and are working toward that prospect.

I would say to you that some of the indicators will be that
when we get not just a thousand people taking the course and
having 40 people concluding it to its final conclusion but having
much more take-up, so we can make that distinguishing factor.

In response to the interaction you just had with Minister
Holland, there is a differentiation between suicidal ideation and a
well-considered, thought-out request for MAID that comes after
a long and prolonged period of suffering. There are people in this
chamber, even, who I think have the expertise to make that
differentiation. We need to see more people with that capacity or
ability to make that determination around the country and across
the provinces and territories to give us comfort in the fact that
this can be delivered safely because the consequences are so
severe.

Senator Martin: My position is that three years will not be
enough time. Within the past year, I know there has been some
consultation or engagement with First Nations, Inuit and Métis,
but there was a huge gap in that regard. There are other issues.
We can debate about irremediability and suicidality and how we
distinguish that from choosing MAID, but my question is
actually regarding the reconstituting of the committee.

This recent committee, we only had it since October. We had
five sessions. It was so rushed. It was on the tightest of timelines.
Are you planning on reconstituting the committee a bit earlier? In
the meantime, will you be putting the funding in place to ensure
that if and when MAID for mental illness as a sole underlying
condition becomes legal that we will have the adequate funds to
roll out the program?

But first of all, regarding the reconstitution of the committee,
would you speak to that?

Mr. Virani: Senator Martin, this is the second time the MAID
committee had looked at this issue. In the first report — what I
recollect, and I stand to be corrected on this — they said around
October, about five or six months prior to the advent of
March 17, the committee should be reconstituted. That’s exactly
what we did. We followed the directives of the committee you sat
on in that first report.

Second, you asked about when the committee should be
re‑struck, the statute before you, Bill C-62, talks about it
happening two years from Royal Assent on this bill, so that is
when it will be reconstituted —

The Chair: Thank you, minister. We are now moving to the
next block of 10 minutes.

[Translation]

Senator Poirier: Minister Holland, according to a survey
conducted by Angus Reid, a large majority of Canadians are
concerned about the mental health resources available across the
country and about the state of Canadians’ mental health overall.

The joint committee received a brief from a social worker from
Alberta who described the situation facing too many Canadians.
She talked about a lack of resources, as well as the waiting lists
and financial barriers that are preventing adequate access to
mental health services.

Minister, would you agree that it’s more important to improve
access to mental health care and services so people can live with
dignity, rather than to take another three years to expand medical
assistance in dying so they can die with dignity?

Mr. Holland: Thank you very much for that question. These
are two different things. It’s not just a problem in Canada, but
across the world. It’s a mental health crisis. It takes a lot of
effort, action and cooperation from all levels of government, and
we also have to work with the private sector.

In this case, we’re talking about someone struggling with a
condition that can’t be treated, a person whose well-being is
impossible to improve. It is an unfortunate situation, and a very
rare case, but still, it exists. I think it’s dangerous to confuse the
two issues, because we certainly must do everything in our power
to improve mental health care.

When someone has been fighting their whole life to find a
solution, that’s an entirely different situation; these are two
separate concerns, although they can exist at the same time.

Senator Poirier: Minister, I understand why some people who
are suffering and who are at the end of their lives choose medical
assistance in dying, and I respect that choice. I have sympathy
and compassion for them and for their families, who must go
through difficult times. No one will be spared such moments,
because everyone will experience them at some point.

My biggest concern has to do with the normalization of MAID
as a treatment rather than a last resort in Canada. Although your
government is calling for another three-year hiatus, it still intends
to move forward with the expansion of medical assistance in
dying in Canada.

Minister, are you not concerned that, if you move forward with
the expansion of medical assistance in dying, then it will quickly
become a solution rather than a last resort?

Mr. Holland: I absolutely love life. I feel fortunate to be able
to continue living, and I hope that everyone in the country feels
the same way. If people choose to access MAID, we must ask
ourselves why they are making that choice. It is not because they
have a mental health problem — in fact, MAID is not currently
offered in our health care system. However, there are people who
are struggling with extremely severe illnesses.
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• (1930)

I’m going to ask an important question. If I see someone in
front of me who has been suffering for 10, 20 or 30 years, with
no possibility of improving their quality of life, and if that person
says that their life is terrible and that they are suffering
atrociously, does that person have the right to access MAID?
That is the question we are asking ourselves today.

