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Standing Committee on Health

Monday, November 23, 2020

● (1100)

[English]

The Chair (Mr. Ron McKinnon (Coquitlam—Port Coquit‐
lam, Lib.)): I call this meeting to order.

Welcome to meeting number eight of the House of Commons
Standing Committee on Health. The committee is meeting today to
study the Patented Medicine Prices Review Board’s guidelines.

I thank the witnesses for appearing today for the first hour, and
we will do some planning for our COVID-19 and PMPRB studies
in the second hour. The witnesses will come back for a second hour
on Friday.

The witnesses we have here today are from the Patented
Medicine Prices Review Board: Dr. Mitchell Levine, chairperson,
and Mr. Douglas Clark, executive director.

Today’s meeting is taking place in a hybrid format. I will start
the meeting by providing you with some information following the
motion that was adopted in the House on Wednesday, September
23, 2020.

As the committee is now sitting in a hybrid format, meaning that
members can participate either in person or by video conference, all
members, regardless of their method of participation, will be count‐
ed for the purpose of quorum. The committee’s power to sit is,
however, limited by the priority use of House resources, which is
determined by the whips. All questions must be decided by a
recorded vote, unless the committee disposes of them with unani‐
mous consent or on division. Finally, the committee may deliberate
in camera, providing that it takes into account the potential risk to
confidentiality inherent to such deliberations with remote partici‐
pants.

The proceedings will be made available via the House of Com‐
mons website, and so you are aware, the website will always show
the person speaking rather than the entirety of the committee.

To ensure an orderly meeting, I will outline a few rules to follow.
For those participating virtually, members and witnesses may speak
in the official language of their choice. Interpretation services are
available for this meeting. You have the choice, at the bottom of
your screen, of either “Floor”, “English” or “French”.

Before speaking, click on the microphone icon to activate your
own mike. When you are done speaking, please put your mike on
mute to minimize any interference.

As a reminder, all comments by members and witnesses should
be addressed through the chair.

Should members need to request the floor outside their designat‐
ed time for questions, they should activate their mike and state that
they have a point of order.

If a member wishes to intervene on a point of order that has been
raised by another member, they should use the raised hand func‐
tion. This will signal to the chair your interest to speak and create a
speakers list. In order to do so, you should click on “Participants” at
the bottom of the screen. When the list pops up, you will see next to
your name that you can click “raise hand”.

When speaking, please speak slowly and clearly. Unless there are
exceptional circumstances, the use of headsets with a boom micro‐
phone is mandatory for everyone participating remotely.

Should any technical challenges arise, please advise the chair.
Please note that in that case we might need to suspend for a few
minutes as we need to ensure that all members are able to partici‐
pate fully.

For those participating in person, proceed as you usually would
when the whole committee is meeting in person in a committee
room. Keep in mind the directives from the Board of Internal Econ‐
omy regarding masking and health protocols. Should you wish to
get my attention, signal me with a hand gesture, or at an appropriate
time, call out my name. Should you wish to raise a point of order,
wait for the appropriate time and indicate to me clearly that you
wish to raise a point of order.

With regard to a speaking list, the committee clerk and I will do
the best we can maintain a consolidated order of speaking for all
members, whether they are participating virtually or in person.

Thank you.

We will now go to our witnesses. I will invite the Patented
Medicine Prices Review Board to make a statement for 10 minutes.

Please go ahead.

Dr. Mitchell Levine (Chairperson, Patented Medicine Prices
Review Board): Thank you very much.

Good morning.
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My name is Mitchell Levine. I'm the chairperson of the Patented
Medicine Prices Review Board, or PMPRB. I am also a practising
physician and assistant dean and professor in the Faculty of Health
Sciences and a faculty member of the Centre for Health Economics
& Policy Analysis at McMaster University.

With me today is Doug Clark, the PMPRB's executive director.
Mr. Clark will be familiar to some of you from his testimony in
2019 during his Standing Committee on Health appearance regard‐
ing the study of access to treatments for rare diseases and disorders
in Canada.

Before I turn things over to Mr. Clark to walk us through the
changes that have been made to our pricing regime and their im‐
pact, I thought it would be helpful to do a quick refresher on the
PMPRB to provide a little background on the circumstances that
have led to our issuing new guidelines last month.

As you know, the PMPRB was created in 1987 as the consumer
protection pillar of a major set of reforms to the Patent Act which
were designed to encourage greater investment in pharmaceutical R
and D in Canada through stronger patent protection for pharmaceu‐
ticals.

The PMPRB is a quasi-judicial tribunal with a regulatory man‐
date to ensure the patentees do not abuse their patent rights by
charging consumers excessive prices during the statutory monopoly
period. Its creation arose out of the concern that stronger patent
protection for medicines might cause prices to rise unacceptably
and become unaffordable to consumers. The PMPRB is a creature
of the Patent Act, which is the responsibility of the Minister of In‐
novation, Science and Economic Development, but given the nature
of the products that we regulate, the provisions in the act that relate
to us are the responsibility of the Minister of Health. While the PM‐
PRB is part of the health portfolio, our role as an administrative tri‐
bunal with a quasi-judicial function means that we operate at arm's
length from the minister and from other members of the federal
health portfolio.

The PMPRB's regulatory framework is administered day to day
by staff, public servants who monitor and investigate patented
medicines that appear to be excessively priced. Staff apply the tests
and thresholds specified in the PMPRB guidelines to identify po‐
tential cases of excessive pricing. When a price seems excessive, an
investigation is then opened by the staff, and the patent team may
be asked to submit a voluntary compliance undertaking, or VCU,
which may include a written commitment to lower the price of the
patented medicine and to pay back any excess revenue. In the ab‐
sence of an acceptable VCU, an investigation may proceed to a
public hearing before a panel composed of board members, like
myself, who are part-time Governor in Council appointees. During
such a hearing, the board panel acts as a neutral arbiter between the
patentee and the staff. If the panel determines that the patented
medicine was sold at an excessive price, it may issue a legally bind‐
ing order requiring the patentee to reduce its price to a reasonable
level and to repay any excess revenue that resulted from selling the
patented medicine at an excessive price.

Since the establishment of the PMPRB over three decades ago,
our operating environment has undergone significant change. Most
notably, the nature of the products we regulate has changed dramat‐

ically. In the late 1980s and through the 1990s and into the early
2000s, the top-selling products in Canada were conventional small-
molecule drugs for common ailments like high blood pressure or el‐
evated cholesterol that would cost between a few hundred dollars
to $1,000 a year per patient. In the early 2000s, the pharmaceutical
industry began to shift its R and D focus to complex biological
drugs that are often used to treat less common conditions and can
cost several hundreds of thousands of dollars per year.

We have witnessed the upshot of that shift over the past decade,
with the average annual cost of the top-selling patented drugs in‐
creasing by approximately 1,000% and the proportion of high-cost
drugs—that is, drugs costing more than $10,000 per year—rising
from 5% to 40% of overall pharmaceutical spending, while less
than 1% of the population are using these medicines. By any mea‐
sure, Canadians are paying a great amount of money for this new
wave of high-cost patented medicines.

● (1105)

Of particular concern is that Canada pays the fourth-highest
prices among the 31 OECD countries, 17% above the median price
of those countries. Canada is the second highest in the OECD in
terms of how much it spends on patented medicines as a proportion
of total health care costs and in per capita spending. Only the U.S.
is higher in both cases. From 2014 to 2018, growth in spending on
patented medicines in Canada has doubled that of GDP, and it is
over three times the growth of inflation.

As expensive drugs for rare diseases account for a rapidly in‐
creasing share of total spending, payers are becoming very con‐
cerned about sustainability. Not only are these drugs incredibly
costly relative to the top-selling products of a few decades ago, but
their market characteristics also shift the balance of power decided‐
ly in the favour of patent-holding monopolists when negotiating a
reimbursement price with public or private insurers.

This point was made rather emphatically by the pan-Canadian
Pharmaceutical Alliance, pCPA, in its submission to this committee
last year on access to treatments for rare disease.

It stated:

The pCPA often negotiates under very challenging circumstances starting with
an extremely high list price, severe untreated disease, no competing products,
and high patient and care provider expectations to conclude negotiations quickly.
As such, the pCPA remains very concerned that the prices achieved through ne‐
gotiation remain largely unfair, excessive and not cost-effective and that pCPA
needs collaborative federal support to manage.
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As members of this committee well know, Canada is the only de‐
veloped country with a public health care system that doesn't in‐
clude price coverage for prescription drugs. The pCPA accounts for
approximately 43% of total pharmaceutical expenses in Canada,
with the remainder being taken up by private insurance and out-of-
pocket payments. If the pCPA believes its power buying is woefully
insufficient to secure a fair price from monopolist pharmaceutical
companies for the types of drugs that are increasingly dominating
the market, one can only imagine how the mixed bag of buyers who
account for the remaining 57% of pharmaceutical expenditures in
Canada can fare in their efforts to negotiate a price they can afford.

As a federal ceiling price regulator, the PMPRB exists to protect
payers in precisely these circumstances, and thereby serves as a
proxy for the monopsony power that Canada lacks because of the
patchwork nature of pharmaceutical coverage in this country.

If one accepts the proposition that an unbridled free market is not
in the public interest when it comes to patented medicines, then re‐
ally the only question is, what rules should a regulator apply in
seeking to protect consumers from excessive prices in today's phar‐
maceutical marketplace?

The PMPRB has been actively consulting stakeholders and the
Canadian public on this all-consuming question for the better part
of five years. This brings me to the last point I would like to make
before Mr. Clark explains to you the rules that the government has
ultimately landed upon, and their projected impact over the coming
decade.

I understand that some stakeholders have taken issue with the
transparency and authenticity of these consultations, describing
them as a sham that largely took place behind closed doors. The
truth is quite the opposite. Between Health Canada and the PM‐
PRB, the government has produced more than a dozen policy docu‐
ments over the past five years, and has twice travelled from coast to
coast to consult with anyone who expressed even a passing interest
in them.

In the past year alone, we have held multiple policy forums
where attendees were encouraged to voice their views of concern
and dialogue directly with government representatives. After the
initial consultation process, the PMPRB published its first proposed
draft of new guidelines in November 2019.

Since then, the PMPRB has attended over 60 meetings across
Canada with more than 260 members of its stakeholder community.
Every document that we have ever published or presented at any
forum at any time throughout this process is available on our web‐
site. We have received more than 300 stakeholder submissions in
response to the documents we've put out over that period.

● (1110)

During this period we published a revised set of draft guidelines
in June 2020, which was followed by an additional consultation pe‐
riod. Then in October we published the final version of the revised
guidelines. We have made substantive changes to our initial guide‐
lines proposal as a result of that feedback. While these changes are
too numerous to mention now, we would be happy to provide a
comprehensive list to the committee if its members are interested in

the details of those changes. More than 90% of the changes are
favourable to industry.

It is a complex and contentious area for policy development by
any government at any time, because it seeks to reconcile seeming‐
ly conflicting public policy objectives—namely, facilitating access
to patented medicines at non-excessive prices while recognizing the
legitimate interest of pharmaceutical patentees in maximizing the
value of their intellectual property. Not surprisingly, the PMPRB’s
stakeholder community holds divergent and even diametrically op‐
posing views on these reforms, with the industry on one side, the
payers on the other side and patient groups scattered across the di‐
vide. Although consensus is not a realistic goal for us, we have
made every effort through the consultation process to foster a pro‐
ductive, fair and transparent dialogue with our stakeholders, to lis‐
ten carefully to their concerns and to have them reflected in the fi‐
nal guidelines document to the greatest degree possible

We believe the final product of our efforts represents an impor‐
tant step towards greater fairness in pricing, not only by bringing
Canadian prices more in line with international comparators but al‐
so by introducing new pricing tests based on value for money and
the health system's affordability.

While I recognize that our guidelines have given rise to a great
deal of angst on the part of industry, I would ask the committee to
consider how that could ever be avoided when the desired outcome
of the policy is to lower prices and to reduce total expenditures on
pharmaceuticals. To put the matter another way, what inferences
might one draw about these reforms if they did not elicit such a re‐
action from industry? Nevertheless, a non-excessive price should
be a fair price, and a fair price means a price that will permit the
sustainability of both the health care system and the pharmaceutical
industry.

Thank you very much for your time and attention.

● (1115)

The Chair: Thank you, Doctor.

Does Mr. Clark have a presentation as well?

Dr. Mitchell Levine: Yes, he does.

The Chair: You are at 12 minutes or so. Is it okay with the com‐
mittee if we give Mr. Clark time to present?

Mr. Douglas Clark (Executive Director, Patented Medicine
Prices Review Board): I'm in your hands.

It will take some time to go through this presentation. I had origi‐
nally envisaged presenting it to you when we had two hours at our
disposal. Now that it has been reduced to an hour, as I know com‐
mittee members have an awful lot of questions, it might make more
sense to just dive into them. I can refer you to slides in the presen‐
tation to the extent that they facilitate your understanding of my an‐
swer to your questions. It's really up to the committee.

The Chair: I understand that you're coming back on Friday as
well. We have another hour scheduled.
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Mr. Douglas Clark: Yes.
The Chair: Okay.

It's up to you. The committee has indicated that they're interested
in hearing what you have to say.

Mr. Douglas Clark: Okay, sure.
The Chair: Thank you.

Go ahead.
Mr. Douglas Clark: I'll just refer you to the PowerPoint presen‐

tation that was sent to committee over the weekend. I'm going to
zip right through this. I know that the committee has passed a mo‐
tion to review and study our guidelines, but it's important to under‐
stand and to situate these guidelines in context.

They're actually non-binding and they sit atop—I'm on slide 2 of
the presentation—a pyramid, if you will, of legal instruments that
begins at the base with the Patent Act, which is obviously the re‐
sponsibility of the Ministers of Industry and Health to the extent
that our provisions are concerned and, ultimately, Parliament. It's in
the act that the PMPRB is created and the excessive pricing factors
are provided for, so I'll talk a bit more about those excessive pricing
factors in a minute.

Then, above the Patent Act, we have the regulations, and they are
the responsibility of the Minister of Health. They were recently
amended. I'll be talking about that as well. It's in the regulations
where patentees are directed to provide certain types of information
and data to the PMPRB so that staff can administer the act and reg‐
ulations on a day-to-day basis.

One of the factors in the act that the board is required to look to
when trying to determine whether a price is excessive or not is the
price of that same drug in other countries. The regulations also pre‐
scribe the list of countries that the PMPRB is to look to in making
that comparison. Those are seven countries. I'll come back to that
composition in a moment, because it has been amended. We call
those the PMPRB7.

Then, at the very top, as I mentioned at the outset, are the guide‐
lines. They don't have force of law, unlike the regulations and the
legislation, but that's where the rubber hits the road. The act doesn't
have a definition for what an excessive price is. It really doesn't of‐
fer a lot of specificity, nor do the regulations, so for a lot of the core
administrative concepts, life is breathed into them in the guidelines,
and that's where patentees turn to when they're trying to figure out
how to comply on a day-to-day basis with the act and regulations.

As Dr. Levine mentioned—I'm on slide 3—we've been at this for
quite some time. We published a strategic plan back in 2015 and
identified some of the things in our environment, which Dr. Levine
alluded to and that we feel have changed the nature of the game
considerably. That was really when we put ourselves on a reform
track and said that we needed to modernize and strengthen the
regime if we were going to have the right tools to regulate the types
of ceiling prices or types of products that were increasingly domi‐
nating the marketplace.

Shortly after we released our plan, we issued a discussion paper
on guidelines modernization. It's important to understand that the
guidelines are within the exclusive purview or authority of the

board, so we wanted to get the ball rolling by engaging our stake‐
holders in a discussion on a document that we ourselves could
amend independently and autonomously.

