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1 THE COMMISSIONER:

2 Q. Please be seated. Mr. Simmons, | think you're
3 up.

4 MR. SIMMONS:

5 Q. Thank you, Commissioner, I’ve finished my
6 questions. | don’t have any other questions

7 for Mr. Wiseman.

8 MR. BROWNE:

9 Q. lwasdtill (inaudible).

10 THE COMMISSIONER:

11 Q. That'sit, Mr.--we just haveto be like the

12 Boy Scouts, prepared.

13 MR. ROSSWISEMAN, EXAMINATION BY MR. PETER BROWNE
14 MR. BROWNE:

15 Q. Good morning, Mr. Wiseman.

16 MR. WISEMAN:

17 A. Good morning.

18 MR. BROWNE:

19 Q. Ijust havetwo areas of questioning | want to
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20 pursue with you today. And | do appreciate
21 you have spent alot of time here today and
22 I'll try tobeas expedient as possiblein
23 canvassing these areas. Thefirst area--and
24 just so | introduce myself. My nameis Peter
25 Browne, 1I'm representing a number of
Page 4 - Page 4
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1 physicians who may or will be called before 1 that, what that delay may have meant on their
2 the Inquiry. And in respect of that | want to 2 health, then it would have been appropriate to
3 go and deal with an area that you mentioned, | 3 let those people know at that time so they
4 think, early in the first days of your 4 could be a part of that decision making about
5 evidence and that is acomment to Ms. Chaytor 5 what course of treatment they would take.
6 from aline of questioning of Ms. Chaytor that 6 MR. BROWNE:
7 you disagreed with the approach, and | want, 7 Q. Okay. Let mejust follow that logic abit
8 if you could, please, I'm giving you an 8 further now. Y ou had mentioned in your answer
9 opportunity to clarify thisfor me, it may be 9 just now and | think earlier on that part of
10 confusion on my part, but in the early days 10 the, | guess, decision making was influenced
11 you disagreed with the approach of the 11 by advice received from clinicians, isthat
12 previous minister, Minister Ottenheimer and 12 right?
13 you would have, if you werein that capacity, 13 MR. WISEMAN:
14 disclosed to the public earlier. Isthat-did 14 A Yes
15 | understand you correctly in that regard or 15 MR. BROWNE:
16 did | get that confused? 16 Q. That'syour understanding?
17 MR. WISEMAN: 17 MR. WISEMAN:
18 A. What | had indicated | wasn't taking exception 18 A. What | understand, yes.
19 to Mr. Ottenheimer’sdecision, but | had 19 MR. BROWNE:
20 indicated that in my view the information 20 Q. Okay. And | want to pursue that. Well, let
21 should have been disclosed. | have indicated, 21 me ask you, have you had the opportunity of
22 you know, Mr. Ottenheimer wasthere, had a 22 hearing Mr. Ottenheimer’s evidencein that
23 discussion with officials from Eastern Health, 23 respect?
24 | wasn't in the room, | don’t know the flavour 24 MR. WISEMAN:
25 for the discussion, | don’t know what may have |25 A. I've had a clip of it that was being
Page 6 Pege 8
1 influenced his decision at that time, | didn’t 1 televised, but | haven’'t had a personal
2 hear the comments made by the people providing 2 conversation with Mr. Ottenheimer to explore
3 theadviceand so I, in the absence of being 3 his reasoning or logic at that time.
4 therel wouldn’t comment on, you know, his 4 MR. BROWNE:
5 actions. But intermsof the notion that we 5 Q. Okay. Well, let mejust sort of go over some
6 would, you know, not provide an early 6 of theissuesthat were at play. | think the
7 disclosureiswhat | said | had adifferent 7 discussion that Mr. Ottenheimer had with
8 opinion and believethat it should have been 8 clinicians occurred on August 15th, | believe,
9 disclosed at that time. 9 in 2005. And during histestimony, in fact,
10 MR. BROWNE: 10 during cross-examination by me he was shown a
11 Q. Have youformulated when that should have 11 document. Now, I'm going to show you the same
12 been, at what point in time, looking back, or 12 document. It'snow an exhibit, it's Exhibit
13 have you sort of done that sort of 13 0161. Registrar, if wecould find that,
14 retrospective analysis? 14 please? It'll come up on the screen, Mr.
15 MR. WISEMAN: 15 Wiseman, in one second. Mr. Wiseman, thisis
16  A. Inmy view, when we became aware of the fact 16 adocument that has been prepared and just
17 that there was alarge number of people who 17 recently sanctioned by a body known as the
18 were impacted, had their tests deemed to be 18 Canadian Patient Safety Ingtitute. Areyou
19 redone. It wasn't a-it was acircumstance 19 familiar with this document?
20 where we had alarge number of people who were 20 MR. WISEMAN:
21 going to be, have their tests redone. Some of 21 A. I'veheard--there was--not the document itself
22 those tests were done between 1997 and 2005, 22 but the commentary that may have been made in
23 so some of it would have been, you know, maybe 23 it. 1 read a, it was asummary of issues that
24 two, three, four years prior to this point in 24 are arising across the country that comes
25 timein 2005, and given the significance of 25 across my desk asa part of reading material
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1 and it would have come by very recently. And 1 agree with that?
2 there was a reference to a recent decision or 2 MR. WISEMAN:
3 position taken by the Canadian Patient 3 A. I'dneedtoreaditinthe context of the rest
4 | nstitute around disclosure. 4 of that sentence. In and of, by itself
5 MR. BROWNE: 5 obvioudly it follows something else. But, you
6 Q. Yes, andas!| understand, | think as recently 6 know, as a stand-alone statement it doesn’t
7 as February of this year this body adopted 7 appear to make any contradictory comments.
8 this document which isentitled, "Canadian 8 MR. BROWNE:
9 Disclosure Guidelines." Now, | just want to 9 Q. Buttheconcept of "Timeisrequired to gather
10 just take you through some parts of this, if | 10 al the necessary facts and information.”
11 could, please, and begin with page 2. You'll 11 that’s my focus here, Minister.
12 seethat, in fact, this body is funded by your 12 MR. WISEMAN:
13 national counterpart, Health Canada. Now, 13 A. Beforedisclosure?
14 thereisa disclaimer therethat it doesn’t 14 MR. BROWNE:
15 necessarily reflect the views of Hedth 15 Q. Yes
16 Canada. Butif you turnto page3, thisis 16 MR. WISEMAN:
17 sort of a preambleto the document. And if 17 A. Youwould need to, yes, understand what it is
18 you look at the first paragraph there, | just 18 you're disclosing, yes.
19 want to point out to you some comments and 19 MR. BROWNE:
20 just seeyour views on them. The first 20 Q. Okay. Great, thank you. Now, if you turnto
21 paragraph, the first sentence, "The principles 21 the next page, page 4, you'll seethat these
22 of opennessand transparency are becoming 22 area number of participants and these, |
23 increasingly important to the Canadian 23 think, these participants are stakeholders, |
24 public." Y ou agree with that? 24 would suggest, throughout the health care
25 MR. WISEMAN: 25 system. And | would suggest, aswell, just to
Page 10 Page 12
1 A. | would agree, yeah. 1 sort of put thisin a bit more context, this
2 MR. BROWNE: 2 document, | would suggest, reflects a
3 Q. Andasamatter of fact we've heard evidence 3 consensus across the country and there have
4 this week about the applicability of the 4 been participants, | think, from all provinces
5 transparency legidlation to hospitals and so 5 to bring this document together. And | just
6 on, so | mean, that’s consistent with the 6 want to point outto you the name Pierre
7 government’ s approach to thisissue? 7 Deschamps. You'll seethat one, two, three,
8 MR. WISEMAN: 8 four, five, six, seven names down. And | just
9 A. ltis 9 want to point that out that it seemsto me, at
10 MR. BROWNE: 10 least the inference drawn hereisthat Mr.
11 Q. Andit goesonto say, "This isespecialy 11 Deschamps may have some ethics background and
12 evident in hedthcare as it relates to 12 that there's emphasis on thisbody. Now, |
13 information and enables usto make the right 13 know there’s been some discussion and there
14 choices about our health care and treatment we 14 was some confusion, you may recall, about the
15 receive.” Again, you support those 15 ethics committee and so on. But | just want
16 sentiments? 16 to point outto you that inthis document
17 MR. WISEMAN: 17 there has been some ethical contributions, as
18 A. Itdoes, yes. 18 well. The particular page, Mr. Wiseman, |
19 MR. BROWNE: 19 want to ask you to comment on is at page 25.
20 Q. Now, if you drop down, if you could, please, 20 Now, | had your colleague, Mr. Ottenheimer,
21 to the third paragraph, last sentence, "We 21 read that and I’d ask you to do the same,
22 acknowledge that respect, compassion, honesty 22 please. Take your time.
23 and patience will be needed in this process as 23 MR. WISEMAN:
24 timewill berequired to gather all of the 24 A. Which heading the -
25 necessary factsand information." Do you 25 THE COMMISSIONER:
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1 Q. Thewhole pageor - 1 you yesterday inregard to lessons learned
2 MR. BROWNE: 2 from this experience and with theview to
3 Q. Sorry, "Multi-Patient Disclosure.” My 3 providing the Commissioner with some
4 apologies. 4 recommendations for the future. And there was
5 MR. WISEMAN: 5 areference | found by an author, Jeffrey
6 A. "Insome situationsthere may bea needto 6 Rubin which spoke--and the article is entitled
7 disclose to more than one patient about the 7 "Recurring Pitfallsin Hospital Preparedness
8 same adverse events. Privacy and 8 and Response.” Now, unfortunately, Mr.
9 confidentiality remain important. Disclosure 9 Wiseman, | could not find the actual article.
10 discussion should be with only one patient at 10 But, the sentiment that was expressed by this
11 atime, in person, if possible. If disclosure 11 author wasthat most hospitalsat all times
12 cannot be in person, it should be done by 12 are operating at near or full capacity and
13 registered mail and/or telephone with 13 that there may be occasions where thereis an
14 opportunities for follow-up made available. 14 incident which causes a surge on their
15 In addition, disclosure should be timed, if 15 preparedness, okay, and it’s called the surge
16 possible, to occur with all patients involved 16 capacity, that hospitals, when big patients--
17 at approximately the same time, and, if 17 where there’san issue involving multiple
18 possible, priorto any informing process, 18 patients does not have the capacity to deal
19 especially media coverage being considered.” 19 with that surge to its system. And the
20 MR. BROWNE: 20 question | have there for you isisthere--and
21 Q. Okay. Now, Mr. Ottenheimer was shown this |21 there’'s some analogies, | would suggest, to
22 passage, as well, and he was asked the 22 what has occurred here. As you talked about a
23 question by me whether or not this was 23 moment ago, the number of patientsinvolved
24 consistent with the advice he received from 24 here and we saw e-mails back when Mr.
25 the clinicians back in August 15th, 2005. He 25 Ottenheimer testified of the numbers being 12
Page 14 Page 16
1 said, yes. Do you disagree with any of the 1 to 15 hundred. For arolein government to
2 sentiments expressed in this paragraph? 2 deal, to comein, to stepinand help out a
3 MR. WISEMAN: 3 hospital or hospitals when they have this
4 A. Inand of itself and when you--the challenge | 4 surgein their capacity, and | know thisis
5 haveis| don't disagree with the statements 5 sort of a maybea curveball for you, but
6 being made here. But if you take a document 6 that concept generally, do you view that there
7 such asthisone and if | was to pass judgment 7 isarolefor government to comein and help
8 or comment onit, I’dwant to makesure | 8 out ahospital or hospitals when there isa
9 understood the full document in the context of 9 surge on their capacity in an instance such as
10 which this would have been balanced with 10 this?
11 something else. Butin isolation | wouldn’t 11 MR. WISEMAN:
12 challenge any of the statements - 12 A. If any hospital or any health authority felt
13 MR. BROWNE: 13 itself in dealing with a major issue that it
14 Q. Okay. Andl guessthe best personto ask 14 was facing, whether it wasadisaster they
15 whether that advice was consistent with this 15 weretrying to deal with or that they had a
16 would be Mr. Ottenheimer who heard that 16 spikein activity level, then it wouldn't be
17 advice? 17 unreasonable for the, you know, that
18 MR. WISEMAN: 18 particular authority to make contact with the
19 A. Yes, exactly. 19 department to seeif we could help them
20 MR. BROWNE: 20 facilitate providing some additional resources
21 Q. Okay. Thankyou. And last evening| was 21 or to help with that volume. 1t may include
22 looking at some literature, and unfortunately 22 the support from one of the other authorities,
23 | could not find the articlethat I'm just 23 it may include support from the department
24 going to mention to you now, and it had to do 24 itself to assist with a process. That
25 with a series of questions Ms. Chaytor asked 25 wouldn’t, | wouldn’'t be--you know, if that

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 13 - Page 16




April 15, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 17 Page 19
1 happened, I d recognize that as being a, you 1 organization, if they found themselves in that
2 know, prudent management response. 2 set of circumstance, that they would identify
3 MR. BROWNE: 3 clearly what the issueis, clearly what the
4 Q. Okay. Butif | could just come back in terms 4 magnitude would be, and identify the resources
5 of the questions. Whose responsibility, | 5 they would need to be able to deal with it at
6 guess, isit to identify the surge and then 6 that moment. If they didn’t have that ability
7 whose responsibility is it to dea with the 7 to realign their own operation to be able to
8 surge’? 8 accommodate that, it would be reasonable for
9 MR. WISEMAN: 9 them to have a discussion either with
10 A. | mean,the issue of the identifying the 10 ourselves as the department or have a
11 surge, | would expect the organization itself, 11 discussion with maybe one of the other
12 the CEO and the rest of the management teamto |12 regional health authoritiesto seeif they
13 identify when that surgewould be. And my 13 could get some temporary support, but
14 expectation would be that they would explore 14 collectively, athough we'd need to work
15 optionsto be ableto respond to that surge. 15 through to be able to assist that authority.
16 If they didn’t have the capacity within their 16 MR. BROWNE:
17 organization themselves through a realignment 17 Q. Thank you. Thank you, Commissioner.
18 of some resources, if it's atemporary issue 18 THE COMMISSIONER:
19 or to explore opportunities they may have with 19 Q. Thankyou, Mr.Browne. | think Mr. Eaton
20 colleagues and sister authorities within the 20 indicated yesterday he had no questions for
21 province, then they would engage discussion 21 the witness. That's correct Ms. O’ Dea?
22 with the Department of Health asto how they 22 MR. ROSSWISEMAN, EXAMINATION BY MR. JENNIFER NEWBURY
23 may get the available resources and supports 23 MS. NEWBURY:
24 tobeableto dothat. But on aday-to-day 24 Q. Good morning, Mr. Wiseman.
25 operational level, most of our authorities, | 25 MR. WISEMAN:
Page 18 Page 20
1 suspect, would deal with--the magnitude may 1 A. Good morning.
2 not be as large aswhat we're talking about 2 MS.NEWBURY:
3 here in terms of the numbers, but in any given 3 Q. Jennifer Newbury for the Canadian Cancer
4 day | suspect that each of our authorities are 4 Society, Newfoundland and Labrador Division.
5 dealing with spikes in activity, whether it's 5 | have afew questions for you this morning.
6 an extremely busy emergency department or 6 | just wanted to talk to you generally about
7 pressures on the beds that they have or in the 7 briefing notes and records in the Department
8 community sector a large request for, you 8 of Health, just some general questions on that
9 know, home support services and these are 9 topic. First of al, how would a Minister of
10 peeks and valleysthat occur, it’s the nature 10 Health ascertain what the position of his
11 of the--of what itis they dowithin our 11 predecessors has been on a particular issue
12 authorities. 12 within the department?
13 MR. BROWNE: 13 MR. WISEMAN:
14 Q. Right. But | think thisauthor was focusing 14 A, If it was--it might be direct communication
15 on special sort of significant events such as 15 with that person and it might flow from, you
16 this. | think other examples that may cometo 16 know, information from officials within the
17 mind, like SARS or bio-terrorism where large 17 department, but it could come from either one
18 numbers of patients areinvolved. And that 18 of those sources.
19 volume hasto be deat within just the 19 MS. NEWBURY:
20 capacity within the system itself needs to be 20 Q. Okay. Arethere any official records kept of
21 recognized and all the playersneed to come 21 Ministers or the department’'s official
22 together. 22 position over a period of time?
23 MR. WISEMAN: 23 MR. WISEMAN:
24 A. | would, my expectation would be that the CEO 24  A. Intermsof apolicy position or -
25 of an organization, or the leadership of any 25 MS. NEWBURY:
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1 Q. Yes generally any position, you know, the 1 look toHansard or perhapsyou’'d look to
2 stance taken by a department or any 2 letters, but no sort of comprehensive
3 conclusionsreached by a departmentin the 3 catalogue of information?
4 past. | think you've indicated, | guess from 4 MR. WISEMAN:
5 the totality of your evidence, that the 5 A. No, not that I'm aware of. |'ve not seeit.
6 briefing notes would not have represented in 6 MS. NEWBURY:
7 the past, certainly, aMinister's position, 7 Q. Andwith regard to questions in the House of
8 because a lot of times it's just some 8 Assembly, now that we're on that topic, do you
9 suggested answers but not necessarily what the 9 typically get feedback from officialsin your
10 Minister believes to be the department’s 10 department about information that you relay
11 position or his or her own position? 11 while you're in the House of Assembly
12 MR. WISEMAN: 12 answering questions or making statements?
13 A. I’'m not certain if that's been recorded 13 MR. WISEMAN:
14 somewhere, if asthe Minister today | make a 14  A. Itcan happen. Inthe instance here, for
15 position or take a position on something and 15 example, you know, | remember last year when |
16 make astatement to that effect, I'm not 16 made a comment in the House about the fact
17 certain if that's recorded in somekind of a 17 that the ER/PR area of the lab had now opened
18 log, I'm not aware of that. 1t would be, 18 and the, implying that the entire province was
19 there' d be areliance on the officialsin the 19 now using it, that got corrected by officials
20 department and that institutional knowledge 20 when | got back to the department. But if I,
21 that might exist within the organization to be 21 you know, if | make a statement in the House
22 ableto share that at some future point. If 22 that, you know, that I'd expect, you know,
23 it's been made in the House of Assembly, the 23 officialsif they would hear that, that they
24 comment would be recorded in Hansard. If it 24 would bring ittomy attentionif I hadin
25 was a position taken by the department because |25 some way not provided totaly accurate
Page 22 Page 24
1 therewas a, you know, a Cabinet paper put 1 information or that | had shared something
2 forward on it asin looking for approval from 2 that, you know, may not, you know, provide the
3 the Cabinet, it might exist inthat kind of 3 clarity that it was necessary or something
4 form. But if it's an opinion expressed by the 4 likethat. But | remember that instancein
5 Minister of the day as being the department’s 5 particular because | had said that the lab was
6 view of that day, I’'m not certain that it's 6 open and everybody was using it.
7 documented in any kind of alog of some kind. 7 MS.NEWBURY:
8 If it formsapolicy that would, you know, 8 Q. And inthe period of time whenyou first
9 influence how our authoritieswould deliver 9 focused on thisissue, from about May 15th and
10 programs and services or influencea, you 10 forward, you were speaking quite frequently in
11 know, a direction provided to the authorities, 11 the House of Assembly on these issues, were
12 then that would be covered off in some kind of 12 there any other instances that you can recall
13 correspondence that would have goneout tothe |13 when you were corrected by officialsin your
14 authorities that indicated that the, you know, 14 department?
15 the position of the department today or the 15 MR. WISEMAN:
16 position of the Minister today isthis and 16 A. That'sabout the only timel can recall.
17 thereforewe'd likeyouto act accordingly, 17 MS. NEWBURY:
18 that might be covered off in correspondence. 18 Q. Andisthere any requirement that, you know, a
19 But interms of any cataloguing, I’'m not 19 designated person on a given day listen to
20 certain. 20 what you are relaying in the House of Assembly
21 MS.NEWBURY: 21 or isit just--sorry.
22 Q. Okay. Sobasically you would have to rely 22 MR. WISEMAN:
23 upon, | guess, verbal information relayed from 23  A. Generally--it'snot adesignation, well, it
24 officials in the department or perhapsif it 24 may be but I'm not awarethat itis, but it
25 was mentioned in the House of Assembly, you'd |25 just happens. Each day during the House of
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1 Assembly the director of communications for 1 category, obvioudly, of clinicians?
2 the department will generally be present in 2 MR. WISEMAN:
3 the House of Assembly itself, in the gallery, 3 A Exactly.
4 or somewhere in the precincts of the House of 4 MS. NEWBURY:
5 Assembly, you know, with aview of, you know, 5 Q. Youwere aso asked about the term, "Centre of
6 supporting the Minister in the event that some 6 Excellence" and what that meant to you. And
7 issues necessary, but as a part of that 7 just now thinking about those two terms that
8 process would be listening to question period 8 you've been questioned about, clinical team
9 and listening to the comments that the 9 members and Centre of Excellence, | was
10 Minister would have made or if sometimes | 10 wondering whether there' s any requirement that
11 may, and as I’ ve done recently, indicated that 11 in communications, you know, within the
12 | didn't have the answer to a particular 12 Department of Health or between the Department
13 question, but | undertook to provide the 13 of Health and Eastern Health, asan example,
14 information later when | gathered it and that 14 isthere any requirement that terms that may
15 person would, you know, initiate that kind of 15 not have an obvious meaning be defined either
16 information gathering. 16 by reference to an existing statute or that if
17 MS. NEWBURY: 17 there isno such ready definition that a
18 Q. Okay. And during that period of time, from 18 definition be provided within the document or
19 May 15th and the week or so following that 19 some other format?
20 when you were being asked frequent questions |20 MR. WISEMAN:
21 about ER/PR, was anyone from your department (212 A. Not that I’m aware of.
22 in the House of Assembly at that time? 22 MS.NEWBURY:
23 MR. WISEMAN: 23 Q. Okay.
24 A. Would have been normal practice for the 24 MR. WISEMAN:
25 director of communications to have been there. 25 A. What you're--if you're asking whether or not
Page 26 Page 28
1 MS.NEWBURY: 1 I’m aware if there's some glossary of terms or
2 Q. Okay. Now,therewas atermthat you were 2 some understanding that once we introduce new
3 questioned about, "clinical team members," and 3 terms, that we in some way formally
4 I’m not sureif | understood clearly what you 4 acknowledge the definition of that term, I'm
5 understand that term to mean. And | guess 5 not aware of the existence of that kind of a
6 I'll ask the question this way, and you made 6 policy or that kind of glossary.
7 reference to both clinicians and physicians. 7 MS.NEWBURY:
8 Do you consider physicians to be a sub- 8 Q. Okay. And that hasn’t been addressed, | know
9 category of clinicians or vice versa? 9 that there was a recent--the briefing notes,
10 MR. WISEMAN: 10 there’'sanew set of guidelines developedin
11 A. When | make areferenceto clinicians, | would 11 January of 2008 and that hasn’t been addressed
12 have been referencing anybody who would have |12 in that new set of guidelines, hasit?
13 been involved in making a clinical decision 13 MR. WISEMAN:
14 around the care and treatment of a patient. 14 A. | don’'t know the--I’ ve seen the guidelines or
15 MS. NEWBURY: 15 arecent set of guidelines, whether it’sthe
16 Q. Okay. So that could include physicians? 16 one you're referencing or not, and that’ s not
17 MR. WISEMAN: 17 something that would have been ordinarily
18 A. Couldinclude physicians, might be - 18 addressed in that kind of document. | think
19 MS. NEWBURY: 19 that was a-if you'rereferring to the same
20 Q. Andnurseor therapists - 20 ong, | think that's a document used within
21 MR. WISEMAN: 21 government to provide some direction to all
22 A. - psychologists, might be nurses, could bea 22 departments as to how they may structure
23 variety of people. 23 briefing notes and their intended use. And so
24 MS.NEWBURY: 24 it'san education tool to assist people in
25 Q. Okay. Sophysicians then would bea sub- 25 drafting briefing notes, if it’'sthe same
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1 document I’ m thinking about. 1 quality work that’s being done. Andsoina
2 MS.NEWBURY: 2 very general way | indicated that I've had
3 Q. Doyou haveany concernsabout theuse of 3 that conversation with any--numerous people in
4 termsthat may not have aclear meaningin 4 the last while and therefore, you know, if |
5 your own view or perhaps other peoplein your 5 had the conversation with Peter, it would be
6 department might not all be on the same page 6 consistent with some of the conversations|’ve
7 asto what those terms mean? 7 had with many, many others.
8 MR. WISEMAN: 8 MS. NEWBURY:
9 A. Ithinkit'simportant in communication that 9 Q. Okay. Anddid youever havea particular
10 you not use ambiguous terms. And obviously if 10 example of anything that Peter Dawe has done
11 you' re using them, using them in the context 11 that has caused you concern?
12 that people understand them becomes an 12 MR. WISEMAN:
13 important point. 13 A. Notthat | can recall.
14 MS.NEWBURY: 14 MS. NEWBURY:
15 Q. Okay. I'mgoing to ask you some questions now 15 Q. Okay. And]l take it you were not familiar
16 about Peter Dawe and his advocacy on behalf of 16 with the interview between Peter Dawe and Jeff
17 the Canadian Cancer Society. And | believeit 17 Gilhooly that you were shown yesterday?
18 was your evidencethat you couldn’t recall 18 MR. WISEMAN:
19 specifically expressing concerns to Peter Dawe 19 A. | saw the e-mail that wassent to me and
20 about hiscomments to the media, but you 20 forwarded to me, but | have no recollection of
21 wouldn’t be able to rule out such a 21 it.
22 conversation taking place because it's 22 MS. NEWBURY:
23 consistent with discussionsyou've had with 23 Q. Okay. Soyou didn't actually read that
24 various advocacy groups. Have you understood 24 document?
25 your evidence correctly? 25 MR. WISEMAN:
Page 30 Page 32
1 MR. WISEMAN: 1 A. | haveno recollection of it.
2 A. No, theway you framed the question, | said | 2 MS.NEWBURY:
3 couldn’t recall having an conversation with 3 Q Okay. Anddo you have any recollection
4 Peter Dawe about ER/PR. 4 whether anyone in your department highlighted
5 MS. NEWBURY: 5 any concernswith anything that was said in
6 Q. Okay. 6 that particular -
7 MR. WISEMAN: 7 MR. WISEMAN:
8 A. Wasmy comment. 8 A. | have no--I mean, the issue, the subject
9 MS. NEWBURY: 9 matter in the e-mail, in the e-mail itself, |
10 Q. Okay. 10 don’t have arecollection of.
11 MR. WISEMAN: 11 MS. NEWBURY:
12 A. Andbut at the sametime | had indicated in my 12 Q. Your predecessor, Mr. Osborne, thought that
13 evidence that over the course of the--my 13 advocacy groups such asthe Canadian Cancer
14 discussion around thisissue in the last eight 14 Society speaking to the media on health issues
15 or ten months and that | have had, you know, 15 such as ER/PR were playing a necessary role
16 numerous discussions around the issue of ERIPR |16 and that this helped to contribute to healthy
17 and, you know, those of uswho make public 17 public policy. Do you share these views?
18 commentary about it, you know, wanting to 18 MR. WISEMAN:
19 ensure that we create context forit. And 19 A. | would agree with that.
20 because | expressed the view, the concern that 20 MS. NEWBURY:
21 ina continuous negative discussion around 21 Q. Okay. So your concernsthat you've just
22 what’ s happened here, it has the potential to, 22 aluded to earlier about speaking to various
23 you know, undermineor to bring concerns 23 advocacy groups, that relates to the manner in
24 around other aspects of our health care that 24 which there is acommunication with the media?
25 may not be necessary or question other very 25 MR. WISEMAN:
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1 A. No, my comment earlier interms of advocacy 1 MR. WISEMAN:
2 groups, or any of us who speak on public 2 A. | didn't make the distinction in this letter.
3 issues, needto be very cognizant of the 3 | can'treflect on my -- think about my
4 context we create around our comments. So if 4 thought process at the time, but this letter
5 we're talking about ER/PR, or if we're talking 5 clearly doesn’'t makethe distinction that’s
6 about surgical program, or if we'retalking 6 your point. The other oneis| did become
7 about avery specific issue, then it'sthat 7 aware some time during last year that the
8 very specificissue, and soif we're not 8 issue around those that were deceased and that
9 careful sometimes, we can cast that net much 9 contact had not been made with all of the
10 wider and if we're being critical of anissue 10 families.
11 or being critical of a broader issue, we may 11 MS. NEWBURY:
12 want to focus our comments on. 12 Q. Okay. Were there any other groups of
13 MS. NEWBURY: 13 categories of patientsfor whom notification
14 Q. Butin thecourseof your dealing with the 14 was deferred?
15 ER/PRissue, there has been nothing that has 15 MR. WISEMAN:
16 been said by the Canadian Cancer Society that 16 A. No. Asl -- at this particular moment in time
17 has caused you any concern? 17 here as thisletter was being written, not
18 MR. WISEMAN: 18 that | was aware of .
19  A. Not that I’'m aware of, no. 19 MS. NEWBURY:
20 MS. NEWBURY: 20 Q. Okay.
21 Q. I'dliketo refer you to Exhibit 0219, please. 21 MR. WISEMAN:
22 That's aletter to the editor that you wrote 22 A. Theinformation | was getting at the time was
23 in response to an article of Andre Picard. 23 that all patients had been contacted.
24 MR. WISEMAN: 24 MS. NEWBURY:
25 A. Yes 25 Q. But subsequently did you learn of any other
Page 34 Page 36
1 MS.NEWBURY: 1 groups of patients or categories?
2 Q. And paragraph five of the letter, I’m not sure 2 MR. WISEMAN:
3 which page that’s on -- so right down at the 3 A. I now understand asof today, and | shared
4 bottom of the page, if you look at the second 4 this yesterday in terms of updated information
5 sentence there, "There was full disclosure 5 that’s been done by the task force on adverse
6 with patients and their families once test 6 hedth events is they’'ve looked at
7 results became available beginning in October, 7 reconstructing the database. | now understand
8 2005". 1I'm just wondering if that statement 8 that there are other individuals who weren’t
9 to you at the time that you wrote this letter 9 contacted up until very recently.
10 or signed the letter, if that applied to both 10 MS. NEWBURY:
11 living and deceased patients? 11 Q. Someof those, it would appear, might have
12 MR. WISEMAN: 12 been through oversight and others might have
13 A. There'sno distinction made inthis letter 13 been an actual decision to postpone?
14 here, and | did become aware some time last 14 MR. WISEMAN:
15 year and | don't know if it predates this 15 A. I’mnot aware of that.
16 letter, but | did become aware that not all 16 MS.NEWBURY:
17 patients of the -- there had been a 17 Q. Okay. I'mgoing to ask you some questions now
18 distinction made between family members of 18 about retesting of deceased patient’ s samples.
19 those that were deceased, and | don’t remember 19 First of al, whenyou first learned of an
20 what date | became aware of that distinction, 20 issueinvolving retesting of samples of the
21 but this letter here doesn't make that 21 deceased patients, did you understand at that
22 distinction. 22 moment in time that there was actually no
23 MS. NEWBURY: 23 existing plan to retest the remaining, | think
24 Q. Okay, and you hadn’t focused on the issue at 24 at that time, 73 samples of deceased patients
25 al at this point in time? 25 except if there was a specific request from a
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1 family member? 1 A. That'swhat | understood, yes.
2 MR. WISEMAN: 2 MS.NEWBURY:
3 A, If | remember, there was something to that -- 3 Q. Okay,and | guess from my own perspective,
4 whether the numbers are -- | don’t recall any 4 looking at what might be involved in terms of
5 numbers, but | remember at the time wanting to 5 focusing on the living patients as opposed to
6 ensure that everyone was redone, including the 6 those who are deceased and obviously couldn’t
7 deceased. | don't recall definitively whether 7 be helped by a change of treatment, | guess --
8 there was a definite decision made to not do, 8 to me there’ sthree types of categories of
9 or there was an expression that we may not do, 9 resources that might be required, and I’ m just
10 I’m not sure which. 10 going to ask you a little bit about those.
11 MS. NEWBURY: 11 Y ou may agree or disagree, and one you’' ve just
12 Q. Okay. 12 highlighted is the retesting of the samples
13 MR. WISEMAN: 13 themselves, and you've indicated that the
14  A. Buttherewas-- you know, clearly my desire 14 retesting -- the bulk of the retesting was
15 at that timewhen| became aware of it, to 15 done at Mount Sinai.
16 ensure that they all got done. 16 MR. WISEMAN:
17 MS. NEWBURY: 17 A. Uh-hm.
18 Q. Okay. So whether theissue wasthat it was 18 MS. NEWBURY:
19 just deferred to alater dateor if it was 19 Q. And were you aware that there were any
20 suspended entirely, did you understand that 20 concerns expressed by Mount Sinai that they
21 whichever of those situations applied, it was 21 didn’t have the capacity todoany further
22 due to some concern about available resources? |22 retesting or that they were -- or that there
23 MR. WISEMAN: 23 were no fundsavailable to do retesting at
24 A. I'mnot -- | can't recall thereason and | 24 Mount Sinai?
25 probably wouldn’'t have been preoccupied with |25 MR. WISEMAN:
Page 38 Page 40
1 thereason. If it wasmy desireto haveit 1 A. Therewasapoint | understood that at some --
2 done, then | would have expressed that view. 2 when the exercise started, there was a belief
3 MS. NEWBURY: 3 that they’d be ableto dothemin acertain
4 Q. Okay. Didyou have expressed to you by anyone 4 period of time.
5 in your Department or anyone at Eastern Health 5 MS.NEWBURY:
6 that there were any issues regarding lack of 6 Q. Uh-hm.
7 resources? 7 MR. WISEMAN:
8 MR. WISEMAN: 8 A. Andl think that volume of work being sent
9 A. Todotheretesting? 9 from St. John’sto Mount Sinai, together with
10 MS. NEWBURY: 10 their own activity at that hospital, there was
11 Q. Yes 11 some recognition at some point that it was
12 MR. WISEMAN: 12 coming slower than they had thought because of
13 A. ldon'trecal that. Theissue of resource 13 thevolume. | remember hearing thatin a
14 herewas -- they were being donein Mount 14 conversation. | don’t recall having much of
15 Sinai, so there was some work in preparation 15 any discussion around challenges with
16 to get themsent out, but the retesting 16 resources and that was aproblem here in
17 process was being handled at another hospital. 17 getting these redone.
18 MS. NEWBURY: 18 MS. NEWBURY:
19 Q. AndI think it was your evidence the other day 19 Q. It wasmy understanding that most of the
20 that you had understood that the reason for 20 retesting of those that were retested had been
21 suspending the retesting of the deceased 21 completed in early 2006, and the decision was
22 patientswas adesire tofocuson existing 22 not made until later in 2006 to either suspend
23 living patients, particularly those who may 23 or postpone the retesting of deceased samples,
24 require a change of treatment? 24 so obviously that period of time that Mount
25 MR. WISEMAN: 25 Sinai was having some capacity issues, in my
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1 view would not have affected retesting of the 1 get it done, | would have said so, and that
2 deceased samples later on, that particular 2 would have been the end of the discussion. So
3 incident, and you're not aware of any other 3 | never did have any --
4 incidents? 4 MS.NEWBURY:
5 MR. WISEMAN: 5 Q. Therewas no big debate with you?
6 A. Not that I'm aware of. 6 MR. WISEMAN:
7 MS.NEWBURY: 7 A. Therewas no big debate with me about this
8 Q. Okay, and you're not aware that Eastern Health 8 issue.
9 ran out of money to pay Mount Sinai for this 9 MS. NEWBURY:
10 retesting? 10 Q. Youjust said this hasto get done.
11 MR. WISEMAN: 11 MR. WISEMAN:
12 A. That would have been thefirst time | would 12 A. It had to be done and move on and get it done.
13 have heard any referenceto money in this 13 MS. NEWBURY:
14 discussion. 14 Q. AndI think within aweek a decision had been
15 MS. NEWBURY: 15 clearly made that they were going to proceed
16 Q. And|I guessthe other possible involvement of 16 with retesting?
17 resources, either human or financia 17 MR. WISEMAN:
18 resources, would be reviewing the information 18 A. Yes, so | wouldn’t have had a great debate or
19 from Mount Sinai. Would you agree that that’s 19 discussion. No one decidedto have that
20 another area where some resources might have |20 debate with me.
21 to be spent? 21 MS.NEWBURY:
22 MR. WISEMAN: 22 Q. Soyoucan't either confirm or deny what Mr.
23 A. Yes 23 Osborne understood to be the case?
24 MS. NEWBURY: 24 MR. WISEMAN:
25 Q. Andit wasyour -- your predecessor, Mr. 25 A. No.
Page 42 Page 44
1 Osborne, indicated that there was a concern 1 MS.NEWBURY:
2 that if oncologists and physicians had to 2 Q. And nothing was ever expressed to you directly
3 devote the samekind of timeand effort to 3 about that issue, and a third area, | think,
4 review the cases of the patients who are now 4 from my perspective that resources, either
5 deceased as they hadto do for theliving, 5 financial or human might be required regarding
6 that it risked making it difficult for them to 6 the test of the deceased, would be
7 carry out their regular workload, and he'd 7 communicating with family members,
8 also indicated that the people who would be 8 communicating the results with family members.
9 involved in the exercise of identifying and 9 Had anyone at the Department of Health or
10 processing the deceased patient’ stests was 10 Eastern Health ever expressed any concern to
11 those who sat on the tumor panel which 11 you that they lacked the capacity or resources
12 consisted of oncologists, pathologists, and 12 to do that?
13 surgeons. Wasit your understanding aswell 13 MR. WISEMAN:
14 that the tumor panel would be involved in the 14 A. Not to me. Whether they had with officialsin
15 review of the samples of deceased patients? 15 the Department, | don’t know.
16 MR. WISEMAN: 16 MS. NEWBURY:
17 A. ldon't recall that conversation, and, you 17 Q. And after you made the decision, or directed,
18 know, the issue -- just so that you understand 18 or strongly suggested that they proceed with
19 the length of the discussion or the nature of 19 the retesting of the deceased, were you
20 the discussion | would have had, you know, the |20 approached to request any sort of special
21 timewhen | would have had that discussion 21 funds or anything else to assist them in terms
22 there wouldn’t have been a -- | don’t recall 22 of aresource?
23 any lengthy discussion around the issue. It 23 MR. WISEMAN:
24 was more a matter of it came to my attention 24 A. No.
25 that they weren’t done and it was my desire to 25 MS. NEWBURY:
Page 41 - Page 44
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1 Q. Anddidyou hear any problems encountered by 1 MS.NEWBURY:
2 Eastern Health, anyone at Eastern Health was 2 Q. Andto goalittle bit further, would that
3 involved in this process about accomplishing 3 direct contact be atelephone call or faceto
4 this task? 4 face meeting?
5 MR. WISEMAN: 5 MR. WISEMAN:
6 A. Nottomy knowledge, no. In conversations, 6 . | don't recall how that broke down, the
7 there were many comments about how taxing this | 7 reference to direct contact by the Authority.
8 was and how thiswas consuming alot of the 8 MS. NEWBURY:
9 energy, time, and human resources within the 9 Q. Okay. Sotherewas no sort of delving into --
10 organization focusing on it, but it was said 10 I’m just wondering if you delved into this;
11 as acomment in terms of the intensity of the 11 okay, we'vegot one position from Eastern
12 work. Nooneever cameto meand said we 12 Health, and we've got, you know, apparently
13 can't do this because we don’t have enough or 13 more than one patient saying that they hadn’t
14 we need more money to do this. | never did 14 been contacted, did you look further into --
15 get those kinds of comments. 15 MR. WISEMAN:
16 MS. NEWBURY: 16  A. Some of those inquiries, for example, when we
17 Q. Andyou never ever learned one way or the 17 heard those statements, we made contact with
18 other whether the tumor panel wasinvolved in 18 Eastern Health, you know, we've heard this
19 reviewing -- 19 story about this particular lady, or that we
20 MR. WISEMAN: 20 had a call from this particular lady. There
21 A. | wouldn't have had that discussion, or didn’t 21 was a couple of instances where we had calls
22 have the discussion. 22 and we were able to identify the individual,
23 MS. NEWBURY: 23 and upon exploring it, if | recall, there were
24 Q. I'd liketo ask you afew questions now 24 a couple of examples where there had been some
25 regarding contacting patients, and | believe 25 initial contact, but there hadn’'t been the
Page 46 Page 48
1 you indicated that when you first focused on 1 follow up contact done, so that was taken care
2 the ER/PR issue in May, 2007, that there were 2 of.
3 conflicting stories between what you were 3 MS.NEWBURY:
4 hearing from individualswho said that they 4 Q. Okay.
5 had not been contacted by Eastern Health, and 5 MR. WISEMAN:
6 that included some calls, | believe, to the 6 A. Butbeyondthat, | mean, therewas aways -
7 Department of Health, aswell aswhat you 7 they were pretty clear that they made contact
8 would have heard in the media? 8 with everybody.
9 MR. WISEMAN: 9 MS.NEWBURY:
10 A. Yes 10 Q. Soatthat timeyou were ableto resolvethe
11 MS. NEWBURY: 11 callsthat had been made to the Department of
12 Q. And that contrasted with repeated adamant 12 Health?
13 assurances from Eastern Health that al 13 MR. WISEMAN:
14 patients had been contacted. I'm just 14 A. Therewas acouple that | recall that got
15 wondering at that point intime, did you 15 resolved, they had been dealt with.
16 explore with Eastern Health, anyone at Eastern 16 MS. NEWBURY:
17 Health or anyonewithin your Departmentwho |17 Q. Werethere any that weren't resolved?
18 might havethe information, the method of 18 MR. WISEMAN:
19 contact used in communicating information to 19 A. Not tomy knowledge. Theones that got
20 the individual s? 20 resolved, the ones that contact had been made,
21 MR. WISEMAN: 21 and | don’t know if there was a communication
22 A. Atsomepointintime, | learned there was two 22 -- | wouldn’t use that phrase "communication”,
23 methods. One, direct contact by the Health 23 but there was anissuethat clearly Eastern
24 Authority itself, and the second was using 24 Health confirmed that they had, in fact, made
25 physicians. 25 contact.
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1 MS. NEWBURY: 1 MR. WISEMAN:
2 Q. Okay. 2 A. No, I can't. It would have been -- you know,
3 MR. WISEMAN: 3 | suspect well into May month because there
4 A. Buttheissue around the method of contact, | 4 was alot of public discussion around it for
5 didn’'t-- 1 don't recall tryingto clarify 5 the weeks that followed the middie of May.
6 that in terms of the methodology used. 6 MS. NEWBURY:
7 MS.NEWBURY: 7 Q. Were you ever advised of any incidents,
8 Q. Okay. Now interms of thosetwo couple of 8 whether or not there were any incident that
9 casesthat you managed to resolve, you had 9 Eastern Health experienced in problems in
10 indicated that they had been initially 10 their efforts to contact patientswith the
11 contacted, but had not -- does that mean that 11 results of retesting, and in particular
12 they were told about the retesting, but they 12 whether there were any patientswho had the
13 did not receive the results? 13 results back and they were -- there wasn't an
14 MR. WISEMAN: 14 effort to contact the patient, but for some
15 A. Andthere wasno change inthe results, so 15 reason it did not happen asit should have?
16 they -- 16 Were you aware of any of those incidents?
17 MS.NEWBURY: 17 MR. WISEMAN:
18 Q. Okay, but would you agreethat that contact 18 A. I'vesince become aware of it because of the
19 was not complete with the patients, that 19 work that’s been done by the Centre for Health
20 really that sort of supports the opposite of 20 Information, and | think yesterday we
21 what Eastern Health was stating that they’d 21 disclosed that therewas 19 like that who,
22 al been contacted? Would you agree that 22 because of contact information being different
23 that’ s the case? 23 than -- they just haven’t been able to contact
24 MR. WISEMAN: 24 them for avariety of reasons interms of
25 A. That would seem to be, yes. 25 either phone numbers or a change of address or
Page 50 Page 52
1 MS.NEWBURY: 1 some other reason.
2 Q. Anddid that cause you any concerns about, you 2 MS.NEWBURY:
3 know, the broad adamant statement of Eastern 3 Q. Now this information is probably new to
4 Health? 4 Eastern Health, this is something that
5 MR. WISEMAN: 5 actually was learned as aresult of the NLCHI
6 A. | mean, asl’vegiven dready in evidence, as 6 project, isthat --
7 time progressed and particularly aswe got 7 MR. WISEMAN:
8 into thefirst part of June when Eastern 8 A. |lcouldn'tsay. | don't know.
9 Health had a meeting with Robert Thompson, in 9 MS.NEWBURY:
10 particular, started to put some qualifiers on 10 Q. So before you got into doing the NLCHI
11 their statements, and that’s when we started 11 database, so any time prior to June, 2007, as
12 to drill down alittle further, that’s when we 12 an example, were you told whether or not
13 started to dothe audit and verification 13 Eastern Health knew at that time that there
14 process. 14 had been previous experiences, that they
15 MS. NEWBURY: 15 actually knew -- had confirmed incidents that
16 Q. Sothisisactualy -- | guess, the resolution 16 some patients had not been contacted in a
17 of those issues from those couple of patients, 17 timely fashion with their results?
18 that’ s what helped you come to the conclusion 18 MR. WISEMAN:
19 that you had to delve into this further? 19 A. Not contact at al or contact timely? | mean
20 MR. WISEMAN: 20 -- because the information | had at that
21 A. We needed to move further and start to -- 21 particular point is -- your question as |
22 MS.NEWBURY: 22 understand it, correct me, is that you want to
23 Q. Canyourecall approximately when you verified |23 know if they were expressing a concern about
24 what had happened with those couple of 24 contacting them in atimely way or contacting
25 patients? 25 them at all?
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1 MS.NEWBURY: 1 the patients were. So that was the scope of
2 Q. Thequestion isfocusing on whether there were 2 the work being done as part of the database.
3 any known incidents where someone really ought | 3 MS. NEWBURY:
4 to have had a decision rather quickly, but 4 Q. Do you know if the project included an
5 didn’t haveit in atimely fashion? 5 analysis of the quality of the contact with
6 MR. WISEMAN: 6 the patient, and in particular, the adequacy
7 A. Thetimelinessof the-- | didn’t getinto a 7 of the message and the adequacy of the method
8 discussion around the timeliness of any of the 8 of communication?
9 callsthat were made or any of the contacts 9 MR. WISEMAN:
10 that were made. My focus was around have all 10 A. What | understand isthat there'sa -- they
11 the calls been made or not. The timeliness of 11 |looked at the method of contact, and that’s
12 the calls that they would have gotten, or 12 what -- but the message itself, and the nature
13 whether or not they had it early, late, or 13 of the dialogue that would have occurred, |
14 whether or not it was too late for treatment, 14 don’'t think it looked at that piece, and I'm
15 | didn’t get into that kind of discussion. 15 using that phrase, "I don’t think" because
16 MS. NEWBURY: 16 it'sjust cometo our attention or the group
17 Q. Okay. Didyou have any discussion or did 17 doing that this recent week that there were
18 anyone aert you to any problems where a 18 some incidents where the method of
19 method had been embarked upontocontact a |19 communication used wasthrough a physician,
20 particular patient, but that method had 20 and we became aware thisweek or the latter
21 failed, and it was only through, | guess, a 21 part of last week, | believe, that there was
22 follow up visit by the patient that it was 22 anincident wherea-- that was the method
23 discovered that there had been a retesting? 23 recorded, but as aresult of contact with a
24 MR. WISEMAN: 24 patient, there was a confirmation that that
25 A. Therewasan incident this past week similar 25 actually hadn’t happened. So Eastern Hesalth
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1 to that, or last week or so that came to my 1 isin the process now, as | understand it, of
2 attention, but back in May of last year, no. 2 actually going back through each of those that
3 MS.NEWBURY: 3 were categorized like that to verify directly
4 Q. Okay. Now interms of the NLCHI database, is 4 to ensurethat contact was made with the
5 it your understanding that this databaseis 5 patient.
6 primarily a compilation of raw or basic data 6 MS. NEWBURY:
7 regarding patient contact? 7 Q. Okay. Arethey only going back and looking at
8 MR. WISEMAN: 8 that category of patients who are to be
9 A. What weintended to do is make sure the people 9 contacted through their family physician?
10 had been -- that’swhat the exercise started 10 MR. WISEMAN:
11 out to do isto make sure that communication 11 A. Asl understand it, yes.
12 had occurred. 12 MS. NEWBURY:
13 MS. NEWBURY: 13 Q. I'dliketorefer to an exhibit that | don't
14 Q. Okay. 14 think has been entered yet, P-0439. | wonder
15 MR. WISEMAN: 15 if I could have that entered. We've had that
16 A. Tohepinform that, obviously you needed to 16 distributed to us, but not yet entered.
17 identify who the patients were in question, so 17 THE COMMISSIONER:
18 you build a database from identifying the 18 Q. P-0439, which has not yet been entered? Can
19 patients in question, and then from that track 19 you tell mewhat it is?
20 the activity around that patient in terms of 20 MS. NEWBURY:
21 their test, their retest, and when the reports 21 Q. It'san e-mail from Heather Predham to Pam
22 came back, what communication has occurred. |22 Elliott, Pat Pilgrim, Oscar Howell, Susan
23 Soit started asan exerciseto determine 23 Bonnell, and George Tilley.
24 whether everybody has been contacted and to 24 THE COMMISSIONER:
25 help inform that, you needed to identify who 25 Q. Wecan enter it now, P-0439 entered.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 53 - Page 56