Is it normal? No, it is not normal for someone to want to end
their life. Unfortunately, when a person is faced with an illness,
whether physical or mental, such situations are likely to occur.
That is why we are debating this bill today. Mr. Virani may have
something to add.

Mr. Virani: I want to come back to the numbers quoted by
Minister Holland that show a worrisome increase in requests.
That is not the case at all. In fact, more than 96% of cases where
MAID was granted were terminally ill patients. Track 1,
introduced in 2016, was for patients suffering from diseases such
as cancer. Only 3.5% of cases that chose track 2 or who were not
at the end of life were provided MAID.

Saying that numbers and requests have increased is absolutely
incorrect.

Senator Poirier: Minister, last month, the Toronto Star
published a report that should concern all Canadians.

The use of MAID in Canada seems to be skyrocketing. In fact,
4.1% of deaths in Canada are associated with MAID after only
6 years — a rate that the Netherlands still has not reached after
14 years.

Minister, aren’t you worried that Canada could be leading the
world in MAID requests and has gotten there so quickly? Given
the speed at which Canada is responding, should we not put this
on pause indefinitely instead of delaying the expansion of MAID
by three years, especially since it has been shown that Canada is
the country with the highest number of people seeking MAID?

Mr. Holland: It’s really important to note this percentage.
Over 96% of the people requesting MAID are terminally ill,
usually with cancer. These people are choosing MAID, when the
alternative is to die of a disease that leaves them with an
absolutely terrible quality of life.

My family went through this experience three or four months
ago with my uncle. It was a very sad situation.

We’re talking about nearly 100% of cases. This is about
deciding, as a society, to empower people living with a disease
like cancer or who are at the end of life, giving them the
opportunity to make a choice for themselves. That’s what a
system like this can do, when someone is suffering atrociously. It
has to be their choice. It’s not my choice or your choice. That is
the basic idea behind MAID.

When it comes to incurable diseases, that’s the debate we need
to have today. We need to make sure that the choice is really
limited to cases where a patient has examined all options and
where there are no other alternatives to improve their health, after
having suffered a great deal.

Mr. Virani: I’m really proud of the policy the government has
put in place in response to Carter. It points out that the Canadian
Charter of Rights and Freedoms protects the autonomy and
dignity of individuals by giving them the right to make their own
decisions about their end of life. That is the policy the
government established in 2016.

[English]

Ninety-six per cent of these cases are dealing with the end of
life. These are people who will be passing. The fact that we have
a policy in place that allows them to die with dignity is
something I think we should all be proud of.

Senator Miville-Dechêne: Minister Holland, I will ask my
question in English because I want to be sure that we are precise
in the answer.

You seem to say that there is a very small number of very sick
people who want MAID for a mental disorder. In the Netherlands
and Belgium, as you know, they did that many years ago. There
was an explosion in demand. You cannot predict what’s going to
happen. In Belgium and the Netherlands, the euthanasia
regime — which is what they call it — requires that people who
request MAID have exhausted all reasonable treatment options.
That is not the case in Canadian law.

Can you explain why that decision was made? Obviously, I’m
speaking here of mental disorders. Why isn’t this particular
safeguard in the law?

Mr. Holland: With respect to folks who are suffering from
mental illness and who are in a state of permanent decline with
an intractable, irremediable condition, in the conversations that
I’ve had with physicians across the country, they estimate it to be
a very small number. You’re right; I don’t have exact knowledge
of what that number is, because I’m not a physician. I’m not
seeing clients. When I asked physicians, they would say that in
the entirety of their practice, they would see one or two cases in
their careers that would match that. That’s something I’ve heard
from clinician after clinician.

That isn’t to undermine the suffering of those individuals. As I
said, I believe that those individuals should absolutely have
access to a system where they can make that choice after they’ve
exhausted all reasonable options and after —

Senator Miville-Dechêne: Minister, it’s not in the law.

• (1940)

Mr. Holland: No, but that’s what I’m trying to explain. If
someone in front of me were in that circumstance, suffering
terribly and saying they wanted to access MAID and that they’d
tried everything else, I would say the problem today is that we’re
not ready. I’m sure that person wouldn’t want us to have a
system that was unclear, unprepared and didn’t include a
sufficient level of training to make sure that people were put into
the appropriate channels.