However, the ideas that were set out in that document were
quickly picked up by the Minister of Health. Budget 2017, as some
of you may know, earmarked additional funds for the PMPRB,
CADTH and Health Canada to accelerate the market entry of
patented drugs and to make them more affordable in Canada.

The types of changes we were talking about, and the guidelines,
eventually got anchored into a more load-bearing document—the
regulations—and the minister issued a white paper on regulatory
reform. Ultimately, those proposed changes were published in the
Canada Gazette in December 2017 and finally adopted in the
Canada Gazette, part II, in August 2019.

Pretty much since that time we've been consulting on changes to
our guidelines, for the better part of the past year. As Dr. Levine
mentioned, we issued an initial draft for public consultation in
November 2019, and then, based on the feedback we received, we
revised that draft and issued a second one in June, and then made
some additional changes to the version that is now final and was is‐
sued just last month.

I'm on slide 4 now. The changes to the guidelines are necessary
to give effect to the changes, the amendments and the regulations.

● (1120)

What are those amendments? Basically, there are three types of
amendments that we're talking about. First off, as I mentioned on
the countries that we compare ourselves to currently, that list of
countries, what we call the PMPRB-7, is being changed. The two
most expensive countries are being removed from the list and coun‐
tries with health systems and GDP per capita that are more in line
with Canada are being added in. These countries also have prices
that are more in line with the OECD median, if you will. The U.S.
and Switzerland are out, and Australia, Belgium, Japan, Nether‐
lands, Norway and Spain are in. That's the first change. The new
list of countries we're calling the PMPRB11; there are 11 countries
in it.

The second change is to add additional factors. I mentioned that
section 85 of the Patent Act sets out the factors that the PMPRB is
to consider when trying to make a determination as to whether a
patented product is excessively priced in Canada. Those include the
price of that same product in other countries, the price of other
products in the same therapeutic class in Canada and in other coun‐
tries and then the consumer price index.
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However, section 85 also contemplates further factors being pre‐
scribed by regulation. For the first time in the PMPRB's history, the
minister saw fit to introduce new factors by regulation through
these amendments, these being primarily pharmacoeconomic value
and market size. I suspect you'll have a number of questions on
these new factors. I think I'll leave it to your questions to unpack
them. They are complex and esoteric concepts, but I've become
well versed in explaining them to people in layperson terms. I
would be happy to do so in a moment.

As a result of these new factors, ceiling prices will be consider‐
ably lower in Canada. You've probably heard that concern ex‐
pressed by industry and patient groups. In order for pharmaceutical
patentees to be able to comply with those new lower ceilings that
would result from the application of these new factors, it's impor‐
tant that the PMPRB have access to the true price of the product in
the market.

Over the past two decades or so, prices in the pharmaceutical
market have really gone underground, not just in Canada but also
globally. Industry is increasingly negotiating confidential discounts
and rebates with large institutional payers. Canada is no exception.
No country knows what another country is truly paying for its
patented pharmaceutical products. The irony in Canada is that the
PMPRB is doubly handicapped in the sense that we don't know
what other countries are paying and we also don't even know the
real prices in Canada, because we don't have access to that true net
price that takes into account the confidential rebate.

The third change in the regulations was to add a provision that
requires patentees to provide us with those prices. However, as
some of you may know, the regulations are being challenged before
both the Quebec Superior Court and the Federal Court by the indus‐
try, two separate challenges. One of those challenges resulted in a
decision from the Federal Court trial division earlier this year. It up‐
held the first two types of changes—the new countries, the new fac‐
tors—but it did find that this third requirement that patentees pro‐
vide us with this information was ultra vires of the enabling provi‐
sions of the act and therefore is of no force or effect. That decision
is currently under appeal before the Federal Court of Appeal, but
that has had consequences for how we are going to apply the new
regime coming out of the gate in January of next year, 2021, when
it comes into force.

It's important to understand that since inception, the PMPRB has
taken the exact same approach to regulating all medicines that
come under its jurisdiction. We look at them through the same lens.
We apply the same tests. We only review the price substantively.
We give a scientific and price review at introduction. We set the
price, and that's it in terms of a substantive review of the appropri‐
ate price ceiling.

Going forward, however, in addition to changing our guidelines
to implement these amended regulations, we're also taking a some‐
what different approach, what we're calling a risk-based approach,
to apply in our regulatory mandate. When new medicines come un‐
der our jurisdiction, we're going to apply screening criteria and di‐
vide them up into either category I medicines—medicines that we
feel are at higher risk of excessive pricing—or category II
medicines, which are medicines that we feel are at lower risk. You
can see the screening criteria on slide 6.

● (1125)

With regard to the drug in question, its annual treatment cost is
above 1.5 times GDP per capita, so it's about $90,000 annually.
That will land it in category I. If its expected revenue in any of the
first three years on the market is above $50 million annually, that
will also land it in category I, in which case it will be subject to
greater scrutiny under our new regulatory regime. I'll explain what I
mean by that in a moment.

We expect that about 25% of new medicines will fall into catego‐
ry I and that the remainder will fall into category II. Although this
represents a minority of the new medicines coming under our juris‐
diction over the next decade, those medicines will account for the
majority of sales of new medicines over the coming decade. The
risk-based approach really scrutinizes a minority of drugs that will
eventually account for the majority of sales.

The Chair: Sir, can I get you to wrap up after this slide?

Mr. Douglas Clark: Okay.

The Chair: Then we'll have time for one round of questions.

Mr. Douglas Clark: Okay.

I'm going to go straight to the impact; I think that's what people
are really interested in. There's a lot of conflicting information out
there about what the impact of these changes will be, ultimately, on
prices, revenues and savings in the Canadian system.

There are three types of medicines, if you want to unpack the im‐
pact. First are all the existing drugs under our jurisdiction today—
that is, everything that's patented and on the market today. As a re‐
sult of these changes, their list prices, on average, will go down by
about 5%, and that will result in about $4.6 billion in savings or
less pharmaceutical spending over the next decade. That's for all
existing medicines today. They will account for the lion's share of
sales over the coming decade and result in about $4.6 billion less in
pharmaceutical expenditures.

Then we have category I drugs. Their list prices will go down by
about 8%. The corresponding savings to the system will be in the
order of about $1.1 billion over the next decade.

Finally, we have category II medicines. Their list prices are ex‐
pected to go down about 13%, and the corresponding savings to the
system will be about $500 million.
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Slide 11 puts this in context. It gives you a fictional example of a
drug that currently has a price of $1,000 and how this would be im‐
pacted, either as an existing grandfathered drug or a category I or
category II drug going forward. It gives you some context as to
what to expect on a go-forward basis.

It's important to understand that for existing drugs, the ceiling
price that we're going to apply is the highest international price of
these new 11 countries. It's going to take quite some time before
Canadian prices align with median and OECD prices or with medi‐
an prices of new countries that we're comparing ourselves to. You
can see on slide 12 that we're the second highest. It won't be until
all these existing drugs have exhausted themselves and have been
displaced by new medicines that have lower ceiling prices that we
will see a reasonable alignment of Canadian prices with the OECD
median.

I mentioned the global impact. If you add up all those numbers,
it's about $6.2 billion over 10 years. That sounds like a lot, but
when you consider, to put it in perspective, that we currently spend
about $18 billion a year on patented drugs and that by 2030 we'll
spend about $22 billion a year, you see it's not an insignificant sum,
but neither is it an earth-shattering sum either. It's about 3.9% of to‐
tal spending over the next 10 years.

With that, I'm happy to answer any questions that the committee
members may have.

Thank you for your patience.
● (1130)

The Chair: Thank you very much.

I hope we will be able to ask you more questions on Friday. We
will only have time for one round of questions today.

We will start with Mr. Kmiec. You have six minutes, please. Go
ahead, sir.

Mr. Tom Kmiec (Calgary Shepard, CPC): Thank you, Mr.
Chair.

My questions are for Mr. Clark.

Mr. Clark, I actually looked at all of your slides this morning; I
read them over back and forth. I noticed that none of the slides talk
about an analysis with regard to rare disease patients and patient ac‐
cess. Is there any reason for that?

Mr. Douglas Clark: We didn't try to parse it that finely.

I know that there is a lot of concern out there in the patient com‐
munity about the impact that these changes will have on drugs for
rare diseases.

One of the things that I didn't touch on in my presentation, be‐
cause I didn't have time, is that one of the changes we made to the
guidelines over the course of our consultations was to basically in‐
sulate these types of medications from the impact of the lower price
ceilings that will result from the application of the new factors. Any
product that's going to earn $12 million or less in revenue in
Canada won't be impacted in any way, shape or form by the new
factors; it will get the median international price—

Mr. Tom Kmiec: Mr. Clark, I'm sorry. I'm going to interrupt
you.

How did you reach that $12-million cap?

There are a lot of drugs out there. I'm going to give you an exam‐
ple of cystic fibrosis. I know a lot of members are getting emails
and phone calls, and I have a lot of constituents with cystic fibrosis.

Orkambi was refused in Canada by CADTH. I'm wondering if
you have made any analysis on a drug like Trikafta or any of the
other drugs for cystic fibrosis. Did they exceed $12 million for rev‐
enue in Canada? Patient access should be an important part here.

Mr. Douglas Clark: Some of them have.

Again, another aspect of the guidelines that I wasn't able to get
into is the impact of that Federal Court decision that I mentioned.
Going forward, until we have clarity from the Federal Court of Ap‐
peal and it reverses the decision at trial, the only price ceiling that
these medications will be subject to is the median international
price. I don't think it's unreasonable to expect pharmaceutical com‐
panies—some of the most profitable industry sectors in the global
economy—to be able to bring drugs to Canada at a price that's
more aligned with the international median. Canada is not alone—

Mr. Tom Kmiec: Mr. Clark, sorry, can I interrupt you?

I only have one round, so I have to make sure that it's totally
worth it and I get the information out of you.

Mr. Douglas Clark: No problem. Absolutely.

Mr. Tom Kmiec: This year we've seen, I think, an almost 40%
drop in applications. Part of it, I'm sure, is also the pandemic. I was
looking at your 2018 annual report, and I have it right here. It
shows there was a drop in sales, a drop in shares of patented medi‐
cations. I don't see a 2019 report. Do you have the 2019 numbers,
then? What do they look like?

Mr. Douglas Clark: Yes.

The 2019 report will come out soon. It usually comes out in the
fall in the last few years. I don't know the exact timing off the top
of my head. I don't have the number at my fingertips either. I can
certainly undertake to get back to you on that.

In terms of the applications going down and the number of clini‐
cal trials going down, a lot of people have made that assertion, from
industry predominantly. We take issue with those numbers. Our
own analysis of the data doesn't support that. Clinical trials are go‐
ing down in Canada. They're going down in all developed countries
and actually at a less dramatic rate in Canada than in most other de‐
veloped countries, as clinical trials move more and more towards
developing emerging markets.
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Mr. Tom Kmiec: Can I ask you, then, about those legal chal‐
lenges that you mentioned, since I see also that Reuters reported
that Ontario and Quebec shared that they have concerns about pri‐
vate concerns that they expressed. Now it's in the media about how
these PMPRB regulatory changes are coming through. They're wor‐
ried about pricing, that their rebates will be lower. You're squeezing
the balloon on one side, and on the other side, the rebates won't be
there.

Because there are these challenges at the Superior Court of
Québec, don't you think it would be wise, perhaps, for the federal
government to delay them for another six months in light of these
legal challenges?
● (1135)

Mr. Douglas Clark: Well, it's really not for me to pronounce
myself on the wisdom of the timing of those regulatory amend‐
ments.

As I explained, they are the responsibility of the Minister of
Health. I know that the amendments were originally slated to come
into force in July 2020 but were delayed an additional six months to
January 2021. I do believe there are conversations happening
around town. I think this is one of the industry asks—that given the
nature of the ongoing pandemic, a further six-month delay be con‐
sidered.

It's not my decision to make. I don't have authority in that area,
so it's not really my place to answer that question.

Mr. Tom Kmiec: Thank you, Mr. Clark.

Maybe I'll just return to Trikafta, because the company has now
been in application. I have a lot of constituents, as I think we all do,
who want to see this drug approved and offered for public reim‐
bursement in Canada. Has PMPRB looked at it already?

You said it was a $12-million cap for revenue. To me it sounds
like—

Mr. Douglas Clark: It's not a cap.
Mr. Tom Kmiec: Is it not a cap?
Mr. Douglas Clark: Gosh, no. It's not a cap. It just means that if

you're making $12 million or less on a particular drug, you're not
subject to the new and more onerous, let's say, price ceiling. It's a
mechanism to provide insulation from the application of the new
regime. The new regime is not going to apply in that manner any‐
way for at least a couple of years, because of this Federal Court de‐
cision that I mentioned.

To answer your question specifically on Trikafta, no, we haven't
looked at it in a formal way yet. We've had a number of discussions
with the company. We've had open channels of communications
with Cystic Fibrosis Canada throughout the past year, but until
Trikafta is sold at non-zero prices in Canada—it's currently sup‐
plied under the special access program for free—or receives its no‐
tice of compliance from Health Canada, we won't look at it formal‐
ly. That's how our regime functions.

Mr. Tom Kmiec: What about drug—
The Chair: Thank you, Mr. Kmiec.
Mr. Tom Kmiec: Thank you, Mr. Chair.

The Chair: We go now to Ms. Sidhu. Ms. Sidhu, please go
ahead for six minutes.

Ms. Sonia Sidhu (Brampton South, Lib.): Thank you, Mr.
Chair.

Thank you to all the witnesses for being here with us.

As we know, Canada has among the highest drug cost in the
world. Health Canada reports that the new PMPRB guidelines will
save Canadians billions of dollars, which, of course, is a good thing
for all Canadians.

My question is for Mr. Clark. How do Canadians' drug prices
compare to other countries around the world? When can Canadians
expect to see these changes?

Mr. Douglas Clark: One thing I should point out, and I did get
into this a little bit in my presentation, is that when the regulatory
amendments were published, they contained a cost-benefit analysis
that projected about $8.9 billion in savings as a result of these
changes, in net present value.

I did try to unpack the numbers a little bit for you on how we
project the impact of the new regime with both the guidelines and
regulations operating in tandem. It is quite a bit lower than that. It's
more in the neighbourhood of $6.2 billion. That's probably an over‐
estimate of the impact over the coming 10 years, because that looks
at list prices and it doesn't take into account.... We look at list prices
and we see how much they are going to come down as a result of
these changes, and then we calculate how much less we are going
to be spending on pharmaceuticals. However, the reality in the mar‐
ket is that list prices don't represent the true price in the market
most of the time.

Let's say you have a drug with a list price of $100. As a result of
these changes, the list price would come down 5%, to $95. If the
true price in the market is $90—if the pCPA has negotiated a deal
for $90—that won't have any real impact on pharmaceutical expen‐
ditures in Canada. That $6.2 billion is probably an overestimation
of the impact by a considerable margin.

There is a significant gap between what we're projecting today
versus what was projected in the cost-benefit analysis, the CBA,
because of the impact of that Federal Court decision and our inabil‐
ity to apply new factors in a meaningful way.

To circle back to your original question, Dr. Levine mentioned
this in his opening remarks. Canadian prices vacillate between
third- and fourth-highest in the OECD, currently, for patented
medicines.

Ms. Sonia Sidhu: Thank you.

One group we frequently hear from in regard to the cost of
medicines are advocates for those with rare diseases whose drugs
carry a higher price if they are not widely used.

As you are aware, the government is also considering a rare dis‐
eases strategy. Can you make any recommendations for this strate‐
gy? Can you explain how these new guidelines will bring down
these prices and help people presently living with rare diseases?
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● (1140)

Mr. Douglas Clark: Oh boy, that's a complex question. I will let
Dr. Levine chime in if he wants to supplement my answer.

