EXECUTIVE SUMMARY

Families are the heart and soul of our society. They help give children — the next generation — the best
start and provide support as they move through life. Strong families help build strong communities, a
prosperous economy and a more secure future.

Ontarians build their families in different ways. Many (

— including heterosexual couples, same-sex couples, and The Numbers Tell the Story
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The Best Jurisdiction to Build a Family

In our view, Ontario has the opportunity to become a leader in adoption and assisted reproduction in
Canada and the world. The Province can join a select group of countries that are setting the standard for

family building.
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Our Vision

Ontario should aim to be the best jurisdiction in the world to build a family.

Our Goals
1. To help more children find permanent homes and more Ontarians build families through adoption.

2 To help more Ontarians build families through high quality and safe fertility education, monitoring
and assisted reproduction services.

3. To provide information and raise awareness about adoption, fertility and assisted reproduction
services and make it easier for Ontarians to access these services.

That said, we have a long way to go.

The Problem Is the System, Not the People

During our deliberations, we talked to many professionals who work in adoption and assisted
reproduction services. We talked to agencies, consumer organizations and individuals. We heard from
service providers and Ontarians who used adoption and assisted reproduction services, adults who

had been adopted or donor-conceived, foster parents and current and former Crown wards. We know
that there are many dedicated, committed people working in both adoption and assisted reproduction
services who want to do the best for children and families. We know that there are courageous adoptive
parents and children who succeed in building strong families. The problem that prevents many more
Ontarians from building their families is not the people, it’s the system: the structures, policies, laws,
regulations and costs.

When it comes to adoption services:

* Children who need families — particularly older children and youth — are often stuck in Ontario’s
child welfare system. Many of them have court-ordered access to their birth families that prevents
them from being adopted.

* Families find it difficult to get objective information about the different types of adoption
in Ontario.

* Families wishing to adopt are not always treated as valued resources.

* The adoption process is complex and time-consuming. Some families wait years to adopt and
need more help and support to navigate the adoption process.

* It’s not easy for families who adopt children with special needs to get the support they need after
the adoption is finalized to help the adoption succeed.



* Adoption practices are built on policies and legislation that have not been updated to reflect
today’s realities.

* We have a “patchwork” of public adoption services that vary greatly across the province.
Public adoption services are a very small part of child welfare services — only about 2% of
the budget.! Faced with the demands for child protection and other child welfare services,
the Province’s 53 children’s aid societies struggle to give enough attention to adoption.

When it comes to fertility monitoring and assisted reproduction services:
* Many Ontarians do not know about the factors that may impact their fertility.

* Clinics and fertility centres are not required to be accredited and people don’t know where to go
for the best care.

* The single greatest barrier to assisted reproduction services is the cost. The procedures are expensive:
about $10,000 for a cycle of in vitro fertilization (IVF), including medications. Services are beyond
the reach of most Ontarians.

* The high cost of assisted reproduction services is leading to decisions which result in an
unacceptably high rate of multiple births in Ontario — this threatens mothers’ and children’s health
and well-being and results in high hospital and other health care costs.

* Ontarians face other barriers accessing assisted reproduction services. Some live too far from the
small number of clinics, others — such as single and same-sex people — face social and legal barriers
and the stigma associated with infertility keeps many from seeking help.

The Solution? Empower Ontarians, Intervene Early and Improve Access

Instead of maintaining the existing barriers to adoption, we see a province where:

All children have the chance to have a safe, loving and permanent family, and adoption takes place
as early in a child’s life as possible.

All prospective adoptive families can access clear, accurate information about all forms of adoption —
public, private domestic and intercountry — and are treated as a valuable resource.

Children who become Crown wards are able to maintain contact with people who are important
to them, but that contact is not a barrier to being adopted.

Families — both parents and children — receive the supports they need even after an adoption
is finalized.

Instead of maintaining the existing barriers to assisted reproduction, we see a province where:
Ontarians know how to protect their fertility.
Assisted reproduction services are safe and meet the highest, evidence-based standards.
Cost is not a barrier to assisted reproduction.
All Ontarians who can benefit have access to assisted reproduction services.