We want to take this as seriously as possible to ensure MAID
is available only in those cases where absolutely no other options
exist and we can’t give the person the joy of life and relief of
pain.
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We don’t want to proceed with a system that isn’t prepared,
where, yes, the people you’re referring to would get relief but
irreversible errors could occur through not having appropriate or
efficient training. That would be a tragic outcome.

Senator Moodie: Thank you, Minister Holland and Minister
Virani, for being here today. My question is for Minister
Holland.

It is my understanding that the government has accepted the
constitutional right of individuals with mental illness as a sole
underlying condition to access MAID. I’d like to use my question
to confirm this by digging a bit more into the readiness issue.

Minister, you have stated that 40 physicians are not enough,
that 2% of physicians are not enough and that 250 individuals are
not enough. Minister, what percentage would be enough? What
deliberations have you carried out that estimate and guide us to
the percentage that would be enough? What specific system
interventions need to be in place to reassure you that we are
ready and prepared? Can you state unequivocally that if these
numbers and systems were in place, this government would allow
access for Canadians who have mental illness as their only
medical condition?

Mr. Holland: Thank you very much for the question, senator.
As a starting point, we would need at least one jurisdiction
somewhere in the country to say they are ready. I respect that
some senators are saying the health ministers don’t know their
systems, but in the systems we have, health ministers are
responsible for their systems. They have ultimate accountability.
Ministerial accountability means that we are accountable for the
decisions we make.

We have a New Democratic health minister, a Conservative
health minister, a Liberal health minister and a Coalition Avenir
Québec, or CAQ, health minister with their names on the line and
the responsibility ending with them. When every one of them
says they’re not ready, senator, we must listen to them. It would
be irresponsible not to.

Senator Moodie: Minister, I want to clarify. What system
interventions does this government feel need to be in place in
addition to the targets of physician and practitioner
preparedness? Can you give us hard numbers? We really want to
understand whether this will proceed if those are in place in three
years. Some are concerned that this is the first step toward never
allowing MAID.

Mr. Holland: First, if I were opposed to allowing MAID, the
other questions I’m being asked would be a lot easier to answer. I
would just say, “I agree with you. Let’s never do it.” We would
have voted for Ed Fast’s bill and I would be agreeing with the
people who have been pushing very hard in the other direction.
The fact that I am vociferously defending the need to move
forward is ample evidence that I agree with you.

Second, with respect to readiness, because we do not
administer health care in these systems, it is essential to have at
least a few jurisdictions stand up and say, “Our systems are
ready.” For me to pick the number of clinicians or psychiatrists
would be inappropriate because I’m not the one administering
those health systems.

However, we have several governments that are working very
earnestly. They agree on this question of there being equivalency
between physical and mental suffering. They want their systems
to be ready but are asking for more time. They are saying that
more folks need to be trained, that the engagement with
Indigenous folks has not been deep enough, that the engagement
with —

The Chair: Minister, I’m sorry, we have to move to Senator
Coyle.

Senator Coyle: Thank you for being with us, ministers. This is
a critical moment for all Canadians.

When testifying on Bill C-7, MAID assessor and provider
nurse practitioner Julie Campbell said:

As I follow this process of legislative review and the media
surrounding it, I often think of two words: trust and fear. It
would be impossible to legislate every aspect of medical
care, and so we have a system where legislation provides a
framework, and clinicians act within that framework to
establish and uphold the public trust.

Fear is fuelled by inaccuracies or lack of information. Trust
is built by ensuring access to transparent, comprehensive
and accurate information.

Ministers, if Bill C-62 passes, what will the government do
and what milestones will be set to first prepare and then provide
MAID for people whose sole underlying condition is mental
illness and, very importantly, to provide the kinds of information
that Canadians will need in order to earn their trust and allay
their fears?

Mr. Holland: First, yes, trust is vital here. Hopefully, the
debate that Canadians are watching us have in both chambers
demonstrates the weight and seriousness with which these issues
are being considered. Hopefully, that is inspiring trust.

