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Moderator Bill Premdas: . . . and personally, it always excites me to come and see the 
intellectual stimulation, and I’m really proud of being an FCIA when I come to these meetings. 
So I hope you guys are, aside from the knowledge, appreciating the meeting as well.  

Today we’re going to be talking about Ontario automobile and for everybody who is an 
Appointed Actuary in Canada I’m positive at some point in your career, even if you don’t write 
personal lines anymore, you’ve touched this, or it has touched you. It’s one of the largest lines 
of business that we have in Canada and it’s a bit of a beast sometimes.  

Oftentimes you will hear people talk about Ontario auto as . . . all the modifications to the 
product that we’ve had over the decades now—people will talk about us trying to get the 
toothpaste back into the tube once it’s out and we’re trying to fix the product. That’s what I’m 
going to be talking about a little bit more today. We have David Marshall speaking to us, and 
Christopher Cooney.  

Christopher is going to give us the actuarial perspective and some of his thoughts about what 
the changes to a product could mean from a pricing and operational point of view. Chris is vice-
president, pricing, at TD Insurance, and he’s very good at this stuff. Last time he presented at 
this meeting, though, it’s interesting, if you go back to the slides—I think it was 2009, so before 
the 2010 reforms—he had some comments. And they’re about, “Well, what do we do? Is it 
status quo? Do we change a little bit? Do we change it a lot? Do we go to a WSIB [Workplace 
Safety Insurance Board] model?” Interestingly enough, Mr. Marshall, who has quite a storied 
career, has done a report for the Ontario Government about the fair benefits fairly delivered. 
Mr. Marshall most recently was the president and CEO of WSIB. To introduce you to him a little 
bit more, I’ve been able to learn about some of the other roles that he’s played throughout his 
career. He’s been Canada’s Ambassador to Barbados and the Caribbean. He’s been the Deputy 
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Minister of Public Works at a federal level. He currently advises the Ontario Ministry of Finance 
for both automobile insurance and for pensions. In the private sector he has been the vice-chair 
of the CIBC and he’s also been a managing director of an investment bank on Wall Street. So 
we’re getting a pretty well-credentialed panel to discuss the topic with us today. 

My part’s pretty much over . . . Mr. Marshall will speak to us first, then Chris will speak to us 
and we’ll leave some time for questions and conversations at the end . . . David, over to you.  

Speaker David Marshall: Thank you very much. I would certainly endorse your view of being 
proud of being an actuary and a Fellow of the Institute. I’ve done a lot of speaking to different 
groups but I have to tell you it’s the first time I’m facing a bunch of actuaries and you guys are 
sort of the top of the intellectual pile in terms of complexity and logic and so forth. I hope you’ll 
be kind to me in my remarks, but we’ll see. 

Automobile insurance in Ontario has been a problem child for a long time, over 30 years of 
tinkering and so forth. Just a little bit of background. I don’t think anybody feels it’s functioning 
properly or well today, or optimally. The cost is very high and customers are not happy. In 
terms of its cost, it might interest you to know that over the past 15 years injuries from auto 
collisions have gone down by 44 percent. Particularly the most serious types of injuries. While 
premiums have gone up by 26 percent. And Ontario’s premium, which accounts for about 5 
percent of disposable income for most Ontario residents, is double that of what it is right here 
in the Province of Québec, and about 40 percent higher than the average of Canadian 
provinces, excluding Ontario. And so what you have is an opportunity to examine this cost in 
terms of what it’s delivering, and an opportunity if we can at least reach the average premium 
for the rest of the provinces. Even though we have the lowest accident rate amongst all the 
provinces, we could save Ontarian families $4 billion a year. So it’s worth looking at. 

In terms of the product, you might say, “It’s more expensive and then you deliver more.” The 
truth is that the benefits available under the Ontario Auto Insurance Policy are quite a bit less 
than that that is available to provinces; for example, in Québec, Manitoba, Saskatchewan, and 
others. When you look at how it’s being administered, one out of every three auto insurance 
settlements is taken into a dispute resolution system. If you’re going to have a 33 percent 
breakage rate in your product, you know it’s not working and it’s going to be a lot more 
expensive than it should be. To give you an example, in the Workplace Safety Insurance Board 
in Ontario, only 2 percent of injured workers take their claims into an appeal system. The 
victims of auto accidents are taking a long time to recover and resolve their claims; over a year 
even for simple injuries. And more importantly, one out of every four victims of auto accidents 
develop—go on to develop a permanent impairment, permanent lifetime impairment. To make 
the tort claim, you have to prove that you have received a serious and permanent impairment, 
and one out of four claimants do that. 

And $1.4 billion, more than $1 out of every $3 paid out in claims, don’t go to the victims 
themselves; they go to lawyers for contingency fees, independent medical evaluations, expert 
opinions, and so forth. You have a lot of friction going on here in terms of benefits being 
delivered. And I was asked to take a look at that and see what we could do about it.  
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There have been 30 years of tinkering with the system. Premiums have been capped. Benefits 
have been reduced. The mix between no-fault benefits and [those] available under tort have 
been changed, and many of these have been done more than once. Fraud has been attacked. 
Nothing seems to work. Temporary drops occur and then premiums go up again. And so the 
status quo is rife for disruption. You can’t have a system where people are so unhappy with it, 
and that it costs so much, and think that it’s going to remain constant, particularly in the 
financial services side where there’s so much innovation occurring. 

What I did was I tried to identify root causes and ideas for some change. The principles that I 
followed were that the marketplace must be fair to all of the stakeholders, to those that are 
buying the policies, those that are providing them, the sellers, and those that eventually have 
to make a claim. You can’t have a system where the people supplying have to take all the risk 
and subsidize the claims because it’s not going to be sustainable.  

Insurance provides security and I think it’s very important to remember that security is a value 
and it comes at a price. You have to constantly remember that you want more security, it’s 
going to cost more and vice versa, if you can deliver it efficiently and there’s not a lot of 
wastage which, unfortunately, there is in the current system. But basically you can’t have an 
unlimited security guarantee and then feel that you shouldn’t have to pay a big price. The 
question is: how much security and at what price? The buyer and the seller must be aligned on 
the goals, on this equation.  

But what you find in the auto insurance system is that the government, as governments will 
do—politicians—they don’t like to be very precise and they want to be popular with everybody. 
What you find it that the legislation in Ontario is not clear about what the benefit is, what the 
security is, because after listing a whole bunch of benefits in terms of compensation for health 
and wage replacement and so on, they go on to make this statement which I’m going to read 
out to you because it’s directly from the legislation. It says that “Rehabilitation benefits”—that 
is to rehabilitate the individual from an accident—“shall pay for necessary expenses for the 
purpose of reducing or eliminating the effects of any disability resulting from the impairment or 
to facilitate the person’s reintegration into his or her family, the rest of the society and the 
labour market.”  