Ontario has the information it needs to keep improving outcomes for all.

! This figure does not include CASs’ infrastructure spending that supports adoption services.



To make Ontario the best jurisdiction in the world to build a family, the Province must pursue three
key strategies:

[ ONTARIO IS THE BEST JURISDICTION IN THE WORLD TO BUILD A FAMILY J
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. Empower Ontarians

* Develop a multi-tiered public awareness campaign which supports people in making informed
choices about family building.

2. Intervene Early

* Support concurrent permanency planning for Crown wards and re-position the system so that
contact with birth families is not a barrier to adoption.

¢ Actively recruit adoptive families.

* Provide fertility education, monitoring and preservation services.

3. Improve Access to Family Building Options

* Create a provincial adoption agency — with a local presence — that offers services from system entry
to post-adoption and that manages public adoption.

* Set consistent policy, standards and oversight for all adoption services.

* Overhaul Ontario’s adoption legislation to address gaps and barriers in the public, private domestic
and intercountry adoption systems.

* Provide funding to support permanency planning and for adoption subsidies and supports for
tormer Crown wards with special needs.

* Publicly fund safe, evidence-based IVF.

* Reduce social and legal barriers to assisted reproduction.



* Require all IVF clinics and fertility centres in Ontario to be accredited and set targets for best
practices, including decreasing multiple births.

* Better educate service providers so that Ontarians receive world-class adoption and assisted
reproduction services.

* Collect data to improve services and outcomes.

Our report sets out a series of recommendations designed to empower Ontarians, encourage early
intervention and improve access to services.

Ontario Cannot Afford to NOT Fix the Adoption System

The problems and barriers in adoption services are costing Ontario in lost opportunities for waiting
children and families and in high social costs.

It costs at least $32,000 a year to keep a Crown ward in care. It costs significantly less to provide
supports and subsidies to help adoptive families parent children.

The stated cost of keeping a child in care does not include the long-term cost to society of a child
who grows up without a stable family. Former Crown wards are less likely to finish high school,
and more likely to rely on social assistance and live in homeless shelters.

For the sake of the more than 9,000 Crown wards in the province — many of whom could be
adopted — children in other jurisdictions waiting to be adopted, and the families anxious to adopt,
the Province must act now. It must create an integrated, responsive adoption system that works
tor children and families.

Ontario Cannot Afford to NOT Fund Assisted Reproduction Services

Because of the high cost of assisted reproduction services, many Ontarians are making choices that
are not good for their health, their children’s health or the sustainability of the health care system.
For example, the high cost makes it difficult for Ontarians to choose to transfer fewer embryos,
which is a best practice in in vitro fertilization. As a result, the rate of multiple births from assisted
reproduction in Ontario was 27.5% in 2006 compared to rates below 10% in other jurisdictions
with controls on the number of embryos transferred.

Multiples are 17 times more likely to be born pre-term, to require a caesarian delivery and to need
expensive care at birth and throughout their lives. As a result of its decision to not pay for comprehensive
assisted reproduction services, Ontario is now spending hundreds of thousands of dollars a year dealing
with the consequences.

It costs more to care for multiple births than it does to prevent them. Given the growing number
of people using assisted reproduction services — people struggling with infertility, single people and
same-sex couples — Ontario cannot afford to NOT fund assisted reproduction services.
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A Question of Fairness and Equity

Ontario is committed to making a difference for Ontario families.

To become the best jurisdiction in the world to build a family, Ontario must ensure that all Ontarians
— regardless of income, race, culture, sexual orientation, marital status or geography — have access to
adoption and assisted reproduction services. Right now, many family building options are only available
to people with higher incomes, people who live in major centers and people who are able to advocate
for themselves.

We must move to actively support Ontarians in making informed decisions for family building options
that are right for them, and to create responsive services that work for children and families.

Families are our future. Strong families build strong communities and a prosperous Ontario.

By acting now — by implementing the recommendations in our report — Ontario can become a world
leader in family building and we will all reap the social and economic rewards.



ADOPTION RECOMMENDATIONS

1. CREATE A PROVINCIAL ADOPTION AGENCY

1.1 The Government of Ontario should create a provincial adoption agency with a local service
presence to:

For Famzilies

* Provide clear points of entry with current information about all adoption services: public, private
domestic and intercountry.