We hear a lot from advocates for patients for rare diseases' phar‐
macoeconomic value. This is a very esoteric topic, but it shouldn't
have application in this space because there are unique features of
these products that make them not amenable to that type of analy‐
sis. When I meet with my counterparts in other countries around the
world, and with health technology authorities in particular who do
this type of analysis on behalf of payers and governments world‐
wide, they take issue with that argument.

I will give you an example of the point I'm trying to make. The
U.K. sets pharmacoeconomic value thresholds. If a drug costs more
than a certain amount for one quality-adjusted life year, the U.K.
health authority won't reimburse it unless the price comes down.
There are varying thresholds that apply to different drugs. Rare dis‐
ease drugs have a higher threshold than regular drugs.

At some point, people became very concerned that a lot of the
new oncology drugs, for rare diseases in particular, weren't meeting
these thresholds—even the more elevated thresholds. The U.K. de‐
cided to create a special fund just for cancer drugs and forgo the
pharmacoeconomic value assessment for these drugs.

I think the fund started off with $1 billion. It was quickly ex‐
hausted. Authorities soon realized that health outcomes for cancer
patients hadn't improved an iota over that period. In fact, they prob‐
ably suffered a lot more side effects as a result of allowing medica‐
tions on the market that didn't have good clinical data and weren't
able to establish significant value in terms of their cost effective‐
ness.

I'm wary of putting these medications in their own little bucket.
I'm very sympathetic to people who are concerned about the impact
of these changes on rare disease medications, but that's one of the
reasons we introduced that $12-million annual revenue insulatory
mechanism that I alluded to earlier.

Dr. Levine has more experience day to day as a clinician dealing
with these types of medications. Do you have something you want
to add?

Dr. Mitchell Levine: The reason we don't want to parse things
out at the moment is that as things are unfolding, the future of
medicine is that everything is essentially going to become a rare
disease.

We used to think that we'd treat all lung cancer the same way.
Now, as we go through the biomolecular basis of cancer, you could
end up with hundreds of different treatments for that lung cancer,
which means that we now have small groups of patients who, in a
sense, meet the criteria for a rare disease. If very few people have
that kind of lung cancer in Canada, there's that specific treatment.

The future of all of medicine is really going to be very individu‐
alized and a “very rare disease per person” approach. We needed a
robust approach to deal with all medicines, regardless of how many
people are being treated with it, and to make sure that the health
care system is going to be sustainable when we move to that envi‐
ronment. We are rapidly moving towards that environment.

The Chair: Thank you, Ms. Sidhu.

[Translation]

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

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

I also want to thank the witnesses for joining us.

The industry and several patient advocacy groups recognize the
importance of modernizing the existing basket of comparator coun‐
tries to ensure a more standardized and accurate comparison of dif‐
ferent categories of drugs. However, there are still concerns about
patient access to treatment.

The Collective Oncology Network for Exchange, Cancer Care
Innovation, Treatment Access and Education has strong concerns
about patient access to innovative cancer treatments. In my view,
the most significant criticism is the following: “Moreover, consid‐
ering only the price without taking into account the treatment's val‐
ue in terms of the health of patients and their caregivers, and the re‐
sulting economic and social benefits, constitutes a false dichoto‐
my.”

In its submission, the network noted that, at the Canadian Agen‐
cy for Drugs and Technologies in Health, or CADTH, four factors
were considered: clinical benefit, cost effectiveness, patient values,
and feasibility of adoption. It acknowledged the need for more flex‐
ibility and pragmatism in the evaluation.

The national institute of excellence in health and social services,
or INESSS, is another organization that takes these values into ac‐
count in the establishment of prices.

The network noted a shortcoming in the analytical approach to
the reform. It stated the following:

This limited analysis does not take into account the overall value of these drugs
to the health care system or the positive social and economic impact of having
patients recover more quickly and resume their normal daily activities, including
getting back to work. It also does not take into account the money saved in terms
of care, long-term disability claims, drug claims and the use of the health care
system. It overlooks the economic contributions made by individuals recovering
from an illness when they resume their active lifestyle, their normal purchasing
habits and their contributions to social programs.

Mr. Clark, what do you think about this?

● (1145)

Mr. Douglas Clark: Your question is quite substantial.

It would be an excellent idea to ask representatives of CADTH
and INESSS to appear before the committee. I don't know whether
this is on your agenda, but they should be answering these ques‐
tions.



November 23, 2020 HESA-08 9

Mr. Luc Thériault: On that note, one criticism voiced by a num‐
ber of stakeholders is that the new rules change the Patented
Medicine Prices Review Board, or PMPRB, from an excessive
price regulator to a price-setting regulator. I understand that your
response brings us to this point. They claim that you're taking their
place without having the jurisdiction to do so and without establish‐
ing parameters to help set a price that aligns better with a compre‐
hensive vision. This is a basic criticism.

The collective network says that it would be necessary to hold
further consultations; to carry out the implementation in more grad‐
ual stages, starting with the basket of existing comparator countries;
to gradually introduce pharmaco-economic factors; and to create a
multi-stakeholder evaluation and monitoring committee because the
process must be more objective. According to the network, and this
surprised me, it's important to maintain the confidentiality of the
agreements, which the court seems to still be protecting.

What do you think about this? Would you be open to the idea?
Mr. Douglas Clark: Several of the measures that you just listed

are part of our plan for the future. We agree with a number of these
suggestions. The issue is that we're currently involved in two court
challenges where the industry is making these types of arguments.

Mr. Luc Thériault: This isn't coming from the industry, but
from the collective network, which is dedicated to protecting the
rights of cancer patients.

Mr. Douglas Clark: I understand. However, the industry is mak‐
ing the arguments in the midst of these court challenges. This puts
me in a bit of a delicate position to comment.

Mr. Luc Thériault: Okay.

The collective network says that 50% of the most common can‐
cers, namely, skin, breast, lung and colorectal cancer, are involved
in this.

There are six innovative drugs related to these cancers. When the
network analyzed the first draft of your guidelines, it found that
four of these six innovative and life-saving drugs wouldn't have
been launched.

Are you aware of this?
● (1150)

Mr. Douglas Clark: I don't know which four drugs you're talk‐
ing about, but—

Mr. Luc Thériault: I'm talking about pembrolizumab, ate‐
zolizumab, and trastuzumab—it's hard to pronounce and remem‐
ber—

The Chair: Mr. Thériault, please let the witness finish his re‐
sponse.

Mr. Douglas Clark: A number of these drugs are already on the
market in Canada. I don't know exactly why they claimed this. I
can say that this analysis is based on data that's now outdated.

The thresholds that will be applied under the new guidelines are
no longer the thresholds used as the basis for the calculations at the
time. I think that they did this after the release of our—

Mr. Luc Thériault: According to your October 23 guidelines,
there would still be two out of six today.

The Chair: Mr. Thériault, please let the witness finish.

Mr. Douglas Clark: I don't have the information in front of me.
It's hard for me to provide an unequivocal response to your point.

I don't know whether Mr. Levine wants to add to my response.

[English]

Dr. Mitchell Levine: I don't really have anything to comment on
specifically to the last point, but there was the concern that was ear‐
lier addressed that somehow the PMPRB was going to supplant the
government drug program negotiations. Of course that's not the
case. We're setting a ceiling and they can negotiate below that ceil‐
ing, but we have to remember that 57% of the market is not even
part of those government-planned negotiations. We're there to pro‐
tect against excessive pricing, especially in the 57% who don't have
a common voice negotiating on their behalf.

[Translation]

The Chair: Thank you, gentlemen.

Thank you, Mr. Thériault.

[English]

We go now to Mr. Davies for six minutes, please.

Mr. Don Davies (Vancouver Kingsway, NDP): Thank you, Mr.
Chair.

Mr. Clark, if I understand your explanation of the purpose of
these regulatory reforms, it's essentially to attempt to reduce drug
prices in Canada and to increase transparency in the drug-pricing
process. Would that be a fair statement?

Mr. Douglas Clark: If it's a forward-looking statement, part of it
is fair. It's not that we're necessarily looking to reduce prices in
Canada; it's just that we're looking to have mechanisms in place
that ensure that prices are not excessive in Canada on a go-forward
basis. The impact of that would be lower prices in some instances,
but most of the regime is forward-looking.

In terms of transparency, I know it's a concern for many people
that real prices internationally and domestically are not known out‐
side the parties to the negotiations, the contractors who sign them.
There's nothing about these changes that would lift the veil, so to
speak, on those confidential prices. The PMPRB would have access
to them, although we currently do not—which seems a bit absurd
when you're an economic regulatory body that sets price ceilings on
a particular industry—but we won't be broadcasting those confiden‐
tial prices to the general public.

The implications of doing so would be dire. Industry would obvi‐
ously be reticent about entering into those types of negotiations if
they knew the Canadian price, the true net price, was going to be
disclosed publicly with the ensuing domino effect that would have
on negotiations internationally. That's not our intention.
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With regard to our list price ceilings, what we're proposing even‐
tually under this regime is to have two price ceilings: a public list
price ceiling and a non-transparent confidential price ceiling that is
known only to the patentee and the PMPRB. The patentee can
choose to disclose that to the pCPA or to private insurers in the con‐
text of a negotiation. Nothing precludes them from doing so, but we
would not be advertising that price. As a matter of fact, for precise‐
ly those reasons we've turned ourselves inside out over the course
of various iterations of these guidelines to ensure that our processes
do not lead to a situation whereby competitors or folks in other
countries can easily come back from our price ceilings and come up
with a rough estimate of what the ceiling price would be in Canada.
● (1155)

Mr. Don Davies: Okay.

The regulations are obviously not in force right now. I think it's
fair to say that the main concern about these proposed regulations is
the potential impact on access. We know there's a problem with ac‐
cess now because clearly we have patient groups all across this
country who can't get access to the medication they want. Trikafta
was mentioned as a famous example, and patients aren't getting ac‐
cess to that drug under the current regulations without these pro‐
posed changes to the PMPRB.

I'll put a thesis to you. In a system where we have finite re‐
sources—i.e., in Canada—we can only spend a certain amount of
money every year on pharmaceutical products. Wouldn't controlling
excessive costs help provide greater access to drugs than not?

Mr. Douglas Clark: That's our operating presumption. I know a
lot of people feel strongly that there is a link between price and ac‐
cess. I would point out that notwithstanding the fact that Canada
currently pays the third-or fourth-highest prices in the world, we
are roughly 13th or 14th in terms of access. Even the industry's own
studies show at best a very weak correlation between price and ac‐
cess. If you remove the U.S. from the equation and from many of
those models that folks in industry put forward, there's hardly any
correlation at all. You'd have to have a huge increase in price to get
even a tiny improvement in access.

However, yes, ultimately the objective here is that if prices come
down, and particularly the prices of these incredibly high-cost
drugs—and not by a significant margin, mind you, and again the ul‐
timate impact of this is $6.2 billion in the context of about $200 bil‐
lion spent over the next 10 years—then presumably, if basic eco‐
nomic theory holds in this case, access would go up and utilization
would go up. If prices go down, utilization goes up. Obviously you
don't want prices to go down to a point where companies can't
make a profit in Canada—

Mr. Don Davies: Do you have any concern, Mr. Clark, that it
may happen here? I ask because it seems to be the concern of pa‐
tient groups that if these measures go through, they will discourage
or dissuade pharmaceutical companies from making their products
available in Canada. What do you say to that concern?

Mr. Douglas Clark: Yes, I share that concern. I don't think that's
going to be the impact. I think companies can afford to bring their
products to Canada. I don't think the Canadian price has to be the
highest in the world for companies to make a profit in the Canadian
market. I don't understand that argument.

One of the things we're putting in place, now that we're close to
the implementation date, is a comprehensive monitoring and evalu‐
ation plan. We will be looking at benchmarks today. Currently
we're 13th in terms of access. We get about 50% of new substances
that come to the market in any given year, notwithstanding that we
have very high prices. We're going to be looking at the impact over
time of these changes. Is access going down or going up? If it's go‐
ing down dramatically, do we need to make adjustments?

Canada is not unique in struggling to find a socially acceptable
price for products like Trikafta and other cystic fibrosis—

I'm sorry. I think I've answered your question. I don't want to
take up too much time with my responses.

Mr. Don Davies: Just quickly, does the EU have similar regula‐
tions to what is being proposed here, and if so, what has been the
impact on access there?

Mr. Douglas Clark: It's important to understand no two regimes
are alike internationally. The thing that's unique about Canada, as
Dr. Levine alluded to, is we don't have the monopsony power that
most other developed countries have when they include prescrip‐
tion drug coverage as part of their universal health care system.

Every country that I'm aware of uses market size and pharma‐
coeconomic value to some extent in trying to figure out what price
they think is socially acceptable for a product. They don't use it in
the exact same way. Japan, the Netherlands and France use market
size as a trigger for conducting pharmacoeconomic value assess‐
ments. Some countries, like the U.K., have specific thresholds for
pharmacoeconomic value in place. We're going to have a ceiling
price that's a function of pharmacoeconomic value. I'd say the dis‐
tinction is one without that much of a difference. In either case, it's
sort of the gateway to meaningful market penetration.

These new factors that we're adopting are based on best practices
internationally, but adapted to a made-in-Canada context, as is nec‐
essary, given the unique characteristics of our regulatory regime.

● (1200)

The Chair: Thank you, Mr.—
Dr. Mitchell Levine: Could I also just add to the response?
The Chair: Sure, quickly.
Dr. Mitchell Levine: I would remind you that three-quarters of

new drugs aren't even going to be in category I, as we estimate,
which means that all we're asking for the other three-quarters is that
they come in at a median price of countries just like us.

Why would Canada have to pay a higher price than the median
of similar countries when obviously, if the pharmaceutical company
can make a profit in these other countries, they can certainly make
it here? In fact, Canadians purchase drugs at a higher frequency
than a lot of other countries. We spend as much on pharmaceuticals
as the U.K., and they have twice the population that we do, so
Canada is a very viable market for the pharmaceutical industry to
be successful.

The Chair: Thank you, everybody. I have to call an end to it
there.
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Thank you, Dr. Levine and Mr. Clark. We're looking forward to
having you back again on Friday. I'm sorry for having to spread it
out this way.

We have to do some planning now, so thank you for your time
today.

Mr. Douglas Clark: Thank you very much for your interest.
Dr. Mitchell Levine: Thank you for your interest. See you Fri‐

day.
The Chair: The reason we had to split this up is we have to do

some planning so that we know who to invite for next Monday. We
need lead time to do that.

We have two studies we have to plan for. Certainly we have the
other meetings of the PMPRB and we have meetings for the first
part of the COVID-19 study.

Also, since we had originally planned to bring the law clerk in on
the first meeting of the COVID-19 study, and we don't even have
that organized and ready to go, we have an opportunity to bring the
law clerk in on Friday for an hour. The current plan is that we bring
the law clerk in for an hour on Friday and we will have the Patented
Medicine Prices Review Board back for another hour on Friday.
That's the current plan.

Could we agree on how to proceed with the PMPRB study? Be‐
fore we rise for the Christmas break—not counting today, which is
used up, and not counting Friday, which is also allocated—we have
four more meetings to deal with. It would be good if we could get
those meetings squared away so we know whom to invite and when
so that we can have the clerk issue the invitations and make sure
they have their headsets and make sure the technical issues are re‐
solved.