What does that mean? That just means opens the door to—in other words, it’s whatever the 
claimant believes they’re entitled to is what they’re entitled to. You can’t price it very well that 
way, and so what you have is a huge amount of contention, where lawyers on both sides fight 
about what is the appropriate benefit. 

No one is empowered to make the rules. Accident victims think of entitlement, not need. 
Insurers focus on the cost of the claim, not the recovery of the accident victim.  

By the way, I worked closely with at least six insurance companies on auto insurance. Not a 
single one of them has any record of when the individual recovered from the injury of their 
accident. They have lots of records about when the claim settled but not when the individual 
recovered. Well, the whole darn system from the government’s point of view is to help a 
person recover, and here you have all these people operating without paying any attention to 



4  SEPTEMBRE 2017 COLLOQUE POUR L’ACTUAIRE DÉSIGNÉ – MONTRÉAL (SÉANCE 18) 

 

 
Vol. 28, Septembre 2017 DÉLIBÉRATIONS DE L’INSTITUT CANADIEN DES ACTUAIRES 

when there’s actual medical recovery. You can see where the goals are not aligned here and so 
you’re going to have a lot of problems unless you fix it.  

The providers, the medical providers, are paid. They’re not aligned to recovery because they’re 
paid on the amount of treatments that they give and not on outcomes. There’s lots of evidence 
in the system of overtreatment, and I deal with some of that in my report.  

By the way, overtreatment is actually worse for the individual than appropriate treatment. 
Lawyers, of course, are there to work on behalf of their clients, and they become fiscally 
interested in the outcome because a third of the outcome goes to them in contingency fees. So 
they’re working to boost the value of the claim. And there’s limited or no ability to alter the 
product based on circumstances and common sense. There’s little wonder, then, that there’s so 
much disagreement and therefore cost and unhappiness in the system. 

What I have concluded is that there is a structural flaw in the system, and by that I mean that 
there needs to be an overall guide. When a government normally introduces a social-security-
type system like welfare or workers’ compensation for injuries, they usually give it to an agency 
of government that is designated as an administrative tribunal. In other words, a quasi-court 
authority. The decisions of that tribunal are not appealable to a court, unless of course it can be 
demonstrated that they’re acting outside the legislation. But as long as they’re acting within the 
spirit and letter of the legislation, the decision cannot be appealed . . . That is done for a very 
specific reason: because they want to keep it out of the disputes in the court and that the most 
good for the most people will be delivered. This is true of all the workers’ compensation boards 
across provinces in Canada. It’s also true of the auto insurance system right here in Québec.  

What happens is that the board of the agency, on the recommendation of the management, 
makes decisions: “This is what we will do. This is what medical care means. This is what wage 
replacement means. This is what we do with a pre-existing medical condition.” There is an 
ability to make a decision in the best interests of all parties and move on instead of arguing 
about every single case. 

My recommendation was that there is a need to create an independent and strong regulator 
who has the authority to make regulations that in fact bring this equation more into line as to 
what’s expected and what’s going to be delivered out of the system.  

In fact, the government is already moving now to create this independent regulator, and I’ve 
been working with them on the authorities to be given to this regulator that can then 
eventually start to affect the system. 

There’s a need to drastically simplify and reduce regulations. There’s an incredible amount of 
statutory accident benefit regulations, including how to—what words you have to put on the 
cover of a fax document, and it’s just unbelievable. A person calls in, “I’ve been injured,” and 
then you [can] process the claim, except you’ve got to fill out an eight-page application form 
and so on. There’s an awful lot of bureaucracy that’s been introduced into the system.  

There’s no need to reduce benefits. That is something that I was very clear [about] with the 
government; it is not the quantum of benefits that is driving the cost, because there are much 
higher benefits in many of the other provinces with much lower premium rates. 
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And there is no need to switch from a private to a public delivery system. That’s another sort of 
solution that has been talked about. Obviously we look at Québec, that runs it very well. Also, 
Saskatchewan and Manitoba. But if you look at BC, which is also government-run, it’s a disaster. 
I’m sorry if there’s somebody here from BC. In fact, if BC’s premium were allowed to become a 
market rate, it would be greater than Ontario’s. Until then, I could say that Ontario’s is the 
highest in Canada.  

So that is not a panacea of its own. The issue is how to introduce a method to align 
expectations with cost of coverage, and my solution is to have the independent regulator. 

My next recommendation is very important: remove cash from the system. Adopt a care-and-
not-cash approach. I talked [about] the fact that no one’s monitoring health care. The system’s 
been diverted from its original goal, which is a medical safety net with ancillary financial 
compensation as a breach. Instead, it’s become a system that’s largely focused on cash rather 
than care. Paradoxically, the outcomes are not only more expensive but worse for the injured 
parties. When I took over the Workplace Safety [Insurance] Board, the staff believed that their 
job was done when they had written a compensation cheque. Not unlike what is happening in 
auto insurance. In other words, the law said they have to compensate wage loss in this way—
you have to pay for medical expense—and we wrote the cheques. But we didn’t pay attention 
to the fact people were staying on claim longer and longer because their medical care was not 
appropriately being handled. So we changed the strategy from being a compensation company 
to being a return-to-work company. In other words, your job isn’t done when you’ve written 
the cheque. Your job’s only done when the person’s recovered and they’re back to work.  

Once we did that, a lot of other things started to come into focus. You had to get to the claims 
early; not delay decision making. You had to streamline how you delivered care. The fairly 
standard injuries: don’t debate every one of them. Develop a program that should work for the 
majority. If it doesn’t, you have to act in another way. But don’t start trying to custom-make 
decisions for every claim. And so on. Then, of course, a major turnaround occurred with the 
operations of the board, and we brought our unfunded liability down from when I took over at 
$14 billion. It’s now just under $2 billion. [That gives] you an idea on how fast this thing can 
change. 

You have to move from an adjusted model to a case management model. It’s already being 
done in many organizations. It’s not scary. It’s being done in Québec, Manitoba, Saskatchewan. 
It’s being done in Alberta to some extent and in all of the [workers’] compensation boards 
across Canada.  