April 15, 2008

Multi-Page™

Page 57 Page 59
1 DOCUMENT P-0439 MARKED AND ENTERED 1 MS.NEWBURY:
2 MS.NEWBURY: 2 Q. Andhaveyou ever been alerted to any issues
3 Q. Sothisisane-mail, asl’vejust indicated. 3 or by anyone in your Department or anyone at
4 It'sdated May 16th, 2007, and you're not 4 Eastern Health regarding the Cancer Registry?
5 either the author of thisor a recipient of 5 MR. WISEMAN:
6 the e-mail, and I’'m not going to ask you 6 A. No, | haven't, no.
7 anything about that in detail. 1 wanted to 7 MS.NEWBURY:
8 bring your attention to item number four in 8 Q. I'dliketo refer to Exhibit P-0126 please,
9 the e-mail that saysthat, "A lady called and 9 page 19 of the exhibit. Page 19 isabriefing
10 said that she had been called and told she was 10 note, one of two for May 16th, 2007 and if you
11 going to beretested, but she had heard 11 look at the second page of that, thefirst
12 nothing else. She was confirmed negative and 12 bullet on that page says, "An expert panel
13 she was noted to have been contacted". 13 comprised on oncologists, pathologists and
14 Heather Predham iswriting this letter. She 14 surgeonsin St. John’'s recommended that the
15 says, "This highlights the fact that all this 15 focus of retesting should be on patients who
16 was done verbally and maybewe should have |16 areliving." And there’sasimilar reference
17 written follow-up letters to all the confirmed 17 in the other briefing note for that date to an
18 negative'. | would suggest that this 18 expert panel. Do you understand what made
19 indicates that there might still be confusion 19 this panel an expert panel?
20 even among those patients that Eastern Health 20 MR. WISEMAN:
21 had believed had been contacted, and Heather's |21 A. The disciplinesthat you're--the specialty
22 concern, | guess, is maybe that the verbal 22 areas of oncology and pathology and the
23 communication was not enough and perhaps |23 surgeons involved would have been those,
24 follow up letters would have been a good idea 24 obviously been involved inthe treatment of
25 I’m wondering if you have or will give any 25 cancer, involved in the surgical procedurein
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1 thought when you do the audit, for example, of 1 thefirst place and then the pathologist and
2 verifying the contact via family physicians, 2 the diagnosis and examination of the tissue.
3 whether there' s any thought given to directly 3 And so, you know, the expertisethat they
4 communicating with the patients to make sure 4 would bring to evaluating test results would
5 that they have received and clearly understood 5 be obvioudly very varied and soit’s because
6 --you would agreethat these are complex 6 of their expertise that they would bring.
7 issues. 7 MS. NEWBURY:
8 MR. WISEMAN: 8 Q. Okay, so becausethe panel contained members
9 A. Actually, theinteresting -- you'reraising a 9 who were specidlists, that’s, in your view,
10 question here with me today, and | do 10 what made it an expert panel.
11 appreciate your doing that. As| understand 11 MR. WISEMAN:
12 from conversation I've had with Robert 12 A. Yes
13 Thompson, the Cancer Society, | think, has 13 MS. NEWBURY:
14 aready made the suggestion to Robert, 14 Q. Soitwasn'tasituation that you had expert
15 actually, and him and | had achat about it 15 oncologists?
16 yesterday because it'sa good suggestion and 16 MR. WISEMAN:
17 one that has alot of merit. 17 A. No,| haven't heard asindividualsby name
18 MS. NEWBURY: 18 referred to as experts. | think my
19 Q. Okay, thank you. Mr. Wiseman, are you aware 19 understanding was the expert panel was because
20 whether or not the Cancer Registry was used at 20 of the composition of the panel and the
21 any time during the ER/PR review process as a 21 various specialty areas represented on that
22 source of information for identifying patients 22 panel.
23 and their status? 23 MS. NEWBURY:
24 MR. WISEMAN: 24 Q. Wereyou ever made aware of theindividuals
25  A. | wouldn't know. 25 who sat on this particular panel?
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1 MR. WISEMAN: 1 board, you know, verses, you know, the Board
2 A. Theonly referencethat I've ever heard made 2 of Trustees meaning the trustees themselves,
3 to aname was Dr. Laing, | think, was a 3 and so my reference to the Board, | may have
4 reference that | had heard in the context of 4 used it interchangeably to refer the Regional
5 thispanel. | can’t recall other names of - 5 Health Authority and | apologize for that.
6 MS. NEWBURY: 6 MS.NEWBURY:
7 Q. And do you know if any of the other 7 Q. Okay, soitwasn't your evidence then that the
8 individuas, even if you didn’t know them by 8 Board of Trustees had been more involved?
9 name, did you know if any of those other 9 MR. WISEMAN:
10 individuals have been involved in the initial 10  A. No, no, and | apologize for that.
11 treatment or initial testing of the patients 11 MS. NEWBURY:
12 between 1997 and 2005? 12 Q. Thank you, those are al the questions | have,
13 MR. WISEMAN: 13 thank you, Mr. Wiseman.
14 A. | don't know. 14 THE COMMISSIONER:
15 MS. NEWBURY: 15 Q. Thank you. Ms. Taylor?
16 Q. Therewassome discussion yesterday regarding |16 MR. ROSSWISEMAN, EXAMINATION BY MS. PAMELA TAYLOR
17 rules of engagement and | believe it was your 17 MS. TAYLOR:
18 evidence yesterday morning that both the Board |18 Q. Good morning, Minister Wiseman.
19 and the department were more actively involved |19 MR. WISEMAN:
20 in the ER/PR matter than they would have been 20 A. Good morning.
21 historically, did | understand your evidence 21 MS. TAYLOR:
22 correctly in that regard? 22 Q. My nameisPam Taylor. I'm here on behalf of
23 MR. WISEMAN: 23 the breast cancer testing class action group.
24 A. | think the--after we started having 24 | just have acouple of questions for you.
25 discussions around thisissue in May of 2007, 25 Now | want to go back to information that you
Page 62 Page 64
1 | can speak to that period of time, you know, 1 provided yesterday and Ms. Newbury was just
2 there was a, the period that followed in the 2 asking you some questionsonit. The audit
3 preceding week or following weeksand then 3 that’ s being done, the contact that was made
4 since theinvolvement with the Centre for 4 to patientsthrough physicians and now an
5 Health Information, you know, that continuous 5 audit isbeing done to determine whether or
6 dialogue that would have occurred as to how 6 not patients actually received contact from
7 things were unfolding and discussing what, you 7 physicians, so whether they actually received
8 know, normally the operations of the health 8 information on their test results. Who
9 authority isleft to the authorities and we 9 initiated this audit process?
10 wouldn’t have peopleinthe department, you 10 MR. WISEMAN:
11 know, engaged in afile on a day-to-day basis 11 A. It came about as aresult of a--the work that
12 working through it ordinarily and--but that’s 12 the Centre for Health Information was doing
13 happened in this particular case here. 13 and when they start, they identified the
14 MS. NEWBURY: 14 method of contact which wasmy comment a
15 Q. Okay, and wasthe Board also more actively 15 moment ago, and then alot of it, a number of
16 involved inthese matters than they would 16 them, | think the number was around 400, had
17 historically have been? 17 been contacted by providing information to the
18 MR. WISEMAN: 18 family physician or treating physician and
19 A. The Board meaning the Board of Trustees? 19 they, in turn, would pass on the resultsto
20 MS. NEWBURY: 20 the patient. It was either the first part of
21 Q. Yes, that's what | understood youto mean 21 thisweek or thelast part of last week, a
22 yesterday. 22 circumstance arose where we became aware that
23 MR. WISEMAN: 23 a patient, upon visiting their physician,
24 A. And | apologize for any confusion that | may 24 became awarethat the resultshadn’'t been
25 have created as aresult of my referenceto a 25 earlier communicated and that cameto our
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1 attention. So that prompted then afurther 1 reviewed with you by Ms. Chaytor. Thisisan
2 discussion around that method of communicating | 2 e-malil, it'saseriesof e-mailsactually at
3 in the beginning. And that conversation 3 thetop. It'san e-mail from Tansy Mundon to
4 included, you know, a comfort level, exploring 4 Robert Thompson and yourself, June 6th, 2007
5 a comfort level that would exist if it 5 and at that time it seems that what
6 happened to one, you know, could there have 6 precipitated it wasa question, a question
7 been others? And the fact that it happened 7 period wherean MHA wasasking you about
8 once and it's now become, we become aware of 8 whether or not Eastern Health was misleading
9 it, came to our attention, there was a quick 9 the public with respect toa full page ad
10 recognition that we now need to confirm with 10 that, a that time, said that they had
11 the other, whatever the number is, that this 11 informed all patientsand their doctors of
12 in fact did occur and communication did 12 their individual test results. Now, it looks
13 actually happen. Because prior to that, there 13 like Tansy Mundon, who we know was the
14 was areliance on that method. 14 Communications Director in your department.
15 MS. TAYLOR: 15 MR. WISEMAN:
16 Q. So isthat something that came from your 16 A. That'strue.
17 department or Robert Thompson or is that 17 MS. TAYLOR:
18 something that Eastern Health initiated? 1I'm 18 Q. Had contacted Susan Bonnell, the
19 just trying to understand? 19 Communications Director in Eastern Health and
20 MR. WISEMAN: 20 according to the response, it was confirmed at
21 A. It came, you know, | think it came about as a 21 that timethat oncea letter was sent to
22 result of--it was found and came about asa 22 physicians regarding patients, that they
23 result of the work done by the centre and the 23 follow it up with individual physicians to
24 decision to move forward with the 24 ensure that patientswere contacted. So
25 reverification came about as aresult of a 25 obvioudly that’s now being questioned.
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1 discussion between Robert Thompson and Eastern 1 MR. WISEMAN:
2 Health. 2 A. Yes
3 MS. TAYLOR: 3 MS. TAYLOR:
4 Q. Sothereisn't acomfort level that in fact 4 Q. So what data is available to show that
5 everyone received contact through their 5 patients, that that follow up actually
6 physiciansat that time, intermsof their 6 occurred at that time? Isthere any data?
7 test results? 7 MR. WISEMAN:
8 MR. WISEMAN: 8 A. InJuneof ’'06?
9 A. Weéll now we understand that there was one and 9 MS. TAYLOR:
10 the concern isthere may be another and we 10 Q. Juneof’07.
11 need to better understand that. So we now 11 MR. WISEMAN:
12 need to reverify more directly with the 12 A. I'msorry, Juneof '07. | couldn’t answer
13 patients involved to ensure that that did 13 that question, the people who have been
14 happen. 14 working on the database may be able to confirm
15 MS. TAYLOR: 15 for you the documentation that they may have
16 Q. Now I've heard reported in the media that that 16 used, but you know, from where| sit today,
17 number is approximately 420. Does that sound 17 you know, you're pointing out something that
18 right to you or do you have any information on 18 happened here in 2006 that saysthat Eastern
19 that? 19 Health or arepresentative of Eastern Health
20 MR. WISEMAN: 20 was confirming that they, in fact, had
21 A. Yeah, | saidfour something, if I'm not 21 followed through to confirm that the physician
22 mistaken it was around that number. 22 did make contact and | guess, which I’m saying
23 MS. TAYLOR: 23 here today that we now know that there was at
24 Q. Okay,if | can ask the Registrar to pull up 24 least one that that didn’t happen to. And I'm
25 0231, Exhibit 0231. Now this has already been 25 expressing the view that if it happened to
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1 one, it may have happened to othersand asa 1 no way to do areconciliation. So my question
2 result of that and because of that, that now 2 is, looking at that, how and I’'m wondering if
3 that verification istaking place and will 3 you' ve asked yourself this question, how could
4 start now. 4 Eastern Health have had confidence previously
5 MS.TAYLOR: 5 if when your own people go in and look at that
6 Q. Andyou had said a moment ago 2006, but we 6 data, and they can’t reconcileit, they can’'t
7 know it’s 2007, just a correction. 7 figure out what’ s happened, how could Eastern
8 MR. WISEMAN: 8 Health have been confident that in fact
9 A. I'msorry, yes. 9 everybody had beeninformed whenthey were
10 MS. TAYLOR: 10 giving those assertions to the public and to
11 Q. Weveaso heard from patients, the Commission |11 your department?
12 has heard from patients and | believe at least 12 MR. WISEMAN:
13 one hastestified that she wasn't aware that 13 A. That'sagood question, I’ ve asked myself that
14 there was a letter in her file. Are you aware 14 many times.
15 of that? That's Ms. Beverly Green? 15 MS. TAYLOR:
16 MR. WISEMAN: 16 Q. Haveyou come up with any answers?
17 A. I’'mnot aware of that testimony. 17 MR. WISEMAN:
18 MS. TAYLOR: 18  A. No, because thereis no answer.
19 Q. Sothat would be another person. She has 19 MS. TAYLOR:
20 testified to that effect that she didn’t find 20 Q. Waell, I'll just goback to aquestion on
21 out until later that that information was 21 Exhibit P-0231. Now the question that was
22 there. So that’s at least another person. 22 being asked at that timethat precipitated
23 MR. WISEMAN: 23 that seriesof e-mails wasan MHA asking
24 A. Yes. 24 whether or not Eastern Health had mislead the
25 MS. TAYLOR: 25 publicinits ad at that time and we have gone
Page 70 Page 72
1 Q. Soatthat point, obviously that information 1 throughthat ad and | believethat you' ve
2 wasn’'t correct? 2 answered to that ad, at that time there was a
3 MR. WISEMAN: 3 reference to al patients having been
4 A. Thepoint intime of thise-mail? 4 contacted. Itwasanadin June and you had
5 MS.TAYLOR: 5 said that that was inaccurate, you now know
6 Q. InJuneof '07. 6 that information to be inaccurate. So was
7 MR. WISEMAN: 7 Eastern Health misleading the public at that
8 A. Yes it would appear now that that was not 8 period of time with the information that they
9 correct. 9 had in their full page ad? And | can pull it
10 MS. TAYLOR: 10 upif you needto see it again. Werethey
11 Q. Itwasinaccurate. 11 misleading the public?
12 MR. WISEMAN: 12 MR. WISEMAN:
13 A. Inaccurate, yes. 13 A. I'veindicated that the information, as of
14 MS. TAYLOR: 14 today | now know that the information is
15 Q. Now something else that you had given evidence |15 incorrect. | know it because we've had ateam
16 onwas back in thefirst part of June, ' 07, 16 of people who have actually completed areview
17 that’s at the point | think Ms. Chaytor was 17 and have been able to confirm for us that--and
18 asking you at what point did you start to lose 18 they have identified the individuas in
19 confidence in theinformation that you had 19 question who have not been notified and
20 been provided and you had a conversation with 20 they’rein that pool. So the information that
21 Robert Thompson. Around that time, people 21 was supplied in that ad and theinformation
22 from the department had been sent in to do an 22 that was communicated to me, during the course
23 overview of thedataand | think that you've 23 of the period of last year, particularly from
24 elaborated on that this morning, but 24 the middle of May upto thefirst part of
25 everything wasn't in one database, there was 25 June, was clearly that they all had been. |
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1 now know that they weren't and so the 1 province find themselves in this very
2 information supplied to me last year was 2 difficult circumstance and there's been many
3 inaccurate. 3 people impacted here, many families have been
4 MS. TAYLOR: 4 impacted and so, you know, because there was
5 Q. Sowouldn’'t you say then that that information 5 some errors made. Compounding those errors,
6 was misleading? 6 then you have the piece around the
7 MR. WISEMAN: 7 communication and that’s been a tremendous
8 A. | cansay the information was inaccurate. 8 source of frustration for me. The anger is
9 Midleading implies that they intentionally did 9 because I’ve, you know, was being provided
10 something and | wouldn't want to--I'm 10 information that | was repeating continuously
11 speculating what their motivation might have 11 for aperiod of time and I’ ve since found it’s
12 been. 12 inaccurate and I now wonder, as | now--with
13 MS. TAYLOR: 13 the insight | now have and the manner in which
14 Q. Okay. Now you've said that as Minister of the 14 the information was gathered, | now recognize
15 Department of Health and Community Services, |15 that there was noway that they could have
16 you are the spokesperson within the 16 told me that. Thee-mail you showed me a
17 government, but you're also the spokesperson 17 minute ago that | hadn’t seen before, the one
18 for government to the people of Newfoundland |18 that you entered into the evidence and |
19 and Labrador, is that correct? 19 forget the number of the exhibit, with the
20 MR. WISEMAN: 20 comment by Heather Predham, that’ s information
21 A. On hedth related issues, yes. 21 | wasn't privy to last year. Andwhen | read
22 MS. TAYLOR: 22 that here this morning, knowing that that was
23 Q. Onhedth relatedissues. Soyou've, ona 23 aview shared at that time, and hadn't been
24 number of occasions in press conferences, 24 clearly shared with me, it further adds to
25 media scrums, questions in the House, a letter 25 that frustration and anger that | have.
Page 74 Page 76
1 that was writtento the Global Mail, in 1 MS. TAYLOR:
2 various instancesyou have reiterated the 2 Q. Yousaid amoment ago that you now know that
3 statements that all patients were contacted. 3 they couldn’t have shared that information
4 MR. WISEMAN: 4 with you, what do you mean by that?
5 A. Yes 5 MR. WISEMAN:
6 MS. TAYLOR: 6 A. Now that| know the mannerin which the
7 Q. Andyou now know that to be incorrect? 7 records were kept, now that | know the
8 MR. WISEMAN: 8 challenges that existed in trying to reconcile
9 A. Uh-hm. 9 theinformation that the Centrefor Health
10 MS. TAYLOR: 10 Information had, asthe officialswho went
11 Q. Haveyou given any thoughts, have you gotten 11 into the department last year in June, came
12 angry, have you wondered, you know, you're |12 out and said, you know, we can’t reconcile
13 providing that information, you now know it to 13 this. Thisinformationisall over the place.
14 be incorrect, have you questioned people about 14 Y ou know, | now recognize it when someone said
15 why wereyou given that information and how |15 to me last year definitively that they’ ve all
16 could they giveit to you at the time? 16 been contacted, | now wonder how any of them
17 MR. WISEMAN: 17 could ever tell me that because they,
18 A. Ifyou're inquiring about the range of my 18 themselves, didn’t haveit all infront of
19 emotions on thisissue since I’ ve been seized 19 them.
20 with it last year, they’ ve gone from anger to 20 MS. TAYLOR:
21 disbelief to shock and avariety of others. 21 Q. Right.
22 And each and every timethat | have questioned |22 MR. WISEMAN:
23 why or how come, you know, it'sa source of 23 A. Andsothat’swhat | meant by that comment.
24 great frustration that, you know, the people 24 MS. TAYLOR:
25 who have been impacted here, the people of the |25 Q. They didn’t have the information available to
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1 be ableto make those statementsto your or 1 commentsthat they may make to the public.
2 your department? 2 The fact that they engage in avery public way
3 MR. WISEMAN: 3 to discuss issuesrelative to our health
4  A. Itappearsnow that they didn't. 4 system or relative to the interest that they
5 MS. TAYLOR: 5 represent, | think it’simportant to inform
6 Q. Okay, thank you, Minister Wiseman, that’s all 6 that kind of public dialogue that we always
7 the questions | have. 7 need to have in our health system. Y ou know,
8 THE COMMISSIONER: 8 | made some comments yesterday around, you
9 Q. Thankyou. Mr. Pike? 9 know, | think | may have expressed it or it
10 MR. ROSSWISEMAN, EXAMINATION BY MR. MARK PIKE 10 may have been interpreted as some caution |
11 MR. PIKE: 11 may make about how we express things sometimes
12 Q. Good morning, Mr. Wiseman, my nameis Mark 12 and | said | would have had aconversation
13 Pike and | represent the Newfoundland and 13 with Mr. Ritter of your association, as| have
14 Labrador Medical Association, which, as you 14 had with others, and so when we engage in that
15 know, is a group of over one thousand 15 kind of comment, my comment wasn't to suggest
16 physicians and students across this province. 16 at al that | didn’t value that advice or that
17 The subject has come up before and was raised 17 comment or didn’t welcome or suggest that
18 by my learned friend, counsel for the 18 public criticism should not occur. My comment
19 Commission, as well as counsel for the 19 would have been that, you know, there will be
20 Canadian Cancer Society about your views asto 20 timeswhen the Medical Association or other
21 the proper role of advocacy groups, such as 21 organizations may make public comment about an
22 the NLMA in this province and the health care 22 issue that, you know, | may have a different
23 system. What are your views on that? 23 view onand | may sharethat. If there'sa
24 MR.WISEMAN: 24 view that, it’s like any discussion or debate
25 A. They play a very important function asthey 25 that might happen, you know, we have varying
Page 78 Page 80
1 represent, as you said, the interests of the 1 perspectives on that and frequently in some of
2 membership, but they also too provide a major 2 the meetings| have had with the Medical
3 input into the health system itself, they have 3 Association, for example, you know, we've
4 expert opinion, they had advice, you know, 4 talked about issues where there's, that there
5 they have a body of knowledge that only helps 5 is a particular perspective that the
6 usas asystem, helpsus asa government, 6 association might have, government may have a
7 helps the authorities to make improvementsin 7 different perspective and we'll have an
8 our health system, so | always welcome their 8 exchange of ideas and thoughts. If they
9 comment and their input. And soit'savery 9 happenin apublic meeting or happenin a
10 valuablerole they play. 10 public forum, I think it'sstill healthy, a
11 MR. PIKE: 11 public debate, and | would never say anything
12 Q. Sodoyou agreethenthat the NLMA and other 12 or try to discourage that kind of public
13 groups that I’ ve mentioned and you’ ve referred 13 criticism of government or public commentary
14 toinyour answer play animportant rolein 14 and input into the public debate around health
15 pointing out shortcomingsin the health care 15 services, so | welcome it. My comment
16 system? 16 yesterday was in the context of any reference
17 MR. WISEMAN: 17 | would have made to ER/PR and when we talk
18 A. Absolutely, | mean the issue of any 18 about ER/PR, you know, it's one piece of a
19 organization, whether it's the Medica 19 health system and aswe talk about it, it's
20 Association or the Cancer Society or many 20 let’ s not cast the net to be highly critical
21 others out therewho do similar type of 21 of an entire health system. So my reference
22 activity and, you know, | value as a Minister, 22 the other day or yesterday would have beenin
23 asa government we vaue the comment, both 23 that context, rather than in the broader
24 with the counsel they provide in conversation 24 context of suggesting that any association or
25 in private meetingswe may have, and in 25 any group or any individual, for that matter,
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1 shouldn’t be more than welcome to expressin a 1 MR. WISEMAN:
2 very publicway their comments, concerns, 2 A. Yes, andindoingitinapublic way, | mean,
3 criticisms, compliments, any other comments 3 I think it'simportant if we work collectively
4 they may have about the future of our health 4 together because | think all of us havethe
5 system. 5 same objective here. At the end of the day we
6 MR. PIKE: 6 want to make improvements in our health
7 Q. Soyou'd have no problem in the NLMA pointing 7 system. We want to make sure that we provide
8 out or commenting publicly on issues such as 8 quality service, quality hedth care, quality
9 gapsin service or the needs of a particular 9 programs are being provided to the people of
10 community or particular area or discipline or 10 Newfoundland and Labrador; | think we all
11 problems or inadequacies with the system, 11 collectively share that view and | welcome any
12 including strengths sometimes? 12 and al contribution to that end.
13 MR. WISEMAN: 13 MR. PIKE:
14 A. Notat al, infact just the opposite of that 14 Q. Thank you very much. Commissioner, those are
15 actually, | welcomeit. | think it's healthy, 15 my questions.
16 it's healthy for usas agovernment and it’s 16 THE COMMISSIONER:
17 healthy for public information. 17 Q. Thank you, Mr. Pike. Mr. Pritchard?
18 MR. PIKE: 18 MR. ROSS WISEMAN, EXAMINATION BY MR. ROLF PRITCHARD
19 Q. So any kind of a discouragement or 19 MR. PRITCHARD:
20 admonishment directed towards any of these 20 Q. Commissioner, just before | commence my
21 groups would not be something that youwould |21 questions, I'd like to seek your leave to
22 find desirable? 22 enter documents P-0291 through P-0295.
23 MR. WISEMAN: 23 THE COMMISSIONER:
24 A. No,not atal. | mean,there may be on 24 Q. P-0291 to P-0295, those are the correct
25 occasion where there is a particular comment, 25 numbers?
Page 82 Page 84
1 as| said amoment ago, that might get made 1 MR. PRITCHARD:
2 sometimes in making public comment that I, as 2 Q. Yes
3 aMinister may have a, or as agovernment, we 3 THE COMMISSIONER:
4 may have a different view on and | may want to 4 Q. Entered.
5 have a discussion with that association about 5 EXHIBITS P-0291 THROUGH TO P-0295 ARE ENTERED
6 that particular view, but | think that’s 6 MR. PRITCHARD:
7 healthy. 7 Q. Thankyou. Minister, I'd liketo start by
8 MR. PIKE: 8 taking you through a few statutory materials
9 Q. Evenifit's critica of you or critical of 9 that have just been entered and the first one
10 the government or embarrassing to you or your 10 I"d like to ask to be put up, please, isP-
11 department? 11 0294 which | understand are the Department of
12 MR. WISEMAN: 12 Health and Community Service Regulations under
13 A. They shouldn’t be restricted by the fact that 13 the Executive Council Act. You havethat in
14 it might embarrass me, personaly, or 14 front of you there. And, Minister, | think
15 embarrass government, you know, they havea |15 you were asked some questions about this the
16 critical roleto play and a contribution to 16 other day, so!l'dlike totake you back to
17 make to informing the public and helping 17 that briefly and | believe the section that
18 inform government, helping inform me, as a 18 was highlighted for you the other day was
19 Minister. Sol don't discourage that at all 19 Section 4, which talks about the duties and
20 and | value the input that they provide. 20 powers of the minister. And what your
21 MR. PIKE: 21 attention was drawn to, the first part of
22 Q. Soahealthy system would benefit from this 22 Section 4, "The powers, duties and functions
23 type of encouragement and criticism, no 23 of the minister include the supervision,
24 matter--as long asit’s done in a constructive 24 control and direction of all matters related
25 way, that’s the point that you’' re making. 25 to" and then there'salist and what I'd like
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1 totake youto isthe end of that section 1 "an authority to which the minister gives
2 which states, I'll read itin itsentirety. 2 direction under Section 1 shall comply with
3 It says, "The powers, duties and functions of 3 thedirections.” That's the part you were
4 the minister include the supervision, control 4 taken to previoudly. | want to take you now
5 and direction of all matters related to"--then 5 beyond that and to invite your comment on a
6 it goesthrough thelist and then it says-- 6 few sections. 1’'m going to take you now to
7 "which arenot or in so far asthey arenot 7 Section 7 which says, "Anauthority is a
8 the responsibility of another minister, 8 corporation without share capital for the
9 agency, body, corporation, board, organization 9 purposes of the Corporation’s Act" and
10 or person." 1'dlike to ask what your 10 Minister, what' s your understanding, what are
11 understanding of that section collectively is? 11 the authorities' corporations?
12 MR. WISEMAN: 12 MR. WISEMAN:
13 A. Asyouread it altogether, then obvioudly it 13 A. That would be a separate autonomous body,
14 would appear to lay out my responsibilities as 14 separate legal entity.
15 aminister, the cavest that’ sincluded herein 15 MR. PRITCHARD:
16 thislast section that you just read now, 16 Q. Andjust moving down now to Section 8, "The
17 would deal with and would have envisaged the |17 Board of Directors: The management and
18 creation of such things as our Regional Health 18 affairs and authority shall be directed by a
19 Authorities and then the Regional Health 19 Board of Trustees appointed by the minister in
20 Authorities have been created as another body 20 accordance with the regulations.” So
21 or corporation and would have its own, in this 21 obviously we can glean from that that you
22 case, would have its own regulatory structure 22 appoint the Board, but could you speak
23 and legidlation that would then define then 23 generally to that section please?
24 more clearly how that actually--how the 24 MR. WISEMAN:
25 minister’ sroleisdivested to that body for 25 A. Theminister appoints that Board and the Board
Page 86 Page 88
1 delivery of certain services. 1 then has, you know, obviously becomes the
2 MR. PRITCHARD: 2 directors of that corporation and they then
3 Q. Okay, so that contemplates adelegation of 3 would then be responsible to bring around them
4 some of the minister’s power to some other 4 their management team to run the day-to-day
5 body, a corporation or - 5 affairs of the health authority itself, and
6 MR. WISEMAN: 6 the Board would take arole with respect to
7 A, Itwould appear, yes. 7 policy governance verses an operational role.
8 MR. PRITCHARD: 8 MR. PRITCHARD:
9 Q. Okay. Minister, I'd like now to take you to 9 Q. Allright and now let mejust take you now to
10 the Regional Health Authorities Act, which | 10 Section 16, "The Responsibility of the
11 believe is document P-0295. Minister, | think 11 Authority: The authority isresponsible for
12 you said inyour evidence that this has 12 the delivery and administration of health and
13 recently comeinto force on April 1st and | 13 community services inits health region in
14 think there was some commentary that it was 14 accordance with this Act and the regulations.”
15 your understanding that the Regional Health 15 Minister, what's your understanding of that
16 Authorities have acted very much as though 16 section?
17 thishas beenin power prior to April 1t 17 MR. WISEMAN:
18 2007. Andwhat I'd liketo do isto take you 18 A. Wdl they, basically the authorities then
19 to afew sections within this Act and then to 19 have, because of the legidative power that
20 invite your comment. | think the part that 20 they’ve been given and as agovernment we
21 you were previously shown in here was Section |21 provide them with the budgetary resourcesto
22 5which talks about ministerial directions, 22 be ableto providearange of servicesthat
23 "The minister may give directions to an 23 are approved and acknowledged by the
24 authority, including direction for the 24 department, so by way of illustration, if an
25 purposes that are enumerated” and then it says 25 authority has aresponsibility to providea
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1 range of tertiary level services and they are 1 Q. Okay, but could they decide, for example,