Working with and listening to provinces and territories, and
demonstrating that we’re deferential to their concerns when they
are reasonable and earnest, is very important in establishing trust.
Then we can collaborate by increasing the number of folks who
have fully completed their training modules and psychiatrists
who have participated, making decisions — as we must — on
whether clinical guidelines will be necessary and moving forward
with Indigenous communities and leaders.

I’ve been having a lot of trilateral meetings, nation to nation,
with Indigenous peoples. In every single one, they’ve been very
grateful for the additional time. We’ve had rich conversations on
the margins about health agreements on MAID as well as other
subjects. These are very important conversations. This is not
some abstract idea of what we will do in the future; this is
happening right now. It’s a general conversation about all aspects
of our health system.
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The Chair: We’re now moving to the next block of 10
minutes.

Senator Ravalia: Thank you, ministers, for being here today.
With a health care system that is in crisis, are you convinced that,
in three years, we will have adequate resources to satisfy your
criteria and get provincial and territorial buy-ins to proceed with
this expansion? Do you recognize that, across the board, medical
professionals are suffering from burnout and leaving the
profession? Accessing psychiatric care in my province can take
upwards of three years, which places individuals with mental
health issues at significant risk of reaching irremediable states.

Minister, can you convince me that you feel the processes
you’re putting in place will be such that we won’t be having this
very same discussion three years from today?

Mr. Holland: Thank you very much for the question. It’s an
important one. As health minister, I have been extraordinarily
buoyed by the level of cooperation and commitment to wholesale
transformation of our health system. I can look at the Nova
Scotia College of Nursing as they totally transform their
approach to nursing. I can look at actions taken by certain
provinces with respect to team-based family medicine or
changing fee structures or working with data. I can look at the
incredible advances happening in bioscience. When we overlay,
on top of that, the $200 billion we’re putting into the health
system over the next 10 years, we can see we are transforming
our health system.

We already have one of the best systems. Every system around
the world is under dire stress because of what you describe.
We’re coming out of it; it was a tough time. Thank God we had
the people we did in our health system, holding us up as we went
through those incredibly dark days of the pandemic. But I am
totally confident about the future of our health care system.

• (1950)

We believe that this three-year period is a substantive enough
time to, in the next two years, make enough progress that when
we have a parliamentary review in two years’ time that the
progress will be evident in the system and we can see that we’re
moving towards that three-year date for readiness.

It was chosen with deliberation because, as Minister Virani
said, we don’t want to be in a situation where we’re
Ping‑Ponging back and forth to this chamber. This is a painful
and difficult debate. I’m frankly very glad that we’re having it
because I think it does allow the public to be more informed and
understanding of the issues facing us, but we don’t want to have
it every year. That’s not healthy.

So three years, I think, is enough time. I talk to some folks
who are not intractable. There are some health ministers who say,
“Forget it, I’m never interested,” but when I talk to those who
share that belief of equivalency between mental and physical
pain, they believe this timeline is appropriate and can be worked
with.

Mr. Virani: Senator Ravalia, among the $200 billion
announcement, four pillars relate to the health care funding. One
of them is increasing mental health and substance use services
and support. That’s been identified by us in terms of the
agreements that Minister Holland is signing as we speak with the
various provinces and territories.

Senator Pate: Ministers, many of us continue to be concerned
about the virtual elimination of choices when it comes to the
most marginalized and disadvantaged. As you’ll know, poverty is
the number one social determinant of health. Ongoing inadequate
social, economic, housing and health supports leave the most
marginalized virtually devoid of equitable access to choices,
particularly when it comes to medical assistance in dying.

Just this weekend, disability groups again asked for assurances
that the Canada disability benefit will be funded in the upcoming
budget, citing the urgent need for support.

What concrete measures is the government taking to meet the
commitment it made to the Senate to roll out the Canada
disability benefit by the end of 2024? What other economic
supports will be provided to ensure equal protection by the
Charter and equal access to housing, food and health?

Mr. Holland: Thank you very much, Senator Pate. I agree
with you. As health minister, I often say health is at the centre of
everything. If you want to talk about productivity, public safety
or quality of life, it’s at the centre of absolutely everything. One
of the things I was surprised to learn when I was the Executive
Director at the Heart and Stroke Foundation of Canada’s Ontario
Mission was that the number one risk factor for heart disease and
stroke was mental health and that the number one risk factor for
mental health was being from a marginalized community.