It removes the cash incentive to exaggerate claims. There’s no kind of pot at the end of the 
discussion where you can walk away with a $10,000 cheque or an $8,000 cheque. The lawyer 
would take his $3,000 out of that. And patients recover faster. The average resolution time—
you can look at the Association of Workers’ Compensation Boards’ website . . . for claims in 
Canada with workers’ compensation: 90 days versus one year or more in the auto insurance 
system. A few had developed lifetime impairments. WSIB’s claims: 6 percent develop 
permanent impairments versus 25 percent in the auto system. We reduced the incidents of 
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permanent impairments from lower back injuries by 70 percent by attending to them early and 
not letting them drag on. 

Claims settle faster and at less cost. Just to give you an idea, the Workers’ Compensation Board 
in Ontario handles 170,000 claims a year and the annual cost of medical care, which includes 
lifetime medical care for seriously injured workers, is $450 million versus Ontario auto, [which] 
has 67,000 claims and the medical cost is $1.2 billion. So you get an idea of what a change 
occurs when you can handle it properly.  

Catastrophic injuries are a special case. Catastrophically injured accident victims need lifetime 
care. Giving them a million dollars and then having them pay $300,000 of that to a lawyer is not 
a good way to handle the needs of a catastrophically injured individual. There are not that 
many of them: about 600 a year. Their needs change over time. We’re expecting them to take 
that money, invest it and look after their medical needs and other needs throughout their 
lifetime. It’s just not appropriate, and I’ve advised the government that we need to move to a 
management of care for a lifetime for catastrophically injured people. It’s already been done in 
many jurisdictions. As I mentioned, in auto itself, it’s been done right here in Québec and in 
other provinces. All the workers’ compensation boards do it.  

My message to you is this is not a new idea; it’s not something I’ve dreamt up in my own little 
head. It’s been done. It’s been done successfully and it needs to be adopted within the auto 
system itself. And until we can do that, you need to be able to pay out your catastrophic injury 
claims in a lump sum, but you need to do it more efficiently, not argue over it, and have the 
poor accident victim constantly pay out lots and lots of money to those that are supposedly 
helping them get their claim decided. To avoid disputes, you’ve got to set expectations. My 
recommendation is you introduce programs of care for the majority of victims’ needs.  

I talked a bit about it earlier. What this means is that for a range of injuries, whiplash, sprains 
and strains, fractures, there are known evidence-based paths of care that have been tried, and 
work, and they should be introduced and they should be the first line of care that is provided. 
That should solve about 70 percent of the claims that come for treatment. They’re available. 
They’re on the website, the workers’ safety board in Ontario and in many other provinces. 
They’ve been used in Québec. They’re widely used in Canada. Fifty thousand injured workers a 
year go through these programs with workers’ compensation boards. They’re evidence-based 
and they’re focused on achieving outcomes. What we require in Ontario in workers’ 
compensation is that the treatment professional, whether it’s a physiotherapist, chiropractor, 
or somebody else, has to measure the patient’s condition before the treatment and then 
measure it again after the treatment. There is an expected recovery that should be taking place. 
If it doesn’t take place, we then send the person to a hospital-based evaluation centre to advise 
us about what further treatment would be appropriate. Sometimes we get a reply from the 
team at the hospital that this is no longer a medical problem. More treatment will not result in 
any improvement in the condition, and then we’ve got to deal with it from there. There could 
be other family problems or other problems that are not really susceptible to the kinds of 
medical care that we can provide, but we then have to deal with it in that case. These are 
always the exceptions. 
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They need to be constantly revised. I won’t go into a lot more of them because I don’t want to 
take up too much more time of my colleagues. As I mentioned, if they don’t respond to the 
program of care—and remember, 80 percent of the injuries in auto are all soft tissue injuries. 
So they don’t respond. They’re referred to a hospital-based, independent evaluation centre as 
needed. Now, these hospital-based teams are multidisciplinary. They’re not the same as the old 
designated assessment centres that we used to have in auto insurance. They’re not concerned 
with approving or denying the claim; they’re focused on what treatment is necessary for the 
accident victim in order to recover and return to function, and they work very closely with the 
family physician. And we pay the family physician to receive the call from the evaluation centre. 
There’s a discussion: “We’re seeing your patient. Here’s what the injury is. Here’s the treatment 
so far undertaken. We think this is what is appropriate to do next.” There’s an agreement with 
the family physician and then we move on. 

Now, Ontario’s medical system is very good in silos. The orthopaedic surgeons are excellent. 
Each of the different specialties are excellent, but navigating them, there are lots of gaps. You 
have to wait six weeks to see a specialist, you have to wait so many weeks to get an MRI, and so 
on. What we do is help navigate all those silos in order to get care done efficiently and 
therefore more effectively.  

You need to simplify and reduce regulations. In my report, you’ve got to deal with contingency 
fee abuses. I won’t get into that. I can if you ask some questions. We need to deal with offsets 
of amounts provided by the insurance company under the no-fault accident benefit system. 
Very often these are not taken into account and offset against what is obtained under the tort 
system. We need to remove price controls on premiums because if you’re going to have a 
market function properly, then you must let it function instead of cross-subsidization and so 
forth, and it goes under price controls. You’ve got to prepare for innovation and change and 
allow the marketplace to function properly. 

In terms of the future, consultations are taking place. The government has had in-person 
consultations and written submissions. The changes will take two to three years to bear fruit. 
Key is the appointment of a well-qualified regulator and giving them the authority to make 
regulations. Stakeholders will need to focus on the accident victim and not their particular role. 
I’ve talked to the lawyers—who don’t like me very much—but the issue is, they keep talking 
about, “You must provide access to justice.” My answer is, “Yes, you need access to justice 
when there’s an injustice. Not in and of itself as a principle, because then you just”—in other 
words, if expectations are properly set, “You’re not going to get a cheque. We’re going to pay 
the medical care you need and it’s going to be evidence-based and then we’re going to go to 
some experts to tell us what else you need,” and so forth. Once people realize it’s about getting 
better and not getting a cheque at the end of the process, a lot of things change and obviously 
there will be. Even in WSIB, not everybody agrees with decisions made but you have a process 
to deal with that. But it should be much, much more smooth than it is today. 

My last observation is that change will occur one way or another, through evolution or through 
disruption, and you have a financial services industry that’s not going to stand still. Already 
Tesla and Volkswagen are starting to offer insurance for car damage with the purchase of the 
car. But [it won’t be] long before they’ll move into health care as well and then we’ll start to see 
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how all these current systems are operating and what consumers really want. Let’s stop there . 
. . 