2 identified, then the authority is provided the 2 we're going to add an extra theatre or

3 resources in which to do that. How they go 3 whatever they now currently call operating

4 about delivering those services and programs, 4 rooms?

5 interms of, you know, the human resources 5 MR. WISEMAN:

6 they would need, the capital resourcesthey 6 A. They could make that--that would be an

7 would need, the equipment and you know, the 7 operational decision.

8 day-to-day activities of delivering that 8 THE COMMISSIONER:

9 program or associated with delivering that 9 Q. Allright, thank you.

10 program, and providing that serviceto the 10 MR. PRITCHARD:

11 people of the province, that would rest with 11 Q. Minister, I'mgoing to follow up on that

12 the authority. 12 question and just seek some clarification

13 MR. PRITCHARD: 13 because Mr. Ottenheimer was testifying, |
14 Q. Okay, and just on that point about you 14 asked him, you know, | think it was clear that
15 mentioned the budgetary tools, I'm going to 15 there was a budgeting process and | think both
16 take you now to Section 21 - 16 you and your predecessors have spoken to the
17 THE COMMISSIONER: 17 fact that at the end of theday, it's the

18 Q. Beforeyou leavethat point, | understood from 18 department that approves the budget and may
19 the comments made, | believe by Ms. Daweand |19 specify that there should bean operating

20 maybe by others, that--but the question of 20 theatre, somewhere along those lines, but what
21 whether or not a new service gets to be 21 | asked him wasthis, | said once that money
22 provided isyours, isit not? 22 isdecided upon and it getsvoted on andis

23 MR. WISEMAN: 23 part of the budget and then if the money is
24 . In a-depending on the--there's some 24 turned over tothe Health Authority, that’'s

25 enhancements that could be made to existing 25 probably agood way to put it, what happens

Page 90 Page 92

1 programs. We define broadly that there will 1 then? Dothey dowhat they likewith the

2 bea surgical program and internal medicine 2 money or dothey have to follow certain

3 will be provided, obstetrical program will be 3 constraints? How rigid isthat process?

4 provided, but if the authority wanted to 4 MR. WISEMAN:

5 enhance some of those programs in some 5 A. Thebudgetary processis a--two terminologies

6 fashion, then they have that authority to do 6 in termsof one isa line-by-line budget

7 that, so it's a--it would be, in broad terms, 7 process; the other is aglobal budget process.

8 the range of servicesto be provided by each 8 We don't define, for example, that the

9 authority would be defined by the department. 9 Regional Health Authority will have a surgical
10 THE COMMISSIONER: 10 program and that you will have five nurses and
11 Q. Okay, so for example, you could say to an 11 four surgeons and you will have other supports
12 authority that in hospital "X" you could have 12 that will bethereand here'sa salary for

13 asurgery department and if thereisasurgery 13 each of them, and if they retire or leave,

14 department which provides general surgery and |14 thenthat salary isgone. What we provide
15 things like that, can they, for example, 15 them with is ablock of money that they say we
16 decide we'regoing to add neurosurgery or 16 want a surgical program and the cost of that
17 would the department say, no, neurosurgery for |17 surgical program will be this much to operate,
18 this province will be doneina particular 18 so that would be, | use the word "notionally"
19 institution? 19 sowe'll addthat tothe list and they'll

20 MR. WISEMAN: 20 identify arange of other programs that they
21 A. Thelatter, we would define that neurosurgery 21 will want and will add that to thelist. At

22 would be done somewhere else, so they would |22 theend of the day, wewill give them, you
23 provideit in those facilities, as defined by 23 know "X" number hundreds of millions of
24 government. 24 dollars and they will then, you know, provide
25 THE COMMISSIONER: 25 that range of service. But inthe normal
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1 operations they might say, well, today we can 1 questions about this the other day, in
2 use, you know, we need four nursesin the OR, 2 particular | believe Section 4. And Sectiord
3 sowe hadinitially allocated abudget for 3 states that "The lieutenant governor in
4 having six, we're going to take that money for 4 council shall establish criteria for the
5 the other two nurses and going to use that in 5 categorization of government entities as
6 some other program area. The support services 6 either category one, two, or three government
7 that they provide, you know, they’ll decide 7 entities." And if you move on into the Act,
8 whether we need, you know, "X" number--five 8 it talks about the categoriesin Section 5, 6
9 peoplein the dietary service and six people 9 and 7 and it appears that Section 5 requires a
10 in materials management and they will make 10 strategic plan every three yearsand then
11 those decisions themselvesin how they flow 11 Section 2 and 3 require aless onerous plan.
12 that money back and forth. You know, they 12 Minister, you were asked the other day what
13 have a range of ingtitutional programs, 13 your understanding was of what level of
14 together with community programs, so if they, 14 accountability the Regional Health Authorities
15 to provide the acute care services, they need 15 had and | believe you had an opportunity to
16 the flexibility of being ableto discharge 16 look at that issue?
17 patients out of an acute-care hospital back 17 MR. WISEMAN:
18 into the community, so therefore, they might 18 A. Yes, they report at that highest level.
19 decide that they’ re going to add some money to 19 THE COMMISSIONER:
20 their community service budget to provide 20 Q. Mr. Pritchard, I'll ask this question to you
21 supports for people upon discharge that will 21 rather than the witness, redly, but if you
22 alow them to actualy free up some of the 22 scroll back up there, if you wouldn’'t mind,
23 beds that they have in the institution to give 23 whereit says| think the lieutenant governor
24 better, you know, utilization of that bed. So 24 in council maybe, the lieutenant governor in
25 they may make operational decisions of flowing 25 council shall establish criteria for the
Page 94 Page 96
1 money back and forth like that. But 1 categorization of government entities as
2 fundamentally the mandate is to provide a 2 either category one, two or three. I'm
3 surgical program and to provide community 3 assuming that would be done by regulation?
4 services. And how they actually do that 4 MR. PRITCHARD:
5 effectively, that’s the management decisions 5 Q. | think that’s a reasonable assumption.
6 and rolethat they play asto how they move 6 THE COMMISSIONER:
7 that money around. And so there is a 7 Q. Doweknow if there are any regulations?
8 flexibility within the organization to deal 8 MR. PRITCHARD:
9 with resources and so they have achallengein 9 Q. Minister, do you know if there are any
10 one areatoday, they have theflexibility to 10 regulations?
11 be ableto move some money from one areato |11 MR. WISEMAN:
12 another. They don’t have theright, though, 12 A. | couldn’t answer that, no, | don't.
13 or the authority to say in order to do that, 13 MR. PRITCHARD:
14 we haveto actually cut aprogram. If they 14 Q. WF€ll haveto -
15 make a decision to cut a program in order to 15 THE COMMISSIONER:
16 free up the money to move to another program, 16 Q. Wdl could you perhaps just advise us at some
17 that would require departmental approval. But 17 point, because | think we've kind of looked
18 if they maintain the program, they havethe 18 and couldn’t find them.
19 flexibility to move the money around within 19 MR. PRITCHARD:
20 their organization to respond to operational 20 Q. | will check on that, Commissioner.
21 demands and changes in programs and services. |21 THE COMMISSIONER:
22 MR. PRITCHARD: 22 Q. Either we're not looking in the right place or
23 Q. Minister, | want to take you now to the 23 perhaps they haven't been published.
24 Transparency and Accountability Act, whichis |24 MR. PRITCHARD:
25 document P-0292. You were asked some 25 Q. I’vemade note, thank you.
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1 THE COMMISSIONER: 1 briefing book?
2 Q. Thank you. 2 MR. WISEMAN:
3 MR. PRITCHARD: 3 A. The briefing book, as | indicated, is a
4 Q. Minister, | want to take you now, the other 4 document prepared by officials in the
5 day you were asked some questions about annual | 5 department to provide information to the
6 performance reportsand 1’d like to show you 6 minister. They reflect along list of topics
7 now, document P-0293? And, Minister, can you 7 and issues that the department has either been
8 tell us what this document is? 8 dealing with today or has dealt with or
9 MR. WISEMAN: 9 anticipates that will beissuesto be dealt
10 A. Thiswould appear to betheannual report, 10 with in the immediate future. That document
11 page from an annual report of Eastern Health. 11 isused, obvioudly to provide information to a
12 MR. PRITCHARD: 12 minister and to assist him and establishing
13 Q. And, Minister, you were asked the other day if 13 priorities and direction and getting a general
14 thisreport and | believe there' s actualy two 14 understanding what arethe issues in the
15 pages excerpted from this report that are 15 department. | did have an opportunity to go
16 here, made any reference to the ER/PRissue 16 through that book, but | had indicated that |
17 and | take it that you shared this document 17 hadn’t read it from cover to cover, | had gone
18 with us because thereisareference tothe 18 through it with aview of highlighting those
19 ER/PRissue? 19 thingsthat needed someimmediate attention
20 MR. WISEMAN: 20 and those that needed immediate attention, |
21 A. Thereis, inthe second last paragraph there 21 dealt with accordingly and gave it my
22 isa reference here in’'06, '07 "that the 22 immediate attention. Those that didn’t need
23 estrogen progesterone testing was at the 23 any immediate action and then | would not have
24 forefront of media attention and caused great 24 delved into those as much. One of the issues,
25 concern for the public.” 25 asaminister, obviously you're dealing with
Page 98 Page 100
1 MR. PRITCHARD: 1 multiple issues coming across your desk and
2 Q. Allright,and I'll just show you the second 2 prioritization becomes an important issue and
3 page. |thinkin thesecond column, forth 3 being able to identify those things that you
4 paragraph, there' s also areference? 4 need to deal with today, versestomorrow and
5 MR. WISEMAN: 5 what requires your attention right now because
6 A. There is, yes. This page is headed 6 there’'simmediate action required. And so
7 "Opportunitiesand Challenges' and it says 7 that’s how | used that briefing book at that
8 here "Eastern Health has been under increasing 8 pointisto inform that process. But | did
9 public scrutiny dueto the interna report, 9 review it, but | only dealt with those things
10 the ER/PR judicial inquiry and classaction 10 that needed some immediate action.
11 lawsuit and the Burin Peninsula radiology 11 MR. PRITCHARD:
12 review. These issues have undoubtedly shaken 12 Q. And, Minister, in terms of those items that
13 the confidence of the general public in our 13 required immediate action or from time to time
14 health care system.” 14 thereafter items that would require immediate
15 MR. PRITCHARD: 15 action, how would you become aware of that?
16 Q. Thank you, Minister. Minister, | want to take 16 MR. WISEMAN:
17 you back now to the start of your ministry 17 A. Officialsin the department, particularly the
18 which was in January of 2007 and you were 18 deputy minister or the assistant deputy
19 asked some questions about your briefing book 19 minister, in, you know, the assistant deputy
20 and whether or not you had read it and so my 20 minister for Board Serviceswhich createsa
21 question to you, just for clarification now, 21 lot of the activity, but we also have an
22 did you have occasion in those first months 22 assistant deputy minister for, you know, three
23 when you were Minister of Health and Community 23 other areasthat if something was happening in
24 Servicesto read your book or look at it or 24 their area of responsibility, you know, they
25 what, if anything, did you do with your 25 would bring that to my attention and we would
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1 have--and deal with it appropriately at that 1 sometime around the end of January. Y ou know,
2 time. Butthe processof bringingto the 2 this was an issue that | had had some
3 minister’s attention of something, you know, a 3 discussion with, with the deputy on because it
4 briefing note becomes one method and as|’ve 4 was an issue that was being discussed between
5 aready given evidence, you know, back at that 5 ourselvesand the Department of Health and
6 time, briefing notes could enter abriefing 6 Community Services and Treasury Board, who are
7 book without coming to the attention of the 7 thearm of government that would deal with
8 minister, so issuesthat required immediate 8 compensation related issuesand any changes
9 attention tend to come to the minister’s 9 that would have been needed to be made, if
10 attention via the deputy or one of the ADMS, 10 any, to the agreement between government and
11 rather by way of abriefing note that comes 11 the Medica Association on physician
12 acrosstheir desks as here is something that 12 compensation.  So there had been some
13 you need to turn your attention to day. It 13 discussion between myself and the deputy on
14 tendsto come moreinformally by one of the 14 this particular issue with respect to the
15 ADMSOr aDM. 15 compensation for pathologists.
16 MR. PRITCHARD: 16 MR. PRITCHARD:
17 Q. One of thoseissues, | takeit, that arose or 17 Q. Okay, and what was your understanding of how
18 had been around for sometime was the issue of 18 that issue was moving along through, you know,
19 the pathologists compensation and we have 19 January, February, March, April?
20 seen in evidence aletter that came about on 20 MR. WISEMAN:
21 May 16th, 2007, which is Exhibit P-0199 21 A. Thereport itself was, the position, as |
22 please? Now I’'mlooking a adocumentinmy |22 understood the process, the department had
23 book that has P-0199 on it, but it's a 23 made representation or put together a position
24 different document. 24 and moved forward to engage Treasury Board in
25 THE COMMISSIONER: 25 discussion earlier prior to the January report
Page 102 Page 104
1 Q. Well, maybewe can resolve that, thisisone 1 coming out, and through that discussion, there
2 of ten pages, could this be - 2 was a decision that, you know, this needed to
3 MR. PRITCHARD: 3 be examined a little further, some expert
4 Q. I'msorry, you're quite right, Commissioner, 4 opinion needed to be brought into bear and
5 I’'m looking at page 7, thank you. 5 that resulted in the request for that review.
6 THE COMMISSIONER: 6 And that review was now to help inform what
7 Q. Page7. 7 might be an appropriate stipend to be paid or
8 MR. PRITCHARD: 8 what might be an appropriate compensation, so
9 Q. Yes, therewe go, we live inan age or 9 there was dialogue that occurred between the
10 miracles. Thank you. Minister, you've 10 Department of Health and Community Services
11 already spoken about this particular issue and 11 and Treasury Board onthat issuefrom the
12 how it was ongoing through that time, so | 12 period the report camein, until we actually
13 don't want to takeyou back through all of 13 got action.
14 that. We've seen Mr. Abbott’s name on alot 14 MR. PRITCHARD:
15 of the documentation around this particular 15 Q. Okay. Now thisparticular letter is dated May
16 issue, Minister, what, if any, involvement, 16 16th, 2007. Thisis the notification to Mr.
17 direct involvement did you have in this 17 Abbott from the Treasury Board that this
18 particular matter? 18 proposal has been approved.
19 MR. WISEMAN: 19 MR. WISEMAN:
20  A. When there was areport that was commissioned, 20 A. Yes
21 associated with this issue, there was a report 21 MR. PRITCHARD:
22 that had been commissioned by government to 22 Q. | think we've seen inevidence earlier a
23 help them form the amount of the stipend or 23 letter of May 18th, which is the notification
24 what kind of compensation would be paid to 24 from the department to Dr. O’ Grady approving
25 pathologistsand that came into our office 25 this.
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1 MR. WISEMAN: 1 talking about?

2 A. Yes 2 MR. WISEMAN:

3 MR. PRITCHARD: 3 A Wedlthelabitself, thelaboratory services

4 Q. Now,just toadd onemore element to that 4 at Eastern Hedth didn’t close down, what

5 picture, we also know that the news reporting 5 happened was, as | understand it, thereisan

6 about the disclosure issues around December 6 area of testing that was discontinued and the

7 11th, came out on May 15th, whichisthe day 7 testing for ER/PR was what was discontinued.

8 before this letter, May 16th. 8 The laboratory itself, there was till alab

9 MR. WISEMAN: 9 service within Eastern Health.

10 A. Yes 10 MR. PRITCHARD:
11 MR. PRITCHARD: 11 Q. Okay, and we've heard in evidence that that
12 Q. Now, was there any impetus to this matter 12 service, particular service | believe was shut
13 being resolved or at least the notification to 13 down in August of 2005. And Minister, what's
14 the department from Treasury Boardon May |14 your understanding of who shut that service
15 16th, as theresults of the eventsof May 15 down in August of 2005?
16 15th? |Is there any connection with that at 16 MR. WISEMAN:
17 al? 17 A. That would have been Eastern Hedth's
18 MR. WISEMAN: 18 decision, as| understand it. They would have
19 A. It'scoincidental, | mean the letter happens 19 beenin aposition, you know, they had the
20 to be onthe 16th. As| just laid out, there 20 expertise to make that judgment call that it
21 was aprocess that had started back well 21 wasn't safe and they shut it down.
22 beforethe, | don't know the exact date, | 22 MR. PRITCHARD:
23 wasn't around, but the report that came into 23 Q. And whosedecision was itto reopen that
24 my officefrom the outside consultant was 24 service?
25 sometime the end of January and so you can 25 MR. WISEMAN:
Page 106 Page 108

1 appreciate that there had been adiscussion 1 A. Itwould have been Eastern Health.

2 that preceded that date, obviously, and then 2 MR. PRITCHARD:

3 the report came in and there was adiaogue 3 Q. And issues such as quality contral in

4 taken place between the end of January and the 4 particular 1abs, quality assurance, are those

5 middle of May between Treasury Board and the 5 matters of which the department would normally

6 Department of Health as to what that should be 6 be concerned?

7 and what might be a reasonable conclusion to 7 MR. WISEMAN:

8 theissue, so dialogue just didn't prop up 8 A. Theseare mattersthat, the word "concerned”

9 between May 15th and then overnight, you know, 9 obviously we would want to make sure that
10 cometo a conclusion and resolve theissue. 10 there' s quality programs out there and there's
11 Given the fact that it had been on the go for 11 aquality assurance program, sothereis a
12 along time, it was just timely to haveit 12 concern, but in terms of having a
13 resolved in any event. 13 responsibility to maintain quality control
14 MR. PRITCHARD: 14 programs and to do the monitoring and to make
15 Q. Okay, Minister you were asked some questions 15 the corrective action when trends are
16 about, we've used the term the reopening of 16 identified as being problematic, then that
17 the lab, although | suppose that’s not 17 would be an operational issue that the
18 technically correct, in February and what your 18 authorities would deal with.