So on poverty, you’re 100% right. That’s why, whether it’s the
Canada Child Benefit or the action we’ve taken with seniors,
we’ve been able to significantly move the needle. There are
2.1 million fewer people in poverty now than in 2015, but the
disability community remains one that is of serious concern.
You’re right to identify the disability benefit as being a major
opportunity to drive change there.

I’m not the Minister of Finance or the Minister of Diversity,
Inclusion and Persons with Disabilities, but I can say that that
remains a really important priority for our government. Certainly,
on housing and all of the action that we’re taking, it’s really
going after those determinants of health. If we’re going to really
get where we need to go in terms of productivity, reduction of
costs and quality of life, then we have to invest upstream. One of
the things that is frustrating about that is if we do things right it’s
like a reverse boiling of the frog.
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One of the challenges of talking about this is to say, “Great
news. If we make the investments upstream and do it right, then
people will slowly have their lives get better. We’ll spend less
money, we’ll be healthier, we’ll be more productive, and no one
will know it happened and no one will give anyone any credit.”
As political actors, that is the greatest challenge we have. How
do we get people excited about the invisible? How do we get
them excited about avoiding another crisis before it happens?
How do we get people excited about totally changing the future
in a way that they just gradually wake up in an ever-better
society?

The Chair: Thank you, minister.

Senator Arnot: Minister Holland, I have three questions.
First, how much money is being invested right now in this fiscal
year to guarantee that the current gaps in readiness in the
provinces and territories will be resolved? What’s the specific
dollar amount now? What is your ministry projecting for a dollar
amount in the next fiscal year?

Second, what will the federal government do to guarantee that
all provinces comply with the law? Recently, the equality and
Charter rights of vulnerable Canadians have been seriously
curtailed in my home province of Saskatchewan.

Finally, how will the government guarantee that we do not
have a patchwork of MAID across our country? Canada does not
need to follow the example of our neighbours to the south where
women seeking reproductive health care have to travel at
personal risk outside of their home state to a state that has a safe
haven.

Mr. Holland: Senator, thank you very much. First of all, with
respect to the Working Together bilateral agreements, 34.6% of
the dollars for the targeted bilateral amounts are specifically for
mental health and addictions. It’s a very substantive amount. I
think if you look at the six agreements that are already out —
there will be others — you can see the exact details in each
province of how that’s manifesting.

One of the things with mental health is that the solutions really
are understood at a community level and have to be led at a
community level so that the interventions and actions taken are
going to look different in every single different situation.

I was just in Saskatchewan meeting with Minister Hindley and
talking about the challenges in Regina and Saskatoon and
elsewhere in the province, in the North and with Indigenous
communities. We need bespoke solutions, particularly when
we’re talking about mental health. Minister Hindley and I had a
really great conversation about tackling mental health and really
working together and how imperative that was. So there is some
difference on MAID, no question.

That gets to your last point, which is one of patchwork. It’s the
same concern, frankly, that CAMH has raised, which is why
CAMH is saying they feel clinical guidelines are the path to
ensuring that consistency across the board. Of course, with the
practice standards, if someone violates those, that’s a criminal
offence. If someone is inappropriately applying, that’s a criminal
offence. But the idea of clinical guidelines is interesting to me

and worth exploring because CAMH believes, and I’ve heard
from many others who believe, that will ensure uniformity and
eliminate the concern you have about patchwork.

Mr. Virani: Just to add to that, the fact we have a unitary
system of criminal law in the country helps to inform some of
that uniformity. While MAID is delivered by health care
practitioners, it’s regulated by the Criminal Code of Canada. That
helps, by definition, to preserve some of that uniformity. Thank
you, Senator Arnot.

The Chair: Thank you. We’re now moving to the next
10‑minute block that will be shared between Senator Osler and
Senator Dagenais.

Senator Osler: Ministers, thank you both for being here.
Minister Holland, my question has three parts and will expand on
Senator Ravalia’s question.

Tonight we’ve talked about crises, a mental health crisis and
Canada’s health care system is in crisis, evidenced by the fact
that 6.5 million Canadians do not have access to a primary care
provider and emergency rooms across the country are closing.