Speaker Chris Cooney: Thanks Bill. Thanks David. I want to remark, at TD Insurance we were 
one of the companies that was consulted and it’s been a great pleasure working with David. 
Always reassuring to kind of—you know, we would throw these challenges at David to say, 
“How would you handle this situation and that situation?” What was remarkable was that very 
often the parallels with WSIB were very similar, and David always had these calm and 
reassuring comments that more than anything throughout this process (??) that all this is 
actually very possible . . . 

Ontario product reform. I was thinking of movies that might remind me what Ontario product 
reform is like. We’ve got, obviously, Rocky VI. I think it was actually Rocky VIII or something. I 
know there’s a Simpsons episode that shows many more. Back to the Future, we’re in our time 
machine. We’re going to go through this one more time. As Bill alluded to earlier, back in 2009 I 
was at Markham, I think [at the] Appointed Actuary seminar making a similar presentation with 
the Save the Nation about Ontario auto. Just in terms of the importance to us as an industry . . . 
I think the estimate I looked up was about $11 billion in Ontario auto premiums. That’s just 
over one-fifth of the Canadian P&C premium total. Clearly, one of the key questions that I’ll 
walk through in my presentation slides is before moving to a new system, what’s the status quo 
look like and where are we at? It also helps give a sense of what’s the urgency of what we need 
to discuss . . . 

I have here my fair benefits, early delivered. It’s a free PDF. You can download it from the 
government website. To David’s credit again, a lot of the questions that we have—and as I’ve 
gone through and raced myself to address for the presentation—are very well outlined and 
described in that document. I would certainly recommend that you pick it up and read it.  

We’re not that far from 2009 after all . . . Things are not at the fever pitch that they were in 
2009. This was an element of my slide from the time, and I remembered as I was preparing 
there’s the Toronto Star article that had come out. And both Joel Baker and Barb Addie had 
made comments that were recorded in the paper: “It’s a disaster.” If you recall, premiums were 
accelerating rapidly at the time. Industry profitability levels were dropping. Barb was 
highlighting something that we’d been tweaking and tweaking in the system for years. Here we 
are, we’re about to go at it one more time. And I think [in] June of 2016 there was one more 
series of tweaks. That’s the great opportunity, back to David’s point: it’s time for a new movie. 
We have the opportunity to take a step forward and step out of kind of the existing paradigm. 
It’s just incumbent on us to seize it . . .  

The one reason why we’re not in this fever-pitch situation at the moment is simply because we 
have had a government that, and FSCO as an institution, has been serious about making these 
tweaks on a continuous basis. So why poke fun at the fact that we’re tweaking the system?  

The attention has actually been helpful in the sense that I think we’d been in a much more 
serious situation if the product was being neglected. Because we’ve looked at—in fact, that was 
what we were living at the time, 2009. I think there was a five-year review that FSCO was 
mandated to take us through, and in fact the delay or that reform opportunity was slipping and 



SEPTEMBER 2016 SEMINAR FOR THE APPOINTED ACTUARY – TORONTO (SESSION )  9 
 

 
PROCEEDINGS OF THE CANADIAN INSTITUTE OF ACTUARIES  Vol. 28, September 2017 

slipping while the industry was suffering and availability was starting to become a greater 
concern. 

As you see there on the slide, just from the latest GISA 2016 industry report, average premiums 
have been relatively flat. The incurred claim cost, I think it was at lower levels. We were all 
surprised in 2011 and 2012 when loss cost dropped as quickly and rapidly as they did. I think 
these aren’t simply claims that—accidents didn’t stop happening. What that was endemic of 
was how much fraud and abuse was in the system at the time. What you can see there is that 
there [are] cost pressures starting to climb. You see that that incurred claim cost is starting to 
rise, and the one thing I would point out about 2016 is, for accident benefits, we had about a 15 
percent reduction in accident benefit loss cost June 1 of 2016. Those are the estimates anyway. 
But the fact that that slope is still slightly rising despite that, it’s just sort of an alarming signal 
that we shouldn’t lose sight of. 

When you take a closer look by coverage, the great fear with bodily injury was that when we’re 
cutting out all of the accident benefit losses, there’d be a sudden increase in the level of claims 
that would flow through to bodily injury . . . 

Obviously, the flat loss cost is reflecting—it’s actually a fairly stable system. Part of my thinking 
around that—this is just an opinion—is the fact that the claims that were flowing through 
accident benefits at the time simply couldn’t stand up to the discovery process that would take 
place under bodily injury where there’s a lot of sharing of information. There’s inquiry and back 
and forth. A lot of the patterns that we’re seeing in accident benefits at the time were more 
reflecting abuses than actual need for coverage.  

Collision. We do have some pressure on loss cost in collision. We’ve had some internal dialogue 
and questions about that: “Is it distracted driving?” If you read insurance, physical damages 
articles, both across the United States and in Canada, there’s a common theme of the fact that 
distracted driving is a greater risk for our industry on the severity side. I know in Canada, and in 
particular the pricing of the U.S. dollar parts, is obviously one that impacts us more than it 
might our southern neighbours, but also the one thing that we have in common is the increased 
use of electronic componentry in vehicles. There are a lot more systems that come along with a 
vehicle. It’s easy to imagine that they’re also much more damageable, with all the sensors that 
are now in the bumper, with the video cameras at the rear of the car. It’s not hard to imagine 
that some of those new features are driving higher loss costs. 

Accident benefits medical: this is where it starts to get interesting again, and clearly you see the 
peaks that we were at. What’s notable is you see that frequency trend starting to jump in 2016. 
It looks like a very similar pattern. Again, are we at that point where things are about to get 
worse? Keep in mind again, with the loss cost, I mentioned that 15 percent reduction, which 
would be about I think 8 percent on the total of the year. Clearly, that suggests that there’s a 
fairly strong underlying trend under the AB medical loss cost. 

Accident benefits disability: again, the frequency popping up a bit. The loss cost, more or less, 
following the frequency pattern.  
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The evolution of coverage mitigates cost. This is just a screen capture from the FSCO website. 
God help the people that have to work in the system and have to keep in their thoughts, 
“Which claim process am I dealing with?” You can see there, October 1 for the OCF 18 form. 
Which is when the non-MIG, the 23 is—the OCF 23 is the MIG. Again, all these reform efforts, 
while I poke fun at it, they have been actually successful because a lot of these have been 
created to help keep the cost under control and in check.  