* Facilitate referrals to private practitioners and licensees for families interested in adopting
from the private domestic and intercountry services.

* Manage the service delivery of parental training (PRIDE) and homestudies (SAFE) for
public adoption.

* Register families who want to adopt from the public adoption service, and guarantee the timely
delivery of parental training and homestudies.

For Children
* Work collaboratively with children’s aid societies to develop adoption plans for children in care.
* Recruit families for older Crown wards and Crown wards with special needs.

* Manage a central databank of Crown wards available for adoption and all families approved
to adopt.

* Match children in care with an adoption plan with appropriate families.

* Make placement decisions, arrange for supervision of placements and oversee the finalization
of public adoptions.

Post-Adoption
* Work with local community service agencies to develop post-adoption services.

* Create a central registry of community resources for adoptive families and provide referrals
to community-based services.

* Support permanency through the provision of post-adoption subsidies and supports for children
adopted from the public system.

Centre of Excellence

* Become a centre of excellence — a leader in the area of openness, including conducting research,
educating professionals and developing supports to negotiate and maintain openness.

1.2 The government should set service delivery timelines for public parental training (PRIDE),
homestudies (SAFE) and child welfare and criminal record checks, as required by the SAFE
process. Specifically, guarantees should be established that parental training will commence within
60 days of initial contact with the provincial adoption agency, that homestudies will begin within
30 days after the completion of parental training and that child welfare and criminal record checks

will take no longer than 30 days upon receiving the request.
11
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Children’s Aid Societies

1.3

1.4

The government should standardize permanency planning practices for all children in care.

As part of their responsibility for child welfare services, children’s aid societies should collaborate
closely with the provincial adoption agency and provide transparent concurrent permanency
planning, including planning for adoption from the point of early contact with a child in care.

Obligations of the Provincial Adoption Agency

The provincial adoption agency should:

1.5

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

Operate in the best interests of the child.

Recognize prospective adoptive families as a valuable resource and support them to enter the
adoption system, where appropriate.

Closely collaborate with government, children’s aid societies, private practitioners, licensees,
community-based service providers and other adoption stakeholders so that the adoption of
children from the public system can occur in the best interests of the child.

Work with the Ontario Association of Children’s Aid Societies to develop a more flexible
delivery model for PRIDE (e.g., develop some components that could be offered online).

Develop a focused program to find families for older Crown wards and Crown wards with
special needs.

Become formally responsible for adoption planning for Crown wards at the time of application
tor Crown wardship.

Provide adoptive families and birth families with support to negotiate openness and ongoing
support to maintain openness.

Work with local community agencies to help increase the availability of post-adoption supports
in communities across Ontario.

Advocate for the creation of provincial programs and strategies that support adoptive families
(e.g., advocate for a provincial Fetal Alcohol Spectrum Disorder strategy).

1.14 Work with provincial bodies and other organizations to raise awareness about the needs of all

adoptive families in community and provincial service planning, specifically, work collaboratively
to influence education and training of courts, educators and other professionals.

2. DEVELOP TOOLS TO MANAGE THE ADOPTION SYSTEM

Openness and Court-ordered Access

21

The Government of Ontario should remove barriers resulting from court-ordered access to birth
tamilies while addressing the importance of contact or communication with birth families:

* Articulate a clear policy statement that contact or communication with birth families should
not be a barrier to the adoption of Crown wards, and that adoption can occur for children with
court-ordered access.



2.2

* Amend the Child and Family Services Act so that in the future Crown wards with court-ordered
access are legally free for adoption.

* Tailor tools and mechanisms to better provide for contact or openness when it is in the best
interests of the child.

* Undertake an immediate provincial review of all existing court-ordered access for current
Crown wards: where access is not being exercised and/or does not continue to be in the best
interests of the child, the case should be returned to court for reconsideration and, where
some form of contact with the birth family continues to be beneficial for the child, consideration
should be given to exploring the possibility of replacing the access order with an openness
agreement or order.