My first question is this: Is our health care crisis a contributing
factor to the unreadiness of the provinces and territories for
MAID where the sole underlying medical condition is a mental
illness?

This is my second question: If it is, what is the federal
government’s plan to help each jurisdiction treat the health care
system crisis and to help them become ready?

And my third question is: Would you consider an in-depth
study of our health care system to inform that plan?

Mr. Holland: Thank you so much, senator. Is the health care
crisis experienced here in Canada and around the world a
contributing factor to not being ready? To some extent it’s how
quickly the curriculum can be taken up and the training can be
done, because, for example, to complete the full curriculum you
need to be in person. That could be a major challenge in some
instances for clinicians, but I wouldn’t say it’s the biggest factor.
I think time is the biggest factor.

In terms of whether we have a plan to get out of where we are,
the answer is, absolutely, yes. One of the things I’ve really
focused on as a health minister is not just using a stick. I’m not
going to be provincial opposition parties and criticize what
governments are doing. Instead, I want to focus on what’s
working and create a race to the top. I believe certain
jurisdictions are really committed to health transformation and
are doing extraordinary things.

With this additional $200 billion that we’ve put in the health
system, it’s no longer about money. It really is about that deep
transformation. It’s about data; it’s about moving to team-based
models of care; it’s about getting rid of legacy ways of dealing
with problems. We have to get overtop of the crisis.
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The other thing we have to do is to invest deeply downstream.
What we’re doing on dental coverage is incredibly important.
What we’re talking about on pharmacare and the work we’ve
done on bulk purchasing to reduce drug costs are so important;
what we’re doing in terms of the Canada Child Benefit and in
terms of housing — all of these things are critical because they
are tied, as mentioned by Senator Pate, to the social determinants
of health.

I see that clear line of us all working and collaborating in the
same direction, so I have deep confidence in the ability of our
health system to overcome this challenge.

In terms of whether I would be in favour of an in-depth study,
100%. I think the Senate has an incredible opportunity to take
more time and ask questions that, frankly, I can’t. If I try to
pontificate about something, I’ll hear, “Liberal health minister
says this,” and suddenly, “Oh, my goodness.” Meanwhile, you as
a senator have the opportunity to say, “Let’s think about
something completely different” and have that conversation, and
not have everybody have an incredible reaction to that.

I think the Senate can take a look at that, go deeper, have an
in-depth study and really look at what deep transformation means
and looks like for our health system. How do we ask blue-sky
questions just to put it out there and explore it, without the
consequence of “gotcha” moments for the opposition, saying that
you have some evil and nefarious plot to do that thing that you’re
just testing as an idea? The Senate has a real advantage and
opportunity there.

Senator Osler: I have a brief follow-up. I did not mean to
imply that the current health care crisis is the sole reason for the
unreadiness, but certainly a contributing factor.

Without breaking any confidentiality, in the discussions you’ve
had with health ministers, were they able to identify any specific
system factors, beyond what you’ve identified? If the system is
on fire in their province, they’re less likely to take this on. Were
there any specific crises that you would be able to share with us?

Mr. Holland: As a general comment, senator, what is
happening is that you have extraordinary people. I get to work
with my counterparts in the provinces and territories. Just this
week, I was with several of them, and last week, I was with
several others. We’re talking almost every day. They come from
different political parties, but they’re men and women of
extraordinary determination to get us through this.

There is so much complexity to the challenges that face our
health system that, frankly, it is a little overwhelming. If I were
to ask what we are dealing with in health right now, I’d need
17 hours to talk about all the different issues we’re facing.
However, there is a spirit of cooperation and an understanding

that sniping at each other and focusing on differences — there
are many areas for us to cross swords, but we can’t do it on
health. We need time to work through these things.

[Translation]

Senator Dagenais: My question is for Minister Virani.
Minister, I should tell you that I don’t like pre-studies. Studying
a bill that hasn’t been passed in the other place is what we would
call putting the cart before the horse. I want to discuss with you
Quebec’s exemption request, which is ready, from a legal and
medical standpoint, and doesn’t need the three-year delay that
you want to give yourself.

Since your government’s record is not that great when it comes
to MAID, I would like to know if your refusal to accept Quebec’s
requests comes from political stubbornness or if it’s based on the
opinions of independent legal experts — and if that’s the case,
you could at least provide us with copies of these opinions to
help us assess your position.