However, erosion occurs elsewhere and in preparation for today’s session I was out meeting 
with our VP of claims, Susan Portlander, who takes care of our bodily injury and accident 
benefits claims. You see there that there was a recent FSCO arbitration case. The arbitration 
process has been replaced by the LAT for new claims, but the ones that are in the system are 
going to be running through the arbitration process until a certain point where they’ll all be 
rolled into the LAT. What you see is you see that there—this is an arbitration case, I think from 
just two weeks ago, where the MIG is declared as unconstitutional. What we have is an arbiter 
working for FSCO.  FSCO caught in the mix between both sides of the organization in terms of 
what their objectives might be. They’re trying to reduce premiums through the rate and 
classification unit, and meanwhile the arbitration unit is generating a decision that drives costs 
materially higher. What you see here is that an individual decision is supposed to be non-
binding but as we know, these processes tend to take precedent as input, and we know also 
that similar arguments will be advanced by other plaintiff counsel.  

Generally speaking . . . it’s a vulnerable accident benefit process. It starts with the first notice of 
loss. There are essentially five different types of forms. Lots and lots of information. It’s easy to 
see why someone might argue that—certain individuals who are maybe form-adverse may, or 
for whom English isn’t their first language, might seek help to complete some of these forms. 
But it’s a fairly form-heavy process at the beginning, and depending upon the 
recommendations of the injured claimants’ medical professionals, either the OCF 23 form is 
completed and submitted, which is a preapproved minor injury process, or it goes through the 
non-minor injury process. If you’re going through the MIG, you come to a point of recovery or a 
point where you haven’t recovered and more treatment is required, at which point if there’s no 
contention and if the treatment plan is approved down in that non-minor injury process, at 
some point you potentially reach this insured medical assessment. This is where the source of 
dispute occurs. This is also where a similar process exists in the past called the DAC. You’d be 
familiar with the designated assessment centres. Similar type of process except it was non-
binding, but this is basically where all the disagreement starts to happen and you get competing 
medical opinions.  

When that happens, you’re into the licence appeal tribunal. There’s a new stream for auto 
accident victims to go through this system, and essentially it’s the final arbiter of the MIG and 
catastrophic valuation.  

One of the questions is with respect to disability income and caregiver benefits. I know David 
will—maybe it’s a question we’ll ask you later, but what is the role for disability income and 
caregiver benefits through a program of care, because this program of care can contain 
recommendations with respect to the duration of disability that might be expected to put some 
guardrails around some of this? 
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The other thing I’ll point out is—I want to credit Lee Samis, who’s given me some great slides 
with respect to the black-box process of a medical assessment. That’s a great analogy that we 
can also apply to the LAT process, where a lot of different inputs go into the LAT. The output is 
decision, and sometimes understanding the various motives and some of the various 
considerations that get applied are very helpful to understand what biases might occur from 
that process. Similar to the erosion comment I had made earlier about—from the arbitration, 
the MIG being declared unconstitutional in a particular case—another example that was 
advanced to me by our claims team was we have certain claimants now getting their spouses 
paid to sit at home with them because [due to] their auto accident they have an anxiety or fear 
of their house burning down. So they need 24-hour care, attendant care, so that they can get 
out of the house safely in the event that there’s a fire in their home. We’re—I think the case 
that’s being quoted to me was under the old rules so it’s a $72,000 benefit that was being 
advanced to the spouse of an inter-claimant, effectively, to give him or her around-the-clock 
care. 

Examining the root causes: the vulnerabilities exist within the Ontario auto system due to a 
host of misaligned incentives. In talking to David, the one thing I’ve really appreciated is he’s 
got an economic sort of perspective on these things that I very much find useful to apply to 
these types of questions. The first point being that medical practitioners in our system are 
rewarded when they overtreat. The example I’ll have is I was having a conversation with a 
friend who happens to be a physiotherapist, and she works for a clinic where they receive some 
injured accident claimants from auto accidents. One day she was at work and was tapped on 
the shoulder by her boss, and he told her, “You’re getting your clients back to work too quickly. 
You need to slow things down. You need to extend the period of care because it’s hurting our 
billings.” An example of the program of care that David has highlighted is the opportunity is to 
have a fixed amount of money and you get them well as soon as you can, and any excess kind 
of gets retained as an incentive bonus or payment to practitioners. You can see there where the 
incentives of our current system are not well aligned. 

Similarly, the monetary payments and the system complexity encourage intermediaries to 
participate and even to create conflict. I refer to it as this negative spiral of conflict because 
what happens is that the more our systems and our resources get clogged up dealing with the 
conflict, the more it pays to—the more rewarding it is because the cases get built, the fees go 
up, the interest rates that get charged on contingency payments and so on increase and so 
there’s a reward [in] delaying the recovery of victims.  

As well, the scarcity of legal resources is exacerbated because there’s no reverse in the legal 
system, and exploiting the scarcity becomes a form of leverage. Back to the system rewarding 
late disclosure contrary to the goal of easy access: I know in talking to our claims team again 
that there are certain cases where had they known the information, they find out a week 
before the LAT tribunal is about to take place, there’s a late disclosure of information that had 
we known that, we would have come to a different decision. But we are now obliged to go to 
this hearing at great cost to both ourselves and to the accident victim. And so that late 
disclosure—one of the goals of the LAT is to have a gatekeeper function, but my understanding 
is that the way the claims are going through, the gatekeeper is supposed to ensure that all the 
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disclosure takes place before the parties meet for the discussion. What’s happening is that 
there’s still late disclosure happening and the gatekeeper is not enforcing that rigidly.  

When you create that out around the process, it gets exploited, and what’s happening is that it 
comes back to the black-box motives for that LAT gatekeeper. It’s an individual justice mentality 
that is paramount. It says, “We can’t punish this claimant because they didn’t get their 
information on time. They need access to justice.” The greater picture that gets lost in all that is 
what does that type of decision have for the greater system at large? 

Right into my next point, which is that when we have essentially what is mass customization of 
injury treatment where those benefits for an individual person, the legislation and regulation is 
not clear with respect to what actual benefits an individual is entitled to, you end up in a 
conflict or a dispute system where you define that on the fly in real time. And so you get 
individually argued legal precedents that argue—that expand the eligibility of benefits. I was 
just noting the attendant care payments to spouses for a fire anxiety. Medical decisions are 
frequently adjudicated in a legal system. I don’t think that’s the best place for those types of 
disagreements to be solved. Similarly, there’s no space within the dispute resolution system for 
the consideration of impact on the premium payer at large. No one is looking out for the person 
at the front of the system who’s paying to have all these funds available to remediate. 

The net result is that the system creates a steady subsidy from poorly represented auto 
consumers to non-productive friction costs and overtreatment. Insurers frequently end up in 
dispute with their own customers over something as personal as their medical status and in a 
way it naturally puts us on the other side of the table with the people that we’re trying to do 
business with. Similarly, the cost spiralled ever higher until political pressures forced us to close 
this definitional gaps. 