The government should create overarching policy and processes to support adoption
with openness:

* Clearly identify how and when court-ordered contact should be used and when it should not

be used.

* Provide education for professionals in the court system, including those on the bench, about
the importance of adoption for Crown wards, with a particular focus on adoption of older
Crown wards.

* Provide a mechanism to clearly provide that the voice of children is heard in the decisions that
impact their lives — including during any consideration of contact.

* Establish principles that birth families can be offered some form of contact in negotiation or
mediation processes relating to children’s futures, while providing a clear message that adoption
will be pursued when it is in the best interests of the child.

* Increase the availability of alternative dispute resolution processes while collecting data to
identify whether mechanisms are working.

Policy and Legislation

2.3

2.4

2.5

2.6

The government should immediately review all current adoption policies and move forward to
develop a policy framework that will underpin public, private domestic and intercountry adoption.

The government should ensure that the policy development process is informed by the knowledge
and experience of a cross-section of external stakeholders including, but not limited to, child
welfare and adoption service providers, licensees and private practitioners, prospective and
successful adoptive families, adopted youth and adults, birth parents, foster parents, current and
former Crown wards.

The government should review the framework every five years to ensure the policies remain
evidence-based, current and consistent.

The government should create consistency within and between the three adoption services
and articulate provincial policy that:

* Clearly provides that race, culture, language, sexual orientation and family structure are not
barriers to the timely adoption of children.

* Supports families to concurrently explore adoption between and within the private domestic,
intercountry and public services, and to explore assisted reproduction services and adoption

according to their own situations.
13
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* Age should be only one of a number of factors considered when determining suitability of
a family and/or a proposal for adoption.

* Supports equal leave for birth and adoptive parents under the Employment Standards Act.

2.7 The government should develop clear policy that demonstrates support for relative adoption
including for relatives adopting intercountry.

Gaps and Barriers

2.8 The government should review intercountry adoption policy and overhaul legislation with the
purpose of safeguarding children and families, addressing barriers and legislative gaps, as well
as creating harmony between the Child and Family Services Act, Intercountry Adoption Act, with the
Hague Convention and additionally, with the realities of non-Hague countries.

2.9 The government should enact policy and/or legislative amendments to:

* Include conflict of laws provisions in the Child and Family Services Act which recognize adoption
consents and orders terminating parental rights made outside of Ontario.

* Address legislative gaps including those relating to guardianship and expenses and develop policy
to assist Ontarians temporarily living outside the province who wish to adopt.

Advocacy

2.10 The government should advocate that the Government of Canada amend federal employment
insurance rules to provide the same treatment for birth parents and adoptive parents.

2.11 To better support more timely intercountry adoption processes, the government should play
an advocacy role:

* Within Ontario.
* With other provincial and territorial governments.
* With the federal government.

* With governments of other countries.

Owersight and Monitoring

2.12 The government should provide clear oversight and monitoring of Ontario’s adoption system.

2.13 The government should set a provincial target to double the number of Crown wards adopted
within five years and, within five years, review and establish new and ambitious targets.

2.14 The government should set service standards and ensure that they are re-evaluated and reviewed

before the end of the five-year period.
2.15 The government should introduce a graded licensing process for intercountry adoption.

Data Collection and Reporting

2.16 The government should identify the data required to evaluate Ontario’s adoption services and
establish clear reporting processes.



2.17 The government should contract with a trusted independent third party to collect and analyze
longitudinal, anonymized data on outcomes for children who are adopted.

2.18 This third party should collect information about Crown wards who are not adopted, including
outcomes for children who are placed in kinship care and legal custody arrangements.

2.19 The government should make accurate information about all adoption services available
to all Ontarians, including reporting on average costs, wait times, placement success and
service standards.

Complaint Processes

2.20 The government should review and enhance formalized complaint mechanisms to be sure that all
parties involved in adoption processes — adoptive and birth families, as well as children and youth —
who are dissatisfied with the service they received, are heard.

3. PROVIDE ADEQUATE FUNDING THAT SUPPORTS THE REALITIES OF ADOPTION

3.1 The Government of Ontario should fund permanency planning to reward children’s aid societies
and the provincial adoption agency when children are placed for adoption.