Let us start with the Patented Medicine Prices Review Board.
[Translation]

Mr. Luc Thériault: Mr. Chair, I have a point of order.
[English]

The Chair: Go ahead.
[Translation]

Mr. Luc Thériault: I want to move a motion that concerns the
Standing Orders. I sent out the motion in English and French. Ev‐
eryone received the notice of motion regarding the vote.
[English]

The Chair: Monsieur Thériault, when you get the floor, you cer‐
tainly are entitled to move that motion, but I'm hopeful that we can
get some motions, some decisions, made on some of these meetings
before we get ourselves occupied with motions. Would that be ac‐
ceptable to you?
[Translation]

Mr. Luc Thériault: No, I disagree.

I have a point of order. I want to move my motion in accordance
with the practices governing the proceedings of Parliament. I raised
my hand to speak earlier. I think that I was the first to do so.

[English]
The Chair: You are certainly first on the list. Go ahead.
Mr. Don Davies: Mr. Chair, I have a point of order. We're going

to have to get control of how people get recognized.

With great respect to my colleague Mr. Thériault, he just seized
the floor by interrupting you and starting to move a motion. You
didn't recognize him. You were in the middle of speaking. It is not
going to work if the ability to speak is determined by whoever hits
their microphone and starts talking.

You were talking about the subject under discussion, which is the
future business of this committee. Now, if Mr. Thériault has a point
of order, then he can interrupt you and you can recognize him and
he can state his point of order, but he can't interrupt you and seize
the floor to move a motion. That has to be when you recognize peo‐
ple.

If Mr. Thériault is next, that's fine. When you are ready to recog‐
nize speakers, you may recognize him, but I think it's important....
I'm not picking on Mr. Thériault on this point. I think we've all
maybe been guilty of this, but we're going to have to respect a fair
process: We only interrupt and hit our microphones when we have a
point of order. Otherwise, I think we have to respect your role as
chair and wait for you to recognize people, or I don't see how we're
going to have an orderly set of meetings.
● (1205)

The Chair: Thank you, Mr. Davies, I certainly appreciate your
intervention. I agree with it.

I'm giving the floor to Mr. Thériault at this point because certain‐
ly he made a valid point. It would have been better to wait until I
was finished doing the set-up, but we're not going to be able to
move forward as long as this question about voting order is out‐
standing. I do appreciate your intervention, Mr. Davies.

Mr. Thériault, please go ahead.
[Translation]

Mr. Luc Thériault: I also want to thank Mr. Davies for his com‐
ments, Mr. Chair. I thought that you had finished and that you
wanted to move forward with the analysis and discussion regarding
the proceedings. If I interrupted you, I apologize.

I want to move the following motion:
That, in accordance with the practices governing parliamentary committee pro‐
ceedings, recorded divisions be conducted in alphabetical order of committee
members and by party affiliation in the following order: Liberal Party, Conserva‐
tive Party, Bloc Québécois and New Democratic Party.

[English]
The Chair: Thank you, Mr. Thériault.

Is there any discussion on this motion?

I see that Mr. Davies and Mr. Van Bynen have their hands up. Is
that on this motion?

If you wouldn't mind, Mr. Davies, I will give you first up after
we deal with this, followed by Mr. Van Bynen.

Is there anyone else who wishes to speak to this motion?
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Monsieur d'Entremont, go ahead, please.
Mr. Chris d'Entremont (West Nova, CPC): Thank you very

much, Mr. Chair.

I think this is a reasonable request, because I think what happens
is that as we go into any one of our votes or discussions, Mr. Théri‐
ault has to go first, not knowing, maybe, where government is go‐
ing or fully what the decision is, or, even worse, his translation isn't
complete before he has to make a decision on whether or not to
support something. I think this is reasonable in that it is the practice
of other committees that I have participated in at this point and of
course in the House of Commons. I think this is a reasonable move
forward that is being presented by Mr. Thériault.

The Chair: Thank you, Mr. d'Entremont.

We have Mr. Fisher next, please.
Mr. Darren Fisher (Dartmouth—Cole Harbour, Lib.): Thank

you, Mr. Chair.

In response to what Mr. d'Entremont said, “not knowing maybe
where government is going”, the way I read this, and with all due
respect to Mr. Thériault and Mr. d'Entremont's comments, it was the
purview of the chair to determine how to move forward with votes.

I'm content to let you make that decision, but as far as knowing
which way the government goes, I don't see this as a huge problem.
I want to make sure that we fully recognize the importance of bilin‐
gualism. If there's any way to do that to the fairness of the entire
committee, we have to make sure that everything is done just per‐
fectly to recognize the importance of bilingualism by this commit‐
tee.

I will listen to the debate on this issue, but I don't know whether I
agree with Mr. d'Entremont that someone should be able to see the
direction of the government during the voting process. I will leave
that to the rest of the debate.

The Chair: Mr. Maguire, please go ahead.
● (1210)

Mr. Larry Maguire (Brandon—Souris, CPC): On a point of
order, Mr. Chair, Mr. Thériault tabled his motion. I don't think we
have called for debate on it yet. He just wants to table it. I could be
wrong, but I will leave it at that.

The Chair: He gave notice of motion last week, so he is able to
move it. Maybe I'm mistaken, but I thought he did move it.

Mr. Thériault, you moved this motion, did you not?
[Translation]

Mr. Luc Thériault: Yes.
[English]

The Chair: Then we are engaged in the debate on this motion.
Thank you for your intervention. Did you have more to say on this,
Mr. Maguire?

Mr. Larry Maguire: I think it's very reasonable. All of the votes
in the House start in the way that Mr. Thériault has presented his
motion. It's normal, so I would support him on it.

The Chair: Is there any other debate on this motion?

(Motion agreed to: yeas 6; nays 5 [See Minutes of Proceedings])

The Chair: Very well. Thank you, Mr. Thériault. Congratula‐
tions. We will mend our ways and carry on as you describe.

Let us go back to the matter of the PMPRB.

Mr. Thériault, please go ahead.

[Translation]

Mr. Luc Thériault: Regarding the proceedings, we've received a
significant number of briefs since Thursday. We had until Wednes‐
day to send in our lists and the topics—

[English]

Mr. Don Davies: Mr. Chair, I have a point of order.

I'm sorry to interrupt again, but Mr. Thériault was first in line,
and he used his place in the order to move his motion. I was next in
line, as you already confirmed, and you confirmed that by stating
you would come to me next when we returned to the order of busi‐
ness, which is determining our PMPRB order of business.

Again, with respect to Mr. Thériault—it's not his fault—I believe
that I am next on the speaking list. You can't go back to the same
person twice in a row. He can't be first twice.

[Translation]

Mr. Luc Thériault: Sorry, Mr. Chair, but I think that there's
some confusion.

I raised my hand. I told you in my first comment earlier that I did
so to speak about the proceedings. I thought that you had finished,
so I did what I was supposed to do. I turned on my microphone and
raised a point of order, but at the wrong time. However, I did raise
my hand earlier.

[English]

The Chair: Thank you, Monsieur Thériault.

I believe that Mr. Davies is correct. I've kind of lost track of the
hand raises on the participant panel. We have to figure out a better
way of doing this. I believe that with your hand raise that was there,
you dealt with your motion, so as I formerly agreed—and I apolo‐
gize—I'll give Mr. Davies the floor.

Monsieur Thériault, if you wish to carry on with this point, you
can raise your hand again. Thank you.

Go ahead, Mr. Davies.

● (1215)

Mr. Don Davies: Thank you, Mr. Chair, and thank you, Mr.
Thériault.
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I'm very pleased the committee is finally getting to work on busi‐
ness. I think all of us are feeling some sense of relief and satisfac‐
tion that we are getting witnesses before our committee to do the
work that we are supposed to do. I think I speak for all of us, and
certainly for myself, when I say that it feels good to be doing that.
Really, we need to continue the good work we did last meeting,
making progress in working together to determine an orderly calen‐
dar of business in front of us.

As you pointed out very helpfully, Mr. Chair, we basically have
four meeting after this week. This meeting and I think Friday are
essentially allocated. We really have four meetings before the sea‐
sonal break in December. I think we can even look beyond that. I
would suggest that with those four meetings, we allocate at least the
first three to the COVID study. In the fourth meeting we can come
back to the PMPRB study and pick that up. I say that for the fol‐
lowing reasons.

We haven't heard from a single witness on COVID this fall. I
think Canadians would be very surprised to know, given that we're
in the middle of a raging crisis across this country, that their health
committee at the national level is not meeting and discussing what
is clearly the number one health priority facing Canadians. People
are dying every day.

Two, this isn't just any old motion. This motion came from the
House of Commons. We were directed, by a majority vote in the
House, to study this matter.

Three, we have submitted our topics. We had all submitted our
priority topics by Wednesday of last week. We have topics ready to
go. I think that gives the analysts a chance for us to submit witness‐
es and then schedule those witnesses starting next week and the
week after.

I would point out that given our start on the PMPRB study to‐
day—we've had half a meeting today and we have another half-
meeting on Friday—by the end of this week we will have had the
equivalent of one meeting on PMPRB. I don't want to read Mr.
Thériault's mind, but he started to say something important, I think,
which is that we have received a number of submissions on PM‐
PRB. I have just started to wade through them. That's why I would
like a chance to actually read those submissions and digest them to
help me focus my questioning on PMPRB. If we proceed with
COVID next week and have the first two meetings on COVID and
then maybe the following meeting on Monday on COVID, that
leaves us with our final meeting on Friday. It gives us two weeks to
do justice to those submissions and determine who the witnesses
will be and how we want to home in on that topic.

We also just heard from Mr. Clark and Mr. Levine on the PM‐
PRB study. I think we're all getting a sense of where the essence of
the dispute is, but there is no question that there has been extensive
consultation. Patient groups want their voices heard, and I think
that's important. Patient groups and patients have to have their voic‐
es heard at this committee, but it's not correct to say that they have
not been consulted or that they have not had an opportunity to make
their views known to the government. This is a process that's been
going on since 2015. It was either Mr. Levine or Mr. Clark who de‐
tailed the process that has happened so far, with the plan in 2015,
and then a discussion paper, and then a white paper, and then con‐

sultations over the last year, and then more consultations since the
guidelines have been published.

That's not to minimize the importance of having those voices
heard. It's meant to help put it into perspective that this is not a situ‐
ation of groups who want to comment on PMPRB not having an
opportunity to do that. They have. That's just a fact.

● (1220)

What people have not had a chance to do is to comment on the
second wave of COVID that is ravaging our country right now. I
think we as the health committee need to follow the directions of
the House and get to work on the first topic that has been provided
by the Liberal Party. We'll have to determine how many meetings
we want to allocate to that.

My final point is that there is no emergency on PMPRB. These
changes are going to come into force in January, but nothing our
committee is going to do is intended to stop them from coming into
force. That is not the purpose of our committee. We are not rushing
to do a quick study of PMPRB so that we can stop the implementa‐
tion of the PMPRB changes slated for January. Instead we need to
have a considered, thoughtful approach to understand these changes
and to understand how they're going to operate, because I think
we're going to have to follow them closely for the next several
years to determine how they are acting and to ensure that they don't
have the unintended consequences, which many people fear, of re‐
stricting access to life-saving drugs. None of us wants that to be the
case. We want to make sure all patients get access to the drugs they
want. That's what I'm going to suggest.

I'm also going to suggest that we have until Wednesday, and I
will put that in the form of a motion if necessary. I think today we
should allow the Liberals to name the topic they want to study.
Then by Wednesday we can submit our witnesses. The House has
already told us that there will be equal witnesses, so each party has
to come up with one witness for next Monday, one witness for the
following Friday and one witness for the Monday after that. That
gives the analysts some time to start scheduling these witnesses.

I want to stop and say for a moment that we have not been fair to
our analysts. We all know, sitting on committees, that it's difficult
for the analysts to contact these witnesses and get them arranged
and scheduled. We need to give them acceptable lead time to do
this. By choosing the next four meetings after next week, we give
the analysts the ability to move these witnesses around. Some
might not be able to come on the Monday—maybe it's the Friday—
and this gives the analysts some flexibility with the witnesses over
those three meetings to make sure we can get the witnesses the par‐
ties want, if not necessarily on the day in question.

I think that's another really functional reason why we need to
deal with that. Also, it will give us a change. Therefore. I would say
by Wednesday or maybe by Friday, we should submit the names of
the witnesses we want for the PMPRB study when we pick it up
two Fridays from this Friday.
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My final point will be this, and if need be, I will put it into a mo‐
tion as well. I think it's very important that all witnesses who ap‐
pear before this committee on the PMPRB study declare any poten‐
tial conflicts of interest. I'm going to ask the analysts to provide a
standard document that is very commonplace in the medical and
scientific profession.

Often we have heard doctors and other people—researchers—
who appear before our committee make a brief 10-second statement
at the beginning of their testimony to declare whether they have
any conflicts or potential conflicts, including whether they're re‐
ceiving money from any particular group. That may be important
for us in weighing their testimony.

We know that the pharmaceutical industry is very strongly
against the PMPRB changes, and we know—we just heard testimo‐
ny, and it stands to reason—that one of their main concerns is about
the economic impact the changes are going to have on them. We al‐
so know that many groups in this country receive funding, some‐
times not transparently, from the pharmaceutical industry. I think
we need to consider that as we are weighing testimony.

It doesn't necessarily mean that the opinions of anybody receiv‐
ing money aren't as valid, but knowing about that will help us to
objectively weigh the evidence we're going to hear. In fact, I would
probably argue that a basic conflict screen should be a standard af‐
fair for every witness who appears before our committee on any
subject. It would probably be a good practice, and I'm happy to do
that. I don't want to single out this study or this particular.... We do
know that this is absolutely a real issue with respect to the PMPRB
changes.

If you want, here is the motion.
● (1225)

I move that we have three meetings starting next Monday, the
first three on our COVID study and the fourth on PMPRB. We will
proceed with the first order of business as determined by the Liber‐
al Party. We will then determine how many meetings we will allo‐
cate to that first topic proposed by the Liberal Party. We will submit
our witnesses for the COVID study by the close of business this
Wednesday and we will submit our witnesses for the PMPRB study.
Again, it will be one per party for the PMPRB study meeting two
weeks from this Friday. Finally, all witnesses who appear before
this committee on the PMPRB study will declare any potential con‐
flicts of interest and fill out a standard document as may be provid‐
ed by the analyst to them.

Thank you.
The Chair: Thank you for your intervention. It's very compre‐

hensive, absolutely. I think it's very helpful.

Really, what I want to achieve today is to know who our witness‐
es are going to be for Monday, certainly, and Friday. If we can go
beyond that, awesome.

You have a motion on the floor. The debate now is on that mo‐
tion.

Mr. Thériault, if you've spoken already and your hand is still up
from before, please take it down. If you wish to speak again on this
motion, I think we have—

[Translation]
Mr. Luc Thériault: I have a point of order, Mr. Chair.

I was a good sport earlier. I accepted the fact that you interpreted
things that way. That said, I don't think that all issues regarding the
Standing Orders require us to raise our hands. I raised my hand be‐
fore everyone else because I wanted to exercise my right to speak
about the organization of the proceedings. I was a good sport about
letting Mr. Davies speak. Concerning the organization of the pro‐
ceedings, you asked me to put my hand down if I didn't want to say
anything about the comment. However, I left my hand up because I
wanted to speak without being last to do so.

I urge you to reconsider your interpretation. I've been a good
sport, but I won't be taken advantage of. I had my right to speak
from the start. However, to ensure cohesion within the group, I
gave it to Mr. Davies. His statements show that he has already de‐
cided that there won't by any meeting on the PMPRB and that this
won't be an issue at all. This isn't how I see things, Mr. Chair. I urge
you to consider this now.

[English]
The Chair: Thank you, Mr. Thériault.

There is a little confusion with the speakers list from the partici‐
pants panel. Some of the hands are up from previously, from what‐
ever other previous business we were talking about.