19 level of awareness was around that, and you 19 MR. PRITCHARD:

20 know, whether or not you had put to your Dr. 20 Q. Now, Minister, just on that issue of the ER/PR
21 Banerjee sreport and the table of what had 21 serviceinthelab, | think you indicated in

22 been done inthelab and what hadn’t. But 22 your evidencethat you had a meeting on May
23 justin the context of that, first of all, 23 15th. You had ameeting on May 15th, but
24 your understanding now, it's not the lab that 24 before you went to the House, you had another
25 opened or closed, what specifically are they 25 meeting and some of your officialsand Mr.
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1 Tilley were present and you sort of were 1 MR. PRITCHARD:
2 briefed on thisissue as it was unfolding at 2 Q. Okay andone of the things you said, you
3 that time, isthat correct? 3 didn’t spend alot of time at that meeting on
4 MR. WISEMAN: 4 the 15th taking about what had happened back
5 A. | was, that’strue. 5 in 2005 because, you know, that had happened
6 MR. PRITCHARD: 6 and there was nothing you could do about it at
7 Q. And I think it was your evidence that you had 7 that point. Y ou’' ve been asked some questions
8 spoken about anumber of thingsand one of 8 by my colleagues, however, about the decision
9 them was that you were given to understand by 9 that was made by Mr. Ottenheimer and | want to
10 Mr. Tilley at that time that al of the 10 ask you, Mr. Ottenheimer made a statement when
11 recommendations in respect of thelab had been |11 he was here and he said that one of the things
12 implemented. 12 that he had been told in that period of time,
13 MR. WISEMAN: 13 July and August of 2005, one of the factors
14  A. That wastheimpression | had. 14 that had come up at the meetings, was on the
15 MR. PRITCHARD: 15 one hand there was his agitation to disclose,
16 Q. Okay, now when youwere takenthrough the |16 but on the other hand, people were saying,
17 chart the other day, Dr. Banerjee's chart and 17 well, you know, we don't have al the
18 we saw some of the things had been 18 information, we don't have all the facts at
19 implemented, some of them werein the process, |19 thispoint in time; therefore, we need to
20 some of them weren't agreed with. Did you 20 wait. And he made this statement when he was
21 have that kind of a discussion about it with 21 sitting there, that in his view, it would have
22 Mr. Tilley? Did he indicate, you know, there 22 been preferable to disclose earlier, even if
23 were some shades to this, that some things had 23 al theinformation were not available. Is
24 been done, some things had not been done, some |24 that your view, Minister?
25 things were in theworks or wasit more of 25 MR. WISEMAN:
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1 just a blanket statement, do you recall? 1 A. | think I’ve been pretty clear on my view of
2 MR. WISEMAN: 2 the events of the fall of 2005 or the summer
3 A. Blanket statement. The grid that | was shown 3 of 2005, that there should have been afull
4 the other day wasn’t something that | had in 4 disclosure at that time.
5 my office until sometime around the end of May | 5 MR. PRITCHARD:
6 that that profile had been submitted, at least 6 Q. | wonder if the Minister could be shown
7 to me. 7 document P-0291?
8 MR. PRITCHARD: 8 THE COMMISSIONER:
9 Q. Now,intermsof your officials, for example, 9 Q. Mr. Pritchard, we'vekind of gone past the
10 your deputy minister was Mr. John Abbott, did 10 time for normal break.
11 you ever ask or have occasion toask Mr. 11 MR. PRITCHARD:
12 Abbott when he became aware of the fact that 12 Q. Yes, we have.
13 there was adiscrepancy between what the 13 THE COMMISSIONER:
14 department had been told on November 23rd, 14 Q. Would you prefer to have the break now or do
15 2006 would be disclosed and what was actually |15 you want to finish your questioning before we
16 disclosed on December 11th, 2006? Did you ask |16 dothat? I'll leave that to your judgment.
17 him when he became aware of that discrepancy? |17 MR. PRITCHARD:
18 MR. WISEMAN: 18 Q. | haveafew more questions, so perhaps this
19 A. | don't recal ever asking that question 19 isasuitable time to take a break.
20 directly like that. 20 THE COMMISSIONER:
21 MR. PRITCHARD: 21 Q. All right, we'll take fifteen minutes.
22 Q. Did you make that inquiry of any other 22 (RECESS)
23 officials in your department? 23 THE COMMISSIONER:
24 MR. WISEMAN: 24 Q. Please be seated. Mr. Pritchard.
25 A. No, | did not. 25 MR. PRITCHARD:
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1 Q. Thank you, Commissioner. Minister, just 1 it givesthe Commission of Inquiry or a part-
2 before | asked you about the documents on the 2 two inquiry and then further downiit talks
3 screen, just going back now, one last question 3 about non-legidlative reviews and independent
4 about the meeting that you had with your 4 review and a consultant review. Now again,
5 officialsand Mr. Tilley on the 15th, you 5 you were not aparty to this particular e-
6 indicated in your evidence that at some point 6 mail, but Minister, was that a discussion of
7 you had cometo understand from Mr. Abbott 7 those sort of options? Were you aware of that
8 that the external reviewsthat had been done 8 type of discussion taking place?
9 were reviews that were protected under the 9 MR. WISEMAN:
10 Evidence Act and | wasn’t clear, wasit your 10 A. Therewasthat discussion, yes, | don't recall
11 evidence that that was anissue that was 11 seeing the document you're showing me, but
12 discussed at the May 15th meeting or was that 12 that discussion, because | had indicated
13 another occasion that Mr. Abbott had told you 13 earlier that we had contemplated areview and
14 that? 14 we were exploring options, | think | made that
15 MR. WISEMAN: 15 reference that that surfaced probably as early
16 A. That would have come up a some other 16 asthe 17th or so of May of last year, that
17 occasion. | don’t recall that being the topic 17 that kind of a discussion evolved.
18 of conversation at--on the 15th. 18 MR. PRITCHARD:
19 MR. PRITCHARD: 19 Q. Allright and Minister, at the end of the day,
20 Q. Would that have been before the 15th or after? 20 obviously the decision was made to go with one
21 MR. WISEMAN: 21 of those particular options, a Commission of
22 A. Oh, after the 15th, yes. 22 Inquiry.
23 MR. PRITCHARD: 23 MR. WISEMAN:
24 Q. Okay, and Minister on the screen now is a 24  A. Yes
25 document P-0291. It’s an attachment, actually 25 MR. PRITCHARD:
Page 114 Page 116
1 that | want to take you through but this e- 1 Q. What isyour understanding about why that
2 mail, in any event, is from Robert Thompson to 2 particular option was picked in
3 aseriesof individuals. You are not one of 3 contradistinction to these other options?
4 them, so | don’t expect that you have seen 4 MR. WISEMAN:
5 thise-mail. It'sredly the subject matter 5 A. Itwasdecided that thiskind of aninquiry
6 of the e-mail | want to ask you about and this 6 that we're having here today would provide a
7 isadiscussion about the different types of 7 greater insight, it would provide agreater
8 inquiries or investigations that could be 8 power to the Commissioner to be ableto, you
9 conducted and thisis adraft document, it 9 know, subpoena the evidence, subpoena
10 says "Optionsto Conduct a Review". 1'd just 10 individualsto provide evidence, to provide
11 ask you to have alook at that for amoment. 11 documentation, to do amuch more athorough
12 And you can, | can scroll that down for you, 12 review on a broader range of issues and that’s
13 it goes on for a couple of pages about 13 why we chose what we did.
14 different options. 14 MR. PRITCHARD:
15 THE COMMISSIONER: 15 Q. Okay, and that was Cabinet that made that
16 Q. Minister, you have your own mouse there if you |16 decision, isthat correct?
17 wish to control it. 17 MR. WISEMAN:
18 MR. PRITCHARD: 18 A. Yes
19 Q. Orlcan- 19 MR. PRITCHARD:
20 MR. WISEMAN: 20 Q. And, Minister, you've been asked on several
21 A. Youcan bring my attention to it. 21 occasionsnow and at some length about the
22 MR. PRITCHARD: 22 statements that you made about your
23 Q. Allright, so it talks about there are four 23 understanding that all patients had been
24 options for consideration, two legislated, two 24 contacted, you were shown several briefing
25 non-legislated. It talks about legislated and 25 notes which indicatethat all patients had
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1 been contacted and you were shown public 1 word "mislead" because of the motive that that
2 statements that you had made that all patients 2 imputed. Can you explain what you mean by
3 had been contacted and you spoke about that. 3 that, please?
4 And, Minister, your belief that al patients 4 MR. WISEMAN:
5 had been contacted emanates from where? 5 A. Wdll, | mean, obvioudly | can--I'd make--I can
6 MR. WISEMAN: 6 acknowledge statements of fact if | knew
7  A. From Eastern Health, they were, you know, very 7 something or didn't know something or
8 clear through that period that they had made 8 information that was shared with me as being--
9 contact with all patients and | was--my public 9 and | repeated what was shared with me. The
10 comments were base on that reassurance from 10 basisfor why they sharedthat information
11 Eastern Health. As| said before, you know, 11 with me or the-why they didn't share
12 that was very--I was emphatic each time it 12 something else or why they didn’t qualify the
13 was, in fact we had an exhibit shown this 13 information they gave me, just | would have to
14 morning wherein fact the communications 14 speculate as to why that would be. And if
15 director was even suggesting that the--the 15 that, one of the speculations isto speculate
16 physicians who were supposed to have made 16 about whether or not someone mislead me or
17 contact, that was even confirmed, so that 17 not, I’'m not in a position to--that’ s caused
18 level of reassurance kept coming to suggest 18 me to speculate and I--but | can only speak to
19 that that contact had already been--always 19 the facts as | understand them.
20 been made. So with that in mind, I made my 20 MR. PRITCHARD:
21 comments. 21 Q. Okay. Sofair enough then, you don’t--you're
22 MR. PRITCHARD: 22 not suggesting you were mislead by Eastern
23 Q. And, Minister, yesterday you were asked 23 Hedlth. But whether it was inadvertence or
24 questions by one of my colleagues, Mr. 24 whatever the reason, do you have an
25 Simmons, about your understanding about some 25 understanding now of why the information that
Page 118 Page 120
1 of the difficulties that Eastern Health had in 1 you were given was not factually correct?
2 termsof therecords coming from different 2 MR. WISEMAN:
3 hospitals and collected on different systems 3 A. I mean, | now have an understanding of the
4 over different times and how far back some of 4 challenges that the Centre for Health
5 those records dated. When you were told, and 5 Information is having on trying to reconcile
6 theword you used was "emphatic" that dll 6 the numbersand so | can understand now the
7 patients had been contacted, were you made 7 challenges that they would have had in pulling
8 aware of those qualifications? 8 together the information. But | can’t
9 MR. WISEMAN: 9 understand why someone would tell me
10 A. Therewereno qualificationsat all to those 10 emphatically that something was, in fact, the
11 kinds of statements. The qudifications 11 case, without providing me with some qualifier
12 started to surface, and | just forget the date 12 if they, in fact, understood that there was
13 now, but it was shown to me yesterday, an e- 13 some qualifiers needed to be provided to put
14 mail that was around the first week or so of 14 the information in some kind of context.
15 June where there was, Robert Thompson was, you 15 MR. PRITCHARD:
16 know, indicating that they’ re now starting to 16 Q. Okay. Soonce--I think you mentioned earlier
17 qualify or provide some qualifiersto the 17 there' s an e-mail exchange and some discussion
18 document, the information that they were 18 with Robert Thompson and there's an expression
19 supplying, but prior tothat therewas no 19 of uncertainty about the numbers that you're
20 qualifier to the statements at all, they were 20 getting and the response to that uncertainty
21 pretty emphatic that everybody had been 21 isto do what?
22 contacted. 22 MR. WISEMAN:
23 MR. PRITCHARD: 23 A. Well, what we did was we, just so we could get
24 Q. Now, earlier thismorning, Minister, | think 24 a sense of, you know, how--where this
25 you said that you didn’t like the use of the 25 information was coming from and how they were
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1 recording it, we had two officials from the 1 yesterday, you know, what wasin that release
2 Department of Health and Community Services 2 that went out in February 22nd which talked
3 visit Eastern Health to start looking at some 3 about the, you know, designating a personto
4 of the documentation that was actually being 4 be--the point person to be responsible for it,
5 used to supply information to the department. 5 putting data management people in place to
6 And asaresult of those two officials going 6 insure that we had good data collection and an
7 inand spending alittle bit of timethere 7 ability to be ableto verify and audit the
8 looking at what was in place and what 8 information that would come out of thiskind
9 information had been documented and how it had | 9 of a process. | alsowent on to elaborate
10 been documented, they came out and said, you 10 some of the other pieces that we've added to
11 know, we don’t have the ability to start to 11 that since then in terms of the feedback loop
12 reconcile this and the information that we saw 12 back into the Department of Health and
13 Is too incomplete and the information that we 13 Community Services and issues around
14 saw would not give usthe ability to be able 14 coordination if there's more than one
15 to reconcile these numbersin any fashion, so 15 authority involved. So in terms of an
16 it requiresa much different, a much larger 16 approach to managing an event like this,
17 task. Theseindividualsweren't people who 17 should it arise, we've started to address some
18 were--you know, they have some, you know, 18 of those issues through that process. On the
19 sense of background in the department and in 19 broader issue and some of the issues around
20 managing files and bring a certain expertise 20 ER/PR, you know, the mandatory accreditation
21 to play, but they’re not experts in data 21 of laboratory services!| think will help
22 management and they would havejust reviewed |22 strengthen the, some of the quality control
23 documentation to seeif it would have gleaned 23 pieces that we've planned in our labs. And
24 any--would have provided them with any kind of |24 there's some other issues that we talked about
25 insight and gleaned some information from it. 25 with respect to, you know, looking at across
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1 MR. PRITCHARD: 1 our four authorities some of the things we're
2 Q. Minister, we know that we've heard in evidence | 2 doing with respect to quality assurance and
3 that, you know, these events are the genesis 3 quality programs through aquality network
4 of the Newfoundland Centre for Health 4 that we'll put in place now to start doing a
5 Information being tasked to produce this 5 profile of what a current--is best practice
6 database and we heard from Mr. Simmons about | 6 from a quality perspective in our authorities.
7 Eastern Health’sinterest in that project, as 7 MR. PRITCHARD:
8 well and we have now had the opportunity to 8 Q. Okay. And could we have alook now at
9 view the fruits of some of that work. But as 9 document P-0128, page 60, please, page 61,
10 time has evolved and you have become awareof |10 please? Minister, thisisthe announcement, |
11 the difficulties that have lead to the 11 think, that you're referring to. And -
12 necessity for this database what have you 12 MR. WISEMAN:
13 done, what, if anything, have you done or the 13 A. Yes
14 department done totry and address those 14 MR. PRITCHARD:
15 problemsto seethat this situation doesn’t 15 Q. Atthe bottom of the page, this page 2--sorry,
16 arise again? 16 just go back a page there. Herewe go, this
17 MR. WISEMAN: 17 is the announcement here. And then we have
18 A. Wadll, one of the--the couple of things we've, 18 the backgrounder?
19 back in February we made some announcements |19 MR. WISEMAN:
20 about some investments we want to make in 20 A, Um-hm.
21 information management, Eastern Health $2.1 |21 MR. PRITCHARD:
22 million. We've aso, from a policy 22 Q. There sacouple of itemsin the backgrounder,
23 perspective, insured that infuture events 23 so thefirst item isthe 1.3 million. Can you-
24 such asthisthere’ savery different process 24 -well, it says, "The Provincia Government is
25 put in place, and | think | read in the record 25 investing 2.7 million." Can you just explain
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1 what that is all about? 1 of ER/PR testing throughout this process.”
2 MR. WISEMAN: 2 And then one of the recipients of that e-mail,
3 A. That'sthetotal investment that we've madein 3 | believe, isElizabeth Matthews. And she
4 response to the issue to what we'velearned 4 makes some editorial comments about the middle
5 from the ER/PR issue that we' ve been dealing 5 of the page, she says, "My only comment would
6 within thelast, well, since May of last 6 bein the second paragraph,” shehas some
7 year. And it itemizes a variety of 7 editorial suggestions. And then that's
8 initiatives which is 1.3 for Eastern Health to 8 forwarded on and someone else apparently
9 consolidate clinical information systems. 9 agrees with Elizabeth Matthews comments.
10 There's $500,000 to the other regional health 10 Minister, is thisnormal for the Premier's
11 authorities to conduct an information 11 office and Department of Health and Community
12 management capacity assessment. There's a 12 Services tobe so involvedin editing an
13 $270,000 alocation for new data management 13 Eastern Health advertisement or news release?
14 personnel. It goeson to talk about the 14 MR. WISEMAN:
15 policy that | just talked about with respect 15 A. No, this would be, infact, the department
16 to the, you know, how we handle adverse events |16 itself wouldn't normally be involved in
17 such asthis inthefuture. It goes onto 17 editing any of that kind of stuff that would
18 talk about $175,000 investment for Eastern 18 have come out of Eastern Health, so definitely
19 Health to implement a training and quality 19 the Premier’s office would not normally be
20 assurance--training and education in quality 20 involved in thiskind of editing process.
21 assurance activitiesin theIHC area of the 21 MR. PRITCHARD:
22 lab. And this funding will be allowed to--or 22 Q. Okay. Sowhat reason would there be for this
23 provided, rather, for pathologists and 23 level of involvement in this particular
24 technologists to participate in relevant 24 instance?
25 training programs each year. And it'll also 25 MR. WISEMAN:
Page 126 Page 128
1 alow for external reviewersto visit Eastern 1 A. |think the you know, this speaksto the
2 Health to review this laboratory, this area of 2 concern that government has around the, you
3 the laboratory. And it alsotalks about a 3 know, what information was being communicated
4 $100,000 investment that will be used to help 4 tothe public at this time and making sure
5 start a process to get the mandatory 5 that, you know, whatever, you know, we' ve--
6 accreditation started for the diagnostic 6 what we're saying reflectswhat was known at
7 Services. 7 that particular time. And so this, thead
8 MR. PRITCHARD: 8 that we' ve got here that’ s been in question is
9 Q. Okay. 9 areflection of what government understood to
10 MR. WISEMAN: 10 be the position of both Eastern Health at that
11 A. Sothat’sthe kind of, the details surrounding 11 particular point.
12 that dollar figure that you just pointed out. 12 MR. PRITCHARD:
13 MR. PRITCHARD: 13 Q. Okay. Now, | wantto ask afew questions
14 Q. Okay. Minister, I’d like now to show you an 14 about conversationsthat you may or may not
15 e-mail that isdocument P-0226. Minister, 15 have had with some people. Let me start by
16 thisisan e-mail that we saw the other day. 16 asking, since this matter, | guess, became
17 I'll just go to the bottom to sort of take you 17 emerged in the news for yourself on May 15th,
18 up through it to give you some context here. 18 have you had occasion to discussit with the
19 First of all, the department’ s communications 19 Premier and what would be the nature of those
20 person, Tansy, she'sforwarding on anote it 20 discussions?
21 says, "Please see attached ad developed by 21 MR. WISEMAN:
22 Eastern Health which they planto put in 22 A. | mean, sincelast year, | mean, there’ s been,
23 Saturday’s Telegram along with community 23 this has been an issue that’s been very much
24 newspapers next week. Their purposeis to 24 inthe public domain, an issuethat we've
25 advise the public that patients were informed 25 talked about intensely within our Cabinet.
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1 Andit's aconversation that I’ve with the 1 A. No, mypointisl just don't recall.
2 Premier on any number of occasions in terms 2 MR. PRITCHARD:
3 of, you know, the detail that we went through 3 Q. Youjustdon'trecal, okay. And | think that
4 last year in May, since that timein terms of 4 you were shown aparticular e-mail that you
5 commentary about, you know, the progresswe're | 5 were sent by Darrell Hynes during the time
6 making with the database that Robert is doing 6 that you were the parliamentary secretary for
7 or some issues around communication that might 7 the Minister of Health and Community Services.
8 be occurring and comments that | may be making | 8 And what | really wanted to ask you about was
9 with respect tothe process. You know, 9 your experience as parliamentary secretary.
10 there’ sbeen, we've had some conversations 10 Areyou in aposition to off any comment to
11 around some public comments that have been 11 how your experience a parliamentary secretary
12 made around government’s involvement with 12 would compare with others, were you treated as
13 this. For example, very recently there was a, 13 the parliamentary secretary different than
14 couple of weeksago, week or soago | had 14 other parliamentary secretaries or was it
15 occasion where | was, you know, | had called a 15 typical?
16 press conference to correct some statements 16 MR. WISEMAN:
17 that had been made with respect to, you know, 17 A. Asl'vesaid at the very beginning, therole
18 the Premier’ s own knowledge and actions, you 18 of parliamentary secretary is not onethat’s
19 know, so him and | would have had a 19 necessary well defined in a position
20 conversation about that very recently where we 20 description where every single person who
21 had to, you know, the leader of the opposition 21 becomes a parliamentary secretary hears
22 party was making statements that, you know, 22 exactly what you do. Y ou know, the role that
23 accused the Premier of withholding information 23 you have isin support to the Minister and in
24 that he personally had, those sort of 24 support in hisrole as the Minister of the
25 statements. So him and | would have had a 25 department, and so upon, you know, being
Page 130 Page 132
1 conversation around that, and therefore, you 1 appointed to that kind of position or working
2 know, that followed, was followed by my, you 2 with the Minister one of the things you will
3 know, making that kind of corrective statement 3 do is, you know, develop a working
4 in public. Sowewould have had, you know, a 4 relationship with that Minister, you cometo
5 range of kind of conversations both from an 5 an understanding of what support you might be
6 information, you know, providing information 6 ableto provide, what your role might be.
7 as was the case last year in May to since that 7 Sometimes as it wasin my case wasto take a
8 time periodic comments that we would have as a 8 lead role on behalf of government, pardon me,
9 part of other discussions to give him some 9 on aparticular file and that would, you know,
10 comment around, you know, what was happening 10 be your primary focus and then additional
11 with the work being done or any kind of public 11 supports you might provide would be, you know,
12 comments that were being made about the issue 12 asa result of that relationship you would
13 and what government might be doing or not 13 have with that Minister. Soit’s, you might
14 doing about it. 14 find that some other parliamentary secretary
15 MR. PRITCHARD: 15 might describe a different role and that will
16 Q. Okay. Minister, you were also questioned at 16 vary and as my role with each of the
17 some length yesterday about conversations that 17 Ministers, there were dight variationsin the
18 you might have had with Mr. Dawe in connection 18 three Ministers that | worked with during that
19 with the Canadian Cancer Society. And | just 19 period, as well, so that that would vary.
20 want to be clear on that point. Y ou don’t 20 MR. PRITCHARD:
21 have any distinction recollection of having 21 Q. And I think you mentioned yesterday, just
22 had a particular conversation or indeed not 22 moving along a bit now, that Robert Thompson
23 having had any particular conversation, you 23 in his capacity, he reports to Executive
24 just don't remember? 24 Council?