3.2 The government should provide adequate funding to support the provincial adoption agency
to perform all identified duties, including establishing a central and local presence.

3.3 The government should fund special initiatives, including:
* Parental training and homestudies for all families adopting from the public adoption service.

* The expansion of the Adoption Resources Exchange to four times a year in regional centres
across the province.

3.4 The government should provide funding for standardized and regular adoption subsidies for
the adoption of Crown wards aged two and older, as well as Crown wards under two with special
needs. We recommend the use of needs-based criteria for subsidies ranging from 50% to 80% of
the current foster care rate, and further recommend that the government set aside an additional
funding pot for additional supports and future needs.

3.5 The government should increase the ceiling of allowable adoption-related expenses for income
tax purposes to $30,000.

15
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ASSISTED REPRODUCTION
RECOMMENDATIONS

1. ALL ONTARIANS SHOULD KNOW HOW TO PROTECT THEIR FERTILITY

Education

1.1

1.2

1.3

The Government of Ontario should ensure that all primary care practitioners are educated about
fertility and related issues, including: the impact of age on fertility, male and female infertility and
the important risk factors that affect fertility; the reproductive needs of non-traditional families;
and the complementary services available to enhance fertility or treat infertility.

All primary care practitioners — including naturopathic doctors and doctors of traditional Chinese
medicine — should make fertility education/counselling a routine part of care for all patients,
beginning in their 20s. This includes males and females, those in a relationship or single (including
those who are not trying to start a family), regardless of sexual orientation.

The government should ensure that printed and web-based educational materials are developed
and made available to primary care practitioners to share with their patients.

* Materials on fertility issues, including age-related fertility decline, should be shared with women
and men who are 28 years of age or older.

* Materials on risk factors for infertility should be shared with women and men who are 28 years
of age or older who present with these factors (e.g., sexually transmitted infections, obesity,
anorexia, smoking).

* Materials that promote healthy behaviours and identify negative behaviours that may impact the
chances of natural conception should be shared with all women and men who have identified
that they would like to begin childbearing.

Counselling

1.4

The government should adjust the Ontario Health Insurance Plan fee schedule to allow physicians
to identify counselling services that are provided specifically for infertility, so that practitioners

can make the time for this in their busy practices, and the government can understand how many
Ontarians are receiving this information.

Fertility Testing/Monitoring

1.5

All primary care providers, obstetrician/gynecologists or fertility specialists should offer fertility
testing/monitoring to:

* Women age 28 and over who have been unable to conceive naturally after one year without
using contraception.

* Women age 30 and older when they want to start a family (to estimate their ovarian reserve
and the need for referral).

* Women age 30 and older who have been unable to conceive naturally after six months.



1.6

1.7

* The male partners of women who are undergoing testing.

Anyone who, based on fertility monitoring, appears to have a fertility problem should receive a
timely referral to a fertility specialist (e.g., women under 30 should be referred after 12 months of
trying to conceive naturally without success and women aged 30 and older should be referred after
six months).

Clinical practice guidelines for fertility education and monitoring should be developed that
include:

* Guidelines for fertility education.
* The important risk factors for female and male fertility.

* An algorithm that could help primary care practitioners assess patients’ risk factors for infertility
and the appropriate diagnostic tests to use.

* Criteria for diagnosing infertility in women and men.

* Single validated methods for measuring each of: the follicle stimulating hormone, antral follicle
count and semen analysis tests to be used across the province.

* The specific test ranges or thresholds to use to make timely appropriate referrals to specialists.

The government should continue to fund existing tests (i.e., Follicle Stimulating Hormone,
Antral Follicle Count, Semen Analysis tests), and introduce newer tests (i.e., Anti-Mullerian
Hormone) that are more accurate and easier to use as they become available and are approved.

2. ASSISTED REPRODUCTION SERVICES

SHOULD BE SAFE AND MEET THE HIGHEST, EVIDENCE-BASED STANDARDS

Accreditation

2.1

2.2

The Government of Ontario should identify a provincial body to provide a mandatory
accreditation program for clinics and fertility centres in Ontario.

All clinics and fertility centres should be required to be accredited within five years in order to
provide assisted reproduction services in Ontario. The cost of accreditation should be paid for by
the Province.