At the moment, Mr. Davies has moved a motion, and the motion
is on the floor. Following Mr. Davies is Mr. Van Bynen, who is fol‐
lowed by Mr. d'Entremont.

They were proposing to speak on whatever the business was. If
they wish to carry on in response, well, they have the floor.

Mr. Van Bynen, please go ahead.
Mr. Tony Van Bynen (Newmarket—Aurora, Lib.): Thank

you, Mr. Chair.

I agree with what's being proposed and I want to thank Mr.
Davies for putting forward some progressive thoughts in getting on
with the business. I think that's really critical. My hand was also
raised to follow Mr. Davies before the motion was introduced on a
separate discussion.

I think we should go forward on the basis that is being proposed.
I truly appreciate how we are approaching this, and I want to thank
Mr. Davies. It's quite apparent that his experience as a parliamen‐
tarian is showing.

I would support what's being proposed.
● (1230)

The Chair: Thank you, Mr. Van Bynen.

I would encourage everyone to keep their interventions short. We
want to reach a conclusion here within the next half-hour so we can
go forward and know what to do next week.

Go ahead, Monsieur d'Entremont.
Mr. Chris d'Entremont: Thank you, Mr. Chair.
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My question revolves around how much work there will be per
topic and whether that should be included in the motion itself.

I know we've all submitted a pretty expansive list of possible dis‐
cussion points for our study over the next number of months.
Knowing that we only have those four meetings between now and
Christmastime and that one of them is being taken away for PM‐
PRB, are we going to be doing two Liberals and maybe one Con‐
servative, and then coming back with a Bloc after that?

I'm wondering if that should be included within this motion. I
mention it more for discussion. I feel that we have a lot to discuss
and a lot to do when it comes to access to rapid testing and all the
other topics that are before us. I'm wondering if that should be in‐
cluded in there.

The Chair: Last week, we all submitted our lists of priorities.
The first one on the list for the Liberals was mental health, so that
will be the first PMPRB study. We have to determine, with respect
to that study, how many meetings we want to have.

My understanding of the motion is that we would do all of that
study, and then it would be followed by the Conservative study, fol‐
lowed by...and so forth. I think that was already clarified.

We could go ahead now with Monsieur Thériault. I think he is
next.

Go ahead, Monsieur Thériault.
[Translation]

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

Contrary to what Mr. Davies was saying, we don't need to pro‐
vide a witness list again for either the PMPRB study or the
COVID-19 study. The deadline was Wednesday at 6 p.m. All these
lists have already been submitted with our priorities, as requested in
Mr. Davies' motion, last time, on the organization of the proceed‐
ings.

However, the issue here is that Mr. Davies' motion—which is,
once again, a motion about the organization—changes the purpose
of the motion that we adopted on the PMPRB study. I'll read it
again, because I think that some people don't remember it.

The motion moves the following:
That, pursuant to Standing Order 108(2), the Committee undertake a study on
the Patented Medicine Prices Review Board (PMPRB) Guidelines issued on Oc‐
tober 23, 2020; that, as part of this study, the Committee invite experts and phar‐
maceutical industry representatives, as well as civil society organizations or as‐
sociations (representing patients), to appear; that the Committee hold a mini‐
mum of four (4) meetings; that this study be conducted in parallel with the Com‐
mittee's study on COVID-19; that additional meetings be added to the Commit‐
tee's schedule if the Committee deems it necessary; that the Committee issue a
request for written briefs and for requests to appear by the end of the week with
a submission deadline of November 6, 2020; that the Committee report its find‐
ings and recommendations to the House; and that the government provide a re‐
sponse to these results within 30 days.

I'll go through the points one by one to remind you of the mo‐
tion's purpose. The 30-day period was related to the date of Jan‐
uary 1. Ms. Rempel Garner introduced the idea of a simultaneous
study because we didn't want to go beyond January 1.

We can't say that we have time to discuss this because the motion
had an urgent nature. That's why we adopted it in this manner.

Why did we set November 6 as the date for the submission of
briefs? This deadline was very short. We needed time to debate the
motion and make our recommendations before January 1. That was
the goal.

However, at one point, issues related to the organization of
rooms and logistics made it difficult for us to find times to meet.
However, we spent at least three meetings on COVID-19 not dis‐
cussing the substance of the issue, but trying to agree on the organi‐
zation of the proceedings. These meetings could have already been
used to address the matter.

I'm speaking out, not for the pharmaceutical companies that have
a legal department to represent them, but for patients, sick people,
individuals with rare diseases and cancer patients who want access
to the best drugs available and who are worried right now. I'm
fighting for them.

We can say that this matter isn't urgent and that we can move this
once the guidelines have been implemented. However, I'll say that
this wasn't the purpose of the motion. I moved the motion. We in‐
troduced things in the motion. I believe, Mr. Chair—

● (1235)

[English]

The Chair: Mr. Thériault—

[Translation]

Mr. Luc Thériault: Mr. Chair, I have the floor. You cannot cut
me off like that.

[English]

The Chair: I'm asking.... I need to comment here—

[Translation]

Mr. Luc Thériault: Mr. Chair, you did not say we had five min‐
utes to speak. I have the floor. Plenty has been said by my col‐
leagues. Mr. Davies spoke for a very long time.

I hope I can continue to talk.

[English]

The Chair: I just want to remind you that we are speaking on
Mr. Davies' motion, not on a general thing. I want to remind you of
that—

[Translation]

Mr. Luc Thériault: Mr. Chair, I am talking about the motion.

Mr. Davies' motion is based on a false premise. He actually be‐
lieves that we have time and that we could go beyond January 1 to
discuss the PMPRB. His motion is based on the idea that we will
use only one meeting for that at the end of this session. But we are
neck deep in briefs.
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I have read all the briefs we have received since Thursday. If I
had a half an hour to put questions to people, I could have done so.
I did what I had to do. So I don't need time to read the briefs. I
made it my duty to read them, since I asked those people to submit
them by November 6.

I made a point of reading all of them before I met with people
who claim to be acting for the good of Quebeckers and Canadians
by establishing those guidelines. The fact that a process has taken
five years—and this is the fallacy of time—does not mean every‐
thing has been done for things to be carried out properly. If that
were the case, we would not still be here talking about it. There are
issues related to this, and it would be in our interest to change our
view of things.

Furthermore, it is currently considered urgent for the committee
to submit a report on the study of this pandemic's second wave, as
if it was up to us to make decisions on its management. The com‐
mittee makes no decisions on that. The report it will produce will
follow the government's decisions. How can we continue our work
on COVID-19? That is one of the reasons I wanted to hold back my
support for the Conservatives' motion until the issue of the report
and the work we have done on the study of the first wave was in‐
cluded in this motion.

But how can we continue our work if we do not hold at least one
meeting to deal with this report and with what has been implement‐
ed since the first wave? The analysts, about whom Mr. Davies ex‐
pressed concerns, have been working tirelessly. Yet, we're behaving
as if that work has in no way informed our questions on the assess‐
ment of the second wave or given them relevance.

What cannot wait today are patients who are concerned about the
implementation of those guidelines preventing them from accessing
medicines. It is certain that pharmaceutical companies will be the
ones to decide whether to do business in Canada. That won't hap‐
pen if they decide to pull out because of the ongoing competition
across the planet. As I said earlier, the cost of drugs is not the only
issue. It won't be once that has taken place that it will be time for us
to return to the topic. Lives are at stake, and people on the front
lines are managing the COVID-19 crisis. Those people are not
waiting for the committee's advice to make their decisions. The
committee is analyzing decisions that will be made to determine
whether things will be done correctly when a third wave, a fourth
wave or the next crisis hits.

What is urgent is for us to produce a report to identify the points
of convergence among industry, patients and government, which
wants to reduce the price of drugs. There is no issue on that side.
However, some organizations—such as INESSS, in Quebec—are
already setting drug prices and have considerably more comprehen‐
sive parameters than the PMPRB does. Those people have provided
no analysis of the direct impact on patients, the network or the busi‐
ness.

So I will move a subamendment to Mr. Davies' amendment. I
want us to set aside three meetings for the study on the PMPRB and
one last study on COVID-19, or two meetings on the PMPRB
study, another meeting on the COVID-19 study and another one on
the PMPRB. I propose that we hold four meetings. We could use
one for the study on COVID-19, but we have already wasted three

of them even though dealing with this issue was urgent. We spent
time on hardware issues and bickered over details. During that
time, concerned people have been calling the clerk every day to
find out when we will focus on the PMPRB. Patients are victims of
COVID-19. Of course, the impact is collateral.

● (1240)

Those patients don't want to be collateral victims of COVID-19
or of a study that does not require waiting for January 1 to be car‐
ried out. We would do the same thing that is currently happening.

My mind on the PMPRB is not made up. If Mr. Davies' mind is
made up, that's his problem, not mine. I want to be able to make a
free and informed decision, and that is why we have to hear the
voices of the most concerned people, and not only briefs read by
experts.

I propose that we hold two meetings on the PMPRB, one meet‐
ing on COVID-19, and one last meeting on the PMPRB. That is my
subamendment.

[English]

The Chair: Thank you, Monsieur Thériault.

We have a subamendment on the floor—sorry, no; it's an amend‐
ment.

Mr. Kelloway, do you wish to speak to the amendment?

Mr. Mike Kelloway (Cape Breton—Canso, Lib.): Mr. Chair,
through you to MP Davies, thank you for your motion. I appreciate
it immensely. I think it puts a lot of framework to what we need to
do to get working. I think all MPs and our staff look forward to get‐
ting to work.

On a point of clarification, you mentioned three meetings. Is that
three meetings in total, or three meetings for the remainder of the
year, with the additional one for the COVID study, which would be
four in total?

The Chair: We will go to Mr. Fisher.

Mr. Darren Fisher: Thank you, Mr. Chair.

I am not speaking specifically to this subamendment. I do want
to support Mr. Davies' motion, so all things considered, I probably
shouldn't speak to Mr. Davies's motion if you're asking for us to
speak to the subamendment.

However, I certainly see a lot of value in what Mr. Davies has
proposed as a way forward.

The Chair: Thank you, Mr. Fisher.

Now we have Mr. Van Bynen.

Mr. Tony Van Bynen: Mr. Chair, my hand is up to speak to the
priorities we'd like to bring forward as the study, but it doesn't
speak directly to Mr. Davies' motion.

The Chair: Mr. Barlow, please go ahead.

Mr. John Barlow (Foothills, CPC): Thank you, Mr. Chair.
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I want to speak to Mr. Davies' motion. I do not wish to comment
on Mr. Thériault's amendment, so please leave my hand up for
when we're done with the amendment.

The Chair: Mr. Davies, please go ahead.
Mr. Don Davies: I have a couple of clarifications to what Mr.

Thériault said.

He read the motion on the PMPRB. I'm not sure that was the mo‐
tion that was ultimately passed, because Ms. Rempel Garner made
an amendment to that motion that we passed. I specifically recall
that it was that we wanted to get the submissions in by a certain
date so we could then determine who the appropriate witnesses
would be to call before the committee, which hasn't yet happened.

I'm sorry, but there's no other way to say this: He's completely
wrong when he says that the study was to be completed by January
1. That simply is not in the motion. Those words are not there. If he
had wanted this study to be completed by January 1, he could have
said that in his motion and we could have passed it, but we did not.

I want to be clear: The motion does call for at least four meet‐
ings—
● (1245)

[Translation]
Mr. Luc Thériault: I have a point of order, Mr. Chair.

It cannot be said that this was not part of the motion's intent.
[English]

The Chair: Mr. Thériault, speak on a point of order only, please.
[Translation]

Mr. Luc Thériault: We can check the blues, Mr. Chair. I justi‐
fied the 30-day time frame repeatedly by saying that it must be
done before January 1 because that is the deadline. I talked about
January 1 a number of times. People who have followed our work
could tell you so. That is why, Mr. Chair—
[English]

The Chair: Mr. Thériault, this is debate at this point.
[Translation]

Mr. Luc Thériault: Mr. Chair, we cannot distort a motion's
meaning as it suits us. I did read the amended motion.
[English]

The Chair: Mr. Thériault, this is debate.

We will go back to Mr. Fisher. Please go ahead.
Mr. Don Davies: I'm sorry; I think I had the floor.
The Chair: I apologize; I'm losing track of my mind here.

Mr. Davies, please go ahead.
Mr. Don Davies: Thank you, Mr. Chair.

However Mr. Thériault wants to clarify it, the bottom line is that
it sounds like we're in agreement. There is nothing that ever said
that the PMPRB study has to be done by January 1. I want to also
state that the motion does say that we have to hold at least four

meetings, and I believe it even provides for our choosing to have
supplementary meetings if we wish to as well.

What I'm talking about is having two meetings of the PMPRB
study to be completed before we break for the seasonal break in
December. That will be the one we have this week, and then one
more, and then three on COVID.

I don't want Mr. Thériault—and if it's my error, that's fine—to
consider that I'm suggesting that we do not have the remaining
meetings on PMPRB when we come back in the new year, which
we can do. What I am suggesting is that when we come back in
January or February, we schedule the remaining two meetings on
PMPRB and maybe even consider having more, if that's the will of
the committee.

I would finally just point out that what was curious about the
PMPRB motion was that it spoke to conducting that study in paral‐
lel with the COVID study. We did that was because, as we all
know, it's the normal course of action for committees to usually
deal with one study at a time, but we wanted to have two going at
the same time. Of course we have very different, unique circum‐
stances in terms of scheduling committee time in this COVID envi‐
ronment.

The COVID study is going to be going on for months. We have
just submitted 16 different topics, and we're going to deal with the
very first one next week. Obviously the COVID study will continue
in January, February, March and April. We honour the PMPRB mo‐
tion by having four meetings conducted in parallel with the COVID
study. Nothing says we do that first.

I'm going to conclude by saying this: I agree that the PMPRB
study is important. What I'm saying is that the COVID crisis must
take priority right now for the reasons I indicated before, and we
can move the PMPRB study in parallel in due course as we study
COVID.

If we don't get to work on the COVID crisis very quickly....
Maybe Mr. Thériault and I disagree on this, but I say that Canadi‐
ans want us to get to work on the COVID crisis right now and start
dealing with the very serious, imminent and pressing health and life
challenges that we are dealing with right now as we also move for‐
ward on the PMPRB study.

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

Mr. Clerk, perhaps you could guide me as to who is next.

● (1250)

The Clerk of the Committee (Mr. Jean-François Pagé): I
think it's Mr. Thériault.

The Chair: Go ahead, Monsieur Thériault.

[Translation]

You have the floor.
Mr. Luc Thériault: Mr. Chair, this has already been said, and I

repeat it.
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The sentence saying that the study should be carried out in paral‐
lel with the committee's study on COVID-19 was added to the mo‐
tion because we had to consider two emergencies, which is fairly
rare. That is why it was included. Otherwise, it would not have
been.

Everyone knows this very well. Even the government representa‐
tives here, and Mr. Fisher, who attended a forum on the Trikafta
drug, are well aware of this.

January 1 has been brought up several times. I even insisted on
this twice, following comments made by Mr. Davies, who was try‐
ing to explain it. Absolutely nothing he is doing today surprises me.

However, if it's not down to the emergency issue related to Jan‐
uary 1 and the implementation of guidelines, give me another rea‐
son why it is being added to a motion that this study must be car‐
ried out in parallel with the COVID-19 study.

Earlier, Mr. Davies was talking about one meeting plus three—so
one at the end, just before we resume after the holidays again. If
you want, we can always hold eight meetings after January 1. What
will that lead to? People will realize that nothing will change by
January 1. The government's current position is to accept the date
of January 1, see what will happen and adjust next year.