25 MR. WISEMAN:

25 MR. WISEMAN:
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1 A. Yes, he'ssecretary to Cabinet. 1 that would have become a part of the
2 MR. PRITCHARD: 2 department’ s responsibility 10 or 12 years
3 Q. Hedoesn't report to the Department of Health 3 ago. But fundamentally the level of activity
4 and Community Services. And there was a 4 may haveincreased, but the scope of the
5 question yesterday about if you had ever asked 5 service and scope of the department hasn’t
6 for copies of the external reviews and if Mr. 6 changed for many, many years.
7 Thompson had asked for external reviews. He 7 MR. PRITCHARD:
8 never share that with you, did he, that he - 8 Q. Okay. I'm gettingdown to my last few
9 MR. WISEMAN: 9 questions, Minister. Just sort of looking
10 A. Hemay very well have. 10 back now over the last year since May 15th of
11 MR. PRITCHARD: 11 07, it snot ayear yet, since that period of
12 Q. Minister, one of the thingsyou were asked 12 time and over the course of the year you have
13 about yesterday was the breadth of the 13 had occasion, | guessthere have been three
14 Department of Health and Community Services. |14 occasions, four including yesterday, where you
15 And | didn't get a clear understanding. Has 15 have reported to the public on developments.
16 the ambit of that department, its 16 And my questionis why have you chosen to
17 responsibilities and the areas that it covers, 17 disclose in that manner as opposed to waiting
18 has that changed greatly over the years, can 18 and, you know, maybe giving a big report. In
19 you offer comment on sort of how that has 19 April--you've come out severa times, made
20 evolved, if indeed it has evolved? 20 disclosures, you sometimes haven't had a
21 MR. WISEMAN: 21 complete picture but you' ve presented what you
22 A. It'sprobably not been awholelot of change. 22 had. Why haveyou chosen that method of
23 I mean, | speak to my own experience inthe 23 disclosure?
24 health system going back to 1985. Back at 24 MR. WISEMAN:
25 that point the Department of Health and 25 A. Waell, if wego back to comments | would have
Page 134 Page 136
1 Community Serviceswas till responsible for 1 made last year in May and onward in terms of
2 the acute care sector of the province and 2 the need for, you know, full disclosure, and
3 acute care boards. It had aresponsibility 3 thisis an issue that impacted a lot of people
4 for the long-term care homes. There would 4 themselves, it's anissue of major interest
5 have been the community support services would 5 and concern to the people of Newfoundland and
6 have been still the responsibility of the 6 Labrador and | believed it was important as we
7 department, but they were, those services and 7 were doing some work--1'd indicated we'd
8 programs were delivered directly by the 8 launched the task forcelast year and aswe
9 department, they weren't delegated out to a 9 moved forward with some of the work of that
10 regional health authority. So fundamentally, 10 task force in trying to gain an understanding
11 you know, within the regional health 11 of, you know, who's been impacted here and
12 authorities their structures have change 12 trying to find out who had the information
13 significantly and there’ s been consolidations, 13 communicated to them. As| became aware of
14 two or three versions of that. But 14 information, | believed it was important and
15 fundamentally acute care services, long-term 15 the people of the province, the message |
16 care services and community-based programmings 16 received loud and clear was that there was a
17 have been apart of the Department of Health 17 desire to have that kind of information when |
18 and Community Services, although it may be 18 was aware of it. So what I'vetried to do
19 operationalized by different board structures, 19 throughout that process, bothin November,
20 but fundamentally it's been therole of the 20 February and again in March and the other day
21 department since my memory, going back to ’ 85. 21 to, as we became aware of information, to
22 Back 10 or 12years ago there was some 22 shareit. There sabalance sometimes here
23 additional things that camea part of the 23 because one of the things that each time we've
24 department, which is Child Youth and Family 24 come out with information, there's been
25 Servicesand Early Learning and Child Care, 25 subsequent questions that have followed and,
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1 you know, what other information might we get 1 about people. And we know that there’'s 1013
2 or there's some questions that are still 2 in particular, but there’ s many more than that
3 unanswered, but it's an evolving process. So 3 because there are many families who have been
4 it was ajudgment call to provideit in that 4 impacted by this issue. Andfor theentire
5 fashion versus wait until at theend of it, 5 province today it's important that they
6 maybe we could be here today summarizing 6 understand what happened here and the lessons
7 everything we' ve gleaned sincelast year in 7 welearn from this exercise and that’s why
8 July. But there was ajudgment call to share 8 this Inquiry is avery important process. And
9 that as we knew it and advise it as a piece of 9 it'scritical that we have, you know, aswe
10 work in progress and if new information became 10 talk about thisissue, glean from it as much
11 available, we' d shareit at that time. So it 11 aswe possibly can so that we can improve on
12 may look like it came out in bits and pieces, 12 what we now do today. Becausewe havethe,
13 but by virtue of how the work was progressing 13 you know, the--I made some comments about
14 and that’ s how we provided the updates. 14 confidence in our health system, but at the
15 MR. PRITCHARD: 15 same time more importantly we've got, you
16 Q. Minister, you've been good enough to answer my 16 know, the quality of life, the quality of
17 questions and many other questions over the 17 health services that are provided to the
18 last few days. Now I'd like to ask if there's 18 residents of this province, you know, is
19 anything that you would like to say? 19 something that’s uppermost in our minds here.
20 MR. WISEMAN: 20 And anything that we can glean from this
21 A. Thelast, | mean, hopefully over the last two 21 processto help inform usasa government,
22 and ahalf days or so, you know, some of my 22 help inform our authorities to make that
23 comments have been able to, you know, shed 23 improvement, | think it's important and
24 some light on at least what I’ ve been involved 24 critical. And hopefully any comments | may
25 with with thisfile since last year, May, and 25 have made might have in some small way
Page 138 Page 140
1 some of theinvolvement that, on behalf of 1 contributed to that.
2 government, and government has done in trying 2 The issue of--the other point | want to--
3 to, you know, respond to theissues inand 3 and you asked me a question about it a moment
4 around ER/PR. And but as we--and the 4 ago and | want to repeat it again, because a
5 Commission will go on for sometime yet and 5 question was posed of me and, in fact, Ms.
6 there'll be lots of discussions around 6 Chaytor posed a question a couple of days ago
7 briefing notes, lots of discussions around 7 and | answered it here but she gave me reason
8 numbersand phone calls and those sorts of 8 toreflect for quite some time after and |
9 things. I'll repeat something that | said 9 hadn’t forgotten the question, when she talked
10 sometime agoin, it was probably back in 10 about my public comments last year and what |
11 February month, you know, behind al of these 11 might have said around the fact that everybody
12 statistics and all of these numbers and all of 12 had been tested and whether or not that would
13 this discussion around the flow of 13 have had an impact on someone inquiring about
14 information, the people who gave testimony 14 their current status. Anything that | shared
15 herein the first few days of this Inquiry are 15 in the public domain last year or | sharein
16 the important people here and their lives and 16 the public domain today or ever in my role as
17 their families and unfortunately those that 17 aMinister is based on the information that’s
18 arenot with usbecause of their untimely 18 made available to me. Andthere’'s aheavy
19 death. And one of thethingsthat aswe've 19 reliance, as!’ve said in the past, for the
20 gone through this process, as I've gone 20 information that comes to me. But at the same
21 through this processin the last eight or ten 21 time the information that | shared last year
22 months, that’s never beenlost on me in as 22 and as much | said here the other day and I'm
23 much as this isa, in some respects, a 23 acknowledging again today, that the
24 clinical review of aprocess, but one of the 24 information that | did sharelast year that
25 thingsthat I’ ve never lost sight of, thisis 25 everybody else, everybody had been contacted,
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1 I now know today and knew recently, confirmed 1 is to takethat immediate action and to
2 recently that that was not, in fact, the case. 2 implement the changes that will be necessary
3 As| shared it last year, | shared it based on 3 to improve. And that's what this is, a
4 the best information that | had, based on 4 learning process. If we can walk away from--
5 information that had been provided to meina 5 and participate in this process and walk away
6 very reassuring way. And | would never, ever, 6 fromit as an exerciseto open our eyes, to
7 ever inmy roleasaMinister, inmy roleasa 7 enlighten us, to give ussome new insights
8 parliamentarian ever share information in the 8 that'Il improvethe health system, then |
9 public domain that would have--would be 9 think the people of Newfoundland and Labrador
10 misleading or inaccurate and to do it 10 will be better for that, and that's the intent
11 intentionally. And if, you know, the--in 11 of the Inquiry.
12 areaswhereit hasaprofound impact on the 12 MR. PRITCHARD:
13 health of anindividual or the health of a 13 Q. Thank you, Minister. | don’t have any further
14 population or an impact on alarge number of 14 questions for you.
15 people, obviously this, you know, it’'s 15 THE COMMISSIONER:
16 something that | would take quite serioudly, 16 Q. Thank you, Mr. Pritchard. Ms. Chaytor, do you
17 my role as a Minister, and | would never, ever 17 have anything arising?
18 make comment or provide advice or information 18 CHAYTOR, Q.C.:
19 that would be mideading, that would have a 19 Q. |dohaveafew questions.
20 detrimental impact on anybody in this 20 THE COMMISSIONER:
21 province. So it was an important question she 21 Q. Okay.
22 posed. It's prompted me to reflect since 22 MR. ROSSWISEMAN, EXAMINATION BY SANDRA CHAYTOR, Q.C.:
23 there. 1t was a powerful question. But | can 23 CHAYTOR, QC:
24 say with honesty and sincerity that anything 24 Q. Minister, we'll try and get you out of here as
25 that | shared in the public domain last year, 25 quickly as possible.
Page 142 Page 144
1 comments | made on behalf of government, based 1 MR. WISEMAN:
2 oninformation that was shared with me has 2 A, That'squite okay.
3 been factual and | shared it as it was shared 3 CHAYTOR, Q.C.
4 with meand | took on its faceas being 4 Q. I'll start at the back and work forward. So
5 factual information because | had atrust and 5 the most recently questionthat I'd liketo
6 faithinitssource. That's been shaken. | 6 clarify with you concerns P-0128, page 62.
7 now know it was inaccurate. 7 Thiswasthe newsrelease that Mr. Pritchard
8 And hopefully this processwe're going 8 brought to your attention concerning the new
9 through here now will make sure that what's 9 investment in the information management.
10 been experiences by these 1013 people will 10 MR. WISEMAN:
11 never, ever have to be experienced by anyone 1 A. Uh-hm.
12 else in thisprovince ever again. This 12 CHAYTOR, Q.C:
13 process can only lead to strengthen what it is 13 Q. And my first question on this is the
14 we now do. | think all of us can take some 14 $270,000.00 will beallocated for new data
15 valuable lessons from what we'll learn from 15 management personnel.
16 this process. And as a government we' ve made 16 MR. WISEMAN:
17 some announcements thus far. In fact, I've 17 A. Yes
18 added some thingsto my comments to Ms. 18 CHAYTOR, Q.C:
19 Chaytor yesterday that I’ ve learned, what I’ ve 19 Q. Who arethey, what data management personnel
20 learned from this process here aswe ve been 20 or what new personnel have been identified
21 talking, what | learned from her questions to 21 that weren't in place originally?
22 me back in March. Andif over the course of 22 MR. WISEMAN:
23 the follow coming weeks that new information 23 A. | wouldn't be able to answer that question for
24 surfaces that we can learn from and requires 24 you specifically becauseit’s about a very
25 some action by government, then my commitment 25 specific question. | wouldn't be able to
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1 answer that. 1 year or isthat intendedto be aone time
2 CHAYTOR, Q.C.: 2 alotment?
3 Q. Sothisis-- 3 MR. WISEMAN:
4 MR. WISEMAN: 4 A. Thiswould -- this$175,000.00 isnot aone
5 A. We would alocate the funding and the 5 time investment. This will be an annual
6 authority would then pull together the 6 investment that will be added to Eastern
7 skillsets that they would need to enhance what 7 Health’s current existing budget, and it would
8 they aready haveinplace. | wouldn't be 8 beintended that thiswould bean ongoing
9 ableto tell you exactly what that would be. 9 process.
10 CHAYTOR, Q.C.: 10 CHAYTOR, Q.C.:
11 Q. Sothis would be Eastern Health would have 11 Q. Sotheexternal reviewerswould comein each
12 indicated to government personnel that were 12 year?
13 required? 13 MR. WISEMAN:
14 MR. WISEMAN: 14  A. Wdll, theissue of the mechanics of how this
15 A. Yeah 15 would work -- because obviously you have a --
16 CHAYTOR, Q.C.: 16 tied to this, there' sthe other piece around
17 Q. Okay. If you come down under quality 17 the accreditation process, which is the
18 assurance and monitoring, "The provincial 18 process that’ s currently being worked through
19 government has approved $175,000.00 per year |19 interms of identifying how that might be
20 for Eastern Health to implement education, 20 structured. So it was envisaged, though, that
21 training, quality assurance activitiesin IHC. 21 thiswould provide some resourcesto allow
22 In particular, thisfunding will allow for 22 people to comein from outside to periodically
23 pathologists and technologists to participate 23 look at the operation of Eastern Health, that
24 in relevant training programs'. I’'m sorry, | 24 area of thelab. | don’t know if we zeroed on
25 think | missed the bullet. It’sthe one with 25 it close enough to say this will happen on an
Page 146 Page 148
1 the external reviewers. I'm sorry, yes, 1 annual basis, orif itwould beevery six
2 participate in relevant training programs each 2 months. Y ou know, that level of detail, I'm
3 year and allow for external reviewersto visit 3 not sure we worked through that piece.
4 the Eastern Health IHC laboratory to assess 4 CHAYTOR, Q.C.:
5 current practise against best practises 5 Q. Butitwascertainly intended that it be more
6 elsawhere. 6 than just --
7 MR. WISEMAN: 7 MR. WISEMAN:
8 A Yes 8 A. Onetimething.
9 CHAYTOR, Q.C.: 9 CHAYTOR, Q.C.:
10 Q. So this isan additional $175,000.00 per 10 Q. 2007/2008.
11 annum. 11 MR. WISEMAN:
12 MR. WISEMAN: 12 A. You'reabsolutely right, yes.
13 A. Yes 13 CHAYTOR, Q.C.:
14 CHAYTOR, Q.C.: 14 Q. Soitwould be an ongoing periodic review?
15 Q. For Eastern Hedlth to do this, and it involves 15 MR. WISEMAN:
16 education and quality assurance activitiesin 16 A. Yes
17 IHC, and also to allow for external reviewers 17 CHAYTOR, Q.C.:
18 to visit. 18 Q. Andthe external reviewers, who will determine
19 MR. WISEMAN: 19 who they will be? Will the government have
20 A. Uh-hm. 20 any input into that?
21 CHAYTOR, Q.C.: 21 MR. WISEMAN:
22 Q. To assess current practise against best 22 A. Thatwould be part of the quality control
23 practise elsewhere. Is there idea of externa 23 piece that Eastern Health would do as part of
24 reviewers coming to visit the IHC |aboratory, 24 their operations. | mean, right now as |
25 isthat intended that that would go on each 25 understand it, they take some of their test
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1 results and send them out to different 1 asubject of discussion?
2 laboratories outside as part of their quality 2 MR. WISEMAN:
3 measure. That's a piece of their own quality 3 A Yes
4 initiative. Thiswould be something that they 4 CHAYTOR,Q.C.
5 would identify, someone who's able to comein 5 Q. AndIl'djustliketo clarify something in Mr.
6 to do areview for them. It’'s not something 6 Simmons questioning yesterday that came up
7 that we had envisaged having an approval 7 regarding the recommendations and my line of
8 mechanism by government to sign off on who 8 questioning to you regarding the
9 might do that. 9 implementation of the recommendations.
10 CHAYTOR, Q.C.: 10 MR. WISEMAN:
11 Q. And currently does the government have 11 A. Uh-hm.
12 anything in mind in terms of who might comein |12 CHAYTOR, Q.C.
13 todo any kind of review of the laboratory? 13 Q. Andif we could have, please, P-0277 at page
14 For example, hasthe government turned its 14 six. Of course, thisis the spreadsheet which
15 mind to whether or not to have either or both 15 isdated April 26th, 2007, and the one that
16 of the external reviewers who were here 16 was actually faxed to your Department the end
17 originally to come back? Has that been 17 of May, 2007, was almost ayear earlier.
18 considered? 18 MR. WISEMAN:
19 MR. WISEMAN: 19 A. Yeah, 06, yeah.
20 A. | think you might have heard yesterday in my 20 CHAYTOR, Q.C:
21 testimony that | had had arecent discussion 21 Q. I thinkitwasaJune’06 document, yes. In
22 with my Deputy with respect to the notion of 22 asking questions of you yesterday, Mr. Simmons
23 having -- | think the way | phrased it 23 indicated that | had gone through with you and
24 yesterday was | expressed an interest to my 24 identified each recommendation that was
25 Deputy in having a discussion with Eastern 25 indicated as being something other than
Page 150 Page 152
1 Health around having someone come back and | 1 completed, and then he said he would take you
2 have a look a the success of the 2 -- he wouldn't take you through them all, but
3 implementation of the recommendationsmadein | 3 he would point out a couple.
4 thetwo external reviews previous, while at 4 MR. WISEMAN:
5 the same time looking at the progress made 5 A. Uh-hm.
6 towards the implementation of the 6 CHAYTOR, Q.C.:
7 recommendations made in the quality review 7 Q. ljustwant tobeclear. Whatl did inmy
8 that was done, and | referenced a December, 8 line of questioning, and | was careful to do
9 2007, evauation. 9 this, | did not take you to all the ones that
10 CHAYTOR, Q.C: 10 were indicated to be ongoing because clearly
11 Q. Yes QMP-LS. 11 some of them should be ongoing, including the
12 MR. WISEMAN: 12 two that Mr. Simmons pointed out to you;
13 A. And| expressed that interest just in recent 13 number five and number six, involving ongoing
14 daysto my Deputy, and | think | answered that 14 educational efforts. | did not, in fact,
15 in evidence yesterday. 15 direct your attention to those. The
16 CHAYTOR, Q.C. 16 recommendations that | brought your attention
17 Q. Yes. 17 towere, infact, recommendations that were
18 MR. WISEMAN: 18 not complete or were in some stage of
19 A. We have envisaged -- a least, | have 19 progressing, but not yet complete, and they
20 envisaged that, and my Deputy and | have had 20 weren't ones that commonsense would dictate
21 that discussion. In all fairness, | don’t 21 should be ongoing, sol just wanted to make
22 think he’shad timeto have that discussion 22 surein terms of your answering on that line
23 with Eastern Health. 23 of questioning that the onesthat were, in
24 CHAYTOR, Q.C.: 24 fact, directed to your attention were not the
25 Q. Fair enough, but it is something that has been 25 ones of a nature you would expect to be
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1 ongoing, and in any event, | understood you to 1 knowledge level of theinformation that was
2 answer, for example, in number six, 2 released in December, 2006, by Eastern Health.
3 "Pathologist assistants hired to standardize 3 | understood in my questioning that you said
4 grossing procedures’, training that started, 4 that you learned at some point in time that
5 that you indicated some concern that the 5 Mr. Abbott was aware that all the information
6 amount of time that would be taking to have it 6 had not been disclosed, and did | understand
7 completed if, in fact, the person was hired 7 you today to say that, however, when Mr.
8 two years before. Isthat afair -- 8 Abbott became aware of that, you' re uncertain
9 MR. WISEMAN: 9 because you didn’t ask the question?
10 A. Wdl, Ithink the -- | forget the exact 10 MR. WISEMAN:
11 question, but something to the effect that 11 A. lthinkwhat| -- I'vesaid that | didn’t ask
12 training would be something that was ongoing, 12 Mr. Abbott the question. | think what | said
13 and | had indicated that if someone was hired 13 to you -- | understood what | said to you was
14 acouple of years ago and they’re still trying 14 that your question waswhen | spoke to Mr.
15 to be trained into the position, I'd be a 15 Abbott about it, he appeared to have some
16 little bit concerned if it’s still ongoing. 16 knowledge of it.
17 CHAYTOR, Q.C.: 17 CHAYTOR, Q.C.:
18 Q. Yes, okay. Infairness, when the document of 18 Q. Yes, hedidn't seem surprised.
19 "06 was brought to your attention at the end 19 MR. WISEMAN:
20 of May, 2007, seeing in a document dated ’ 06 20 A. But at the sametime, having knowledge of it
21 that there were till items not completed, | 21 was my answer to you. So when he got it, how
22 takeit that wasn’t -- didn’t raise any alarm 22 hegot it, | didn't ask him when he became
23 bellsto you. Even though you've been told 23 aware of it, which was a separate question.
24 al the recommendations were implemented, 24 CHAYTOR, Q.C.:
25 you're looking at adocument that wasalmosta |25 Q. Yes, sowhy -- why didn't you ask Mr. Abbott
Page 154 Page 156
1 year old. 1 how long have we realized this?
2 MR. WISEMAN: 2 MR. WISEMAN:
3 A. That'sright, and the focus -- | think I might 3 A ldon'trecal. | mean, | don't know why I
4 have said this to you aswell, the focus of 4 didn't ask him. | just don’'t recall asking
5 discussion when | got that document wasthe 5 him.
6 nature of the recommendations because -- 6 CHAYTOR, Q.C.:
7 you'reright, thiswas ayear old, so any 7 Q. Becausewhen wethink about the context in
8 status report that would have been included as 8 which you would have been having that
9 part of that would have been ayear old. 9 discussion with Mr. Abbott, the whole point
10 CHAYTOR, Q.C: 10 being that you' re none too pleased that you've
11 Q. Mr. Wiseman, if thisdocument, in fact, had 11 |learned this information didn’t come out, but
12 been provided to you, would this have caused 12 you didn’t think to say, well, were you aware
13 you any concern in terms of the status of the 13 of that, when did we become aware of that?
14 implementation of the recommendations? 14 MR. WISEMAN:
15 MR. WISEMAN: 15 A. | didn't ask the question.
16 A. | mean, obviously anything that wasn't 16 CHAYTOR, Q.C.
17 incomplete, | would have had a-- you know, 17 Q. Youdidn't ask him that, and you can’t tell us
18 thisis dated April 26th, and | would have 18 why?
19 having this discussion in May, a month later, 19 MR. WISEMAN:
20 so if something was incomplete, then obviously (20 A. No.
21 it would have prompted adifferent kind of 21 CHAYTOR, Q.C:
22 discussion. 22 Q. And when you spoke publicly of Eastern
23 CHAYTOR, Q.C: 23 Health’sfailure or your perceived failure for
24 Q. | wouldlike to clarify what exactly you 24 themto have disclosed the information, and
25 understood from Mr. Abbott regarding his 25 you were somewhat critical of Eastern Health
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1 onthat, you did not know the state of your 1 control processes that are necessary to ensure
2 own department’ s knowledge on that issue, or 2 quality exists, and to make improvements where
3 when your own department may have had the 3 necessary. The monitoring of that is an
4 information and could have also released it? 4 internal process within Eastern Health, and,
5 MR. WISEMAN: 5 you know, we asa department wouldn’'t get
6 A. Yeah,my --| suppose, the --it'sa fair 6 progress reports on their quality assurance
7 question you're posing. My comment publicly 7 program, we wouldn’t get monthly, quarterly,
8 was -- whether the department knew or didn’t 8 or annual reports about the evaluations that
9 know, my observation at that particular point 9 have been donein any one service area, that
10 and my comment about what should have been |10 as a department, we would want to ensure that
11 released in December wouldn’t have changed |11 quality assurance programs are in place, and
12 because the information should have been 12 one of the things -- one of the tools that we
13 released in December. 13 would use-- I'll give you some sense of
14 CHAYTOR, Q.C.: 14 level, our four Regional Health Authorities
15 Q. Okay. If I can ask then about the issue of 15 are approved by the Canadian Council on Health
16 quality assurance. In answering Mr. 16 Service accreditation. In order for them to
17 Pritchard’s questions this morning, you 17 have that accreditation standard, one of the
18 differentiated between what you saw to be the 18 critical piecesthat -- my experience and my
19 department’ s responsibility, quality assurance 19 knowledge of that council, one of the critical
20 within the Regional Health Authorities, and 20 things that they’ re looking for is the quality
21 that of the authorities themselves. Could you 21 control programs in an organization. So if an
22 just explain what, what is it that you 22 organization didn't have quality control
23 understand to be the role of the Minister and 23 programsin existence, then they would not
24 the department in setting quality assurance 24 become accredited. So the fact that each of
25 and standards of practise? 25 our authorities have gone through an
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1 MR. WISEMAN: 1 accreditation review and are now accredited,
2 A. Quality assurance programs are the 2 you know, would tell me that thereis quality
3 implementation of quality assurance programs 3 control programsin place. It doesn’t tell me
4 and the standards of practise, you know, for 4 what has come out of each of the reports that
5 the particular service or particular clinical 5 have been done, but it doestell me that an
6 serviceisthe role and responsibility of the 6 independent body has comein and determined
7 Regional Health Authority. Asadepartment, we | 7 that there isa quality control program in
8 would want to ensure that quality assurance 8 existence in Eastern Health and in the other
9 programs are inplace. The nature of the 9 three authorities. Soit’sthat kind of level
10 individual standards and the writing of those 10 that asaMinister you have an understanding
11 standards, and the monitoring process 11 that quality assurance programs are in place.
12 associated with that quality control program, 12 Drilling down to a greater level of detail
13 that will be the responsibility of the 13 around what might come out of the monthly
14 Regional Health Authority. 14 audits or quarterly auditsis not something
15 CHAYTOR, Q.C. 15 that | necessarily would have. For example,
16 Q. Sothe department would have an overseeing 16 in the House of Assembly the other day, there
17 roleto ensure that, in fact, the quality 17 was a question from the NDP Party wondering
18 assuranceisin place? 18 about the reports associated and the results
19 MR. WISEMAN: 19 associated with the quality controls that have
20 A. That's -- they wouldn't carry out an 20 been implemented in the ER/PR area, these
21 inspection or any kind of an audit to ensure 21 tests that have been sent out to other
22 that it was in place for each aspect of the 22 laboratories for validation. She inquired
23 operation. You know, we -- therole of the 23 about that. | understood it existed, but |
24 Regional Health Authoritiesin the delivering 24 wasn’t in a position to give her an answer. |
25 of the programsisto buildin the quality 25 gave her an undertaking that | would provide
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1 it to her, that Eastern Health would provide 1 personnel within the authorities to determine
2 it tothe department and we will in turn 2 what, in fact, they have in place and --
3 provideit. So ordinarily | wouldn't have 3 MR. WISEMAN:
4 that in my possession, nor would the 4  A. Hisliaison would be with the -- his contact
5 department have it in their possession. 5 would be with the Vice President of Medical
6 CHAYTOR, Q.C.: 6 Services.
7 Q. Okay. | asked you yesterday about the Medical 7 CHAYTOR, Q.C.:
8 Consultant position which has recently been 8 Q. Okay. So intermsof any issues of quality
9 advertised for the department, and that’s Dr. 9 assurance, risk management, best practises and
10 Hunt’ s position. 10 patient safety that would have been ongoing
11 MR. WISEMAN: 11 over the past few years with the regional
12 A. Yeah 12 health authorities, you would expect that Dr.
13 CHAYTOR, Q.C. 13 Hunt would be apprised or familiar with any of
14 Q. Sothat’sapositionthat was aready within 14 those issues?
15 the department? 15 MR. WISEMAN:
16 MR. WISEMAN: 16 A. Wdl, my expectation would be hewould be
17 A. Yes 17 aware that they existed and that they had them
18 CHAYTOR, Q.C. 18 inplace. | wouldn't have expected Dr. Hunt
19 Q. Andinthead for that position, it indicates 19 to have detail of the quality reports that
20 that "The professional position will require 20 would have been coming out of them. | would
21 working collaboratively with other government 21 have expected him to have some understanding
22 departments, the regiona health authorities. 22 that each of the authorities did have quality
23 The successful candidate will be expected to 23 control programsin place, they were dealing
24 advise the department and work with the 24 with issues such as risk management, infection
25 regional health authorities on medical issues 25 control type of -- although infection control
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1 related to quality assurance, risk management, 1 isnot hisarea, but asa department, we'd
2 clinical practise guidelines, best practise, 2 have that kind of knowledge that those
3 and safety”. So that’s Dr. Hunt’s position? 3 programs were in existence and that they were
4 MR. WISEMAN: 4 well developed by the authoritiesand that
5 A. That'sright. 5 they had been functioning and actively
6 CHAYTOR, Q.C.: 6 reporting up through their Board structure.
7 Q. And that has been his position for some time? 7 CHAYTOR, Q.C.:
8 MR. WISEMAN: 8 Q. Okay, thank you. | justwantto clarify on
9 A Yes 9 the briefing notes -- your briefing book, and
10 CHAYTOR, Q.C: 10 when you reviewed your briefing book in coming
11 Q. Sowhat role does he play in terms of liaison 11 into the Department because | understand what
12 with the regional health authorities on the 12 you're saying today is that you would have
13 issue of quality assurance, best practise, 13 reviewed it to determine basically critical
14 patient safety? 14 issues or issues that were ongoing and needed
15 MR. WISEMAN: 15 your attention in atimely manner. Isthat
16 A. Itwouldn’'t be ahands-on day to day working 16 fair?
17 arrangement. 1t would be -- his relationship 17 MR. WISEMAN:
18 would beto ensurethat -- hisrelationship 18 A. | would have had acursory review of it and
19 would be such that he would ensure that those 19 pulled out thosethings that needed some
20 programs arein place. Interms of the 20 immediate action, yeah.
21 construct of them, the content of them, and 21 CHAYTOR, Q.C.:
22 the reports coming out of those programs, he 22 Q. And when did you give your briefing book that
23 wouldn’t necessarily get. 23 review, how soon after becoming Minister on
24 CHAYTOR, Q.C.: 24 January 19th, 20077
25 Q. But he would liaise with the appropriate 25 MR. WISEMAN:
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1 A. It would have been-- it wasn't within a 1 giveyou any kind of status? Does it indicate
2 matter of days, but within ashort period of 2 the status on the issue?
3 time after. 3 MR. WISEMAN:
4 CHAYTOR, Q.C.: 4 A. Would have just been theissue, would have
5 Q. Sowasit withinthefirst couple of weeks, 5 been probably ER/PR--1 don't know what the
6 the first month? 6 description would have been, but it might be
7 MR. WISEMAN: 7 asbrief asthat. 1t might have been short,
8 A. Yeah, within that first two or three weeks for 8 you know, would have been, you know, probably
9 sure. 9 four or fivewordsor something. It might
10 CHAYTOR, Q.C.: 10 have been issues of wait timesin diagnostic
11 Q. Okay. So accordingto what we have, the 11 services. It might be, you know, Child, Y outh
12 documentation that we have, the briefing note 12 and Family Services social workers. It might-
13 on ER/PR that you would have reviewed during 13 -s0 there might be some brief description that
14 your cursory review in thefirst couple of 14 would give me someindication of what the
15 weeks, would have been dated December 12th, |15 issue was.
16 2006, because there' s no further briefing note 16 CHAYTOR, Q.C.:
17 until March 9th, 2007. So you would havedone |17 Q. Okay.
18 your review before March 9th, 20077 18 MR. WISEMAN:
19 MR. WISEMAN: 19 A. And sothat way it would give me some sense of
20 A. | wouldn't have necessarily read the briefing 20 whether or not it was something we needed to
21 note, but | would have reviewed the briefing 21 deal with now or something that was, you know,
22 book to look at the issues that were there. | 22 that had--that | needed to turn my attention
23 wouldn’t haveread -- | think I’ve indicated 23 to fairly quickly and a cursory scan of some
24 very clearly | didn’t read the book from cover 24 of the notesand that would have been the
25 to cover. 25 extent of which that happened.
Page 166 Page 168
1 CHAYTOR, Q.C.: 1 CHAYTOR, Q.C.:
2 Q. | understand. 2 Q. Okay. Andif just look at--even if at giving
3 MR. WISEMAN: 3 acursory scan, theissueidentified on the
4 A lindicated | would have reviewed the book to 4 note is"amistake in testing may haveled to
5 see what was in the book to determine those 5 incorrect treatment for 117 womenin this
6 issuesthat required someimmediate action. 6 province suffering from breast cancer. Not
7 There' s atable of content in the front of the 7 receiving proper treatment could mean alife
8 book that would outlinethe nature of the 8 an death issue for women going through
9 issues that are being dealt with in the book 9 cancer". Then the anticipated questions
10 at that time. So, my review of the book would 10 followed right after that and asked first, as
11 have beento ensurethat if there' s current 11 the Minister of Health and Community Services,
12 issuesthat we need to deal with, we dealt 12 have you lost confidence in the physicians and
13 with them. But | wouldn't have read--and | 13 managersat Eastern Health? Secondly, why
14 think | indicated that you--that | wouldn’t 14 doesit take more than a year for Eastern
15 haveread the briefing book from cover to 15 Health to go public and release the results?
16 cover. 16 Third, what isthe rate of error? And fourth,
17 CHAYTOR, Q.C.: 17 when will breast cancer screening test resume
18 Q. That'sfine. | understood you to say that 18 at the laboratory in St. John's? And under
19 last day and that’swhy | wanted some clarity 19 "key messages' it indicates that Eastern
20 around this issue now today. AndI’m not 20 Health expects to begin testing of new
21 going to takeyou, in detail, through this 21 patientsin St. John’sin the new year.
22 particular briefing note as| have with, so 22 So, eveningiving it acursory review,
23 not to worry. But my question being, and if 23 what isit that led you to believe that the
24 this--well, let methink first--if there'sa 24 issue had been dealt with?
25 table of contents, does the table of contents 25 MR. WISEMAN:
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1 A. | didn't read the note. 1 CHAYTOR, Q.C.:
2 CHAYTOR, Q.C.: 2 Q. So,your understanding that it was anissue
3 Q. Youdidn't read it. 3 that had been dealt with was based on the fact
4 MR. WISEMAN: 4 that there was nothing in the public domain at
5 A. | had said that--the ER/PR, because | think 5 thispoint onit and your officials didn't
6 what | had said to you earlier isthat | had 6 bring the issue to your attention.
7 reviewed my briefing note to those things that 7 MR. WISEMAN:
8 were topical, something that needed immediate 8 A. Theissue, when | say the issue resolved, been
9 action, those things that had been aready, in 9 dealt with, | wasn't implying that there was
10 my view, you know, wasn't something that was |10 nothing further to ever be done on thefile.
11 immediate, something that | had been aware had |11 But what I'm sayingis in the context of
12 been dealt with previously and | didn’'t need 12 requiring my immediate attention, you know.
13 to have an immediate decision on. | would 13 And| think | had indicated to you that at
14 have moved on and dealt with other issues. 14 that particular point in time there were two
15 CHAYTOR, Q.C.: 15 or three other issues that there, two in
16 Q. And| guessthat’s my question then. 16 particular, that required some immediate
17 MR. WISEMAN: 17 action and that’s what | turned my head to.
18 A. Ithink I indicated to you the first time that 18 This one didn’t require any immediate response
19 | had turned my head to thisissue wasin the 19 by me at that particular point, and so | moved
20 middle of May. 20 onto the issues that need immediate attention.
21 CHAYTOR, Q.C.: 21 CHAYTOR, Q.C.:
22 Q. Yes, and that'swhat | had understood, but 22 Q. Yes, and the fact that the ER/PR testing would
23 then today | understood in questioning from 23 resumein early new year, that wasn't brought
24 Mr. Pritchard that somehow you had reviewed - |24 to your attention?
25 MR. WISEMAN: 25 MR. WISEMAN:
Page 170 Page 172
1 A No,no- 1 A. No, | wasn't aware of that.
2 CHAYTOR, Q.C.: 2 CHAYTOR, Q.C.:
3 Q. Howdidyou formtheimpressionit had been 3 Q. Okay. If I could have 0293, please. Thiswas
4 previously dealt with? Who told you that? 4 the excerpt from the annual report of Eastern
5 MR. WISEMAN: 5 Health that was referred to by Mr. Pritchard.
6 A. | meantheissue--because | had saidto you in 6 And my only question for you onthisisthis
7 the past, you asked memy knowledge of it 7 iswhat would be provided to the department
8 before becoming minister and | said it was an 8 pursuant to the transparency and
9 issue that had been in the public domain. So, 9 accountability legislation. This is the
10 the notion around the public release of 10 annual report.
11 information by Eastern Health, they rel eased-- 11 MR. WISEMAN:
12 the information that became public in the fall 12 A. Uh-hm.
13 of 2005, you know, | had indicated to you 13 CHAYTOR, Q.C.
14 before that this isinformation that wasin 14 Q. So, it’sthe same documentation that is given
15 the public domain and that was the extent of 15 to the public? It’s not a separate document?
16 my knowledge. There was nothing that my 16 MR. WISEMAN:
17 officials brought to my attention that needed 17 A. No, no, thiswould be the public -
18 some immediate action. | looked at the note, 18 CHAYTOR, Q.C.:
19 thisisthe ER/PR issue that’ s been dealt with 19 Q. Thisisthe public document?
20 by, you know, that surfaced in the last year 20 MR. WISEMAN:
21 or two, my previous colleagues had been 21 A. Yes
22 dealing with it, nothing that my officials had 22 CHAYTOR, Q.C:
23 said that we needed immediate actiononandso |23 Q. So, the department doesn’t get anything more
24 I moved onto the next issueand dealt with 24 or lessthan what is given to the public?
25 them as they needed action. 25 MR. WISEMAN:
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1 A. Thisistheannual report, yes. 1 telling us--your understanding is that insofar
2 CHAYTOR, Q.C:: 2 as anything with respect to the preservation
3 Q. Thisisit? Okay. 3 and promotion of health, the prevention and
4 MR. WISEMAN: 4 control of disease, the administration of
5 A. The department gets it--I think there's a 5 hospitals, insofar asany of that has been
6 document outlines itsaction plan or the 6 delegated to the Regional Health Authorities,
7 strategy for the coming three year period. | 7 it is not longer within the powers and
8 think there's athree year period that ran 8 functions of the minister?
9 from’05 to about now. And this other one 9 MR. WISEMAN:
10 being developed now runsfrom’08to "11 or 10 A. Idon't know if I’d describe it that extreme.
11 something. 11 | think what’s happened here is, what |
12 CHAYTOR, Q.C.: 12 understand here isthat government now has,
13 Q. Okay, 0294, | believe. These arethe new 13 through the Regiona Health Authorities
14 exhibits thismorning. Yes, this is the 14 legislation, you know, provided a response or
15 regulation which | brought to your attention 15 created four Regional Health Authorities to
16 thelast couple of days and Mr. Pritchard 16 givethem the responsibility to deliver the
17 reviewed with you this morning, the regulation 17 services to respond to those issues within our
18 pursuant to the Executive Council legislation. 18 province. So, thedelivery of the programs
19 MR. WISEMAN: 19 and services that dealswith the adoption of
20 A. Uh-hm. 20 children, the programs and services that deal
21 CHAYTOR, Q.C.: 21 with child care services; the authority to
22 Q. Andin asking my questions of you, under four, 22 deliver those programs rests with the Regional
23 the powers and duties, and | pointed out A,B 23 Health Authorities and how they deliver those
24 and C. Doyourecal | also did bring to your 24 programs and the human resources and the
25 attention what has been referred today asa 25 people arethat areuseto actualy provide
Page 174 Page 176
1 caveat. | didbring toyour attention the 1 the direct service are the responsibility of
2 final sentence, "which are not, or insofar as 2 the health authorities.
3 they are not the responsibility of another 3 Asaminister, ultimately, on behalf of
4 minister, agency, body corporation, board, 4 government, you're dtill  ultimately
5 organization or person”. And | asked you 5 responsible. But the day-to-day operational
6 whether or not you understood what that might 6 and the running of those servicesand the
7 mean or whether you had taken any advice on 7 level of detail that the Minister gets
8 that issue. | takeit since | asked you the 8 involved with is very different than if the
9 guestion, you have had an opportunity to turn 9 Minister was the CEO running it.
10 your mind to it? 10 CHAYTOR, Q.C.:
11 MR. WISEMAN: 11 Q. Okay. So, ultimately the responsibility rests
12 A. Youraised this piece of legidation the other 12 with the minister, but day-to-day
13 day because, like, you asked me about my--it 13 implementation or operationalization of those-
14 was a general question around what | 14 -l just made up a word--of those dutiesis
15 understood my role and responsibility and how 15 done by bodies to whom you have delegated that
16 that wasdefined. Because | think | had 16 -
17 indicated | hadn’t seen this - 17 MR. WISEMAN:
18 CHAYTOR, Q.C.: 18 A. That'sright.
19 Q. Youhadn't seenit, yes. 19 CHAYTOR, Q.C.:
20 MR. WISEMAN: 20 Q. Okay. If I can have 0295, please? And this
21  A. -legidations before. So, it's obviously 21 isthe other legidlation that both myself and
22 when I--when you asked me, | hadn’'t seen it 22 Mr. Pritchard just referred to again. And the
23 and so | needed to find out it. 23 section that Mr.--or one of the sections that
24 CHAYTOR, Q.C: 24 Mr. Pritchard brought your attention is
25 Q. Yes, okay, al right. And so nhow what you're 25 Section 7. "An authority isa corporation
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1 without share capital for the purpose of Part 1 | had also said to your earlier that
2 21 of the Corporations Act". And in 2 government ultimately is responsible. Now by
3 answering, | believe, Mr. Pritchard’ s question 3 definition, whether that meansit’s compl etely
4 on that, you indicated that makes the 4 at arms length, that'sa legal question |
5 authorities separate, legal entities and 5 don’t know the answer to.
6 that’ s the purpose of incorporation. |sthat 6 CHAYTOR, Q.C.:
7 also for purposes of liability? 7 Q. Andwas thereany particular reason why in
8 MR. WISEMAN: 8 thisarticle out of everything that’s written
9 A. | don't know what the--the issue around 9 there, that's the point that you were
10 liability--I"m not sure what the connection is 10 emphasizing or that caught your attention?
11 between the authorities and government; that’s 11 MR. WISEMAN:
12 alegal question I’ ve never asked. 12 A. No, nothing that rings a bell with me, no.
13 CHAYTOR, Q.C.: 13 CHAYTOR, Q.C.:
14 Q. Okay, andif we could have, please, P-0206, 14 Q. My final question out of -- final question out
15 page eight, and this-- | only bring thisto 15 of what has been raised by others, | do have
16 your attention in that same context about the 16 one other question after that that | forgot to
17 understanding of the authorities being 17 ask, so | will be asking the Commissioner if |
18 separate legal entities. Thisisa series of 18 could also ask that question, but my final
19 e-mails between your -- | should go back to 19 questionin termsof what’s been raised by
20 the beginning for you, sorry. Thefirst one 20 others concerns P-0439, and this was a
21 begins, | believe, here from Tansy Mundon, 21 document, | believe, Ms. Newbury brought to
22 your Director of Communications, and she sends |22 your attention. Thisis the e-mail exchange
23 this to George Tilley, Susan Bonnell, 23 from Heather Predham that was brought to your
24 Elizabeth Matthews, Josephine Cheeseman, John |24 attention alittle while ago, and, of course,
25 Abbott, Moira Hennessey, yourself, Ross 25 thisis May 16th, 2007. So thisisthe same
Page 178 Page 180
1 Wiseman, Sharon VVokey, your EA,and she's 1 date, May 15th, you had been given a briefing
2 sending this on May 18th, 2007, and it'sa 2 by George Tilley and others, and perhaps
3 copy -- the subject is, "Eastern Health 3 Heather Predham, there is some indication
4 apologize for withholding cancer details*, and 4 maybe, but | guesswe'll wait and see, but
5 it'san excerpt from cBC Newson that date, 5 thisis certainly the 24 hour period in which
6 May 18th, 2007. You will see that there's 6 you are redly delving into thisissue and
7 reference -- there’ s reference here to Eastern 7 bringing yourself upto speed, and this is
8 Health -- sorry, right here, "Until now, 8 whereit refers to the fact that a lady had
9 however, Eastern Health, which operates 9 cdled, and | gather from what you saidin
10 hospitals and clinics at arms length from the 10 response to questioning around this, and again
11 Newfoundland and Labrador Government, had |11 then in answers to questions from Mr.
12 indicated that the test error rate was as low 12 Pritchard, that when you reflect on the date
13 as 10 percent". Thenyour e-mail back to 13 and particularly bullet number four whereit's
14 Tansy, the same date at 6:40 p.m, you write, 14 indicating that alady had called and wastold
15 "Note the reference to arms length”, and she 15 she was going to be retested, but hadn’t heard
16 responds, "l know", and asks you how both 16 anything following, that Eastern Health was
17 interviews went. Mr. Wiseman, what isthis 17 aware at least at that date that there were
18 referring to and why are you noting the 18 issues surrounding whether or not all patients
19 reference to arms length? 19 had been fully contacted?
20 MR. WISEMAN: 20 MR. WISEMAN:
21 A. | don't know why I’ ve referenced it here, but 21 A. Yes.
22 the issue of armslength, Eastern Health, as 22 CHAYTOR, Q.C.:
23 the other three authorities, are operated -- 23 Q. Andknowing what you know now interms of
24 they’ re separate corporate entities and they 24 Eastern Health -- the state of Eastern
25 do operate at arms length from government, but |25 Health's documentation that has been
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1 ascertained by people working on the database, 1 Oneisafollow up question to something that
2 for example, and thefact that, | think in 2 | asked yesterday, but 1 don’'t know that |
3 your words, Robert indicated to you that it 3 explored it further.
4 was all over the place -- 4 THE COMMISSIONER:
5 MR. WISEMAN: 5 Q. Let'sfind out what you want to ask.
6 A. Yes 6 CHAYTOR, Q.C.:
7 CHAYTOR, Q.C.: 7 Q. Okay. The first question iswhether or not
8 Q. Wouldn'tyou expect Eastern Healthto have 8 communications within the Department of Health
9 been aware of the state of their documentation 9 itself, the Department of Health, and
10 and recordkeeping around this issue? 10 communication, whether or not any
11 MR. WISEMAN: 11 communication issues that have been identified
12 A. | would have been expecting that, yes. 12 through this process, whether or not any
13 CHAYTOR, Q.C. 13 measures have been takentotry and rectify
14 Q. Canyou reconcile whatisinthis e-mail of 14 any communications issues within the
15 May 16th, 2007, with the adamancy with which |15 department internally have been addressed?
16 Eastern Healthtold you all patients were 16 THE COMMISSIONER:
17 contacted? 17 Q. Soyou'reasking the Minister whether or not
18 MR. WISEMAN: 18 asaresult of thisissue, there has been any
19 A. lcan'treconcileitat al, actually. This 19 change --
20 isthefirst time-- asl said earlier, the 20 CHAYTOR, Q.C.:
21 first time |'ve seen this e-mail, and as| 21 Q. Within the department in terms of --
22 read it here now today, | had -- 1 mean, 22 THE COMMISSIONER:
23 obviously that’s a very obvious question, how 23 Q. Within the department's method of
24 does this reconcile with the adamant 24 communication?
25 statements that they, in fact, all were 25 CHAYTOR, Q.C.:
Page 182 Page 184
1 contacted. Later in questioning this morning 1 Q. Owninterna communication processes.
2 aswell, you know, there was another exhibit 2 THE COMMISSIONER:
3 displayed where Eastern Health officials were 3 Q. Yes you can ask that question. Minister.
4 confirming that, taking it one step further, 4 MR. WISEMAN:
5 not only have we made contact, but those 5 A. Notthat | canidentify that arise out of the
6 people who have been contacted by physicians, 6 ER/PRissuUe.
7 we' vein fact confirmed that that was done as 7 CHAYTOR, Q.C.:
8 well. Sothese statementsdon’t reconcile 8 Q. Isthereany intention to do that?
9 with what I’'m reading here at all. 9 MR. WISEMAN:
10 CHAYTOR, Q.C: 10 A. | mean, obvioudly the, you know, the-- |
11 Q. Actualy thereare -- if | may, Commissioner, 11 haven’t turned my head to examining therole
12 two other questions? 12 of the Department of Communications in this
13 THE COMMISSIONER: 13 piece within the department, and | haven't
14 Q. Arethey both arising or are they -- 14 looked at the internal communications that
15 CHAYTOR, Q.C.: 15 existed in and around the information that was
16 Q. No-- 16 flowingto me. The haunting question, and
17 THE COMMISSIONER: 17 you've raised it several times in your
18 Q. Just one of them not arising? 18 discussion around the briefing notes, is our
19 CHAYTOR, Q.C. 19 ability to provide or to have a heavy
20 Q. One of them -- 20 reliance, 100 percent reliance on the accuracy
21 THE COMMISSIONER: 21 of the data that comesto us that are shared
22 Q. Find out what they are. 22 in briefing notes, and how we might be able to
23 CHAYTOR, Q.C: 23 reconcilethat. It's an interesting question
24 Q. Oneof them | had intended to ask yesterday, 24 you raise, one that we hadn’t turned out heads
25 and both of these are not necessarily arising. 25 to at this point, but it's a point that needs
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1 some consideration so that if we're relying on 1 view of looking at, you know, any actions that
2 information that comes in the briefing notes, 2 might be necessary. One of the thingsthat | -
3 if I’'m going to speak to it, then having some 3 - you know, asa part of that process, there
4 comfort that it comes from avalid source and 4 is apiece of work that’s ongoing as we speak
5 is verifiable, that’'sa piece that | -- 5 that involves avariety of stakeholders that
6 clearly you've highlighted it in this 6 involves developing a cancer strategy for the
7 discussion for me, and that | really need to 7 province. In fact, I've had a recent
8 turn my head to, but up to this particular 8 discussion with the ADM who is taking the lead
9 point | haven't turned my head to an 9 onthat inour department about needing to
10 evaluation of the internal communication 10 actually start moving and rolling that
11 within the department. 11 strategy out, and she's indicated that she
12 CHAYTOR, Q.C.: 12 wants to -- there’ s afew things she needsto
13 Q. Okay, and even the communication between |13 get concluded first and then we'll be able to
14 Ministers as one is leaving or being 14 move forward with it, but inthe ordinary
15 reassigned and, you know, even at that level, 15 course of events what will happen now is that
16 the communication of the continuity of 16 any information we glean from an analysis of a
17 knowledge from one Minister to another. 17 document like recently released, we would want
18 MR. WISEMAN: 18 to make sure that it's reflected in what we
19 A. Yeah 19 will roll out asa strategy to deal with
20 CHAYTOR, Q.C.: 20 cancer in this province.
21 Q. Okay, and the other question which | did plan 21 CHAYTOR, Q.C:
22 to ask yesterday, and if | may, it concerns 22 Q. Thank you, and those are all my questions.
23 mortality ratesfor breast cancerin this 23 THE COMMISSIONER:
24 province. If | may ask the Minister his 24 Q. Mr. Minister, are you ableto comment on
25 knowledge of that. 25 whether or not this isnew news? | had
Page 186 Page 188
1 THE COMMISSIONER: 1 thought that that was known before. Do you
2 Q. Yes. That'sbeeninthe news recently. 2 know whether it was or not, that is that the
3 CHAYTOR, Q.C: 3 mortality rate from cancer in this province
4 Q. Thank you, Commissioner. Isthe mortality 4 was higher inrespect of breast cancer and
5 rate for breast cancer patients higher in this 5 maybe certain other kinds?
6 province than in the other Atlantic provinces 6 MR. WISEMAN:
7 or the nation? 7 A. Yeah, | think the -- there was areport last
8 MR. WISEMAN: 8 year that commented on the incidents of
9 A. | understand that they're slightly higher, but 9 cancer, various forms of cancer in this
10 | can't tell you to what degree. 10 province relative to other jurisdictions, and
11 CHAYTOR, Q.C.: 1 there wasalso a-- it asotaked about
12 Q. Hasthe government sought any expert opinion |12 mortality. So the issue around the mortality
13 or arranged any research to determine why that 13 rates being higher in thisprovince thanin
14 would be the case? 14 other jurisdictions, that was information that
15 MR. WISEMAN: 15 would have been -- thisis not the first time
16 A. Notyet. 16 that’ s surfaced, is probably a better way to
17 CHAYTOR, Q.C. 17 phrase it. That's been obviously -- not
18 Q. Isthereanintention to do so? 18 obviously, but it's been announced and
19 MR. WISEMAN: 19 released in previous reports such asthis. So
20 A. What would happen with that report as it just 20 thisreport that | understand that was just
21 recently would release, that would be resting 21 recently referenced is a more recent --
22 with one of the ADMsright now that would do 22 updated that same kind of profiling. Asl
23 kind of an analysis, and that would be used 23 understood it, it's part of an ongoing
24 then for a briefingwith me and with the 24 assessment that’ s being done of cancer in the
25 executive members of the department, with a 25 country. So it's tracking the same
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1 information over alonger period of time. 1 Q. Whenyou say following that way, | fedl that
2 THE COMMISSIONER: 2 there’ s certain gaps, is there?
3 Q. Thank you. Mr. Wiseman, as you yourself 3 COFFEY, Q.C.:
4 noted, thisisalong processand I’m afraid 4 Q. Yes
5 that we've spent afair amount of our time 5 THE COMMISSIONER:
6 withyou. | dovery much appreciate your 6 Q. Allright.
7 coming. It's important that | get 7 COFFEY, Q.C.:
8 perspectives from a number of the persons who 8 Q. 0315 through 0369 inclusive; 0371 through 0374
9 have knowledge of this situation, including 9 inclusive; 0376 to 0393 inclusive; 0395 to