Multiple Births

2.3

2.4

To maintain their accreditation, fertility clinics and centres must reduce their annual multiple
birth rate to less than 15% within five years and to less than 10% within 10 years.

To help clinics meet this target, clinical practice guidelines should be developed that set out:
* When an intrauterine insemination procedure should be converted to an in vitro fertilization cycle.

* The number of embryos to be transferred based on the age of the woman and other clinical
indications.

17



2.5 Providers should be given information to inform them of the negative impacts of multiple births
and the benefits of transferring fewer embryos for children, mothers and families.

2.6 To control for multiple births and protect the safety of the children and women using assisted
reproduction, clinical practice guidelines should be developed on the safe prescribing of all
fertility medications.

2.7 As a condition of accreditation, clinics should be required to collect and report on:

* Success rates and other data to empower patients to make informed choices about their
reproductive care.

* Their multiple birth rate and other specified data on the quality and safety of their services.

Safety
2.8 To support physicians in providing the best possible care, Ontario should collect aggregate
and anonymized data on the outcomes of:

* Children conceived with assisted reproduction through the first five years of life.

* Patients using assisted reproduction services.

2.9 To reduce the risks for children, intracytoplasmic sperm injection should be provided only
for individuals where:

* Severe male factor infertility is present, or

* There is demonstrated fertilization failure in a previous in vitro fertilization cycle.

2.10 Clinical practice guidelines should be developed by a panel of andrologists and reproductive

endocrinologists that clearly defines “severe male factor infertility.”

2.11 Clinical practice guidelines should be developed to identify:
* The qualifications necessary to provide assisted reproduction services in Ontario.

* Those circumstances where persons are not eligible for assisted reproduction services, to ensure
the safety and well-being of Ontarians.

Timeliness

2.12 Ontario should examine the state of assisted reproduction technologies every five years and update
policies and practices to reflect current capabilities.

Centre of Excellence

2.13 An academic centre of excellence for assisted reproduction should be created to work with the
medical and research communities and service providers to:

* Conduct and facilitate research on assisted reproduction to protect the safety of Ontarians using
services and ensure that provincial policies reflect current technologies and practices.

* Identify best practices within Ontario, Canada and other jurisdictions.

* Encourage knowledge transfer among service providers across the province to facilitate the best
quality care for Ontarians.



3. ONTARIO CANNOT AFFORD NOT TO FUND ASSISTED REPRODUCTION

Funding

3.1 The Government of Ontario should fund up to three cycles of in vitro fertilization for women
ages 41 years + 12 months and younger. The following ancillary services should be funded when
provided for a funded cycle of in vitro fertilization:

* Intracytoplasmic sperm injection, when clinically indicated.
* The freezing and storage of embryos for women with any excess good quality embryos.

* Up to two frozen embryo transfers per fresh egg retrieval when a patient has good quality
frozen embryos.

3.2 A patient must undergo frozen embryo transfer using good quality embryos before another
publicly funded fresh in vitro fertilization cycle is provided.

3.3 Up to four cycles of intrauterine insemination should be funded for women ages 41 years
+ 12 months and younger. Sperm washing should be funded for intrauterine insemination
procedures.

3.4 Clinical practice guidelines should be developed:
* That define and standardize how to assess the eligibility of embryos for freezing and storage.

* To identify parameters on the storage of embryos.

Fertility Medications
3.5 The government should develop an awareness campaign that:

* Focuses on educating employers and insurance companies about the benefits of including fertility
medications in employer benefit plans.

* Profiles family-friendly Ontario companies that provide coverage for fertility medications.

* Highlights the need for coverage of other services that would be helpful for employees going
through assisted reproduction, such as counselling, acupuncture, naturopathic medicine, massage
and other complementary therapies.

3.6 The government should consider different options to help control the cost of fertility
medications.

3.7 The government should introduce a 50% refundable tax credit with a ceiling of $20,000
for Ontarians to help offset the costs of fertility medications.