Mr. Virani: Thank you for the question, senator. I have two
points to make, because there were two parts to your question.
First, Quebec’s health minister completely agreed with the other
health ministers’ position. He said that, with respect to the part
where mental health is the sole underlying condition for MAID,
he wasn’t ready and neither was Quebec’s health care system.

As for advance requests, concerns have been raised multiple
times over the past couple of weeks by the National Assembly
and the Government of Quebec, and the federal government is
taking an active part in that conversation. What we have been
saying repeatedly in the House of Commons is simply that
there’s only one Criminal Code in Canada. Right from the outset,
in 2016, when we initiated the process to respond to the Carter
decision, we chose to act cautiously and deliberately, and we
took our responsibilities very seriously.

We moved forward within a national framework. The first part
was Bill C-14, and the second was Bill C-7. All of that took place
in 2019, 2020 and 2021. We’re going to do the same thing with
advance requests. We are fully aware that Quebec has taken a
position of leadership with its own bill — which has already been
passed — but we’ll need to have many more conversations
before considering advance requests across Canada. These
conversations are taking place.

Senator Dagenais: For some people, Bill C-62 will delay
access to medical assistance in dying for three years. This
waiting time reminds me that, sadly, in the recent past, some
people affected by this legislation tragically decided to end their
lives because they had no access to medical assistance in dying.
That’s happened. Over these three years, when your government
will very likely call an election, I’d like to know how you intend
to explain this delay to those Quebecers struggling with the
suicide of a loved one who couldn’t wait any longer. Some
people just can’t wait any longer.

Mr. Virani: The first thing I want to say is that this is a very
complex and delicate situation. I understand the situation of these
people and I have compassion for those who are going or have
gone through it. I understand their suffering and we have to
relieve that suffering. However, we still need to be able to protect
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the most vulnerable, especially people who may be victimized.
Considering that the consequences are so serious and permanent,
we need to be absolutely sure that the safeguards we have put in
place can be applied by the physicians, the nurses and all those
involved in the health care system in a rigorous and respectful
way.

The Chair: Thank you, minister. We will now move on to the
last block of 10 minutes with Senator Dalphond.

Senator Dalphond: First, I would like to thank both ministers
for being here this evening. I know that we have been in this
Committee of the Whole for two hours already. I realize that I’m
the final hurdle that you have to clear before you’re free to go. I
will ask you some questions, but I also want to look to the future.
Senator Dagenais covered part of what I wanted to ask you.

We mentioned the Select Committee on the Evolution of the
Act Respecting End-of-Life Care, which concluded that there
was no medical or societal consensus to authorize access to
MAID in cases where a mental illness is the sole underlying
condition. The Quebec National Assembly subsequently
amended the Act Respecting End-of-Life Care to specifically
exclude access to MAID when mental illness is the sole
underlying condition.

However, the select committee also recommended that we
move ahead with advance requests, particularly for illnesses like
Alzheimer’s, which is an irremediable diagnosis and can deprive
the patient of the ability to choose an end of life that is dignified,
according to the patient’s own criteria. Last week, three Quebec
ministers asked you to respond to this, and that is what Senator
Dagenais alluded to in his question. I want to add that polls show
that 85% of Canadians — including a very large majority of
Albertans — agree that advance requests should be authorized in
irremediable cases like Alzheimer’s.

• (2010)

Is the government listening to the 85% of Canadians who are
ready and to the Quebec National Assembly and the three
Quebec ministers who are asking you to get this done?

Mr. Virani: Thank you, senator. With regard to the three
ministers you mentioned, I am having discussions with them,
including Minister Simon Jolin-Barrette. I told him the same
thing I told the House: We need to be having this conversation
and talk about this aspect, but we must be careful and not cut
corners, given the complexity of the circumstances.

We are talking about a situation where people would make a
request right now but might only receive MAID 20 or even
40 years down the road, in completely different circumstances, so
certain safeguards have to be in place to cover every aspect and
every circumstance that could arise in the future.

That being said, as I just told Senator Dagenais, right from the
outset, in 2016, we have moved forward within a national
framework regarding the Criminal Code, which applies
everywhere in Canada. It is crucial to all Canadians, not only
Quebecers, to have that clarity.