10 you. So thank you very much for being here. 10 0464 inclusive; 0466 to 0480 inclusive; and

11 MR. WISEMAN: 11 0483; and 0484.

12 A. Thank you for the opportunity. Hopefully, 12 THE COMMISSIONER:

13 something I’ ve shared will be of some benefit 13 Q. Allright. | understand you are seeking to

14 to the work that you do, and | ook forward to 14 have admitted Exhibits P, they're all P

15 receiving your report when it’s concluded. As 15 exhibits, correct?

16 I’ve said, government has made a commitment to |16 COFFEY, Q.C.:

17 follow through with your recommendations. 17 Q. Yes, they are, Commissioner.

18 THE COMMISSIONER: 18 THE COMMISSIONER:

19 Q. Thank you. Giventhehour, it doesn't seem 19 Q. P-0315to00369; 0371 to 0374; 0376 to 0393;

20 that it's much point in swearing ina new 20 0395 to 0464; 0466 to 0480; 0483; and 0484?

21 witness now. 21 COFFEY, Q.C.

22 COFFEY, Q.C.: 22 Q. Yes, Commissioner.

23 Q. Mr. Tilley will be here this afternoon. 23 THE COMMISSIONER:

24 THE COMMISSIONER: 24 Q. Entered.

25 Q. Okay. Wdl, why don’t we adjourn then until 25 EXHIBITS P-0315 THROUGH P-0369 ENTERED INTO EVIDENCE.
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1 two o’ clock. 1 EXHIBITS P-0371 THROUGH P-0374 ENTERED INTO EVIDENCE.
2 (BREAK FOR LUNCH) 2 EXHIBITS P-0376 THROUGH P-0393 ENTERED INTO EVIDENCE.
3 THE COMMISSIONER: 3 EXHIBITS P-0395 THROUGH P-0464 ENTERED INTO EVIDENCE.
4 Q. Pleasebeseated. Mr. Coffey. 4 EXHIBITS P-0466 THROUGH P-0480 ENTERED INTO EVIDENCE.
5 COFFEY, QC: 5 EXHIBITS P-0483 THROUGH P-0484 ENTERED INTO EVIDENCE.
6 Q. Thank you, Commissioner. The next witnessis 6 COFFEY,Q.C.
7 George Tilley. Good afternoon, Mr. Tilley. 7 Q. Mr. Tilley, first of @l I'm, in effect, going
8 Registrar, please? 8 to have you introduce yourself to the
9 MR. GEORGE TILLEY, SWORN, EXAMINATION-IN-CHIEF BY BERNARD 9 Commissioner. 1'm going to ask you perhaps if

10 COFFEY, Q.C. 10 it isof some assistance, your curriculum

11 REGISTRAR: 11 vitae has been entered as Exhibit 0315, P-

12 Q. Andwould you please state and spell your 12 0315. And if we could bring that up, please,

13 complete name for the Commission? 13 Registrar. And aswell, Mr. Tilley, thereis

14 MR.TILLEY: 14 amouse thereand if you want, in terms of

15 A. It'sGeorgeTilley, G-E-O-R-G-E, T-I-L-L-E-Y. 15 that, at times you want to scroll down through

16 REGISTRAR: 16 the page in terms of your own -

17 Q. Thank you. 17 MR. TILLEY:

18 COFFEY, QC:: 18 A. Thank you.

19 Q. Mr. Tilley, before we begin, Commissioner, 19 COFFEY, Q.C.

20 before| get beyond having asked you your 20 Q. Youreable todothat. Andagain, | just

21 name, Commissioner, there are certain exhibits 21 direct your attention to thisis there, I'm

22 that I’'m going to ask they be entered. They 22 going to ask you, please, to tell the

23 are the following, okay, and Madam Registrar, 23 Commissioner, giveus an overview of your

24 if you will. 24 educational and work background?

25 THE COMMISSIONER: 25 MR.TILLEY:
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1 A. Okay. Well, from an educational perspective | 1 position. And| remainedinthat position
2 have been trained at Memoria University where | 2 until adecision was made to restructure the
3 | received both my baccalaureate degree in 3 organization of health services in this
4 business and my master’'s in business 4 province and the Janeway was folded into what
5 administration. Also, | have attained a 5 became known as the Health Care Corporation of
6 national certification asa certified health 6 St. John's.
7 executive with a body that is involved with 7 COFFEY, Q.C.:
8 the credentialing for health executives and 8 Q. Okay. Just beforeyou advance, if you could,
9 that’s the Canadian College of Health Service 9 executive director, as a practical matter what
10 Executives. And of course, throughout my 10 did that mean?
11 career I’'ve attended quite a number of 11 MR. TILLEY:
12 relatively short-term course work. From my 12 A. Therewerevarious termsused in and around
13 employment perspective, | started off my 13 that time. Administrator would have been an
14 career post university graduation with the 14 older term, ceo would be probably a newer
15 Provincial Government as a recruitment officer 15 term. So inthat capacity it would be
16 with the Public Service Commission. Within a 16 oversight of the activities of the entire
17 year or twol mademy leapinto a related 17 organization and being the person that would
18 health care organization, and that was the 18 report to the board of directors that would be
19 Newfoundland and Labrador Health Boards |19 avoluntary group of individuals appointed by
20 Association. That position was as alabour 20 the ministry.
21 relations officer and at that time it wasto 21 COFFEY, Q.C.
22 support the hospitals and nursing homes 22 Q. And asexecutive director you were responsible
23 throughout the province in matters dealing 23 for what?
24 with collective agreements, employee relations 24 MR.TILLEY:
25 issue, soit wasas an advisor. Shortly 25 A. Well, | would be responsible for the, al the
Page 194 Page 196
1 thereafter in the early ’ 80s, probably around 1 activities of the organization. | would have
2 1983 | moved directly into one of the 2 a senior management team that would be
3 facilitiesin St. John’sand that was the 3 responsible for different segments of the
4 Waterford Hospital--sorry, 1982 into the 4 organization. There would have been a medical
5 Waterford Hospital where | moved into a 5 director, there would have been a director of
6 position that was first called assistant 6 nursing, there would have been an assistant--
7 administrator but it had evolved during the 7 sorry, assistant executive director for
8 time in terms of changing of thetitle. And 8 support services, so the organization was
9 it was predominantly to support that 9 carved up in that fashion. It would probably
10 organization in terms of the labour relations 10 also be appropriateto mention that health
11 issues and some opportunity to get into some 11 care organizations are unique from the
12 other departments that were relatively small 12 perspective that the medical quality has a
13 but began to give me an appreciation for some 13 mechanism where it has adirect access to the
14 of the challenges outside of the direct human 14 board. Medica staff are a part of
15 resource and labour relationsarea. Thenin 15 organizations within each facility whereby
16 the late '80s| made alateral move to the 16 they would have a Medical Advisory Committee
17 Janeway Child Health Centreand | took on 17 that would oversee the activities of
18 greater responsibility at that point in time 18 physicians and there would be provision for
19 for issues that went beyond the human resource 19 that person who chairs that committee to be
20 side and actually got into some of the non- 20 present at the board meetings and speak to
21 clinical areas as a senior manager overseeing 21 those issues.
22 those areas. And while | was at the Janeway | 22 COFFEY, Q.C:
23 moved from assistant executive director to 23 Q. Andyou say the MAC has direct accessto the
24 associate executive director and then in the 24 board. Did the MAC, | take it, was
25 fall of 1992 moved into the executive director 25 responsible for medical serviceswithin the
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1 hospital like clinical services, physician 1 capturing the key ones.
2 services? 2 COFFEY, Q.C.:
3 MR. TILLEY: 3 Q. Thenurseswould have?
4 A Wdl, they would be responsible for the 4 MR. TILLEY:
5 oversight of the physician component directly, 5 A. Nurseswould.
6 but - 6 COFFEY, Q.C.:
7 COFFEY, Q.C.: 7 Q. Would report -
8 Q. Wouldthey report toyou asthe executive 8 MR. TILLEY:
9 director of the Janeway? 9 A. Through the director of nursing -
10 MR. TILLEY: 10 COFFEY, Q.C.
11  A. TheMedica Advisory Committee would not. 11 Q. Toyourself?
12 COFFEY, Q.C. 12 MR. TILLEY:
13 Q. Okay. 13 A. Tomyself.
14 MR. TILLEY: 14 COFFEY, QC.
15 A. Butthere would be certain membersof the 15 Q. Okay. So you wereabout to tell us the
16 Medical Advisory Committee would not, nor the |16 Janeway--well, the health care system within
17 committee itself. 17 St. John' s was reorganized?
18 COFFEY, Q.C. 18 MR. TILLEY:
19 Q. Okay. They would report through their chair 19 A. Yes, that's correct.
20 to the - 20 COFFEY, Q.C.:
21 MR.TILLEY: 21 Q. Couldyoutell us, please, about that and how-
22 A. Theboard of trustees. 22 -I mean, like, your career as you went?
23 COFFEY, Q.C. 23 MR. TILLEY:
24 Q. Theboard of trustees itself, okay. 24 A. Right. Well, there was a restructuring
25 MR. TILLEY: 25 decision made by government to collapse the 60
Page 198 Page 200
1 A. Therewere other clinical servicesthat were 1 plus organizations that functioned relatively
2 not physicians. 2 independent of one another with their own
3 COFFEY, Q.C.: 3 boards of directors into a much smaller
4 Q. Yes. 4 number, and 14 seemsto stick in my mind. The
5 MR.TILLEY: 5 decision sort of ranged in terms of
6 A. Psychology, social work, respiratory therapy, 6 combination and size throughout the province,
7 for example, that would have reported in to 7 but in St. John’sit essentially provided for
8 one of the senior executive members. So the 8 the acute care hospitals, the acute care adult
9 medical advisory - 9 hospitals, the General, St. Clare's and the
10 COFFEY, Q.C.: 10 Grace, the two children’s services, the
11 Q. Andthrough that person to you? 11 Janeway and the Children’s Rehabilitation
12 MR. TILLEY: 12 Centre and the Waterford Hospital to come
13 A. Yes 13 under asingle entity. And that process was
14 COFFEY, Q.C.. 14 in early 1995. The personthat was the
15 Q. Okay. And wasthereany other group within 15 initial chief executive officer of that
16 the Janeway, asit then was, that did not 16 organization was Sister Elizabeth Davis and
17 report to you, you know, directly or 17 she recruited her senior management team and |
18 indirectly, other than the physicians? 18 was successful in getting one of the positions
19 MR. TILLEY: 19 that was offered.
20 A. Perhapsthe foundation, the fundraising arm 20 COFFEY, Q.C.
21 for children's services was the Janeway 21 Q. Andwhich one wasthat?
22 Children’s Hospital Foundation and they would |22 MR. TILLEY:
23 have their own board of directors. There was 23 A. Itwas senior vice-president for corporate
24 another body, the Provincial Perinatal Program 24 services. And that gave mea number of
25 that reported in to government. | think I'm 25 responsibilities for various clinical programs
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1 inthe organization and some major projects 1 be represented on the Medica Advisory
2 that were under way at that point intime, 2 Committee but there was really no designed or
3 namely, the plan to restructure the 3 structured mechanism for the communications
4 organizational layout from a discipline based 4 with the other disciplines in the
5 to aprogram based and secondly, a magjor 5 organization. So the program-based model
6 initiativeto reduce the number of physical 6 provided for a leadership team that would
7 sitesthat existed at that pointin timein 7 involvea physician leader, a professional
8 St. John's. 8 manager, director of a particular program and
9 COFFEY, Q.C.: 9 if the physician leader was not a part of the
10 Q. So,I'msorry, from adiscipline baseto a? 10 university environment where they were a
11 MR. TILLEY: 11 leader in that capacity, then there would be a
12 A. A program-based approach. 12 third member. And to give you an example, if
13 COFFEY, Q.C.: 13 there wasin the child health program an
14 Q. Okay. 14 academic leader in Memoria University that
15 MR. TILLEY: 15 would be known as a-this chair of the
16 A. Andif I might, | can elaborate alittle bit 16 discipline of paediatrics, that person would
17 on that. 17 be amember of the leadership team for that
18 COFFEY, Q.C.: 18 particular program in addition to the
19 Q. I'mgoing to ask you to do so, please? 19 professional manager and in addition to the
20 MR. TILLEY: 20 physician that was chosen to be a part of that
21 A. Thank you. Typically and historically 21 leadership team. To help probably alittle
22 hospitals had been designed around the 22 bit more to give you aflavour, the programs,
23 particular discipline, so al of the nurses 23 there was a child health program, there was a
24 reported in toa single department to a 24 cardiac program, there was a surgery program.
25 director of nursing, all of the psychologists 25 And then there were othersthat we can’t
Page 202 Page 204
1 reported in to a department for--with a 1 remember exactly how we coined them, but I’'m
2 director, all of therespiratory therapists 2 sure they’ve very significant for this
3 would do likewise, so the organization was 3 purpose, clinical support programs | think may
4 very much structured upon occupational lines. 4 have beenthe term we used, and lab and
5 The moveto aprogram approach was designed 5 diagnostic imaging, in particular, come to
6 primarily to start shifting thinking away from 6 mind where they weren't revolving around any
7 the various occupational groupsto more of a 7 particular patient, but they werea major
8 patient focus, so that became the centre for 8 support to all of the clinical programs.
9 how the organization divided itself up. There 9 THE COMMISSIONER:
10 were other advantages by moving in that model 10 Q. So are you saying that included within
11 aside from bringing it around the patient, but 11 clinical support program would be laboratories
12 it also strived to achieve a greater 12 and -
13 interdisciplinary approach to the delivery of 13 MR. TILLEY:
14 health services. Up until that point in time 14 A. And diagnostic imaging, which would be
15 with individual departments, then it allowed 15 radiology, yes.
16 for potential fragmentation of work 16 THE COMMISSIONER:
17 environment. So you brought the groups 17 Q. Okay. Could we go back, | just want to
18 together, you organized them along a 18 understand a little more about this
19 particularly defined patient group or 19 organizational business. Are you saying that
20 population. The other significant issue that 20 the old method was that the disciplines would
21 comes to my mind that was being promoted asan |21 report to somebody in their sphere, so was the
22 advantage was to bring the physicians more 22 disadvantage of that that sort of the people
23 into the management of health services. 23 in nursing were not necessarily talking to the
24 Traditionally there would be physician leaders 24 peoplein, well, | don’t--radiology or in some
25 in the organization and they would, in turn, 25 other aspect of theservice, wasthat the
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1 problem? Why did you fedl the necessity to 1 Commissioner, the interdisciplinary approach
2 changein the way it was done? 2 was seen to be enhanced by this model. Taking
3 MR.TILLEY: 3 this very large organization and dividing it
4 A It was certainly to increase the 4 upinto smaller componentswas seenas an
5 interdisciplinary collaboration, to remove 5 opportunity to allow for more local decision
6 some of the barriersthat were, seemed to 6 making, and then, of course, as| mentioned,
7 exist. For example, inthe child health 7 the ability for the physicians to become more
8 program in the past you would have asocial 8 involved in the management process.THE
9 worker and a nurse reporting up to different 9 COMMISSIONER:
10 managers. Inthe new structure that person, 10 THE COMMISSIONER:
11 both of those individuals report to the same 11 Q. Andfrom your perspective, did that work?
12 manger so what you did wasthat you provided |12 MR. TILLEY:
13 an opportunity for increased dial ogue between 13 A. Overthefirst couple of yearsthere werea
14 them. Now, it’s not to suggest that there was 14 lot of adjustments for everybody because that
15 no collaboration amongst the disciplines prior 15 concept was very new, and | suspect that when
16 to that, but the program approach was an 16 the CEO of the day announced that that was the
17 evolving organization process, particularly 17 direction that they were going to use, we al
18 throughout Canada, and had been seen as an 18 looked to learn more about it. There was
19 opportunity here to pursue in light of the 19 limited literature, but whereit did exigt, it
20 sizethat thisorganization wastaking on. 20 was clearly saying there's opportunities to
21 And the discussions at the time, some of the 21 thisbeing of greater benefit, allowing for
22 discussions at thetimewere if we left it 22 more localized decision making and physician
23 with the traditional model, that it would be 23 input, and overall that was seen as agood
24 more bureaucratic than would need to be the 24 thing.
25 case, so weended up decentralizing alot of 25 COFFEY, Q.C.
Page 206 Page 208
1 the services. Soit - 1 Q. Sotherewaslimited literature on this at the
2 THE COMMISSIONER: 2 time?
3 Q. So do | concludefrom that that if the 3 MR. TILLEY:
4 Waterford had remained the Waterford, a 4 A. Wdl, where we found the bulk of our
5 separate group, then maybe there wouldn’t be 5 information was actually going to individua
6 problems with the traditional model, but 6 organizationsthat had chosen this route to
7 because it was asmaller operation, or were 7 learn how they had done it, what programs they
8 there inherent in the old model difficulties 8 had selected and beginning to appreciate some
9 that one would have to get past? 9 of the rationale for doing it.
10 MR. TILLEY: 10 COFFEY, Q.C.:
11 A. Wdl, some of it was perceived obstacles, but 11 Q. Sothemove from adisciplined based model to
12 just having the fact of having a social worker 12 aprogram based model, | think you told the
13 report up to their manager, and the nursesin 13 Commissioner it was coming into vogue into
14 the same work area report to a separate 14 Canada or it was being utilized increasingly
15 manager, and now you reported to one, it 15 in Canada?
16 allowed for that increased dialogue. 16 MR. TILLEY:
17 COFFEY, Q.C. 17  A. Yes
18 Q. Ificould onthat point, the manager might 18 COFFEY, Q.C.:
19 not have any particular expertise in social 19 Q. Atthe timeit was adopted herein the mid
20 work or nursing? 20 90s, 1995, how widespread was it, do you know,
21 MR. TILLEY: 21 in Canada?
22 A. Absolutely. That was-- that'sa very good 22 MR.TILLEY:
23 point. You chose -- you chose a leader 23 A. I’'mgoingto giveyou my best estimate. I'd
24 because of their leadership skills as opposed 24 say it would be about 30 to 40 percent of the
25 to being from any onebackground. Madam 25 organizations were starting to see this.
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1 Individual stand-alone hospitals, you didn’t 1 Now why didn’t they all go together; in part,

2 see it much in. It was in the larger 2 was because of the size, we were creating too

3 organizationsthat were coming together and 3 large of an entity, and surgery had multiple

4 you were looking for someway of flattening 4 patients to deal with. So some patients would

5 the layers. 5 befor cancer, others might be orthopedic,

6 THE COMMISSIONER: 6 others might be neurological. So it wasn't --

7 Q. Forgiveme for being simplistic, but going 7 we couldn’'t find a perfect model where you

8 back to the first thing, it seemsto meyou 8 built it around adefined group of patients.

9 were creating larger organizationsand then 9 So there were sometimes that we had to make
10 finding ways of letting them think they were 10 modifications based upon what was anatural
11 still back in smaller organizations? 11 fit and what was a reasonable size.

12 MR. TILLEY: 12 COFFEY, QC.

13 A. Wadl, not letting them think as much as saying 13 Q. AndI’mgoing to -- Commissioner, I’'m going to

14 that we recognize child health asa unique 14 come back at a subsegquent timeto look at some

15 area, and, therefore, needed to be seen asa 15 of this and actually look at organizational

16 identifiable entity, and we did the same with 16 charts.

17 mental health. So in many ways the child 17 THE COMMISSIONER:

18 health program in the new structure was very 18 Q. Okay.

19 similar to the combined clinical services of 19 COFFEY, Q.C.:

20 the former Janeway and the former Children’s 20 Q. Intermsof an overview, you've run a-- the

21 Rehabilitation Centre. 21 CEO of the day, and who isthat?

22 THE COMMISSIONER: 22 MR. TILLEY:

23 Q. Uh-hm. 23 A. Sister Elizabeth Davis.

24 MR. TILLEY: 24 COFFEY, Q.C..

25 A. All of thenon-clinical services would have 25 Q. Wasthe moveto aprogram based model her
Page 210 Page 212

1 been removed and they would have been 1 idea?

2 reporting into Facilities Management, Finance, 2 MR.TILLEY:

3 or whatever administrative support departments 3 A. Yes Before the executiveteam had been

4 because those were al centralized, but on a 4 recruited, it was known that that was the

5 clinical basis, amore decentralized model was 5 decision that was going to be pursued.

6 chosen. 6 COFFEY, Q.C.:

7 COFFEY, Q.C.: 7 Q. Inother words, injoining or offering oneself

8 Q. And | take it, for example, surgery as a 8 to join that executive team, you knew what you

9 program, surgical program, that would have 9 were getting yourself into in the sense of
10 been more widespread, it would include the 10 what was expected?

11 Janeway aswell as-- 11 MR. TILLEY:

12 MR. TILLEY: 12 A. Oh,yes, it'sfair to say.

13 A. No, infact, inthe case of the Janeway, it 13 COFFEY, Q.C.:

14 was al inclusive. 14 Q. Doyou know wasthat -- at the time, was that
15 COFFEY, Q.C.: 15 unique to the Health Care Corporation in St.
16 Q. Okay. 16 John' s within Newfoundland?

17 MR. TILLEY: 17 MR. TILLEY:

18 A. Thank youfor clarifying that. It got very 18 A. Yes. | doremember going to St. Anthony, for
19 complicated whenwe got into the surgical 19 example, and speaking to their senior

20 area. We had two very related programs. One 20 management team because they were interested
21 was surgery, which predominantly addressed the |21 in pursuing a program based model. I’m not
22 in-patient population, with some out-patient 22 sure whether they did or not.