Back to 2009: as Bill had alluded to, and the latter part of my presentation, I had noted was 
there value in exploring a WSIB approach? Could we potentially have WSIB administer accident 
benefit case management? The thread of thought that had led to that was actually a comment 
by Barb in that Toronto Star article where she had indicated why do auto accident victims get 
paid much more than a WSIB accident victim? That led me on a path of discovery where I 
started to dig deeper and deeper to understand why was it that the WSIB—we weren’t hearing 
about the WSIB accident benefit process. Essentially what I found was that there’s a much 
greater degree of control over the benefits and, again, the insurer case management. So there’s 
a much more proactive role that the WSIB was taking in the victim’s recovery. 

Fortunately—you can imagine—I was quite pleased and surprised when Mr. Marshall’s 
announcement was made to come and help us. After the significant consultation, I’ll note the 
rewards are great for all parties concerned. Best of all, they are sustainable. Ontario has an 
opportunity to lead the way in auto insurance. And I would point out it’s a bit of a golden time 
for us from the opportunity perspective. Not only as Mr. Marshall brought his report; the other 
thing that’s happened is the legal community is under fire right now for contingency payments. 
That in a way has eroded some of their credibility in some of the debate. Similarly, in March of 
2016, the report laying the foundations of FSRA was produced and lo and behold, we’ve had 
FSRA enacted in December of 2016. FSRA is now a reality. If you marry the two together . . . we 
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now have the opportunity to have this independently directed regulator that can control the 
critical functions that have helped reform the WSIB under David’s leadership. And you’ve got a 
platform for consolidated, non-industry-based medical assessment that reduces conflict 
between parties. We couldn’t do this on our own if the insurance industry got together and 
created an assessment system. Again, there’d be no trust in that outcome, but with an 
independent regulator at arm’s length from government, that truly becomes possible.  

The creation of programs of care that provide clearer definition of treatment protocols 
supported by scientific evidence, greater consideration for the impacts to premium payers 
through the Office of the Consumer when considering expansion and contraction of benefits, 
independent of political influence from interested parties and lobby groups. For the first time in 
a way, you’ve got this independent voice that can speak out to say, “It’s not the insurance 
industry having to advocate on behalf of lower premiums because no one trusts us. They just 
think we’re out for greater profits.” And so there is no really effective voice of the consumer, 
and with the creation of FSRA and having that potential there now, you can have a much more 
rational discussion around how much would be flowing through to claimants and how you keep 
that in balance and in check with what people are paying into the system to begin with. 
Similarly, approved accountability and responsibility to monitor system outcomes and engage 
in continuous improvement. We get better governance, more modern governance.  

We all, within our companies, have KPIs and dashboards. The fact that an FSRA body would 
have a KPI and a dashboard to talk about the health of the Ontario insurance market would be 
a very effective way of helping us keep those continuous improvements that we know are 
beneficial flowing into the future. 

I’ve just redrawn—it may not be exactly correct but the MIG is essentially replaced with a 
program-of-care stream; 70 percent to 80 percent of injuries would flow through. If the 
program of care is not applicable, it would flow through now to an independent examination 
centre which would produce a recommended treatment plan. That IEC is a critical component. 
Again, that would be managed by FSRA. That’s the intention. It replaces the DAC in the sense 
that it would be binding. There’s no appeal of something that would come out of the 
independent examination centre. The question is still—you would still need a LAT process for 
the disability income and caregiver dispute. A little bit of concern [has] been raised within our 
company around the potential that you still have this sort of mechanism that feeds and rewards 
dispute and how can we institute better guardrails around those benefits either through more 
specificity about what’s covered or guidelines that become the norm as opposed to individually 
disputed and solved in the court system. 

I want to thank Lee Samis from Samis and Company. He presented these slides. And some of 
the food for thought that he was raising for us is before we put all our faith into the IEC, it’s a 
black-box process. As an industry, we might think it’s also a lot of problems for us, but it is not 
that we—we can’t just set it and forget it, type of thing. We really need to be knowledgeable 
about the different biases and economic forces that would play out in an IEC. So credibility, 
causation, and reasonableness, all these conceptual things that we’ll be expecting this black box 
to take as an input and come up with the response.  
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What is involved in an assessment? A review of records, a gathering of facts. The pre-accident 
history, symptom reports. They might be in a report, they might be reported by the claimant, 
they might be reported by others who observe the claimant, they might be observed by an 
assessor. With respect to the observations themselves, these are not always scientifically 
factual. Some of them are objective. They had a broken bone, tendon injury. Some may be 
partially objective; [a] limitation on the range of motion. Some of those may have evaluation 
tools but not all of them will, and others may be subjective, and that’s where we’ve been seeing 
the expansion of damages more lately: loss of concentration, anxiety. As I was mentioning, 
anxiety around the fear of fire. The change in personality. 

Getting to the assessment: reviewing the subjective possibilities may require external 
verification. In the current system, because it’s a bit of a more contrarian type of approach, the 
insurer might go and pursue some surveillance. Who has responsibility to gather surveillance 
evidence under an IEC model? Because when we’re reading the motives of the claimants who 
are coming into the system, it may be different than a normal medical process. Coming up with 
the plan, you get science and consensus. All medical science, a lot of it is practice that is not 
necessarily scientifically formulated. Reasonability from a treatment protocol has gradation and 
may be subjective. The one example Lee gave that I thought was very thoughtful, it used to be 
medically thought that wearing a whiplash collar was beneficial to a claimant, and that was 
something that was readily applied. Scientific evidence later debunked that and showed that it 
actually reduces mobility. That’s an example where what is common practice may not always 
be scientifically effective.  

And so you look down that list: “It should get better with, might help, it shouldn’t harm, no 
known effect, known to be useless.” Lots of things get prescribed to patients that may not have 
the scientific underpinning for it.  

Looking at the role of a doctor in a normal medical system versus the role of an assessor: a 
doctor is typically a patient advocate. The patients that are approaching a doctor want to get 
better. They tend to avoid controversy. Whereas an assessor has a duty to the system. It’s not 
necessarily to advocate for the individual within their office for an individual purpose; it’s more, 
you know, how does this rank relative to other cases that may have been seen. The individual in 
their office may potentially be manipulating the information that they’re offering because 
there’s a financial incentive for them to do so. Similarly, an assessor has a responsibility to 
come and see you. 