Mr. Chair, put yourself in the shoes of someone who is waiting
for access to a drug that will save their life. That is what we are
talking about today. Saying that we can take the time we need to
carry out this study seems inappropriate and insulting for patients
that have a great deal of hope for that drug. The clerk could surely
attest to this. I'm convinced that people are eager to testify and that
they are only waiting for the opportunity. What Mr. Davies' motion
is saying to them is that they will be entitled to one meeting. We
will have only one meeting, which means a maximum of eight wit‐
nesses, before the holidays. Are you really serious?

I am speaking to the Liberal government's representatives around
this table. Are you really serious? Many innovative medicines are
coming on the market. Are you seriously ready to look rare disease
and cancer patients lacking access to two of the six drugs in the eye
and to tell them there is no emergency?

Mr. Chair, I will stand by my position and will not accept that, as
I'm the one proposing the motion. We can always say that January 1
is not a set date. We don't need to do that because it corresponds to
the implementation of the guidelines. However, a 30-day time
frame, for instance, was provided in the motion.

I would like us to get back to common sense and intellectual in‐
tegrity, and to recognize the true intent of this motion. That must be
recognized.

If I have understood correctly, people don't even want to discuss
my subamendment. That speaks volumes. People watching us with
great hope in terms of the work we could do before Christmas on
the PMPRB will be able to pass judgment on everyone here.

I will be able to look in the mirror because I am not distorting the
motions that have been passed. If we were to look at the blues to
consider the entire argument, we would see that what I am present‐
ing has been voted on. I have presented the same thing I am talking
to you about today.

● (1255)

[English]

The Chair: Thank you, Mr. Thériault.

Mr. Barlow, please go ahead.

Mr. John Barlow: Thank you, Mr. Chair.

Again, I'm speaking on Mr. Davies' motion, Mr. Chair. Are we
done with Mr. Thériault's amendment?

The Chair: Not until the debate on the amendment is done. If
you—

Mr. John Barlow: I will wait until we talk about Mr. Davies'
motion. When we have the vote on Mr. Thériault's amendment, I
will speak afterwards.

The Chair: Okay. Thank you.

Is there anyone who wishes to speak further on Mr. Thériault's
amendment?

Seeing none, Mr. Clerk, will you please conduct the vote?

(Amendment negatived: nays 6; yeas 1 [See Minutes of Proceed‐
ings])

The Chair: Thank you, Mr. Clerk. The amendment is defeated.

We now go back to Mr. Davies' motion, the main motion. The
debate continues on that.

Mr. Barlow, go ahead, please.

Mr. John Barlow: Thank very much, Mr. Chair. I appreciate
your patience with my hand raised there.

I have a comment on Mr. Davies motion, and maybe Mr. Davies
can correct me when he has a chance to intervene as well.

On his motion for the three meetings that we're going to have on
COVID, he doesn't discern how many are going to be for the Liber‐
al topic, and so on. I know that in the motion we've approved, there
will be up to four meetings per issue. My concern would be with
this, and I look to Mr. Davies to maybe clarify in his motion.

The Liberals' first priority is mental health, which I think all of
us here would agree is extremely important. It's something that we
all want to address. Certainly, mental health issues and the opioid
crisis and things like that are reaching numbers never seen before.
However, my concern is that I would like to see us have at least one
meeting before we rise in December on a vaccine distribution,
which is the Conservatives' number one topic.
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The reason I raise this point, Mr. Chair, is we could very well
have a vaccine of some sort ready to be distributed in Canada by
the end of January or early February when we return. We haven't
had a chance to even discuss potential vaccines that are being as‐
sessed and any sort of distribution plan. To put that in context, the
United States has Operation Warp Speed. They have already started
an assessment in co-operation with the military, the CDC and the
health department to ensure that when a vaccine is ready for distri‐
bution, there is a strong, solid distribution strategy in place to make
sure that every American gets access to that vaccine.

In contrast, as far as we know, Canada has no such distribution
plan in place in partnership with the provinces and territories. It
may or may not with the Canadian military. I think if we are going
to have a vaccine ready for distribution, we haven't had any insight
as parliamentarians, and certainly on the health committee, on
questions such as what that distribution strategy looks like, how it
will be distributed, who will distribute it, infrastructure on storage
and transportation, the role of the provinces and territories and
which provinces get what. We don't know if remote and rural com‐
munities and first nations communities will have access to an
amenable number and whether it will be based on per capita or
what. We don't have any answers to any of those questions. I think
as a committee and as the health committee, this is a critical issue
right now that we need to address.

I know Mr. Van Bynen is a strong champion for the mental
health issue. I think all of us on here would agree that it is impor‐
tant. My colleague Todd Doherty, with the 988 helpline, has been
pushing on this very hard as well. I think it's something we should
include as part of that discussion, but I don't think there's any ques‐
tion that when we talk about COVID, we have to prioritize this. We
have to triage the issues that are coming through. I completely un‐
derstand that for the Liberals, mental health is number one, but I
would say that the number one top-of-mind issue for Canadians is
to know when a vaccine is going to be ready, how many doses we
are going to have and how it is going to be distributed.

That is the Conservatives' number one priority. I would like to
see us at least address that topic with one meeting prior to rising at
Christmas, as we likely won't have a chance to come back to talk
about it until February, when that vaccine may be ready and some
process may be in place.

To Mr. Davies, I don't think you specified in your motion how
many meetings of those three would be for a specific topic, but I
would like to see two meetings on mental health and at least one on
vaccine distribution before Christmas.

Thanks very much, Mr. Chair.
● (1300)

The Chair: Thank you, Mr. Barlow.

Ms. Sidhu, please go ahead.
Ms. Sonia Sidhu: Mr. Chair, first of all, can we confirm if we're

all good with four meetings on the topic of mental health? Three
meetings would be before Christmas, and one would be after that.

Can we ask the analysts when they would prefer to receive wit‐
ness lists for the Monday meeting? Then we can start work.

The Chair: Sure. I will ask the analysts if they want to speak up
to answer that point of information.

If we are to get witnesses for Monday, in what time frame do you
need to get those lists?

Ms. Karin Phillips (Committee Researcher): I think I might
actually pass it over to the clerk. I think he needs them Wednesday.
I'll let him speak to the exact time.

The Clerk: My only concern is time. We need to do some testing
in advance. We need to send headsets in advance. If you send your
witness list by the end of Wednesday, I'm afraid it will be too tight
for Monday. It would be great if I could get those names before
that. If not, I'll do my best, obviously, but it would be a bit tight for
Monday.

I'll do whatever the committee decides.

The Chair: Thank you, Mr. Clerk.

Ms. Sidhu, were you looking to amend the motion regarding the
number of witnesses for the mental health study?

Ms. Sonia Sidhu: Sure.

Mr. Chair, can we clarify that it's four meetings?

The Chair: I guess that was what I was trying to say. Are you
moving to amend Mr. Davies' motion to specify four meetings on
mental health?

Ms. Sonia Sidhu: Sure, if everyone agrees. Yes, Mr. Chair, you
can amend.

The Chair: We have an amendment by Ms. Sidhu on the floor,
which is to specify that under the regime proposed by Mr. Davies,
there will be four meetings on mental health.

Is there any discussion on Ms. Sidhu's amendment?

At the top of my list here I have Mr. Fisher.

Mr. Darren Fisher: I was on the list again to talk to Mr. Davies'
original motion, but I actually think that makes sense. This is a top‐
ic that is massive, this pandemic within the pandemic. I'm happy to
support four meetings if that is something Mr. Davies feels like
adding to his motion.

The Chair: It's actually not up to Mr. Davies right now. It's an
amendment by Ms. Sidhu, so we support it or we don't.

Dr. Powlowski, please go ahead.

Mr. Marcus Powlowski (Thunder Bay—Rainy River, Lib.): I
have to say I'm somewhat agnostic about the procedure in terms of
which meetings we have first. I certainly understand what Mr.
Thériault is saying about the PMPRB and the—

The Chair: I'm sorry, but we're running short on time. Can I get
you to speak on Ms. Sidhu's amendment and whether it's four meet‐
ings or—

Mr. Marcus Powlowski: With all due respect, Mr. Chair, I am
speaking on this as to whether we do four on mental health now or
whether we do one with vaccines.
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I generally agree with Mr. Barlow on the idea that vaccines are
the number one issue that we're facing as a country right now. It
will drastically change our lives when a large number of people are
vaccinated, but we haven't gotten there yet. How are we going to
get there? There are very important policy decisions to make on
that subject.

I've listened to everyone else talk at length about various things,
so I'm going to talk a little bit.

I don't really mind too much in terms of which order we do
things. I think the problem here is that we're trying to do two really
important things at once. There are several really important topics
that we have to deal with. Certainly mental health is one of them.
Vaccines are another one, and the Patented Medicine Prices Review
Board. They're all important topics.

I don't really have any specific preference on which we do first,
other than to say the problem seems to be that we just don't have
enough meetings to cover everything.

That's all I want to say.
● (1305)

The Chair: Thank you, Dr. Powlowski.

Mr. Van Bynen, go ahead.
Mr. Tony Van Bynen: I wanted to clarify that four meetings are

important. Last week the list of the top four topics for study for
each party was submitted, and it's no surprise to anyone here that
the impacts of COVID-19 on the mental health of Canadians is at
the top of our list.

I want to thank my colleagues for their support in prioritizing
this important topic. Today I'm seeking the support of my col‐
leagues to have no less than four meetings on mental health. In the
motion I introduced earlier this fall asking for a mental health
study, I outlined a number of key areas for the committee to focus
on, and having four meetings on mental health will allow us to cov‐
er these topics without rushing through them or missing any of
them.

I know it's been a while since we've had a chance to read the mo‐
tion, so I'd like to briefly refresh our memories.

The first area was understand the impacts, including the gen‐
dered impacts of COVID-19 on mental health and the well-being of
Canadians.

The second was to analyze the impacts on indigenous peoples,
racialized Canadians and vulnerable populations in an effort to
identify and address the support gaps.

The third was to study the availability of mental health promo‐
tion programs and supports for those experiencing new pandemic
stress-related issues, the anxiety that those issues produce and how
we're going to be able to respond.

Next was to study the effectiveness and availability of virtual
mental health services, and also to analyze how the Government of
Canada can assist the provinces and the territories in alleviating po‐
tential new demands on their health care systems that would result

in an increase in depression, psychological distress and substance
abuse, as well as PTSD and domestic violence.

Mr. Chair, I believe it was—and I can't speak for Mr. Davies—
the intention to attribute the three meetings to the current year, and
it was my understanding that the fourth meeting would be next
year.

I do want to emphasize how important it is, given what we're try‐
ing to cover, to have four meetings allocated to the mental health
study.

The Chair: Thank you, Mr. Van Bynen.

[Translation]

Mr. d'Entremont, go ahead.

[English]
Mr. Chris d'Entremont: Thank you very much, Mr. Chair.

Quite honestly, I understand the importance of the mental health
review and that we have to spend time on it, but Mr. Barlow lined
up the importance of the vaccines that are coming. Every day there
seems to be a new vaccine brought forward. Today a different kind
of vaccine may become available from Oxford University. There's a
lot of information that we need to understand on that side of things.

We're not saying that we don't do four meetings on mental health,
but maybe we could do a couple now, do one on the vaccines, and
then come back and finish the other two, dispersing PMPRB in
there as well.

I know we're trying to do an awful lot at the same time, but that's
the complicated landscape we find ourselves in today. I hope we
can do the first two on mental health, then head off into a meeting
on vaccines, maybe one on PMPRB, and then in January we could
come back and pick up the mental health side of things again.

● (1310)

The Chair: Thank you, Mr. d'Entremont.

[Translation]

Mr. Thériault, go ahead.
Mr. Luc Thériault: Mr. Chair, this is getting a bit complicated.

First, according to Mr. Davies' motion, we would have three
meetings for one study and one meeting for the other study by the
holidays.

Second, Ms. Sidhu proposed four meetings on our priorities. The
Liberals' priority is mental health. The themes we were to submit
had to be related to mental health. The motion passed by the House
could include other topics that have actually been rejected by the
Liberals. They could have proposed mental health, since they just
did that.

My understanding of Ms. Sidhu's motion is that the Liberal Party
wants to set aside four meetings for mental health. That won't be
done by Christmas. That will be done as part of the study and mo‐
tion passed by the House on COVID-19.
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It is pointless to move a subamendment to Mr. Davies' amend‐
ment, as his amendment strictly concerns organizing our work until
Christmas. Why does this subamendment need to be moved when
what is proposed by Mr. Davies does not currently go beyond
Christmas?

I am struggling to understand why we are receiving this suba‐
mendment when Mr. Davies' amendment concerns the organization
of the work we will do until Christmas. Does that mean Ms. Sidhu
absolutely wants four meetings on mental health by Christmas?
That is what the subamendment means if you accept it, Mr. Chair.

Ms. Sidhu did not specify why she moved her subamendment. I
would like our true intent to be clarified.

Mr. Davies' amendment concerns the organization of work from
now until Christmas. He talked about three meetings for one study
and another meeting for the other study. Earlier, he said two meet‐
ings to look good because we are in fact having a meeting on the
PMPRB today. If we count them, we have had a number of meet‐
ings on COVID-19 and half a meeting on the PMPRB. We have not
had a two-hour meeting today. I would not take today's meeting in‐
to account.

Mr. Chair, can you clarify what we are talking about?

Why have you accepted Ms. Sidhu's motion, which concerns the
work after the period mentioned in Mr. Davies' motion?
[English]

The Chair: Thank you, Mr. Thériault.

The motion is in order. Although she said in her remarks that she
intended three meetings before Christmas and then one after, she
basically wants it understood that there will be four meetings in to‐
tal on mental health within that study.

Mr. Davies, go ahead.
Mr. Don Davies: Thank you.

I would like to thank Mr. Barlow and Mr. Kelloway for their
thoughtful questions. I think Mr. Thériault is correct that there's a
little bit of complexity here, but I think it can all come together.

The reason Ms. Sidhu's motion makes sense is that my motion is
simply trying to deal with the remaining meetings we have before
Christmas—and, by the way, what else is there to deal with? I think
I can say without offending anybody that we've wasted a lot of time
in the last couple of months. What I'm trying to do is get an orderly
system of business so that we can get down to hearing witnesses
both on the PMPRB study and on COVID. That requires us to de‐
termine what our remaining four meetings in the next two weeks
are going to be.

The reason that Ms. Sidhu's motion is entirely in order is that if
you go back to the motion we passed setting up the COVID study,
we said that once we determine the order of issues, then it would be
Liberal, Conservative, Bloc and NDP, in that order. We left it open
to the committee to vote by majority as to how many meetings
would be allocated to each topic.

Now we know that the Liberals want to proceed with mental
health. That's established. We know we have three meetings on

COVID before Christmas, according to my motion, if it passes. The
question before this committee is how we are going to use those
three meetings. The Liberals have said mental health, so now we
have to determine whether we will have one, two or three meetings
on mental health.

It's entirely in order and it is entirely sensible, because if the Lib‐
erals said they want to study mental health but we only want one
meeting on it, then we would schedule that for the second meeting
next week, and then we would have two more meetings on COVID,
at which time we would proceed to the Conservatives' topic. Then
we would take their first priority and have a discussion about how
many meetings the Conservatives would like on that topic, ranging
from one to four. Of course, we can have more by, I think I said,
unanimous consent. The range of one to four meetings was to en‐
sure that every party would get at least one meeting devoted to their
topic, but no more than four.

I hope that we can proceed to the vote on this motion now, be‐
cause otherwise, if we don't pass this today, despite everybody's
pronouncements about how important these issues are to them,
we're not going to be able to move ahead with any of them with the
remaining four meetings we have—not PMPRB, not COVID. I
would like to move forward on both of them.

