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Legislation Update 
 

Bill 119 ‐ An Act to amend the Personal Health Information Protection Act, 2004, to make 

certain related amendments and to repeal and replace the Quality of Care Information 

Privacy Act, 2004 

Bill 119 received first reading in the Ontario Legislature on September 16, 2015.  Minister 

Hoskins introduced the bill as a follow‐up on a government commitment to create stronger and 

more comprehensive protection of personal health information privacy by improving 

accountability and transparency in the Ontario health system. Privacy breaches in Ontario have 

underscored the need to ensure that individuals are better protected and that those who breach the 

privacy of individuals are held accountable. The Bill received Royal Assent on May 18, 2016 

and will come into force upon proclamation at a future date.   The Bill includes two 

schedules.  Schedule 1 makes numerous amendments to the Personal Health Information 

Protection Act, 2004, and to certain related statutes. These amendments allow for the 

development and maintenance of the electronic health record and the collection, use and 

disclosure of personal health information by means of the electronic health record.   Schedule 2 

repeals and replaces the Quality of Care Information Protection Act, 2004 (QCIPA) based on the 

recommendations arising from the December 2014 review of the Act. 

Schedule 1.  Amendments to the Personal Health Information Protection Act (PHIPA), 

2004 and other related statues 

 The amendments to the Personal Health Information Protection Act, 2004 include: 

 The definition of the word “use” in Section 2 is amended to include the viewing of personal 

health information, including an electronic health record. 

 A new section, 11.1, is added to ensure a health information custodian oversees that personal 

health information is not collected without authority. 

 The notice requirements under subsections 12(2) and (3) are amended to require that 

individuals are notified of any loss, theft or unauthorized use or disclosure of their personal 

health information, including unauthorized use or disclosure by authorized personnel.  The notice 

must include a statement that the individual is entitled to make a complaint to the 

Commissioner.  In prescribed circumstances, the unauthorized use, disclosure, loss or theft must 

be reported to the Commissioner (this will be clarified in the accompanying regulations). 



 

Page 2 of 5 
 

 Section 17 is amended to grant the health information custodian increased authority to set 

conditions or restrictions over the collection, use, disclosure or disposal of personal health 

information by an agent (subject to any exception that may be prescribed). 

 A new section 17.1 is added to require the health information custodian to give written notice 

to the college of a regulated health professional or social worker/social services worker who has 

committed or is suspected of committing the unauthorized collection, use, disclosure, retention 

or disposed of personal health information and is consequently terminated, suspended or subject 

to disciplinary action, or is suspected to have resigned as a result of an investigation into such 

actions.  

o The same requirement to report the college applies in the circumstances where the health 

care practitioner is an agent of a health information custodian who is a medical officer of 

health of a board of health. 

 Section 34 is amended to permit prescribed persons who are not health information custodians 

to collect or use the personal health number for purposes related to the electronic health record. 

 Amendments to Section 51 make Part V of the Act apply to the prescribed organization for the 

electronic health record as if it was a health information custodian for the purposes of the 

development and maintenance of the electronic health record. 

The maximum fines for offenses under the Act are increased from: 

 $50,000 to $100,000 if the offense is committed by a person, and 

 $250,000 to $500,000 if the offense is committed by a corporation. 

 

A new Part V.1, “Electronic Health Record” has been added to the Act to support the 

development and maintenance of the electronic health record.  The “electronic health record” is 

defined as “the electronic systems that are developed and maintained by the prescribed 

organization for the purpose of enabling health information custodians to collect, use and 

disclose personal health information by means of the systems in accordance with this Part and 

the regulations made under this Part”. 

The Lieutenant Governor in Council is given the authority to prescribe one or more organizations 

to act as the “prescribed organization” for the electronic health record.  The functions and 

requirements of the prescribed organization in developing and maintaining the electronic health 

record are described. 
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This Part also provides clarification about when a health information custodian is permitted to 

collect, use or disclose personal health information by means of the electronic health 

record.   Under section 55.6, individuals have the ability to make a directive that withholds or 

withdraws their consent for a health information custodian to collect, use for disclose their 

personal health information by means of the electronic health record.  Section 55.7 addresses the 

circumstances in which a health information custodian may disclose personal health information 

by means of the electronic health record despite the contents of a consent directive.  These 

include disclosure to another health information custodian if the person consents or if there is 

reason to believe that the person or others are at risk for significant bodily harm, and it is not 

possible to obtain consent in a timely manner. 