So the role of the LAT to resolve disputes, as I was mentioning, the Fair Benefits Report 
highlights the use of the gatekeeper function and the goal is to eliminate conflict where [there] 
is a matter of new disclosure. If someone gets—about to go to that hearing, if new information 
gets presented, can get sent back to the insurer to reconsider as opposed to ending up in the 
expensive hearing. It takes away that incentive to hide information, conceal information, 
because it’s not rewarded. It just goes back into the process and goes through the normal 
patterns. 

As mentioned, is there still too much ambiguity for a disability income and caregiver? The 
gatekeeper objective to prevent late disclosure [should] be reconciled with conceptual justice. 
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An injured claimant may be disadvantaged by a new piece of information that this gatekeeper is 
supposed to say it wasn’t submitted at the time exchanging of information; therefore, it’s not 
admissible to the decision process. But that has an individual claimant impact that may not feel 
just to the individual making that decision. So can those two be reconciled? 

As David alluded to, insurer transformation is necessary from a transition from compensation to 
care. There was a moment of embarrassing silence in our meeting when we met with David and 
[he] said, “Do you have indicators or do you know when your clients are getting better?” We 
didn’t have the answer to that. We know when cases are closed. We know when cheques are 
written but we don’t have care metrics. Clearly, if you were to move to a case management 
type of approach, it would be more akin to a disability management in the life insurer and 
group insurer. So there are clearly models out there that we can learn from. The other part that 
comes along that’s very favourable (??) that supports removal of funds that create the negative 
spiral of conflict today. 

Do we need to develop expertise in comfort with longer tail liabilities? One of the reasons why 
we like cash settlements as an industry is because it allows us to have closure, but are we 
comfortable to have a catastrophic injury case where we’re continuing to pay for treatments, 
not in a lump sum, cash settlement basis, but continuing to pay for the treatments into the 
future? As we’ve seen, we always have these precedents that get established that retroactively 
expand ahead of damage. Is there some sort of mechanism that we may need to have at the 
ready so that should that happen, especially the impact on a long-tail catastrophic benefit 
would be much more serious for us? Is there some other way that we could fund the impact of 
those costs? 

Rate impacts under the Fair Benefits Report: . . . in comparison to the provincial average 
premiums (??) important facts, I do think that the first-party acts and benefits in Ontario as 
they’re defined today are among the most generous across Canada. Accidents benefits, as I was 
calculating, is about 30 percent of the premium. So 30 percent to me if we’re focused primarily 
on accident benefits for mediation, we’re not reducing the benefits to zero, but some portion 
of that represents the maximum benefit that we could achieve through this type of reform. 
Similarly, if we’re going to expand catastrophic benefits to a lifetime provision of care, would 
there be an additional premium investment required to offset those savings?  

I do think that the government—and hopefully they’ve learned their lesson with the 15 percent 
promise, but it needs to be extremely careful about promising significant savings from a tiered 
implementation. I think I saw on David’s slide that two to three years for implementation of all 
this. As we’ve seen in the trend rates, if they’re 5 and 6 percent trend rates, [they] will erode 
the early identified savings before all the savings are implemented. So we could potentially—
just staying at zero might be a good outcome when you consider the trend effects. 

And regulation streamlining? Yes. Do I need to say more about that? All I’ll say is that we’ve got 
a backlog of innovation. There’s lots that we would like to do innovatively with our rating 
algorithms and with the Ontario major filing system we’re always restricting ourselves. Capping 
is an issue. The filings are 500, 600 pages. They’re big chunky things. We’re usually having to 
pick one or two innovations that we might be able to fit into a major filing, and then the first 
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thing that happens is when you actually need rate, the innovations are the first things that get 
dropped because you don’t want to end up in that three-month discussion with the regulator 
over a particular innovation.  

That’s it. I think we’ll take questions there. 

Unknown: Thank you, guys.  

Moderator Premdas: We’ll open up to questions. I think it was interesting. Chris, you gave us a 
great overview of what Ontario auto looked like and a bit of that upper trend, some of the 
pressures that we’re seeing. Then when you start talking about the reactions to Mr. Marshall’s 
report, one of the things that really stood out for me is the part about can we really get those 
benefits. What makes us believe that if we redesign the system, and even if it’s approval model, 
that cottage industry that exists out there already for other participants in the system, that they 
won’t find a way to get back in? I think that’s kind of what you were raising. I’m going to put 
Mr. Marshall on the spot and that’s—I know you’ve thought about a little bit. Could you expand 
on that for us? 

Speaker Marshall: Right. There’s always the question of should you take the plunge and the risk 
of making a change. You might not get the benefits. I think that you have to start with the 
individual, the accident victim. Do the right thing for them. Everything else will fall into place. 
For example, when we—when I took over the Workplace Safety [Insurance] Board, premiums 
were rising. They had been frozen by the government for a while and they were the highest in 
the country, with the lowest injury rate from workplace accidents. Very, very similar. We didn’t 
tackle it from the point of view of reducing premiums; we tackled it from “Insurance costs what 
it costs. Let’s just do the job right and then see what the costs are.” What we found was doing 
the job right drastically reduced the costs, and in fact the Workplace Safety [Insurance] Board 
has now, for the second year in a row, reduced premiums after 15 years or more of higher 
premiums and freezes. The issue is—the key to this, as I mentioned, is a strong regulator, and 
Colin pointed out quite rightly that this regulator has to look at the whole marketplace, not just 
the interests of one or the other party. [As] I mentioned, the buyer and the seller have to be 
properly treated.  

Colin, you talked about [how] we don’t have a lot of certainty or ideas around disability income 
or home care. These are the kinds of things that the WSIB and the regulator decide, and they 
say, “This is a home care entitlement, OK? May not be perfect but it’s the best we know and it’s 
the fairest we know for now. And no arguments. That’s it.” When you have somebody that can 
actually weigh up the evidence and make a decision, then you have certainty and then you 
move on and you find—if I showed you the graphs, you would be shocked. I was shocked at 
how fast the costs dropped and the recoveries improved for individuals, when you got all that 
argumentation out of the way.  

Now, there’s no doubt that the cottage industry as you put it . . . Alberta has a system of 
insurance that says if you have a minor injury you can’t make a tort claim, and there’s a certain 
definition of the injury. It turns out that some obscure inner ear damage was not listed 
specifically in the definition of the minor injury and the lawyers drove in there. Of course, 
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Albertans have, overwhelmingly, this injury, whereas no other province seems to have even 
heard about it. That’s an example of the cottage industry reacting to things. 

But then, of course, you need a regulator that says, “I’m sorry, we’re just adding that to the 
list.” If you can’t do that, then you get a problem.  