23 servicesfor theadult sites. It did not 23 COFFEY, Q.C.:

24 include, however, the operating rooms. That 24 Q. So initially when it was introduced in

25 became part of the peri-operative program. 25 Newfoundland, it was your understanding it
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1 happened in Health Care Corporation? 1 indicated that there would be a leadership
2 MR.TILLEY: 2 team within any one program. There would be a
3 A Yes 3 physician, a clinical leader or clinical
4 COFFEY, Q.C.: 4 chief, asit were?
5 Q. InSt. John's. Werethere-- you'vetaked 5 MR. TILLEY:
6 about the perceived advantages. What were the 6 A. Yes amedical leader.
7 perceived or known disadvantages? 7 COFFEY, Q.C.:
8 MR. TILLEY: 8 Q A medical leader, a professiona
9 A. Wadll, I think anumber of the disciplinesfelt 9 administrative manager, and in some instances
10 that they were losing some of their identity. 10 a separate medical school discipline chair?
11 | particularly recall that fromthe alied 11 MR. TILLEY:
12 health group, and they would be the social 12 A Yes
13 workers, the psychologists, the dieticians. 13 COFFEY, Q.C.:
14 In the past, they would have had aleader that 14 Q. Forthat particular program. They would all
15 was of their discipline. So clearly that was 15 report to whom? That trio, duo or trio, would
16 a known issue. They would have had, 16 report to whom?
17 therefore, to meet with and present their 17 MR. TILLEY:
18 issuesto amanager other than the one of 18 A. Wdl,in thecaseof thegroup as awhole,
19 their profession, and, | guess, try to ensure 19 therewould bea designated senior manager
20 that they have agood understanding of what 20 that would be responsible for anumber of
21 their issues are. Theissue of -- there was 21 programs, and in addition --
22 till sort of patient movement in multiple 22 COFFEY, Q.C.
23 programs, and that would have, | guess, been a 23 Q. And that senior manager would report to?
24 problem to have to contend with in either the 24 MR.TILLEY:
25 occupational or disciplined based model as 25 A. Theceo.
Page 214 Page 216
1 well as the program based model because 1 COFFEY, Q.C.
2 patients are obviously, with the exception of 2 Q. Sister Davis, at the time?
3 some of those defined by age, crossing through 3 MR.TILLEY:
4 multiple programs. The physiciansat the 4 A Yes
5 time, there were concernson their part that 5 COFFEY, Q.C.:
6 they might lose some of their profile. | 6 Q. Sotheone change that has occurred is that
7 remember spending some time discussing that 7 physicians are now reporting to a physician
8 issue to say, well, in fact, someof the 8 clinica leader or clinical chief, who's
9 proponents of this particular approach are 9 reporting to a senior manager, who's reporting
10 speaking to the issue of bringing physicians 10 to the CEO?
11 closer into the decision making. So that 11 MR. TILLEY:
12 became lessand lessof an issueas they 12 A. It'snot asneat asthat.
13 became more familiar with the program. 13 COFFEY, Q.C.:
14 COFFEY, Q.C.. 14 Q. Okay. Perhaps you could expand on that for
15 Q. Now under the disciplined based model, 15 me. First of al, isthat true in one sense?
16 physicians had reported to physicians and 16 MR. TILLEY:
17 ultimately to the MAC? 17 A. Only in terms of realy the non-medical
18 MR. TILLEY: 18 issues.
19 A. Yes 19 COFFEY, Q.C.
20 COFFEY, Q.C. 20 Q. For example, whether or not you show up today
21 Q. AndtheMAC to the Board? 21 to work, that kind of --
22 MR. TILLEY: 22 MR. TILLEY:
23 A. Yes 23 A. Yes
24 COFFEY, Q.. 24 COFFEY, Q..
25 Q. Now in the program based model, you've 25 Q. Scheduling and --
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1 MR.TILLEY: 1 Commissioner about how did it go as it was
2 A. | mean, there’sno doubt that the clinical 2 implemented, in ageneral way.
3 chiefs were selected through aprocess of 3 MR.TILLEY:
4 advertising positions and more often than not, 4 A Wdl,itwas avery challenging process. We
5 they came about accepting their roles because 5 had not only taken on a much larger
6 somebody had suggested that they would take 6 organization, that none of us really had had
7 the lead, but they had very little interest in 7 any experience in dealing with an organization
8 the day to day management of the program, but 8 that large, five to six thousand staff, and on
9 it gave the professiona leader, the 9 top of that wewere changing theway the

10 professional directors, somebody to goto if 10 organization was structured and putting in new
11 there were issueswhere physicianswere -- 11 processes. Ontop of that, we were making
12 needed to be involved in a particular 12 decisions with regardsto how many physical
13 decision, but the point | was going to refer 13 plantswe should have and, of course, that
14 toin responseto your question, there was 14 decision was made, and then the planning had
15 still a Medical Advisory Committee, and the 15 to beinitiated to implement that. | guess,
16 Medical Advisory Committee would consist of |16 suffice to say, we were doing that as quickly
17 the clinical chiefs of al of the programs, 17 asone could and in an environment that all
18 and because of the organization's 18 health care organizations seemto face, and
19 responsibility and involvement in the teaching 19 that is under timesof financial restraint.
20 of professions at Memorial University, the 20 So we worked long hours, very hard. We were
21 Medical Advisory Committee would also include |21 doing a number of things simultaneous where
22 what we know as the Discipline Chairs. So that 22 you may have preferred to say that we would
23 would be the Chief of Pediatrics or the Chief 23 have the program structure in place and then
24 of Radiology. So the physicians still had that 24 begin the planning for the new sites, but, in
25 opportunity to go through Medical Advisory and |25 fact, we were doing that as a pardle
Page 218 Page 220

1 thenon tothe Board. Therewasa little 1 initiative. Soit was quitea significant

2 splinter group known asthe Clinical Chiefs 2 responsibility.

3 Committee which, of course, would have been 3 COFFEY, Q.C.:

4 MAC, less the Discipline Chairs, and that was 4 Q. Thesite closures and relocations during that

5 more of aworking committee on any issues that 5 period were what?

6 -- just to bring the group together to 6 MR.TILLEY:

7 coordinate various entities that were of 7 A. Thedecisions wereto closethe Children’s

8 importance to them, or to the Vice President 8 Rehabilitation Centre, the former Janeway, and

9 of Medical Services, that redly wasn't 9 the Grace General Hospital. | know that the
10 needing to go to the Medica Advisory 10 Children’s Rehahilitation Centre which is down
11 Committee per se. 11 in Pleasantville, | think, closed first to
12 COFFEY, Q.C.: 12 move into the old Janeway. The Grace Hospital
13 Q. Okay, sowith that as a background, and | will 13 was next, and then the Janeway under the Child
14 be coming back to that particularly in 14 Health Program relocated to the new space
15 relation to the program that -- well, programs 15 adjacent to -- at the Health Sciences Complex.
16 that the Commissioner will end up dealing with |16 COFFEY, Q.C.:
17 indetail. Thisisthemid 90s, you’ve signed 17 Q. Anddo you recall what year the Grace closed?
18 on for this. 18 MR. TILLEY:
19 MR. TILLEY: 19 A. | don't, off the top of my head.
20 A. Yes 20 COFFEY, Q.C..
21 COFFEY, Q.C. 21 Q. Wereyouinvolved at all inthe-- like, in
22 Q. Youarethe Senior Vice President. You were 22 that closure, and the relocation of the
23 there, | believe -- according to your cv, page 23 clinical services from that site to St
24 two of P-0315, you werethere from February 24 Clare’' sand the General ?
25 '95 to June ' 99. You can start by telling the 25 MR. TILLEY:
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1 A | can'tvisualize myself in the middle of that 1 sites.
2 move, so it'spossible that it may have 2 COFFEY, Q.C.
3 happened when | was away. 3 Q Andl takeit that also would have been true
4 COFFEY, Q.C.: 4 of the clinical laboratory at the Grace?
5 Q. And how about the planing for it in terms of 5 MR.TILLEY:
6 the relocation of the services? 6 A. | suspect so, though | can't specifically
7 MR. TILLEY: 7 recall.
8 A. | had amgor responsibility to oversee that 8 COFFEY, Q.C.:
9 planning process. We had actually recruited a 9 Q. Okay. Do you recall whether or not inyour
10 planning team responsible for consulting with 10 position as senior vice-president during the
11 the various programs and supports, and then 11 period of '95 to ' 99 you were ever called upon
12 starting to put guidelines around what the new 12 to address, what I'll refer to as cultura
13 space needs might be and working with 13 issues in the sense of moving across the city
14 architects and the like to see how that could 14 from one hospital to another and any problems
15 be achieved. 15 with integration of staff? Wereyou ever
16 COFFEY, Q.C.: 16 asked to get involved in anything like that?
17 Q. In terms of relocating and because the 17 MR. TILLEY:
18 Janeway, generally, from what you' ve told us, 18 A. lcan'trecdl, but | -
19 | gather moved more or less asan entity, 19 COFFEY, Q.C.:
20 relocated from the east end of Pleasantville 20 Q. I’'mnot suggesting you could -
21 onto the General Hospital site. 21 MR.TILLEY:
22 MR. TILLEY: 22 A. No, |l don'trecal. | mean, | -
23 A. Yes, predominantly their clinical services, of 23 COFFEY, Q.C.
24 course, the support services could have gone 24 Q. Issuesbeing brought to your attention and you
25 anywhere. 25 being expected to address them?
Page 222 Page 224
1 COFFEY, Q.C. 1 MR. TILLEY:
2 Q. Sure, but theclinical services, I'm sorry, is 2 A Wdll canonlyrecal thefact that there
3 what | wasreferring to and have moved on 3 were people who felt that they were losing
4 mass, across St. John’swhen they did. The 4 their team, the team was being fragmented. If
5 Grace, | gather that wasn't so? 5 there were issuesthat | felt | might have
6 MR.TILLEY: 6 been ableto help resolve, then | certainly
7 A. No. 7 was very open to meeting with people.
8 COFFEY, Q.C. 8 COFFEY, Q.C.
9 Q. Clinical servicesended up being split up? 9 Q. Wheredidyou go from there?
10 MR. TILLEY: 10 MR. TILLEY:
11 A. That'scorrect. 11 A. | left there and went to the Workplace Health
12 COFFEY, Q.C.: 12 Safety and Compensation Commission in the
13 Q. Doyou recall whether or not there was any 13 position as chief executive officer and
14 concerns raised about who would go where? 14 Workers' Compensation is an organization that
15 MR. TILLEY: 15 isresponsible for providing compensation to
16 A. | have no doubt that there would have been. | 16 workers throughout the province who may have
17 know that staff--there was some comments by 17 experienced aworkplace injury.
18 staff that they were going to be split up and 18 COFFEY, Q.C.:
19 for them, of course, split up would mean 19 Q. Andyou were there from what period?
20 either going to the General Hospital/Health 20 MR. TILLEY:
21 Science Centre site or St. Clare’s; so whereas 21 A. From July 99 to October of 2000.
22 the Janeway group were moving and they would |22 COFFEY, Q.C.:
23 reach a new location pretty much withthesame |23 Q. Wasthere any particular reason you moved?
24 peers, the staff in the operating room at the 24 MR.TILLEY:
25 Grace could have goneto either of the adult 25 A. Well, yes, | felt at that point in time that |
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1 needed a change and there was an opportunity. 1 very similar to the discussionsthat we had
2 There were alot of busy yearsthat | had just 2 earlier, in terms of there being a senior
3 completed at the Health Care Corporation and 3 management/executive team that would be
4 atthat pointin timel wasthinking that 4 responsible for different components of the
5 maybe something other than health care would 5 organization. There would be a medical
6 be something that | would like to pursue. 6 advisory committee that would have till
7 COFFEY, Q.C.: 7 existed that would have had their Chair sit on
8 Q. Youwerethere until October of 20007 8 the Board of Trustees. Andas! recdl it
9 MR. TILLEY: 9 now, inaddition to the Chair of Medical
10 A. Yes 10 Advisory, | think the president of the Medical
11 COFFEY, Q.C.: 1 Staff Organization also sat on the Board and
12 Q. Andwhat happened then? 12 the Medical Staff Organization is sort of the,
13 MR. TILLEY: 13 darel say theunionlocal of the physician
14 A. Wdl, as timewent onwhen | waswith the 14 group. You know, it didn’t have theissues
15 Workplace Hedth Safety and Compensation |15 for quality that the Medical Advisory
16 Commission, the CEO had made adecision to 16 Committee Chair would have, but that person
17 step down. 17 would have represented the views of the
18 COFFEY, Q.C.: 18 medical staff at large. Of course, in
19 Q. That'sthe ceo of the Health Care Corporation? 19 addition to the services, again, that are
20 MR. TILLEY: 20 directly delivered, which were both local and
21 A. Yes, sorry, Sister Elizabeth Davis. So there 21 provincial in nature, the issue with regards
22 were a number of suggestionsthat | should 22 to the academic responsibilities continued and
23 seriously consider pursuing that position and 23 that was again in relation to our
24 what | found astime went on when | waswith 24 responsibility for medical education, so we
25 the Commission, my yearning for health care 25 would have had a close relationship with
Page 226 Page 228
1 grew and | felt that | wanted to be a part of 1 Memorial. And also, by that time, | was
2 it again and while it would not be my 2 starting to think about theneed for the
3 preference to have such a short stay with an 3 organization to become stronger in its
4 employer, | realized that if | was ever going 4 research activities. | remember having a
5 to go back into health care, that this was the 5 discussion with one of the physicians about
6 opportunity and if | wasto forego it, then it 6 creating alearning environment and wanting to
7 wasto forego it indefinitely. 7 be on the leading edge, so wereally started
8 COFFEY, Q.C.: 8 looking for opportunities to put research more
9 Q. Sowhat happened? 9 onour agendaand infact, therewas some
10 MR. TILLEY: 10 major initiatives underway which have
11 . | applied, | went through the interview 11 culminated recently, | understand, with
12 process and got selected for that position and 12 regards to creating research space. So we had
13 asyou can seethat that occurred in 2000, 13 education, we had research and we had this
14 October. 14 responsibility for services, health services.
15 COFFEY, Q.C. 15 COFFEY, Q.C.
16 Q. Okay, soyou're president and chief executive 16 Q. Andsoyou reported to the Board of Trustees
17 office of the Health Care Corporation of St. 17 of the Health Care Corporation. Y ou provided,
18 John’s beginning in the fall of 2000. What 18 | take it that organization or facility
19 did that involve? 19 provided some services province wide, which |
20 MR. TILLEY: 20 gather are referred to as tertiary care
21 A. Well, being responsible for a very large and 21 services. How involved were you in that? Who
22 diverse organization. I’ ve obviously, by this 22 was responsible within the organization for
23 time, had the benefit of my years of 23 that?
24 experience as asenior vice-president and | 24 MR.TILLEY:
25 would have reported to aBoard of Trusteesand |25 A. Therewouldn’t have been any one particular

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 225 - Page 228




April 15, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 229 Page 231
1 individual. Children’s health was--the major 1 Q. And geographically, | don't know what the
2 part of children’s health wastertiary in 2 number of timesit had increased by, it would
3 nature; that being, it wouldn’t be provided in 3 be 50, 60 or 100 times, | don’'t know off the
4 any other site. There were some surgical 4 top of my head, but the point is, | want to
5 services that would be tertiary in nature and 5 ask you about isthis, you understood the
6 they would, of course, report to perhaps 6 government wasgoing to go this route of
7 another  vice-president within  the 7 collapsing, | think it was six or seven -
8 organization. Soitwasn't organized along 8 MR.TILLEY:
9 provincial or secondary or primary lines. 9 A. Seven, | believe.
10 COFFEY, Q.C:: 10 COFFEY, Q.C.
11 Q. Okay. Andthenlooking atyour C.V.,your 11 Q. Seven hedth authoritiesor boardsinto one.
12 time with the Health Care Corporation endsin 12 You didn’t choose, | take it, to apply for the
13 December of 2005. In January of 2005, you're 13 position?
14 the president and CeO of the Eastern Regional- 14 MR. TILLEY:
15 -| gather it should be Integrated Health 15 A. Yes, | did. | went through asimilar process.
16 Authority. Could you tell us, please, what 16 Back in thefall of 2004, | believe the chair
17 you know about how that came about and how you 17 of the board had been named, I’ m not certain
18 ended up with that position? 18 that the other members would be -
19 MR. TILLEY: 19 COFFEY, Q.C.
20 A. Government had made a decision to restructure 20 Q. Whoisthat?
21 health servicesin the province again. This 21 MR. TILLEY:
22 time there was an interest in more integration 22 A. That would be Joan Dawe and | recall being
23 along the continuum and as you' ve alluded to 23 interviewed by a panel that included her and
24 with, in comparison to the Health Care 24 some staff from the Department of Health, so
25 Corporation that was more on the delivery of 25 that was happening towards the end of 2004 and
Page 230 Page 232
1 servicesor thetreatment aspect, what the 1 shortly, the four or | think it was over the
2 Eastern Health did was brought in the other 2 Christmas season, in fact, that | would have
3 dimensions, such as supportive care, in terms 3 met with Mrs. Dawe and she had offered that
4 of long-term care or child protection and it 4 position to me.
5 would have brought in more involvement in what | 5 COFFEY, Q.C.:
6 | call the upstream issues, such as hedth 6 Q. Andaganinrelation to that, you understood
7 promotion and illness prevention, so very much 7 what it wasthat you were signing on for,
8 and all inclusive type of arrangement. Just 8 getting yourself into?
9 recalling that the other three authorities, it 9 MR.TILLEY:
10 was geographic base and they were of varying 10 A. ldid,sir.
1 sizes, but certainly Eastern Health wasthe 11 COFFEY, Q.C.:
12 largest, perhaps even larger than the other 12 Q. Okay. And youremained, | takeit, with
13 three combined. 13 Eastern Health until July of 20077
14 COFFEY, QC. 14 MR. TILLEY:
15 Q. Now just again looking at your C.VV. and the 15 A. That'scorrect.
16 rough numbers for the Health Care Corporation, |16 COFFEY, Q.C.:
17 number of staff, approximately 6500 staff and 17 Q. Okay,and I'll be speaking toyou about the
18 500 physicians. Looking at page one of P- 18 time period involving the end of your time
19 0315, 12,000 staff and 700 physicians and 19 therelater. I’m just goingto ask you now
20 surgeons, that was the organization 20 about your prior dealings with certain
21 approximately doubled in sizethat you were 21 individuals. If | could and I'll just begin
22 managing? 22 with Joan Dawe. In what context had you known
23 MR. TILLEY: 23 Joan Dawe?
24 A, That'scorrect. 24 MR. TILLEY:
25 COFFEY, Q.C.: 25 A. | had known Joan for anumber of years,
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1 perhaps going back to certainly my Janeway 1 MR.TILLEY:
2 days, maybe even beforethat. Shewas a 2 A. Shewasactualy Chair--shewas Chair of the
3 manager at the St. Clare’ s Hospital and then | 3 Health and Community Services Board in St.
4 next recall her asthe executive director of 4 John’s, which was one of the entities that
5 the St. John’s Hospital Council, which was an 5 subsequently came onto Eastern Health and
6 entity that was established to provide for 6 you're right, she was onthe Health Care
7 greater collaboration amongst the city 7 Corporation of St. John’'s Board.
8 hospitals and also to come up with amaster 8 COFFEY, Q.C.:
9 plan for how the future of the cite should be 9 Q. And asthe ceo of the Health Care Corporation
10 in St. John’s. Then| recal that she moved 10 of St. John's, infact, asaCEO of Eastern
11 to government and a recollection that she 11 Health, you would have attended Board
12 spent some time in the Department of Social 12 meetings?
13 Services and maybe some time in the Department |13 MR. TILLEY:
14 of Hedlth. 14 A. Yes
15 COFFEY, Q.C.: 15 COFFEY, Q.C.:
16 Q. Would you have had any dealings with her while |16 Q. Let’ s see, John Abbott.
17 she was with the Department of Health, do you 17 MR. TILLEY:
18 know? 18 A. John Abbott, I think my first involvement with
19 MR. TILLEY: 19 John camewhen hewas doing areview for
20 A. Undoubtedly would have been into dealingswith |20 government of the expenses of the Health Care
21 her on issues between the, both organizations 21 Corporation and if my memory isright, he was
22 and government. 22 with Treasury Board.
23 COFFEY, Q.C: 23 COFFEY, Q.C:
24 Q. Andthat would be inyour capacity at one 24 Q. Uh-hm.
25 point asthe senior vice-president of the 25 MR. TILLEY:
Page 234 Page 236
1 Health Care Corporation? 1 A. And had been asked to do some review of costs
2 MR. TILLEY: 2 with the aim to see if there were
3 A. I'mcertain there was contact with government 3 opportunitiesto reduce costs further. My
4 because it was happening at multiple levels, 4 next recollection isthat in the early part of
5 but my recollection is that she was the deputy 5 my tenure with the Health Care Corporation of
6 minister in the Department of Health. So 6 St. John's, a consulting group were brought in
7 predominantly | suspect her contact would have 7 to identify potential cost savings and there
8 been with the ceo. 8 was a steering committee established that, |
9 COFFEY, Q.C.: 9 believe was chaired by the deputy minister of
10 Q. Anddepending upon the timeframe, it could 10 the day, Mr. Thompson.
11 have been yourself or Sister Elizabeth? 11 COFFEY, Q.C.:
12 MR. TILLEY: 12 Q. Robert Thompson.
13 A. Yes, andl can't recal if our time overlapped 13 MR. TILLEY:
14 or not. 14 A. Robert Thompsonand | believe John Abbott
15 COFFEY, Q.C.: 15 actually sat on that steering committee.
16 Q. But youknew her in that,in either the 16 COFFEY, Q.C.:
17 governmental context or the health carein St. 17 Q. Andthiswould be the HayGroup, | take it?
18 John’ s context? 18 MR. TILLEY:
19 MR.TILLEY: 19 A. Yes, you're correct.
20 A. Yes 20 COFFEY, Q.C:
21 COFFEY, Q.C. 21 Q. Go ahead.
22 Q. As well a one point was she, did she 22 MR.TILLEY:
23 represent any organization with respect to the 23 A. Andthenext recollection | haveis that he
24 Health Care Corporation of St. John's Board, 24 was appointed as the Chair of the Health Care
25 does she sit on the Board? 25 Corporation of St. John’s Board of Trustees.
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1 COFFEY, Q.C. 1 just named, Robert Thompson.
2 Q. Doyou recall approximately when that was or 2 MR.TILLEY:
3 what you were doing at the time? 3 A. Yes My first time meeting Robert was when he
4 MR.TILLEY: 4 was appointed the deputy minister of health.
5 A. | would havebeen CEOat that time, but | 5 And actually that seemed to have coincided
6 can't tell you the actual date of his 6 with my arrival back in the Health Care
7 appointment. 7 Corporation of St. John's.
8 COFFEY, Q.C. 8 COFFEY, QC::
9 Q. Soitwould have been before 2005 because that 9 Q. Whichwould bethefall of 2000?
10 was Eastern Health - 10 MR. TILLEY:
11 MR. TILLEY: 11 A. Yes, would have known himin that capacity.
12 A. That was Eastern Health. 12 COFFEY, Q.C.
13 COFFEY, Q.C.: 13 Q. Soit wouldbe atal unusual, asin your
14 Q. Sosometime during the period October 2000to |14 capacity as a Ceo of the Health Care
15 December 20047 15 Corporation or for that matter, Eastern
16 MR. TILLEY: 16 Health, to be direct contact with the deputy
17  A. | remember it was over the Christmas season, | 17 minister of the day, whomever he or she was?
18 think there was a change, if | canjust try to 18 MR. TILLEY:
19 think through, | could probably get the date 19 A. That'scorrect.
20 for you. 20 COFFEY, Q.C.:
21 COFFEY, Q.C. 21 Q. And Robert Thompson was certainly one such bm
22 Q. No, that will befine, it'sjust to canvass 22 and John Abbott was another.
23 with you in the context that you did deal with 23 MR.TILLEY:
24 him at one point while you were CEO of the 24 A. Yes.
25 Health Care Corporation, for a period of time 25 COFFEY, Q.C.:
Page 238 Page 240
1 he was the Chair of the Board of Trustees? 1 Q. Okay. How about as--we understand and it's a
2 MR.TILLEY: 2 matter of public record that Mr. Thompson was,
3 A. Yes. 3 at one point, clerk of council.
4 COFFEY, QC. 4 MR. TILLEY:
5 Q. Andyou had known him before, you actually 5 A. Yes
6 reported to him. 6 COFFEY, Q.C.:
7 MR.TILLEY: 7 Q. Wouldyou have had any dealingswith himin
8 A Yes 8 his capacity of clerk?
9 COFFEY, Q.C. 9 MR. TILLEY:
10 Q. AndtheBoard. 10 A. Redly, no, other than exchange of a personal
11 MR. TILLEY: 11 note. | just remember when heleftto go
12 A. Reported tothe Board. And then, of course, 12 there, he wrote me a note saying, you know,
13 he would have went on to become deputy 13 thanks for the working relationship. And
14 minister of health, so that’swhere | would 14 beyond that there would have been, really, no
15 have had a continued involvement with him. 15 dealings up until late, or spring of last year
16 COFFEY, Q.C.. 16 when we started talking about the Inquiry and
17 Q. As he moved from Chair of the Board of 17 the follow-up to it.
18 Trustees, | don’t know about directly, but 18 COFFEY, Q.C.:
19 more or less to become deputy minister of 19 Q. Pick some of the ministers of the day, okay.
20 health? 20 John Ottenheimer?
21 MR. TILLEY: 21 MR. TILLEY:
22 A. Yes, and of course, the Chair was a voluntary 22 A. Knew him by reputation, but really had no
23 position. 23 direct contact with him until he became
24 COFFEY, Q.C. 24 minister.
25 Q. Yes. I'll pick another one, the person you 25 COFFEY, Q.C.
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1 Q. Okay. AndI'll betalking to you about your 1 whatever the term might be, | don’t recall a

2 dealings with him as minister. Tom Osborne? 2 lot of involvement with him at that time.

3 MR. TILLEY: 3 COFFEY, Q.C:

4 A. Thesame. 4 Q. Andthenwhen he became minister, you would

5 COFFEY, Q.C.: 5 have had contact with him at that point?

6 Q. Okay. RossWiseman? 6 MR. TILLEY:

7 MR. TILLEY: 7 A. That'scorrect.

8 A. | knew Mr. Wiseman before. He had actually 8 COFFEY, Q.C.:

9 worked in asenior management capacity with 9 Q. Oscar Howell?

10 the Peninsulas Health Care Organization which |10 MR. TILLEY:
11 is one of the organizations that came together 11 A. Dr.Howdl I had known in asocial context for
12 to become Eastern Health. And he may have 12 maybe going back eight to ten yearsago. We
13 actually been a human resource manager when it |13 had mutual friends, so that sometimes brought
14 wasjust Clarenville before Peninsulas. | 14 us together. He had worked in a professional
15 can't pull out the details at the moment, and 15 capacity for the Health Care Corporation of
16 one of the projects that was happening at the 16 St. John's dealing with employee health and
17 time that we were both involved in, was called 17 wellness and hehad an interest in some
18 aHealth Information Task Force. And that was |18 training in occupational medicine, so hewas
19 aninitiative that wastrying to put some 19 brought in in that capacity, and subsequently,
20 scope and direction to wherethe province 20 of course, when the vacancy came up for the
21 should go in the information capacity 1T area 21 vice-president of Medical Services, he had
22 and that was actually chaired by Sister 22 expressed, applied for it and was successful
23 Elizabeth Davis. When | recall shewas at St. 23 in getting that position.
24 Clare's, | wasinvited to become a member of 24 COFFEY, Q.C.:
25 that task force and Mr. Wiseman was also 25 Q. BobWilliams?

Page 242 Page 244

1 there. 1 MR. TILLEY:

2 COFFEY, Q.C.: 2 A. Bob Williams | would have first met, |

3 Q. That would be the early 1990s? 3 suspect, back in my Waterford time. | think

4 MR. TILLEY: 4 he may have been an associate deputy minister

5 A. Wasmy Janeway days, so, sorry for having to 5 perhaps at the time.

6 look, but yeah, it would have been the early 6 COFFEY, Q.C.:

7 90s, '92,'93, ' 94, ' 95. 7 Q. With the Department of Health?

8 COFFEY, Q.C. 8 MR. TILLEY:

9 Q Yes That topic will come up again, 9 A. Withthe Department of Health and subsequently
10 Commissioner. So you knew him in that 10 went on to becomethe deputy minister. So
11 capacity, you met him there and how about 11 we've certainly had dealings with the
12 afterward? 12 department when he wasin that position. The
13 MR. TILLEY: 13 position of vice-president of Medical Services
14 A. Hechoseto runfor government and--or asan 14 became vacant at the Health Care Corporation
15 elected official. There may have been 15 of St. John’s and Dr. Williams was one of the
16 sporadic communique while he waswith the 16 candidates and was subsequently recruited as
17 Liberal party and I’m just trying to remember 17 the vice-president for Medical Services in
18 the--and then he moved tothe Progressive 18 that organization and certainly | would have
19 Conservatives. From time to time, he may call 19 had dealings with him in that capacity.

20 on aparticular issue, but that would be very 20 COFFEY, Q.C.

21 l[imited and then, of course, hewent onto 21 Q. Sowhen he cametowork wasthe vPmedica,
22 become minister. Therewas aperiod of time 22 I'll refer to it, with the Headlth Care

23 that | know he was working in the Department 23 Corporation, that would have been in the mid
24 of Health in some other capacity. 1'm not 24 nineties, late nineties, do you know? What

25 sure if it was parliamentary assistant or 25 I’m asking is when you were senior VP there -
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1 MR. TILLEY: 1 consultant position to adirector of health
2 A. Yes, that'scorrect, it was not while | was 2 services position to an assistant deputy
3 CEO, so it would be more in the mid to late. 3 minister position.
4 COFFEY, Q.C. 4 COFFEY, Q.C.
5 Q. If youwere senior vice-president, did he 5 Q. Soyouwerein hedth care at the Janeway or
6 report to you? 6 the Health Care Corporation of St. John's, as
7 MR.TILLEY: 7 you went up through the hierarchy there or
8 A. No, he didn’t. The designation of senior 8 moved and went up.
9 basically meant that when the CEO was away, 9 MR. TILLEY:
10 that | was expected to deal with any matters 10 A. Yes, and she was probably doing the same.
11 that might come up. 11 COFFEY,Q.C::
12 COFFEY, Q.C. 12 Q. AndMs. Hennessey did the same and you would
13 Q. Butwhen the cCEOwas present, you were all 13 have been aware and at times had dealings with
14 kind of - 14 her?
15 MR. TILLEY: 15 MR.TILLEY:
16 A. Right, wewereal onthe samelevel. 16  A. Yes
17 COFFEY, Q.C. 17 COFFEY, Q.C.
18 Q. Equas. Do you recall who recruited Dr. 18 Q. Commissioner, if we could, if we re going to
19 Williams? 19 take an afternoon break.
20 MR. TILLEY: 20 THE COMMISSIONER:
21 A. Yes, | satin on a sdlection committee. 21 Q. Yes, we cando it now, we'll take fifteen
22 Sister Elizabeth would have been there. There 22 minutes.
23 were a couple of other - 23 COFFEY, Q.C:
24 COFFEY, Q.C.: 24 Q. Thank you, Commissioner.
25 Q. lask thatjust because, not so much, you 25 (RECESS)
Page 246 Page 248
1 know, listen tothe job interview, but you 1 THE COMMISSIONER:
2 used the word "recruited” and that has 2 Q. Pleasebe seated. Mr. Coffey?
3 connotations of actually going and getting 3 COFFEY, Q.C:
4 somebody, you know, encouraging them to apply, 4 Q. Thank you, Commissioner. Mr. Tilley, | gather
5 wasit that kind of context or was it he just 5 you've had alot of time to think about this
6 simply applied for the job and - 6 while matter.
7 MR.TILLEY: 7 MR. TILLEY:
8 . I"'massuming they applied for the position, 8 A. Yes, | have.
9 that was our typical way of doing these 9 COFFEY, Q.C:
10 things. 10 Q. Andit'sunfortunate but a couple of times, of
11 COFFEY, Q.C. 11 course, you were about to come and testify and
12 Q. So recruited doesn't have any particular 12 it got postponed because of other matters, not
13 connotation? 13 involving yourself. What I’'m goingto ask is
14 MR. TILLEY: 14 this, is that it's now just past 3:30, we
15 . I'msorry, no. 15 usually sit to 4:45. Could you tell us please
16 COFFEY, QC:: 16 what happened? Start at the beginning and if
17 Q. Okay, that'sfair enough. Let mejust seeif 17 you can, and it has to go over until tomorrow
18 | could, Commissioner, before we break, Moira 18 morning, you know, the Commissioner would
19 Hennessey? 19 understand that, but tell uswhat happened
20 MR.TILLEY: 20 from your perspective. And when | say "what
21 A. MoiraHennessey, | think I--certainly aslong 21 happened"” it's ER/PR and -
22 asl’ve beenin health careand as long as 22 MR. TILLEY:
23 she’s been in the Department of Health, I’ve 23 A. Yes, | understand.
24 known her, whatever time that might have been. 24 COFFEY, Q.C.
25 | seem to remember that she had evolved from a 25 Q. Okay, if you could please?
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1 MR.TILLEY: 1 directly involved with, with the lab. And |
2 A. Well my recollection brings me back to July of 2 recall some referenceto Dr. Cook, who would
3 2005 and that’ s a date that | had recorded in 3 have been the clinical chief of the Laboratory
4 alog book that | usewhen | have telephone 4 Medicine Program and Mr. Gulliver, Terry
5 conversations with people. | can’'t guarantee 5 Gulliver, who would have beenthe program
6 that it’s one hundred percent accurate because 6 director for thelab. And they were doing an
7 there' stimes, of course, that | would be 7 investigation in terms of or at least lots of
8 taking callsin other locations. | received a 8 discussionsin termsof whether, you know,
9 call around July 7th, could bethe 8th, but 9 thisis specific to a particular year, trying