I'm agnostic on the number of meetings. I do think all of us agree
on mental health being an important issue. The issue of vaccines
was the NDP's number one topic. I don't know if we've distributed
the topic choices, but my number one pick on the COVID study
was vaccines, so I empathize with Mr. d'Entremont's comments on
that.

The reality is that we're not going to be able to get to everything
or do justice to the subjects. Let's honour the motion we passed. We
said we would go in order. The Liberals have identified their issue.
We just have to determine how many meetings we want allocated to
mental health. They want four. That's fine with me. When we come
back after the holiday season, we will finish off that fourth meeting
and then we will proceed to the Conservatives' next choice. Hope‐
fully, before we break for the holidays, we'll determine how many
meetings are appropriate for the Conservatives' next choice as well.
That gives the analysts January to schedule those witnesses and for
us to get our witness lists in.

Please, let's get down to business and start getting witnesses be‐
fore this committee and do the work we're supposed to be doing
here.

● (1315)

The Chair: Thank you, Mr. Davies.

We go to Mr. Thériault now.

[Translation]

Go ahead, Mr. Thériault.

Mr. Luc Thériault: Mr. Chair, I thought it was clear, but the fur‐
ther it went, the less clear it became.
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I am acting in good faith, but you said earlier that Ms. Sidhu
mentioned she wanted to split the four meetings as follows: three
for one study and one for the other. In the blues, the Liberal Party
said they wanted four meetings on mental health as part of the
COVID-19 study by the holidays. We are here talking about the
part concerning getting the study done by the holidays. Mr. Davies'
motion concerns the breakdown of meetings and the organization
of work until Christmas. He said earlier in his presentation that he
wanted three meetings to be set aside for COVID-19 and one for
the PMPRB. Once again, that's from the blues. How can that be
compatible? So Mr. Davies thinks that the first three meetings
could all focus on mental health. If the answer is yes, there is some
consistency. If it is not, I don't understand Ms. Sidhu's amendment.
[English]

The Chair: Thank you, Monsieur Thériault. Ms. Sidhu's motion
is that in general we want four meetings on mental health. That fits
into Mr. Davies' motion, which means that three of those meetings
on mental health would happen before Christmas and one would
happen after. That is perfectly consistent with Mr. Davies' motion,
but it is important to clarify how many meetings we have on a par‐
ticular subject so that we know how to allocate witnesses.

We have now Monsieur d'Entremont.
Mr. Chris d'Entremont: Thanks a lot.

I'm still trying to—
[Translation]

Mr. Luc Thériault: Hold on now.

Mr. Chair, you just explained it to me, but I want to understand.
This means that, if we were to vote for Ms. Sidhu's subamendment,
the three meetings on COVID-19 would focus on mental health. Is
that correct?
● (1320)

[English]
The Chair: That is correct.

[Translation]
Mr. Luc Thériault: Mr. Chair, I would like the clerk to reread

Mr. Davies' amendment, please.
The Clerk: That would be hard, because I don't have it in writ‐

ing. I made some quick notes, but I don't have the exact wording.
Perhaps Mr. Davies could reread it.
[English]

Mr. Don Davies: I'm sorry; I delivered it verbally. I don't have it
written down. It's in the record. Is there a particular question about
it?

I'll go over the basics on it again. Starting next week, we have
four remaining meetings. The first three are devoted to the COVID
study. The fourth meeting is on PMPRB. The parties will have until
the end of Wednesday of this week to get their witnesses in on the
COVID study. Of course, that presumes that we choose what the
topic is, which will be mental health. We have until Friday of this
week to get our witnesses in on the PMPRB meeting, which will be
held two weeks from Friday, and there will be an equal number of
witnesses, one from each party. I talked about having a conflict of

interest declaration and screen by the analysts being required by all
witnesses on the PMPRB study.

I think that was the nub of it. I'll defer to my motion that I moved
if there is anything missing, but those are basically the elements of
it.

The Chair: Thank you, Mr. Davies.

We'll go back to Monsieur D'Entremont, s'il vous plaît.

Mr. Chris d'Entremont: Thanks a lot.

Again, I don't want to discount the issue of mental health. We all
have the phone calls in our riding offices. We're all talking to peo‐
ple who are having a tough go of the lockdowns that continue to
happen in our respective provinces. Today, of course, the bubble
has been burst; Newfoundland and P.E.I. have left the Atlantic bub‐
ble or the maritime bubble. It will be causing a whole bunch of oth‐
er problems.

I think what people really need to understand is the issue of vac‐
cines and how vaccines will be becoming available to us. Under
this current run, we're going to be bumping the issue of vaccines
until February, at this point, by any look of it, because we're going
to be taking that break over Christmas. We don't come back until
the second or third week of January. Vaccines, as Mr. Davies allud‐
ed to or said, are their number one concern as well.

I'm just wondering if there is a way to break it up so that we can
at least get one kick at the can before February rolls around and we
haven't had any look at this issue at all. I mean, everything has been
changing. Things could go backwards—

Mr. Darren Fisher: On a point of order, Mr. Chair, we're not on
Mr. Barlow's subamendment. That's been settled. We're on Sonia's,
right?

Mr. Chris d'Entremont: No, we're on Mr. Davies' right now.

Mr. Darren Fisher: No, I think we're on Sonia's.

Mr. Chris d'Entremont: I'm trying to understand Sonia's, if you
don't mind, Mr. Fisher, for just a few moments.

The Chair: Let me clarify.

Thank you for your point of order.

We are talking about Ms. Sidhu's amendment to Mr. Davies' mo‐
tion.

Please go ahead.

Mr. Chris d'Entremont: All right.
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My question revolves in and around why we're bringing this for‐
ward now and why we're pushing off the issue of vaccines to
February. That's effectively what this motion ends up doing. We
can't discuss probably the most important issue before Canadians
today, which is vaccines and rapid testing and all that stuff, so that
we can get out of the current situation we're in today. I just don't
understand why the Liberals continue to want to push this off be‐
yond a reasonable amount of time.

Unfortunately, Mr. Davies, I appreciate your trying to fill in the
blanks, but I think you fell into the Liberals' trap here of trying to
rag the puck as long as they possibly can so that they can't possibly
discuss vaccines within a reasonable amount of time.

Again, I am not saying mental health is not important. We do
need to talk about it. I am hoping we can talk about it for a couple
of meetings and talk about vaccines and do the couple of meetings
when we come back from our break. Don't interpret our vote
against this as our being against mental health, please, because that
seems to be where things tend to go in these meetings, but, gosh,
we have a lot to try to cover here. To get it all blocked up by one is
just irresponsible, I believe.
● (1325)

Ms. Sonia Sidhu: I have a point of order, Mr. Chair.

I just want—
The Chair: Excuse me.

Thank you, Mr. d'Entremont.

Go ahead, Ms. Sidhu.
Ms. Sonia Sidhu: I want to clarify that my amendment, the men‐

tal health topic, had a COVID study consisting of four meetings in
total, with the final meeting to be held upon the committee's return
in January.

I do agree with Mr. Davies' point. Let's go. We need the work
done.

The Chair: Thanks for your point of order. Let's not get back in‐
to debate.

Yes, your amendment was for four meetings on mental health.
Mr. Davies' motion is that three meetings on that study would hap‐
pen before Christmas and one would happen after, and that there
would be one meeting before Christmas on the PMPRB.

Mr. Thériault, please go ahead.
[Translation]

Mr. Luc Thériault: Things are becoming a little clearer now.
Committee members cannot do through the back door what they
cannot do through the front door.

We have spent a number of meetings on the motion relating to
the COVID-19 study, which had to be proposed in the House of
Commons. The Liberal Party tried to make us conduct a study on
mental health. Mental health is one of my priorities, but there was a
debate, and the House made a decision. We got our marching orders
to work on the COVID-19 study, and the priority leading up to
Christmas was not supposed to be mental health.

In that sense, I agree with Mr. d'Entremont. When the Bloc
Québécois sent its list of witnesses and topics Wednesday of last
week, we tried to address what would not be covered by the other
parties, to avoid overlap and ensure relevant issues would be stud‐
ied.

What this subamendment would do is have the committee meet
three times on mental health and once on the PMPRB before
Christmas. I can't support that, because I agree with Mr. Barlow,
Mr. Powlowski, Mr. d'Entremont and Mr. Davies.

If we are going to spend only one meeting on COVID-19 before
Christmas, it should focus on vaccines. Unfortunately, the Liberal
Party is going through the back door to delay the COVID-19 study.

Mr. Van Bynen does not deserve that. What he is trying to do is
commendable. I am as interested as he is in examining the issue. I
am going to have to vote against the subamendment, not because I
am anti a mental health study, but because it has taken us a long
time to get to where we are today. We can't turn back the clock and
do things through the back door. If we do, we will never see this
through. We will never get anywhere if members keep trying to put
a spoke in the committee's wheel.

[English]
The Chair: Thank you, Mr. Thériault.

Is there any further discussion on Ms. Sidhu's amendment?

Ms. Sidhu's amendment is to add to Mr. Davies' motion the un‐
derstanding that the committee will deal with four meetings on the
mental health aspects of COVID-19, in keeping with our previously
adopted motion on the order of studies.

Seeing no further interventions, I will ask the clerk to please con‐
duct the vote on Ms. Sidhu's amendment.

(Amendment agreed to: yeas 6; nays 5 [See Minutes of Proceed‐
ings])

The Chair: Thank you, Mr. Clerk. Ms. Sidhu's amendment pass‐
es. Is there any further discussion on Mr. Davies' motion as amend‐
ed?

Seeing none, I will ask the clerk to—
● (1330)

[Translation]
Mr. Luc Thériault: Mr. Chair, does that put an end to Mr. Bar‐

low's subamendment?

I thought Mr. Barlow had proposed a subamendment to
Mr. Davies' amendment. Am I wrong?

[English]
The Chair: No, there is no subamendment.

[Translation]
Mr. Luc Thériault: All right. It was simply Mr. Barlow's wish

to have the committee study vaccine distribution as soon as possi‐
ble before Christmas.
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Mr. Chair, that means we are considering Mr. Davies' motion, as
amended by Ms. Sidhu, to have the committee hold three meetings
on mental health and one meeting on the PMPRB before Christmas.
Is that right?
[English]

The Chair: That is correct.
[Translation]

Mr. Luc Thériault: In that case, Mr. Chair, given what I said
earlier about committee members' priorities, I clearly disagree on
what we should be focusing on before Christmas. That is especially
true since the committee would be putting mental health before the
distribution of vaccines and spending just one meeting on the PM‐
PRB, if I understand correctly.

I will definitely be voting against the motion.
[English]

The Chair: Thank you, Mr. Thériault.

Go ahead, Mr. Maguire.
Mr. Larry Maguire: Thank you, Mr. Chair.

Yes, I can see a lot of issues here. People want to have debates
on the issues we have talked about here today. I have no problem
with the three meetings on COVID and the one on the PMPRB, but
I would ask our colleague, Don Davies from the NDP, to consider
using one of those meetings for vaccines. If that was a friendly op‐
portunity for him to do that, I think it would be fine.

We have no problem with four meetings for the mental health
study. We could probably use four for vaccines as well. We know
that we can't get them all in now. Many of them would be held in
January and February, when we come back after the Christmas
break.

I wonder if the committee would look at that idea without mak‐
ing it a formal amendment to his motion. I think it's a very good
motion in regard to having three meetings on COVID and one on
the PMPRB. I wonder if there would be some consensus to be able
to use one of those meetings for vaccines.

Thank you.
The Chair: Thank you, Mr. Maguire.

I should point out that this is relitigating the motion that we de‐
cided last week, I believe unanimously, on how to proceed with this
study. Is there any further discussion on this motion as amended?

Mr. Barlow, please go ahead.
Mr. John Barlow: Thank you, Mr. Chair.

Mr. Maguire took a bit of my thunder. I'm not sure if Ms. Sidhu
is maybe taking advantage of semantics here, but I just can't let this
go.

If Canadians had a better understanding of vaccines and the dis‐
tribution of those vaccines, that would certainly help relieve their
mental health and some of their anxiety. Ms. Sidhu's motion was to
have four meetings on mental health, which I support, but I don't
think the motion stipulated that the next four meetings concurrently
have to be on mental health.

I would put forward an amendment to Mr. Davies' motion that of
the three meetings we have on COVID prior to Christmas, one of
those meetings be on vaccines and on vaccine distribution. I think
that is a critical issue. It would help address people's mental health.
Maybe we could even massage it into the mental health study. I
would move an an amendment to Mr. Davies's motion to add that
one of those three meetings on COVID prior to Christmas be on
vaccines. We would still keep those four meetings on mental health,
but we would just stick one in there.

● (1335)

The Chair: Thank you, Mr. Barlow.

Mr. Barlow has an amendment on the floor, which is that one of
the three meetings in the remaining time before Christmas be de‐
voted to the vaccines.

Mr. Davies, please go ahead on Mr. Barlow's amendment.
Mr. Don Davies: First of all, I think all of the issues that are be‐

ing talked about and raised are important. I think one thing we have
to resist as a committee is to get involved in politics about which
one is more important and that if we vote in favour of studying this
or that, it means we don't care about the other one. That's just not
the case.

I can think of 10 different extremely important issues on
COVID. Vaccines are one, treatment is another, mental health is an‐
other, and long-term care, where we've had 80% of the deaths....
My colleague Ms. Sidhu has been a champion on that. That's ex‐
tremely important.

There is PMPRB reform to all those patients who are waiting for
life-saving drugs. That's critically important. I'm already seeing on
Twitter and other places the idea that if we push with one or the
other, it means we don't care. We all care about all of those issues.

The fact remains we have four meetings in front of us. That's
what we have. Surely as a committee we're going to have to start
making those little compromises to get going, because if we don't
get these meetings done, nobody's talking about anything before
Christmas.

The truth is that we passed a motion last week that established a
fair order of how we were going to proceed. It's not perfect, but it's
a compromise. It allows each party to take their position in turn.
The Liberals have gone first, and I think that's as it should be, be‐
cause they are the government and they have the most members. If
you have to determine who goes first, that's the fairest way to deter‐
mine it.

We then left it to this committee, once each party identifies its
topic, to determine how many meetings we as a committee feel
ought to be addressed to that topic. I'm happy with what Mr. Bar‐
low said. As I've already pointed out, for my part, I would proceed
with vaccines, but in fairness to the Liberals, they are entitled to se‐
lect their first topic, and that's mental health. They have decided
that they would like four meetings for that, and we've passed that.
That's not what I would have done, but that's what they've done,
and I suppose they'll have to defend that decision politically as well
if they want to.
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Mr. Barlow's point, I think, is a fair one, which is that they don't
have to be consecutive. I think it's understood in the motion we
passed last week that we go in turn, so each party picks their issue
and we deal with that issue. All we have to do is set the appropriate
number of meetings.

I think it would really be up to the Liberals whether they were
willing to split up their four meetings. I think if we're most faithful
to the intent of the motion we passed last week, we would deal with
each topic in turn as we determine the number of meetings for each
topic.

Let's face it: Vaccines are going to be a critically important issue
in January, February and March as well. While I would love to have
some focus on them in one meeting, one meeting in December is
not going to do sufficient justice to any of these important issues,
including vaccines. I do note that we directed a lot of questions to
the minister on Friday about that, and I know we have a session in
the House of Commons this Thursday. I believe we have a commit‐
tee of the whole with the health minister there, so there will be a
chance to focus on those issues there as well.

Look, it's not perfect, but it gets the ball rolling. I just think we
should get the ball rolling for these four meetings. We're not going
to be able to deal with all the important issues that we need to be‐
fore the holiday season, for sure, but let's get started on it. It doesn't
mean that the issues coming afterward are any less important, be‐
cause they're not.