Counselling

3.8 All Ontarians undergoing assisted reproduction services should be offered one funded
counselling session.

3.9 The government should fund any mandatory counselling required by the federal government
under the Assisted Human Reproduction Act. In the absence of federal legislation, all Ontarians
undergoing third party reproduction should be required to participate in counselling as part of
the informed consent process, and the government should cover the cost of this counselling.

19
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3.10 All health care providers — including primary care practitioners — should be knowledgeable about
where to refer patients who would need counselling services relating to fertility, infertility and
using assisted reproduction services.

3.11 Educational materials on counselling — for fertility, infertility and assisted reproduction for all
types of families — should be developed and made available to all professionals who may provide
these types of services.

4. ONTARIANS WHO COULD BENEFIT
SHOULD HAVE ACCESS TO ASSISTED REPRODUCTION SERVICES

Work Life

4.1 In a public awareness campaign, employers should be made aware of their responsibilities
under the Human Rights Code to accommodate employees’ special needs during the pre- and
post-natal periods.

4.2 The definition of personal emergency leave in the Employment Standards Act should be interpreted
to include assisted reproduction services.

Geographic Access

4.3 The Government of Ontario should extend the Ontario Telemedicine Network to all fertility
clinics.

4.4 The government should ensure that the monitoring tests required for intrauterine insemination
and in vitro fertilization (e.g., sonography, lab technician services) are available as needed in
designated medical centres outside Southern Ontario.

4.5 The government should extend eligibility for the Northern Health Travel Grant to all people in

Northern Ontario who have to travel for assisted reproduction services.

Legal Barriers

4.6 When the overdue review of the Assisted Human Reproduction Act is undertaken by the federal
government, Ontario should participate actively in this review.

4.7 'The Province should join or support any Charter challenge pertaining to the Assisted Human
Reproduction Act.

4.8 A provincial regulatory framework for clinics and assisted reproduction services, including third
party reproduction, should be developed under the equivalency provisions of the Assisted Human
Reproduction Act.

4.9  An altruistic, province-wide donor sperm, egg and embryo bank and surrogate database should
be established, operated at the clinic level, and regulated by and accountable to the government.

4.10 Ontario should ensure that the guidelines on the safe insemination of women using known and
anonymous donor sperm protect the safety of women and children.



4.11 The government should review the process for establishing parentage to accommodate assisted
reproduction services wherever possible, and to ensure that no intended parents are discriminated
against on the basis of sexual orientation or reproductive needs.

4.12 Once they are finalized, the government should review and implement the Uniform Law
Conference of Canada’s recommendations on declaration of parentage.

Social Barriers

4.13 The government should ensure that social barriers to assisted reproduction are removed and legal
barriers minimized for services to members of the Lesbian, Gay, Bisexual, Transgendered and
Queer communities.

4.14 The government should ensure that barriers to assisted reproduction are removed from services
for single Ontarians.

4.15 A public awareness campaign on infertility and assisted reproduction should focus on reducing
the shame and stigma attached to infertility.

Fertility Preservation

4.16 All specialists caring for people with a medical condition or providing treatment for a medical
condition that can affect fertility should be aware of the availability of services to help preserve
fertility and make timely referrals to these services.

4.17 The government should fund the freezing and storage of eggs, sperm and embryos for fertility
preservation.

4.18 Clinical practice guidelines should be developed on how long sperm, eggs and embryos can
be stored at public cost.

HIV Discordant Couples

4.19 The government should develop a comprehensive approach to reducing barriers to assisted
reproduction services for HIV-infected people.

4.20 Development of resources (including education programs) should be supported to allow safe access
to these services in Ontario.
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RAISING AWARENESS RECOMMENDATIONS

1. RAISING AWARENESS ABOUT FAMILY BUILDING OPTIONS IN ONTARIO

1.1

1.2

1.3

1.4

The Government of Ontario should develop a coordinated public education and social awareness
campaign on family building to educate Ontarians about fertility, infertility, assisted reproduction
and adoption, and about the resources and options for building or expanding their families.

The campaign should use a multi-tiered approach that is based on a provincial framework
and implemented locally.

The multi-media campaign should utilize partnerships with organizations outside of government.

The government should develop evaluation tools to measure the success of the campaign and
to shape the subsequent phases.