10 July 7thisthe earlier datethat’srecorded 10 to anticipate what the potential causes might
11 from Dr. Williams, who isthe vice-president 11 have been. So | know that hewas till
12 of Medical Services, to raise an issue about 12 working through some of those issues for that
13 the test used to identify receptors, estrogen 13 week. At alater point, two groups that were
14 and progesterone receptors that's used to 14 important to bring into that discussion;
15 identify whether a patient can benefit from a 15 namely the Department of Health and the Board
16 drug known as Tamoxifen. My recollection at 16 Chair, were apprised of the situation. The
17 that time was that over the previous few weeks 17 Board Chair, through a contact with me,
18 he had been doing some or alot of work had 18 through an e-mail because | think at that time
19 been going on with regards to thisissue, that 19 shewasaway onvacation. And| know there
20 they had reached a point where they felt this 20 was some opportunity to discuss it with her in
21 was more than just an isolated situation and 21 more detail later. Government had been
22 that on retesting, there were some patients 22 apprised of the situation, | can't be sure
23 whose results had changed from negative to 23 exactly how, but | know that therewas a
24 positive. During that conversation, he had 24 discussion through some level in the
25 referenced, I’m reflecting on the notes that 25 organization. I'm recalling that that
Page 250 Page 252
1 I’ ve recently reviewed, he had reflected or | 1 discussion precipitated a call to me by the
2 had in my notesa referenceto Bonnell and 2 Minster of Health and Community Services, Mr.
3 Predham. Susan Bonnell isthedirector of 3 Ottenheimer, and he was obviousy equally
4 communications and Heather Predham, | think 4 concerned. We were talking about the
5 may have been the acting director of quality 5 implications of thisand the importance of
6 initiatives at that pointin time. | am 6 getting it resolved and | think there was an
7 working on thebasis that he would have 7 echoing of the point about this issue needsto
8 identified those two individualsas people 8 be talked about publicly as soon as possible.
9 that he would need to contact in light of the 9 The time goes on and the next thing that | can
10 issue. Hewent onto say it’simportant that 10 recall isthat | actually got involved, maybe
11 wetak about thispublicly asquickly as 11 in the subsequent week in one of the meetings
12 possible and | have a note which refersto Dr. 12 that Dr. Williams was having with, I'm
13 Ejeckam and I'm not surewhat the reference 13 thinking the lab leadership team,
14 was at that time because | know there wasa 14 representatives  from quality and
15 reference within a couple of days to a 15 communications, | think were there, to
16 conversation about Dr. Ejeckam. So suffice to 16 participate in the discussion. 1"'m not sure
17 say that from that moment on, the impact of 17 if I'm getting all the sequence of events
18 that call really hasn’t gone far from my mind. 18 right, but shortly thereafter a group actually
19 The context, thisisin July, I’'m thinking in 19 went in to meet with the minister to apprise
20 May and June, the new executive team for 20 him of the situation in moredetail. And |
21 Eastern Health hasjust cometogether. So 21 recall that both Dr. Williamsand Dr. Cook
22 here we are tasked with bringing this massive 22 would have been there because the issue for me
23 organization together and this issue has come 23 was to make sure that the minister was hearing
24 tothe forefront. Thereisa recollection 24 it directly from people who understood it and
25 that there’ s alot of work going on that he's 25 could articulateit. | remember at that point
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1 in time, the 20th or 21st or 22nd, | can’t be 1 originally envisaged, because Dr. Williams had
2 sure of the dates, of July, simultaneous or 2 talked about this going public very early and
3 just before that meeting some information had 3 even to the point of the Communications
4 been compiled which looked at one of the 4 Department having drafted up the press
5 benchmarks that is known to be looked at when 5 releases or samples of press releases. But at
6 you deal with this type of test and the 6 that point in time, thisis after the meeting
7 benchmark has to do with the what could be 7 with the minister, he had--the communications
8 expected to be on average the level of 8 director had indicated to me that the idea of
9 positivity of this particular test. And that 9 acommon press release was not the solution
10 range actually changed and got more fine tuned 10 that she was espousing but rather more
11 astime went on, but initially | recall some 11 individual follow-up with patients on the
12 reference to 50 to 85 percent of patients who 12 basis that here was adefined group that we
13 are treated with this could be expected to be 13 were aware of and should make contact but also
14 positive. The information that |1 was 14 referencing the needto consult with the
15 recalling was a spreadsheet which showed the 15 oncologists. So I think that was fairly soon
16 positivity rates for several years going back 16 after that meeting.
17 and the positivity rate for acouple of the 17 The meeting with the oncologists and 1ab
18 years, more recent years was showing to be 18 that | recall me sitting in on occurred in the
19 within range. And then the question has been 19 early part of August, and there were
20 raised, like, have we had afalse start here, 20 discussions then around this whole issue. |
21 did we come across something that was isolated 21 suspect by then they had obvious awareness to
22 or wasit something that was uniqueto a 22 this. |1 can't recall, by the way--1 recall
23 particular period, so all of a sudden we were 23 initially that this was focused in on the year
24 presented with maybe thisis not the situation 24 2002. So I'm not sure--I would expect at that
25 that we thought it was. So the meeting with 25 point in time that the positivity rates that
Page 254 Page 256
1 the minister went ahead and wetalked with 1 were being talked about would have been shared
2 him. Hehad achanceto talk about or talk 2 with them.
3 with the chief, the Clinical Chief for 3 | don’'t have off the top of my head a
4 Laboratory Medicine, Dr. Cook, and get an 4 better familiarity with what was said, though
5 appreciation for thisissue. The--I recall 5 | do havenotes that | referenced to that
6 the minister being concerned, wanting to be 6 meeting if you wanted me to speak to itin
7 sure that this is acted upon. | recal 7 more detail, | could probably suggest that we
8 discussing how we might do that because of the 8 get that note, otherwise I'll just sort of
9 issue of writing patientswho were impacted 9 keep going?
10 wasraised. We also acknowledged the fact 10 COFFEY, Q.C.:
11 that oncologists, who are a major partner in 11 Q. You can keep going because we'll come back to
12 the treatment of breast disease, needed to be 12 -
13 included in adiscussion and that was going to 13 MR. TILLEY:
14 be arranged. So we left the minister 14 A. Okay.
15 essentially with the intent of having further 15 COFFEY, Q.C.:
16 communications, continuing to delve more into 16 Q. -some of thestuff indetail. I'm just
17 thisissue and | believe there might have even 17 trying to get some sense and have the
18 been afollow-up meeting set up to come back 18 Commissioner get some sense of your
19 and report our findings. 19 perspective.
20 The next couple of weeksor week there 20 MR. TILLEY:
21 was continued discussion around how are we 21 A. Right.
22 going to follow-up onthis issue. And | 22 COFFEY, Q.C.
23 remember getting someinput througha memo |23 Q. Of an overview.
24 from the Communications Department actually |24 MR. TILLEY:
25 suggesting that the approach that was 25 A. Right. In the meantime, while the clinical
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1 people are sort of working through thisissue, 1 parameters were being talked aboui.
2 the extent of it and thelike, | recall being 2 | also recall some disagreement asto who
3 in some discussions with Susan in relation to 3 owned thisissue. I'mnot sureif owningis
4 what thevarious choices were here. And 4 the right word, but there was clearly
5 unfortunately, | can’'t put all the pieces 5 disagreement. | remember there being some
6 together because there wasa point, and | 6 disagreement between Dr. Carter and Mr.
7 can’'t remember if it wasin that first meeting 7 Gulliver, | can’t tell you specifically what
8 that | attended with the oncologistsor ina 8 that was. | don't think there was
9 meeting that happened aweek or two later 9 disagreement, per se, between the pathol ogists
10 where the oncologists were taking a position 10 and the oncologists. But | do have a
11 about individual contact. But I’m suspecting 11 recollection of just my overall sense here
12 by that time there must have been varying 12 that here | was a CEO of one of the largest
13 options being put forward to the point that | 13 organizations, health organizationsin this
14 had asked "Well, can you put together 14 country, | think we were top 20 or something,
15 something that | can review interms of the 15 just trying to embark on bringing it together
16 strengths and weaknesses of various options?" 16 and here | wasfacing amajor clinical issue
17 And that, those options were sort of a common 17 and involved in asituation where, you know,
18 press release, persona contact with the 18 therewas discussionsgoing onand saying,
19 patients, and | thought there was one other 19 "No, that's, you know, something that’'s in
20 that seemsto havetotaly eluded me at the 20 your camp,” or "that’s something that’s in
21 moment. So that sort of discussion was going 21 your camp,” going back and forth.
22 on simultaneous to this. 22 It actually occurredto me about four
23 We do have then this subsequent meeting 23 week ago in oneof my quiet moments of
24 that | recall participating inand thereis 24 reflection about that meeting. | remembered
25 undoubtedly othersthat were going on but | 25 saying or having to say, "The patient has got
Page 258 Page 260
1 wasn’'t involved in all of them, but thisone 1 to be our focus here, not ourselves." Sol
2 particularly remember had pathologists, 2 said, "Well, that’s a great revelation" when
3 oncologists, Dr. Cook, for example, | think 3 I'm there thinking about this. But
4 Dr. Bev Carter, another pathologist, Dr. 4 subsequently was reminded when | got some of
5 Laing, an oncologist, Dr. McCarthy, another 5 the exhibits that you were using of my account
6 oncologist, may have been a surgeon there, Dr. 6 of that meeting that on the tail end it said
7 Kwan seemsto ring a bell, and then Dr. 7 "Patient first." So realized at that moment
8 Williams, Heather Predham, who would have been 8 that that late night recollection was actually
9 the acting director, Susan Bonnell and Terry 9 aredlity.
10 Gulliver. | sort of visualize the room here 10 | think that was also the meeting that we
11 and who' s there. During that meeting alot of 11 had some further discussions on how we're
12 discussion around ranges of positivity, 12 going to deal with the follow-up, the
13 discussions around the evolving protocols, for 13 notification process. Now, | should sort of,
14 lack of abetter word, intermsof when it 14 before | get into that issue, one thing was
15 would be best to offer Tamoxifen to a patient 15 never debated, always assumed, don't recall it
16 and that was with specific regard to the 16 ever being different other than the intent was
17 positivity rate, because at one point in time 17 that we had to follow-up with all patients who
18 that rate referred to or was anybody who was 18 had been impacted by this.
19 30 percent positive or more would benefit from 19 And | think it was at that meeting that
20 it and wewere hearing, | was hearing the 20 one of the oncologists made a statement that |
21 discussion which said you can go down to 10 21 recall, and thatis "A patient can benefit
22 percent, that was sort of a new standard, and 22 from Tamoxifen even aslong as seven or ten
23 even discussions around going down aslow as 23 yearslater." And from that thought the focus
24 one percent, which means anything that was 24 wasif we can make adifference for anyone,
25 positive could havethat. So those two 25 then we have to go through this.
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1 S0, having said that, back to theissue | 1 thereafter was to actually allow for the
2 think 1 was getting to, which is the 2 oncologists to directly speak with the
3 discussion on how we were going to follow-up 3 minister so we could have adiscussion about
4 onthis. The Department of Health had made a 4 how this was--or could understand the
5 recommendation subsequent to Dr. Williams 5 rationale for the position that the
6 thought about having a standard releaseor a 6 oncologists were taking. And it really
7 public release to use a letter to notify the 7 presented adilemma. The people who are
8 patients and I’'m not sureif | brought it up 8 dealing with patients who are fighting cancer
9 or somebody else brought it up, but the 9 obviously were inaposition to be ableto
10 oncologistsin their reflection on that felt 10 know how much it’s affected those patients,
11 that we needed to find out the results of the 11 and, | guess, sufficeto say that the Minister
12 changes beforeany individual patient was 12 and I, and the others, felt that the idea of
13 contacted. And as | understand the 13 going outin advance toraise this issue
14 discussion, they felt that if therewas a 14 without knowing the impact on any particular
15 contact made to say that "You had this test, 15 patient could have the potential of negatively
16 wenow havea concernwith regardsto the 16 impacting the patient. So the decision was to
17 accuracy of thistest, we're going back to 17 continue with a plan to deal with the
18 retest, we'll bein touch with you when 18 patient’ s resultswhen they came back. The
19 there's a result,” that that process was 19 next point | recall relates to the issue of
20 expected to bring ahigh level of anxiety to 20 the equipment that had been installed the year
21 the patient and they were speaking against 21 before, and | don’t know if the word "VENTANA"
22 that. 22 has come up in your previous interviews --
23 Now, just thinking about the retesting 23 COFFEY, Q.C.
24 for amoment. Initialy therewas athought 24 Q. Oh,yes.
25 that the retesting was going to be donein 25 MR. TILLEY:
Page 262 Page 264
1 house, but that was drawn into question when 1 A. Okay. That wasthe piece of equipment | was
2 the positivity rates were presented for that 2 referring to that wasnow beingraised as
3 multi-year period and had shown that in the 3 being overly sensitive. So that precipitated
4 past few yearsthe testswere certainly in 4 two things. Oneisto say if we don't have
5 range and certainly were on the high end of 5 confidence in that particular piece of
6 the range, but a question of being too high. 6 equipment, then we shouldn’t be using it. So
7 So then that raised the question that maybe 7 arrangements were made with afacility in
8 the problem here is that the current 8 Ontario, Mount Sinai, to have them do the
9 technology which had been put in ayear or two 9 tests for this particular issueon a go-
10 before that was being over sensitive. So even 10 forward basis until that piece of technology
11 the cases that they had looked at up to that 11 could be evaluated. I’'m thinking it's
12 point in time were even being questioned and | 12 simultaneous, while our original intent was to
13 seem to recall some suggestion that the 13 retest the past specimens on the new VENTANA
14 oncologists wait until those results are 14 system, now a decision was made not to do that
15 reaffirmed. So that was an extensive 15 in-house, but to send it out to Mount Sinai.
16 discussion, maybelasted an hour or more, 16 Theturnaround timewasto besix to eight
17 multiple people in the room. 17 weeks. So thisisin early August, and the
18 | can’t remember the direct follow-up on 18 expectation was that in mid September/late
19 theclinical side, but | do remember after 19 September this information will be back to us
20 that having some subsequent conversations with 20 interms of what the resultswere on their
21 representatives in the Department of Health as 21 retesting of it. The other issuethat was
22 they were inquiring about the follow-up 22 starting to be raised wasthe uncertainty
23 because | remember saying to them about the 23 around thistest in the first instance, and |
24 oncologists and their view. And what we 24 recall receiving information including
25 decided to do either then or shortly 25 articlesthat really presented this test as
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1 being of less value than | think what | was 1 pretty startling. In any event, Dr. Pritzker
2 hearing people were assuming. It wasclear 2 had said that this issue with regardsto this
3 from those discussions that in Europeand in 3 particular test had been known to him and
4 the United States, there had been a 4 others. Hewas actually giving, | think his
5 recognition that this particular test hasits 5 words were "credit to Newfoundland" for
6 limits, and there seemed to be more attention 6 pursuing this issue. We had chosen Mount
7 being paidto it either interms of its 7 Sinai because Dr. Cook and others, | guess,
8 limitations or in terms of how do you minimize 8 Dr. Carter, had recognized it as one of the
9 itslimitations. 1, at this point in time was 9 sitesin Canadawho had what was known in
10 trying to-- | confess, probably even to 10 their profession asa"gold standard”, and |
11 today, trying to understand how much of what 11 suspect that that was more known in the
12 was being seen in St. John’swas areflection 12 pathologies and technical area than it would
13 of the limitations that were being seen in the 13 have been known to me. So we knew that here
14 literature. | recall -- I’'m assuming there's 14 was an individual who understood the
15 some discussions or phonecalsor thelike 15 limitations of the tests, had a high volume
16 going on in September, but | recall that Mount 16 lab, but either had brought sort of the
17 Sinai ran into problems and the wish to -- or 17 expertise around it to give us enough
18 our expectation that these results of the 18 confidence that their resultswe could have
19 retests were going to be back to us by the 19 some confidencein. | remember having a
20 time originally alotted was dlipping away, 20 discussion with him asto how come this has
21 and Dr. Cook had been in contact withthemand |21 been an issuein Europeand in Canada and
22 | was hearing reports around unexpected delays 22 appearsto betalked about inthe Canadian
23 that they were having. Of course, they were 23 context, but, you know, we're still saying
24 doing this on top of their existing workload. 24 that more work needs to be done. Therewasa
25 They were doing our new tests on ago-forward 25 whole bunch of things, actualy, or contacts
Page 266 Page 268
1 basis. So| thought that | might be ableto 1 that | sort of took it upon myself while this
2 bring some influence to that issue and | would 2 was -- the follow up, collecting the names and
3 call my counterpart at Mount Sinai. | can't 3 specimens, and getting them out was happening.
4 remember that discussion specifically, but | 4 | called someindividuals more on thisissue
5 know that he either transferred me or referred 5 about whether it’s a national problem or not,
6 me to the lab leader in Mount Sinai whose name | 6 and one of theindividuals| called wasthe
7 isDr. Pritzer or -- 7 CEO of the Canadian Patient Safety Institute,
8 COFFEY, Q.C.: 8 Phil Hassen. | had neglected to mention this
9 Q. Pritzker. 9 earlier, but the reason | had known Mr. Hassen
10 MR. TILLEY: 10 was because | was on the Board of Directors of
11  A. Pritzker. That conversation with Dr. Pritzker 11 the Canadian Patient Safety Institute, and
12 was for meto stressthe importance to usto 12 that ingtitute was created by the federal
13 get the results back as quickly as possible. 13 government in responseto a recent research
14 They were endeavouring to do that, but ran 14 project that looked at the prevalence of
15 into their own problems. The other part of 15 adverse eventsin health care organizations,
16 that discussion that was particularly 16 and the research had actually identified
17 significant for me was that he was saying -- 17 something to the effect that on average seven
18 speaking towhat | had aready picked up 18 patients out of ahundred can -- will have
19 through some of the literature with regards to 19 likely experienced an adverse event in a
20 the limitations of this particular test, and 20 health care setting during their admission.
21 the literature was saying in Europe there was 21 So | had beeninvolved asaBoard member on
22 60 percent of the hospital’ s labs would not be 22 that organization and had been involved in a
23 able to accurately give results for some 23 lot of the discussions that led to its
24 ranges, and there was a 30 percent who 24 creation, and some of theinitiatives that
25 couldn’t giveit for another range, so it was 25 that organization was pursuing. | can get
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1 back to some of that later if you wish, but | 1 test which | interpret as saying, you know,
2 called Phil Hassen because inone of the 2 it's not black, it's not white, it's somewhere
3 documents that led up to the creation of this 3 inthemiddle. | aso recal, | think, Doctor
4 organization, there was a preamble which 4 Bell saying to me that reinforcing the
5 talked about the value of sharing information 5 perception of Mt. Sinai as agood place to use
6 throughout the country so that organizations 6 this. | had also asked Dactor Cook, while he
7 could learn from one another. In thefirst 7 was in the middle of dealing with thisissue,
8 couple of paragraphs of that document, it 8 to make representation to the oncologists--
9 referred to a couple of cases of adrug known 9 sorry, the Canadian Pathology Association
10 as Vincristine that's normally used for 10 because trying to figure out who, in the
11 children with cancer, and if it’ sgivenin the 11 country, really needsto take ownership of
12 spine asopposed to the vein, it can be 12 thisissue and | do know that he followed up
13 lethal, and it referred to afact as to how 13 with them.
14 one of these -- acase of this had happened, 14 So, therewas alot of discussion about
15 but several years earlier there had been one 15 what | felt was aresponsihility that | had to
16 in Halifax, and referenced the point about if 16 bring thisto the attention of others. And if
17 one had known about that, then maybe this 17 there was somebody else who could potentialy
18 particular tragedy wouldn’t have occurred. As 18 benefit from this, then thisissue | had with
19 soon as | read it, aflashback | had was that 19 the drug, Vincristine, would not be
20 not only did one occur in Halifax, but one had 20 replicated. Anyways, that was sort of athing
21 occurred in the Janeway back in the early 80s, 21 that was happening along that time.
22 because | remember | had just joined the 22 Back in house again, theissueof the
23 Janeway when that occurred. So here we are 23 sensitivity of the VENTANA technology was
24 looking at multiple eventsthat had not been 24 being followed up. And | remember they went
25 shared and the inappropriate application of 25 through great effortsto get the technical
Page 270 Page 272
1 that drug was tragic. So by this time, I'm 1 representative of the company down to assess
2 sort of getting a bit of head of steam built 2 the equipment and that happened. | can't
3 up and saying, look, I'm hearing about this 3 remember the specific comments at the moment,
4 issue from the literature, 1'mtalking to 4 but the bottom line was, for the most part,
5 people about the value of thistest, like, who 5 the equipment checked out.
6 ownsthis issue because by thistime | was 6 Simultaneous with that or around the same
7 hearing there' s no standards for the process, 7 time--first of al, you recall my comment
8 there’' s 40 steps from beginning to end, it can 8 about we weren’t sureif thiswasas big as
9 be affected by environmental conditions, 9 thought it was. But despite that, the
10 humidity, how long it’s kept in the OR, how 10 decision was made to go forward and re-test
11 it's transported, what the temperature should 11 several years becausewe just didn't know.
12 be. Anyhow, | called Phil and we talked about 12 And one of thedecisions we made is to
13 the situation we're facing here and we talked 13 initiate a peer review process. And peer
14 about the importance of follow up with the 14 review isa mechanism that is often used in
15 patients. | waslooking also for him to say 15 hospitals recognizing the unique positioning
16 whosedesk do | land thisissue on, and he 16 of physicians, in particular, and recognizing
17 recommended | call Bob Bell. Bob Bell was 17 our interest in having staff contribute openly
18 recommended to me because he's a Chief 18 to an investigation. We asked somebody with
19 Executive Officer, but he's adso an 19 expertise with creditability to come in and
20 oncologist, and Phil’sthought was, George, 20 asses the system that we had in place. And
21 he'd understand this issue from your 21 therewas aphysician from British Columbia
22 perspective, but he'd also understand it from 22 and a technologist from Mt. Sinai. | remember
23 a clinical perspective. Doctor Bell, Bob 23 that that was happening during September/
24 Bell--the one word that | remember coming away |24 October. Their reviews, becausethey were
25 with was hisdescription of thisas agrey 25 peer reviews, the circulation of them was
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1 limited, not sureif there sthreeor four 1 creditability. But | aso remember thinking
2 copies made. | didn't take one personally, 2 at the time that these recommendations were
3 but I did goto Doctor Williams' office to 3 being put forward for change, but in the
4 read it. Andissues that come to mind 4 recent couple of yearsthat they would have
5 concerns about fixation. And as| understand 5 had, without those recommendations in place,
6 fixation, that starts outside the lab, in the 6 the positivity ratings were on the high side.
7 OR or wherever the specimen was taken and goes 7 o, trying to figure out how that impact, you
8 onto be completedin thelab. | recal 8 know, was just one more element of this.
9 issues about documentation and concerns that 9 But | certainly have a recollection to
10 there wasn’t adequate documentation to be able 10 say our focus ison the follow-up here. At
11 to confirm whether the controls that werein 11 some point--early October there was amedia
12 place were done or not done. | remember a 12 inquiry and that inquiry was in the nature of
13 conversation with Doctor Williams that said we 13 we're hearing something about Eastern Health
14 need to get our head around this; tryingto 14 having an issue with its mammography, which
15 put these reports in the context of what | was 15 clearly wasn’t the issue, but that resulted
16 hearing about both internationally and 16 in an article in one of the local newspapers,
17 nationally; to get some appreciation for 17 The Independent, about this issue. Dr.
18 whether the lack of standards nationally was a 18 Williams subsequently did a number of
19 part of the situation here; whether there was 19 interviews about that, and it wasn't
20 some specific here. | remember coming away 20 unanticipated, but it was certainly
21 thinking that I’ m not able to definitively say 21 disappointing that we hadn’t been able to get
22 with all of the context there, what the 22 the results back by that pointin time. The
23 definitive issue or attributing factor or 23 hope was that we were able to deal with this
24 factors might be. 24 prior to any information coming out through
25 COFFEY, Q.C.: 25 the media. | think because of that there was
Page 274 Page 276
1 Q. I'msorry, thewhat? 1 information provided on the website which
2 MR.TILLEY: 2 people were able to use to get some
3 A, Attributing factors. 3 appreciation for what this issue was all
4 COFFEY, Q.C.: 4 about, and information about if you are one of
5 Q. Oh, okay. 5 those patients who had this test, then talking
6 MR.TILLEY: 6 about the fact that if there’ sto be a change
7 A. Sowhat | had indicated or what | had talked 7 in treatment, that we will be back to you. So
8 about at that point in time was our focus has 8 thisisin early October. As a consequence of
9 got to be on the recommendations. Now, the 9 that coverage, | recall that there were
10 recommendations were became the predominant |10 obviously -- there were calls from individuals
11 focus of the lab leadership team. And | 11 inquiring as to what this isall about, does
12 remember Doctor Williams being particularly 12 thisinvolveme, and | think in mid October
13 astute to theimportance of getting them 13 sometime the decision was made to cal
14 followed up on, evento the point of, at a 14 patients and advise them that this test was
15 later date, askingtheindividuals who were 15 going to be retested. So that sort of started
16 involved to come back and re-assess those 16 the whole process of contacting the patients.
17 recommendations to see if they had been acted 17 Now | know the numbers were changing.
18 up. But | had looked at recommendations and 18 Initially the number was inthe 400 range.
19 there obviously were quite anumber. And when |19 That was with regardsto those that actually
20 | reflect on them, they clearly would put us 20 had been interpreted or read in St. John's,
21 into a go standard because they weretalking 21 and that number subsequently grew when other
22 about having dedicated medical leads, 22 health authorities provided their information
23 dedicated technologists. And certainly by 23 or specimens, and there may have been some
24 having or bringing that level of expertise to 24 othersin St. John’'sthat increased it, but
25 any particular service would enhance its 25 I’m not sure of that. Soateam wasputin
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1 place then. | think it was through the 1 was active discussion going on between the
2 Quality Initiatives Department, and the 2 labs, but these particular meetings actually
3 majority, if not all of the staff workingin 3 occurred at the cCEO and Vice President level.
4 that area, were -- had clinical backgrounds. 4 | recall discussions about repeating some of
5 So they started the process of calling 5 the history about what thistest is for,
6 individualswho would be retested. Now in 6 talking about its limitations, talking about
7 terms of theresults coming back, | recall 7 what was learned in St. John’s, and what the
8 that a decision was made at some point in time 8 follow-up strategy was, and the CEO's, in
9 that if your result came back andit was 9 particular, were certainly well known to one
10 confirmed negative, that group would make the 10 another. Sincethetime that the four CEO's
11 call and advise you of that. If theresult 11 were appointed that January, there had been
12 came back and showed a conversion to a 12 ongoing collaboration. So that was
13 positive level, then that was going to be 13 continuing. There also had been aprovincial
14 referred to initially the most responsible 14 mechanism for the Vice Presidents of Medical
15 physician, but that subsequently evolved into 15 Services to come together from time to time as
16 a tumor panel, and that tumor panel had 16 well. So that group wasn't new to itself and
17 representation from pathology, oncology, 17 discussionswere open. |I'mdrawing ablank
18 surgeons, and these are three physician 18 now in terms of 2006.
19 groups, and a representative from Quality, who 19 COFFEY, Q.C.:
20 was serving more as the coordinator of the 20 Q. Okay,we're upto’06. Well, let's see, |
21 process. | recall that -- | don't know who 21 might help. All the results, | gather, or
22 initially came up with theidea, but | recall 22 most of the results were back by February of
23 it in termsof consistency, in terms of 23 '06, the retest results.
24 interpreting the results that were coming 24 MR.TILLEY:
25 back. In my mind, this was evolving on the 25 A. Soresults were coming back.
Page 278 Page 280
1 definition of what would trigger a value of 1 COFFEY, Q.C.
2 Tamoxifen or not, so-- anyway, the tumor 2 Q. They wereback -- | gather most of them were
3 panel took those results and evaluated them. 3 back, according to the documents.
4 When they had evaluated them, my recollection 4 MR. TILLEY:
5 is the information was then sent to the Cancer 5 A. Okay.
6 Program, Cancer Care Program, which was 6 COFFEY, Q.C.:
7 essentially the former Newfoundland Cancer 7 Q. By February of '06. So what’s your next kind
8 Treatment and Research Foundation, for those 8 of recollection of what presumably -- the last
9 who still had their oncol ogists working there, 9 comes back, the position of the panel, the
10 or to the most responsible physician, and my 10 review panel, still doingits reviews. What
11 recollection is for the other heath 11 then happened?
12 authoritiesthat that information, | can’t 12 MR. TILLEY:
13 recall now if that went directly to their labs 13 A. What I'mrecollecting is the issue that there
14 orif itwent tothe physicians. So that 14 was lots of discussionsgoing on internally
15 process was underway, and that would havetook |15 about theresults. | do recal somebody
16 us up to -- my recollection, up until December 16 bringing to my attention that we had
17 of 2005. Duringthat fall, there would have 17 inadvertently sent the same teststo Mount
18 been discussions with the other regional 18 Sinai twice and it came back with two
19 health authorities. | madeit apoint to 19 different results, but obvioudy there’'s an
20 listen in on those discussions, they were held 20 analysis underway interms of following up
21 by teleconference. So they -- | know they had 21 with the patients. | remember a discussion
22 been involved at the pathology of [ab level 22 about the need to ensure that the physicians
23 back in the summer or June when there was a 23 who are receiving this information are
24 request from the lab in St. John’ s to get them 24 following up with the patients because of the
25 to submit some information. So | know there 25 new information. There may have been an
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1 example where it had been identified that one 1 conference in December. So, that press
2 had not. What | had referenced earlier about 2 conference--all throughout this period there
3 the two external reviewers, they had come back 3 was ongoing inquiries from the media with
4 in to assess the status of the 4 regards to what was happening, what’'s the
5 recommendations. So I'm recalling also that 5 update? And by this timetheinformationis
6 there might have been a change in the 6 being pulled together. I’'m starting to tweak
7 leadership in the lab around that time. Dr. 7 some other thoughts now.
8 Cook had completed histerm, | can’t remember 8 There were someinternal presentations
9 what that term was; three years seemsto ring 9 even before we met with the minister. | think
10 abell, and Dr. Nash Denic became involved. 10 Doctor Denic had undertaken a presentation at
11 So I'm aware or recalling that there was alot 11 the Health Sciences Centre site for people who
12 of discussion going onat that level with 12 were interested, and | recall him and a couple
13 regards to the recommendations and the results 13 of others doing a similar presentation
14 of thework that had been coming back. And 14 certainly for the executive team, which would
15 that the peopleinvolved in the contact were 15 have been me and the Vice Presidents and the
16 analysing their work. Sorry, I’'m drawing a 16 Chief Operating Officers, and | seem to recall
17 black here at the moment. 17 othersin the room, but | really can’t pull
18 COFFEY, Q.C.: 18 out of my head who they were. So they were
19 Q. Wereinto '06, I'll just--something that’s 19 referring to thisissue, what they’ve learned
20 very publicly known. There was a press 20 inthe literature, what the recommendations
21 conferencein late ' 06. 21 were for follow-up, what the status of those
22 MR.TILLEY: 22 were. One of the things| remember, and |
23 A. Okay. 23 think it was repeated during that presentation
24 COFFEY, Q.C. 24 was areference to the probalistic nature of
25 Q. I’'mnot suggesting that was necessarily the 25 thistest, and | remember aslide going up
Page 282 Page 284
1 next thing, but that's certainly publicly 1 which showed -- | assume what showed what one
2 know. 2 would -- what a pathologist would see when
3 MR.TILLEY: 3 they’ ve looked through the microscope, and how
4 A. Okay. Working from there, alittle bit back, 4 one of the things that the pathologist had to
5 meetings had gone on with Mr. Ottenheimer and 5 do wasto identify what the rate of positivity
6 Mr. Ottenheimer was unquestionably concerned 6 was, which is the extent to which the cells
7 about the patientsand wanting this followed 7 were taking up the stain. Sol began to
8 up and certainly there was absolutely no 8 appreciate the challengesthat go with that
9 disagreement with that. But somewhere in and 9 type of position. Anyway, it wasn't something
10 around the time, there was achange at the 10 that | fully understood, but there were
11 ministerial level. And | do recall contact 11 presentations about that, and after having
12 with the new minister, Mr. Orsborne, Orsborne? 12 that discussion in-house, excuse me, | also
13 COFFEY, Q.C. 13 remember discussions about whether the VENTANA
14 Q. Osborne. 14 System that had been shut down in the summer
15 MR. TILLEY: 15 of 2005 was, in fact, still not being used for
16  A. Osborne, sorry. And we had a meeting with him 16 that purpose. There was discussion about "are
17 shortly or inthelatter part of thefall, 17 weready"”, and | think the general consensus
18 might have been in November sometime. And 18 was, yeah, there's no reason we shouldn’t. |
19 I’'mthinking that whatever information that 19 remember saying to Dr. Howell that when you
20 was had at the time was shared. And | 20 are at a point of feeling that we're ready to
21 remember that meeting now becauseit wasin a 21 go, then I've got to rely upon you and your
22 room adjacent to the House of Assembly and I'd 22 team to make that decision. So that was all
23 never been in there before. So, the House was 23 precursor to the eventual technical briefing
24 in session and the minister came out of the 24 that was given in December.
25 house. And then the issue about the press 25 COFFEY, Q.C.
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1 Q. Commissioner, if we could take that up in the
2 Morning.
3 THE COMMISSIONER:
4 COFFEY, Q.C.:

5 Q. Allright, 9:30 tomorrow morning. Thank you.
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