When personal health information has been collected under these circumstances, the prescribed 

agency is required to provide notice to the health information custodian that collected the 

information.  Upon receiving such notice, the health information custodian must notify the 

person to whom the information relates and send written notice to the Commissioner in a manner 

that does not identify the individuals involved. 

Section 55.12.1 provides protection from liability for a health information custodian who, acting 

in good faith, provides personal health information to the prescribed organization by means of 

the electronic health record. 

The minister is given authority to collect personal health information by means of the electronic 

health record for funding, planning and delivering health services by the Government of Ontario, 

as well as for detecting, monitoring, or preventing fraud or inappropriate receipt of health‐related 

payments, goods or services funded by the Government of Ontario. The minister is required to 

establish an advisory committee for the purpose of making recommendations concerning the 

electronic health record. 

The bill also makes amendments to: 

 The Drug Interchangeability and Dispensing Fee Act  

o To remove the requirement that certain instructions on prescriptions be handwritten 

which effectively enables e-prescribing capability; 

 The Narcotics Safety and Awareness Act, 2010 

o To allow the minister or executive officer to disclose personal information about 

monitored drugs to certain individuals in special circumstances; 

 The Regulated Health Professionals Act, 1991 
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o To allow the minister to collect information on members from the college, with the 

purpose of developing or maintaining the electronic health record. 

These amendments come into force on a date to be named by proclamation of the Lieutenant 

Governor. 

 

Schedule 2.  Quality of Care Information Protection Act (QCIPA), 2015 

The Quality of Care Information Protection Act, 2004, enables confidential discussions in which 

information relating to errors, systemic problems and opportunities for quality improvement in 

health care delivery can be shared within authorized health facilities, in order to improve the 

quality of health care delivered to patients. 

Currently, QCIPA does not apply to AOHC’s member organizations, however, in the new Act, 

the definition of a “health care facility” is expanded beyond hospitals, psychiatric facilities and 

independent health facilities to include “a prescribed entity that provides health care”.  This 

creates the potential for regulations to be created prescribing AOHC’s member organizations as 

health care facilities under the Act. 

 

 In 2014, the QCIPA Review Committee reviewed the Act and made twelve recommendations 

for improvement.  

QCIPA, 2015 reflects these recommendations and the commitment to improving quality of 

health care provided by health facilities and maintaining the safety of patient. The new Act is 

centered on: 

 Commitment to quality improvement and patient safety 

 Openness and transparency to patients and their representatives 

 Recognition of the need for health care providers to sometimes hold confidential discussions to 

identify and analyze errors, systemic problems and quality improvement opportunities 

 Protections for health care providers and other staff in health care facilities to encourage 

information sharing and honest discussion 

 Sharing information about critical incidents to promote quality improvement  

 Rights of patients and their authorized representatives to receive information about their health 

care and to be included in the process of reviewing critical incidents 
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The Act preserves the requirement for health care facilities to maintain the confidentiality of 

quality of care information and discussions.  However, it provides greater clarity about what is 

and what is not “quality of care information”.  Quality of care information does not include 

information in the patient record or information about the patient in relation to a critical incident 

that describes: 

 The facts of the incident 

 The cause or causes as identified by the quality of care committee or the health facility 

 The consequences for the patient as they become known  

 The actions taken and recommended to address the incident 

 The steps the health care facility is taking in order to avoid or reduce the risk of similar 

incidents. 

 

The Act also sets out expectations for patients and their authorized representatives to be 

interviewed about a critical incident and to be informed about the cause(s) of the incident when 

possible.  A staff member with responsibility for patient relations must be included in the 

committee conducting the review of the incident. The new Act comes into force on a date to be 

named by proclamation of the Lieutenant Governor. 

The full text of Bill119 can also be viewed online at the following link: 

http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&BillID=3438&detailPage=bills_deta 

il_the_bill  

 

If you have questions or would like additional information, please contact: 

Simeon Kanev 

Privacy Business Analyst 

416-236-2539 x311 

simeon.kanev@aohc.org 
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