Moderator Premdas: OK. So maybe open up—if there are questions. I got a whole bunch. But I 
imagine some of the pricing actuaries might want to add something. It’s a shy group today. 

Unknown: (??). 

Speaker Marshall: You mean like what would be the authority of the regulator in a sense to . . . 
bring commonality. Yes. 

You see, it depends on the authority given to the regulator through legislation, and that’s 
what’s happening right now: a lot of consideration around that. The more that the regulator’s 
rulings are not subject to appeal to a court, the more the regulator can act to become rational. 
Of course, the opposite would be true also. So, the idea of giving this quasi-judicial tribunal 
authority is precisely to keep things out of the tort system and keep it within a rational process.  

One of the challenges I do see going forward is that—and you just heard—I just heard about it 
just now from Colin: one of the arbitrators has ruled the minor injury guideline 
unconstitutional. That’s an example of a regulation. The issue is that perhaps the no-fault 
process would probably have to be opened up so that you don’t have artificial barriers. You 
have the care you need up to a certain limit and 99 percent of the cases won’t even come 
anywhere near that limit, but you have to let go those supports in-between. But this is part of 
the evolution. So your point, a good regulator, you give them the authority and then they start 
to see what is needed to control the system properly, in balance, in terms of benefits versus 
cost . . . There’s no silver bullet. The thing is you’ve got to start along the journey. 

Speaker Cooney: I think in that particular case, too—just to provide a little more detail—the 
first thing to notice [is] that it can be appealed. So that may not be a lasting decision. What was 
at stake was the individual had a pain condition, a pre-existing pain condition, that was not 
documented. So the discrimination element was saying that because it’s not documented, they 
never talked to a doctor about it, that’s somehow impairing their rights under the statute. 
That’s a very kind of vague kind of outcome. It’s hard to do business with when those types of 
things can jump up at us and change the game. 

Sarah Bhanji: Really enjoyed the presentation. Thank you. I’ve furiously been taking notes. 
Learned a lot. This might be more of a question for Chris but happy to hear all the perspectives. 
Obviously we talked a lot about the product itself and the benefits. I know we touched on FSRA, 
the December 2016. Is the idea—I just wanted to understand a bit more—is the idea that—you 
didn’t really talk about pricing. I know that everyone here has had probably some challenges 
with FSCO. Is the idea that what we’re doing here will tie with FSRA and the pricing of the 
product too? I wanted to—maybe if we could get your thoughts on how the challenges we’ve 
been facing on the pricing side, how that can also be helped? 

Speaker Cooney: Sure. Thanks Sarah. Yes, so the goal is—and FSRA’s essentially been denoted 
as the replacement for FSCO and the mandate of FSRA, and what’s happening is that the 



18  SEPTEMBRE 2017 COLLOQUE POUR L’ACTUAIRE DÉSIGNÉ – MONTRÉAL (SÉANCE 18) 

 

 
Vol. 28, Septembre 2017 DÉLIBÉRATIONS DE L’INSTITUT CANADIEN DES ACTUAIRES 

independent board of directors has been appointed and they’re now going to essentially (??) if 
you will for how the functions of FSCO eventually—what are necessary when and if the new 
system gets formulated, how that will migrate from FSCO into the FSRA. So regulation will 
eventually become a function of FSRA.  

What was interesting about FSRA was that James Daw was the consumer advocate on the panel 
and as he did his research, he found compelling evidence that rate regulation does not actually 
benefit the end client. And so, together, the panel is unified in their thinking that a regulatory 
system shouldn’t necessarily be a prior approval type of system; it should be freer—let the 
market dictate rates and how competitive the environment. That was sort of what was in the 
report. It remains to be seen how much control a government tries to maintain over some of 
those aspects because we know that rate setting is obviously very political, and that’s probably 
one of the number one unspoken concerns of the Liberal Government right now: what’s going 
to happen with rates heading into the next summer’s election, because we saw what happened 
when insurance was an election issue last time. It was a 15 percent promise. So lots at stake 
right now. 

Speaker Marshall: Yes. If I may, one of the big things in having a FSRA with lots of authority to 
make regulations is it takes it off the plate of the government. That’s exactly the problem that 
Chris just mentioned. In New Jersey the regulator has said that an insurance company can raise 
or lower their rates by between 5 to 6 percent without prior approval. There’s various ways of 
doing that but essentially I agree that—and in my report I say we should remove price controls. 
But if the government truly empowers the regulator, then it does become something that the 
regulator has to explain as opposed to the government itself, which is one of the big benefits. 
As a matter of fact, John Sousa, when he met with me, he read the report [and] said, “David, 
just get this thing off my plate. I just don’t want to hear any more.” That’s a very powerful 
motivation for them to empower the regulator, yes. 

Unknown: David, you mentioned that you continue to meet with the Government of Ontario. 
Could you maybe tell us what’s happened since the publication of the report? I know we’ve—
most of us have read . . . What other types of things are occurring? 

Speaker Marshall: Yes. The government has gone into a fair amount of analysis about how to 
implement it or whether to implement it. The premier’s office is now involved. They’ve been 
receiving personal meetings with automobile injured groups, insurance companies, providers. 
So they’re trying to see how to approach the next step. I think the government feels that they 
need to do something because as Chris said, if you have rate increases going right into the 
election period, it’s not very good for the government. They’ve got a report that tells them 
some way forward. It’s been fairly well received in the general press. There has been sort of the 
view that at last we’ve got something sensible to work with. That puts the government in a 
position of having to do something. I know that it’s very active. I get called in fairly frequently: 
maybe once or twice a week to give more detail around what it was I was recommending. Of 
course, the report is a framework; it’s not a detailed implementation plan. 

I think the government is likely to—I can’t speak for them, of course, but I think they’re likely to 
appoint a task force to work out the details of these recommendations, which would be a—
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probably a good move because you don’t know until you get into the details, as Chris said, this 
independent evaluation centre, what’s the authorities, how you deal with certain issues and so 
on. That’s what’s happening. It’s pretty active. Of course, government works in fits and starts. 
Depends [on] what crisis there is of the day, and so things will go silent for a long time, then 
they rush to try to get some information and then it’ll go silent again. Right now they’re 
rushing. They were silent for about a month before now. So we’ll see. 

Moderator Premdas: I’d like to thank Christopher and David for their time and their 
presentations and all the information they shared with us. It’s a big topic for everybody in the 
room and we appreciate all your attention. Thank you. 

[Applause] 

Unknown: Thank you. 

[End of recording] 
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