The Chair: Thank you, Mr. Davies.

We have Mr. Thériault now.

[Translation]
Mr. Luc Thériault: The motion calling on committee members

to submit a list of topics and witnesses by Wednesday of last week
was based on the fact that each party was supposed to put forward
at least one topic and its witnesses. According to Mr. Maguire and
Mr. Barlow, we have three meetings on COVID-19 and one on the
PMPRB right now. Two parties have already stated that the vaccine
issue was a priority in the lists they sent to the clerk. It could be the
subject of a single meeting.

The Liberal Party decided that the study would focus on mental
health. One meeting could be held on that topic. It seems to me
that, in accordance with the rotation set out in the motion
Mr. Davies put forward the other day, the Bloc Québécois should
get one meeting for one of its topics. That way, everyone would get
what they want. The committee would meet three times on
COVID-19 in connection with each party's priorities.

I would like the committee to spend a meeting on the importance
of health transfers, which the pandemic brought to the fore. That
would be perfectly in line with the work plan Mr. Davies proposed
last week. That would determine the topic for each of the three
COVID-19 meetings, the fourth being set aside for the PMPRB. I
imagine there would be consensus on that.
● (1340)

[English]
The Chair: Thank you, Mr. Thériault.

Is there any further discussion on this amendment?

Seeing none, I will ask the clerk to conduct the vote.
Mr. Darren Fisher: Is this on the main motion now?
The Chair: No, this is on the amendment, which is to slot anoth‐

er vaccine meeting into one of those three COVID-19 meetings.

Are we all clear on the amendment?
Mr. Tom Kmiec: Mr. Chair, could we get clarity on exactly what

the amendment is? I know people have been just saying things at
committee. It's in the record; I understand that. Could we just be
clear on what we're voting on right now? I know it's an amendment,
but I would like the wording of it.

The Chair: We have Mr. Davies' motion as amended by Ms.
Sidhu, which allows for four meetings on the mental health aspect
of the COVID-19 study. According to Mr. Davies' motion, that
would.... According to the meeting we had last week and the pro‐
cess motion, the order of study is determined already. Mr. Barlow's
motion was to modify that to make one of the meetings on
COVID-19 that we're having before Christmas on vaccines.

Is that clear?

All right.
[Translation]

Mr. Luc Thériault: Mr. Chair, that means the committee will
meet once on vaccines, twice on mental health and once on the PM‐
PRB?
[English]

The Chair: That is what Mr. Barlow's amendment would
achieve.

Is there any further discussion on Mr. Barlow's amendment?

Seeing none, I will ask the clerk to conduct the vote.

(Amendment negatived: nays 6; yeas 5 [See Minutes of Proceed‐
ings])

The Chair: Thank you, Mr. Clerk.

Mr. Barlow's amendment is defeated, so we will go back to Mr.
Davies' motion as amended by Ms. Sidhu.

Is there any further discussion on this motion as amended?

Monsieur Thériault, go ahead.
● (1345)

[Translation]
Mr. Luc Thériault: Mr. Chair, I want to make sure I understand

what's happening.

I gather from the votes and the parties' voting positions that three
meetings will focus on mental health and one will focus on the PM‐
PRB before Christmas. Is that correct?
[English]

The Chair: That is correct.
Mr. Luc Thériault: That is correct. Okay.
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[Translation]

Mr. Chair, a moment ago, Mr. Davies was calling for consensus
and co-operation. He talked about the importance of getting the ball
rolling.

Mr. Barlow is proposing a subamendment on an issue that the
population as a whole seems to care a lot about. The first thing we
see happening is that the government is realizing its desire to make
mental health the main priority of the Standing Committee on
Health before Christmas. However, we, the opposition members,
spent opposition day trying to make sure that the COVID-19 study
would cover a series of issues. Mental health is one we could have
added to the list, but today, the government is successfully impos‐
ing mental health as a topic of study before Christmas through a
work planning motion.

I have nothing against mental health, but people are wondering
why the committee is not getting anywhere. Because we keep being
tripped up at every turn, because the government keeps putting a
spoke in our wheel at every junction. There is no genuine willing‐
ness to co-operate. The government is going to study what it wants
to study. The meetings that were derailed were used by both sides
to stonewall.

All of this is being duly noted. Today, I hope the folks who
thought we were going to make progress on the PMPRB issue are
not questioning our intention as lawmakers. These kinds of political
games are unacceptable. I don't understand Mr. Davies' position or
the way he is voting. Although he can vote how he likes, he should
walk the talk, as the saying goes, and he isn't doing that right now.

I was sure there was support for the study on vaccines, which is
one of the NDP's priorities. Nevertheless, we find ourselves con‐
ducting a study on mental health before Christmas—and that comes
as quite a surprise. I am having a lot of trouble understanding how
we work on this committee and what each member's real intentions
are.

Perhaps Mr. Davies still means to condemn the fact that the gov‐
ernment is focusing on mental health instead of vaccines. He did
make that point earlier, but he voted with the government, so I'm
totally confused. Consequently, I'm going to abstain from the next
vote.
[English]

The Chair: Thank you, Mr. Thériault.

Mr. d'Entremont, go ahead, please.
Mr. Chris d'Entremont: Thank you, Mr. Chair.

Definitely, I have the same sentiments that my colleague Mr.
Thériault has. We always sit in these meetings and we all say that
we should find ways to get along, and yet when we make reason‐
able suggestions, it seems that the government tries to avoid them.

Mr. Chair, we don't have any answers on vaccines, and even
though we got to ask a few questions about vaccines on Friday, we
still don't have the answers we need to understand how people are
going to be getting the vaccines, when the vaccines might become
available, or how they are going to be transported from place to
place to place.

I thought that in this new era, when Mr. Davies got going, we
were actually going to find a way to manage the next few meetings
so that everyone could be on the same page. Unfortunately, we're
finding that is not the case. We're finding that since they were not
able to get their way the last time around when Mr. Van Bynen tried
to run the motion on mental health to try to take up the time of this
committee and was turned down because of the motion in the
House of Commons, here we are again today, with their taking up
the four meetings consecutively, except for the PMPRB meeting
that is going to be stuck in the middle.

I find it unfortunate that we cannot get along when it comes to
the number one issue that comes before us, which is for us to have
a vaccine and to be comfortable with how it's going to transported
across the country and how people are going to be able to get it.
That will alleviate the anxiety that most Canadians have—not all
Canadians, but a good chunk of them—because they are worried
about the vaccine.

The example is really good here in the bubble, and I know that a
number of my colleagues on this call—

● (1350)

Ms. Sonia Sidhu: I have a point of order, Mr. Chair.

Is this comment on the main motion?

Mr. Chris d'Entremont: This is on the main motion. Thank you
very much.

The Chair: Thank you.

Mr. Chris d'Entremont: I love the interruptions in the middle.
The frustrating part is that people are anxious. We've already had
two provinces drop out of the bubble because of the anxiety those
provinces have about the number of cases we now have in Halifax
and in New Brunswick, so there is the challenge that we have.

We have the opportunity over the next few hours, the next few
days, to be able to go back and discuss this, to have a better presen‐
tation on vaccines, to be able to talk about these things, and yet
here we go. We've found a way to—

I see Mr. Davies' hand is up. Maybe he can explain a little bit
more what his intention really was, but unfortunately we seem to
have gotten railroaded by the Liberals on this committee.

The Chair: Thank you, Monsieur d'Entremont.

Mr. Maguire, please go ahead.

Mr. Larry Maguire: Thank you, Mr. Chair.

I have to agree. I thought we were operating in the spirit of co-
operation and moving rather well there for a while. We have three
meetings on COVID and one on the PMPRB. We know the work
schedule here for the next while. I don't think it was too much at all
to ask for one meeting on vaccines, and I don't want to put all the
pressure on Mr. Davies either. There are Liberals on this committee
who know that the vaccine is a big issue. They said so today, and I
appreciate that.
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Back home in Manitoba, I can tell you, where we have the high‐
est per capita COVID cases in the country on a per 100,000 basis,
vaccines are the big issue.

Now, not everybody is going to want the vaccine when it does
come; don't get me wrong. For those who do, though, this is a big
issue. How to spread those around, how to deal with the people
who are in long-term care homes and how to deal with the workers
in those homes I think is a huge issue.

People would be able to be a lot more relaxed over the Christmas
holidays if we actually had a discussion about vaccines, how they
are going to be distributed and where the priorities would be in
these areas. A lot of these people are seniors. A lot of the people
who are dying are in their eighties and nineties. Many are in their
seventies, and some are much younger. We could really still help
ourselves here by being accountable to people in Canada by dealing
with vaccines as the number one issue, and it will help everyone's
mental health—

Mr. Tony Van Bynen: I have a point of order, Mr. Chair.
The Chair: Go ahead, Mr. Van Bynen.
Mr. Tony Van Bynen: I believe the discussion of vaccines has

been had and the vote taken.
Mr. Larry Maguire: Mr. Chair, I'm speaking to the main mo‐

tion, and I think that's a fair assessment of where we need to be.
The Liberals could still just say that we'll have one meeting on vac‐
cines, or even even half a meeting on vaccines. They're not even
willing to do that.

We all know how important mental health is. My colleagues have
stated that, and everyone on the committee agrees. I agree with Mr.
Davies when he says that just because you vote for something or
against something doesn't mean they aren't all important. They all
are important, but I think you have to go back to the number one
issue on people's minds in Canada today, and it certainly is vac‐
cines. It's about how they can help with everyone's control of their
mental health by providing more understanding to the general pub‐
lic in regard to the priorities for making vaccines available to peo‐
ple, whether that priority is in the long-term care areas or whether
it's with the workers in those facilities and our hospitals.

I'll leave it at that. I just hope that our Liberal colleagues will be
able to accommodate one of those. Thank you.
● (1355)

The Chair: Thank you, Mr. Maguire.

Mr. Davies, please go ahead.
Mr. Don Davies: I only have one point to make, and that is, to

the extent that there have been some minor aspersions about peo‐
ple's motivations, I think all of us are on the same page here. Look,
I drafted the motion last week. Where did I put the NDP? Last. I'm
going to be getting my issue maybe in March or April.

What I would say is this: Vaccines are important. As I said, it's
my number one pick. If I were picking first, that's the one that I
would go with, but we passed a motion giving the Liberals first
choice and the Conservatives second. I assume the Conservatives
will choose vaccines as their second pick.

Having one meeting on vaccines in December can't begin to
plumb the depths of the issue of vaccines. Yes, it would be helpful,
but vaccines are going to be incredibly important in January and
February as well.

I agree with the Conservatives. It would be nice, if the Liberals
saw fit, to have two of the four meetings and then one on vaccines.
That would be helpful and it would be collaborative, but they're not
required to do that. They're entitled to go first. They're entitled to
pick their issue. They chose mental health. The question is, how
many meetings do we want to allocate to that? I could go either
way. There were sensible arguments made all around, but I'm warn‐
ing us all again that if we don't make a vote on this right now, no‐
body's talking about anything next week. We will render meaning‐
less all the profound commitments to all of these important issues if
we don't pass this motion now.

There are many other vehicles to discuss issues. I think it is a
very wise move on the Conservatives' part to have a debate in the
House in committee of the whole with the health minister. That's an
excellent venue in which to bring up vaccines, as well as in ques‐
tion period and other things.

Let's not make perfection the enemy of the good here. Let's pro‐
ceed on this, and we can come back. I'll go on the record right now
to tell you that I'll be supporting the Conservatives in having four
meetings on vaccines when we return in January. Let nobody here
think that vaccines aren't going to be a ferociously hot issue in
terms of health care in January and February, because they will be.
I don't think we're losing very much by getting this thing moving
now.

I urge my colleagues: Let's just pass this motion, please.

The Chair: Thank you, Mr. Davies.

We have Mr. Thériault.

[Translation]

Mr. Thériault, you may go ahead.

Mr. Luc Thériault: Mr. Chair, the motion Mr. Davies success‐
fully put forward last week established a rotation among the parties
and topics. That rotation was agreed upon.

If we look at the remainder of the committee's meetings leading
up to the holidays, it's clear that the rotation is not being respected.
That is not at all in keeping with the motion that was adopted. If we
hold a meeting on vaccines before Christmas, it doesn't mean that
we won't hold more meetings on the issue after Christmas.

I repeat, what I find odd is that we started going adrift and wast‐
ing time right when the government members did not want us to
move forward with the COVID-19 study. They tried to introduce
topics that prevented the committee from dealing with the subject.
Today, after spending a number of meetings on work planning and
discussing proposals, we are in the same boat we were in five, six
or seven meetings ago.
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It's absurd that we let the government use a work planning mo‐
tion to impose a decision on an issue that was the focus of an oppo‐
sition day in the House. When must we bring forward a motion in
the House that does not pass muster, that cannot be settled in com‐
mittee? When the committee is at an impasse.

We sought direction from the House, and that direction was
amended by a motion on the scheduling of committee business.
Now, here we are confronted with the Liberal government's initial
intention not to discuss hot topics related to COVID-19.

I just wanted to say this. No one is pulling the wool over our
eyes. We are more than capable of seeing the alliance between the
government and the NDP.
● (1400)

[English]
Mr. Don Davies: I have a point of order, Mr. Chair. Those kinds

of comments are unhelpful, and frankly, they're beneath the hon‐
ourable member from Quebec. I would remind him that if we don't
pass this motion, all of his vaunted comments about the PMPRB
will not happen as well, and we won't be getting to that study either
if we don't pass this motion.

I resent any implication that anybody is motivated by anything
other then the best interests of the committee. I would ask him to
retract such an offensive comment.

The Chair: Thank you, Mr. Davies.

Mr. Thériault, did you want to say anything to Mr. Davies?
[Translation]

Mr. Luc Thériault: Although the member found the comment
offensive, it was not meant to offend, Mr. Chair.

I think Mr. Davies has to take ownership of his voting position,
plain and simple. By voting how he is, by siding with the govern‐
ment, he is supporting an effort that cast the committee adrift for
seven meetings. I appreciate that his intentions are good, but this is
the first time I have ever heard him say the government has prece‐
dence over us and that we must accept it because the government
holds the majority in a minority Parliament. The voters in Canada
and Quebec were the ones who decided that it would be a minority
government.

This is the first time I have heard him say such a thing since we
have been in Parliament together. I have a really hard time accept‐
ing that a minority government can throw the committee off course
for seven meetings and impose its will. That is Mr. Davies' con‐
tention. I have the utmost respect for him, but as members, we must
take ownership of how we vote. He doesn't want to be lumped to‐
gether with the government, but his actions speak louder than his
intentions.

I do not hear many Liberals jumping into the discussion. I imag‐
ine they are waiting until it's time to vote because they know they
have the majority and don't need to make their case.

That is what I wanted to say. I did not at all mean to offend
Mr. Davies.
[English]

The Chair: Mr. Thériault, I recognized you to respond to Mr.
Davies. Did you wish to make a further intervention? Your hand
has gone down.

Is there anyone who wishes to speak to Mr. Davies' motion as
amended by Ms. Sidhu?

Seeing none, I will ask the clerk to conduct the vote.

(Motion as amended agreed to: yeas 10; nays 0 [ See Minutes of
Proceedings])

The Chair: Thank you all.

I will ask the clerk to distribute to all members the text we just
agreed to, as well as the other motions upon which we're operating
at this point regarding this study.

As per this motion, you are asked to get your lists of witnesses
for the study on the mental health aspects of COVID-19 in by
Wednesday and for the PMPRB in by Friday. On that basis, we will
put together an appropriate panel.

Note that the House motion allows us one witness per one-hour
panel and two witnesses per two-hour panel, so depending on the
number of witnesses, we will decide what the panels are going to
look like.

The meeting is adjourned.
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