I am fully aware of and appreciate the leadership that
Quebecers have shown concerning MAID. The federal
government will continue to be engaged on that front.

Senator Dalphond: My question is for Mr. Holland. Can you
tell us whether you are currently consulting with the other
provinces for other reasons? Are you willing to commit to
discussing what you referred to as a national approach to advance
requests with the provincial ministers?

Mr. Holland: Absolutely. This is a really complex issue.
Take, for example, Alzheimer’s. That is a really difficult
situation. When a patient has dementia, one member of their
family might feel ready for medical assistance in dying to be
administered, while another family member might not. The
person with dementia will no longer be able to explain their
choice and position, and it will be up to the doctors or the health
care system to find a solution. That is a really complicated
situation.

I completely understand the reasons why there is a lot of
support for advance requests, because there are a lot of people,
not just in Quebec but across the country, who want access to
such an option. We will continue to discuss the issue of advance
requests with the provinces and territories, while also continuing
to discuss the issues related to mental illness. We will continue
with the discussions.

Senator Dalphond: I have one final question for the Minister
of Justice. In Quebec, some people — including politicians and
professors of constitutional law — have been saying in the media
that Quebec could go ahead with advance requests even if the
Criminal Code isn’t amended, because amending the Criminal
Code isn’t actually necessary. Do you agree, minister, with these
professors of constitutional law and others who believe that
amending the Criminal Code isn’t necessary for Quebec to allow
advance requests?

Mr. Virani: Thank you very much for the question. All I can
say is that the fact that MAID is delivered through provincial
health care systems, as I mentioned earlier — Actually, all of that
falls under a single law called the Criminal Code of Canada.

[English]

I’ll continue in English. When we talk about medical
assistance in dying, what we’ve done since the start in 2016 is
allow for an exception to prohibitions that relate to causing the
death of an individual or the charge of murder under the Criminal
Code. It’s very critical, when we understand that the context in
which it’s placed in the Criminal Code of Canada, that steps
taken around the country are cognizant of that fact. I would say
that there is a concern about advanced requests. We’re alive to
that concern. An expert panel was struck to deal with that
concern and we have reviewed that particular study. We’re
reviewing what Quebec is seeking to do, but our approach from
the start has always been to proceed with caution and prudence,
always ensuring that there is a balance between the autonomy
and dignity of an individual, and that there are safeguards in
place to protect those who could be victimized.
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Senator Dalphond: So if Quebec were to proceed without the
Criminal Code amendment, the federal government would
consider the situation to be unconstitutional?

Mr. Virani: I’m not going to speculate about what a Quebec
government might do going forward, Senator Dalphond. What I
would say to you is that the conversation has begun about the
issue of advanced directives. What we’re dealing with here is
mental illness.

[Translation]

I want to stress that we have already responded to the will of
the Government of Quebec regarding the fact that access to
MAID cannot be provided when mental illness is the sole
underlying medical condition. On that specific aspect, we are
listening. As far as the other context goes, we will continue the
conversation.

Senator Dalphond: Thank you very much, ministers.

The Chair: Honourable senators, the committee has been
sitting for 130 minutes. In conformity with the order of the
Senate, I am obliged to interrupt proceedings so that the
committee can report to the Senate.

Ministers, on behalf of all senators, thank you for joining us
today to assist us with our work on the bill. I would also like to
thank your officials.

Hon. Senators: Hear, hear!

The Chair: Honourable senators, is it agreed that the
committee rise and I report to the Senate that the witnesses have
been heard?

Hon. Senators: Agreed.

[English]

The Hon. the Speaker: Honourable senators, the sitting of the
Senate is resumed.

[Translation]

REPORT OF THE COMMITTEE OF THE WHOLE

Hon. Pierrette Ringuette: Honourable senators, the
Committee of the Whole, which was authorized by the Senate to
examine the subject matter of Bill C-62, An Act to amend An
Act to amend the Criminal Code (medical assistance in dying),
No. 2, reports that it has heard from the witnesses.

(At 8:18 p.m., pursuant to the order adopted by the Senate on
February 12, 2024, the Senate adjourned until 2 p.m.,
tomorrow.)
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