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Response to Consultation Guide Discussion Questions

Section 1: Determine eligibility for the Pilot

1.1 Are there specific groups of people or populations who should be targeted in the Pilot, such as the
under-employed, social assistance recipients, or newcomers? Why?

The Pilot should include a cross-section of people living with insecure income, so that the experience
and outcomes of Basic Income for different such groups of people can be assessed. All individuals whose
income falls below the pre-determined threshold, regardless of their source of income, should be
potentially eligible. In particular, however, the Pilot should target:

e Social assistance recipients. This will allow the Pilot to determine the impact of a change from a
traditional welfare approach to a Basic Income approach, as well as a change (increase) in the
income amount. The Honourable Hugh Segal’s discussion paper clearly outlines the rationale to
emphasize this population (1).

The working poor, including those precariously employed and under-employed. The poor
health consequences of precarious employment have been well demonstrated (2, 3). As
Lewchuk and colleagues note, precarious workers have the potential to “face more difficult
working conditions, experience higher levels of job insecurity, have lower levels of control over
their working conditions and arrangements, experience poorer quality social interactions, or be
exposed to particular demands associated with their employment arrangements.” (4) The
working poor do not currently qualify for substantive benefits, and the precariously employed
often fall through the cracks of current income security programs. Rates of precarious
employment are already considerable and are anticipated to increase in the coming years (4, 5).
In Ontario, the trend continues to shift towards a low-wage economy with substantial increases
in part-time and temporary employment and fewer gains made in full-time employment
opportunities (6). It is therefore imperative that the Pilot explore the implications of Basic
Income for this population and phenomenon. Further, attention should be paid to the
employment experience of populations over-represented as precarious workers, including
women, racialized persons, indigenous persons, immigrants, people with disabilities, and youth
(7, 8).



e Young adults transitioning from school to the labour market. According to Forget and
colleagues, young adults transitioning from education into the labour market are very likely to
experience precarity in the job market and, therefore, their labour market participation is more
likely to be affected by a basic income than most other age groups (9). While a Basic Income
allows them to gain valuable experience and train further as appropriate, it also makes it
possible for them to delay committing to a full-time paying job. Forget and colleagues note the
potential concern from this delay, as reduced attachment to the workplace at a young age has
long-term negative impacts on wage and career outcomes (9). Therefore, they recommend that
young adults be closely examined by the Basic Income (BI) Pilot, to understand how to achieve
the most positive outcomes for this population (9). Given the known health impacts of future
income level and employment conditions (10, 11), we support this recommendation.

In addition to these target populations, we recommend that the Pilot also include:

e Youth between the ages of 16 and 17 years old living independently of a parent or guardian.
The Honourable Hugh Segal’s discussion paper suggests restricting the age for Pilot participation
to 18-64 year olds (1). However, at the age of 16 years old, young people are legally able to
move out of the residence of their parent/guardian but are no longer eligible to receive the
Canada Child Benefit, and are not yet eligible to receive benefits through OW or ODSP until they
reach the age of 18 unless they are able to identify a trustee’. Youth is a critical transitional stage
in the lifecourse between childhood and adulthood. Opportunities and experiences that occur in
youth can set lifelong trajectories and can have long-term impacts on health and development
in areas including employment and health (12). Youth who are forced to flee from unsafe family
or domestic living arrangements (e.g., domestic violence, child abuse) are at heightened risk of
adverse financial, educational, socio-emotional and health outcomes stemming from lack of
familial, social and economic supports. These vulnerable youth should have access to a secure
income source to provide them with the financial supports to live independently from adverse
home environments, without facing homelessness. Therefore, it would be appropriate to
include them in the Basic Income Pilot, in order to understand the implications of basic income
for them as part of the eligible 16-64 year old population.

1.2 What should the Pilot use to determine eligibility? Should eligibility be based on an individual’s
income, or should eligibility be determined by total family income? Why?

We agree with Hugh Segal’s recommendation that eligibility be based on family income level, while also
respecting the need for individual income autonomy (1). He has suggested that the amount of benefits
received by participants would be a function of both their net family income and their family
composition, but that Basic Income payments would be equally divided and paid to all adults in the
family in order to provide each adult with financial autonomy (1). He also suggests that mechanisms

'Note: If the Child, Youth and Family Services Act that was introduced by Minister Coteau in December 2016 is
passed before Basic Income is piloted, this age recommendation may be reconsidered. If the Bill is passed, the age
of eligibility for protection services would be raised from 16 to 18, which may address this gap in supports for this
vulnerable population (Ministry of Children and Youth Services, 2016).
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should be in place to allow for changes in family income and composition to be reflected in the
payments within a given year, including circumstances such as divorce (1). Together, these
recommendations would provide the ability for individuals to leave unhealthy relationships if necessary,
without the fear of being without a source of income.

Section 2: Select the sites
2.1 What are the most important things to think of when selecting a Pilot location? Why?

The most important consideration is selecting a Pilot location that enables the primary research
guestion(s) of the Bl Pilot to be answered. The choice of Bl Pilot location will have a significant impact on
important factors related to the experiment, such as: the study population, project budget,
hypothesized outcomes, etc. The context of the Basic Income experiment will impact the hypothesized
outcomes across potential sites. Therefore, it is important to select a site that most appropriately allows
the primary research questions to be investigated while maximizing Bl Pilot efficiencies (e.g., costs,
sample size).

2.2 How do you think Pilot sites should be selected?

As stated above, the Bl Pilot site should be selected to most effectively and efficiently answer the
primary research questions, prioritizing scientific principles. The population demographics of a proposed
site will be critical to selecting an appropriate study population. The study population should be
representative of the group of individuals to which the BI Pilot results should be generalizable to (i.e.,
the target population). For example, this may be those who would be eligible to receive a basic income
should the Pilot be adopted for the whole province. Ideally, the Bl Pilot should be designed to assess
whether the impact of receiving a Basic Income is consistent across specific sub-populations of interest
(e.g. social assistance recipients or the working poor) and geographic contexts (such as rural, small
urban, large urban, and First Nations communities). This decision should be made prior to the initiation
of the BI Pilot as these sub-populations will need to be oversampled within an RCT, or prevalent within a
saturation site community, to ensure there is enough sample size to properly investigate the impact of
the Basic Income within these groups. For example, to study the impact of receiving a Basic Income on
perinatal outcomes, which have been shown to be positive(13, 14), a sufficient number of expectant
mothers would have to be included in the Bl Pilot to investigate this potential outcome. Similarly,
sufficient low-income families with school-age children would need to be sampled to examine whether
increased income through a Basic Income would translate into the hypothesized improvements in child
test scores (15, 16) or Readiness to Learn (or Early Development Vulnerabilities) based on the Early
Developmental Instrument (EDI)(17). Therefore, special consideration should be given to ensure that the
study population from any proposed Pilot site is representative of the target population, to ensure the
generalizability of the Bl Pilot findings to the intended groups.

Community characteristics should also be considered in selecting a site. The degree to which a
community is geographically isolated may also be important if a saturation site approach is selected, to
reduce contamination of intervention effects across geographical borders. Additionally, available
infrastructure, the working relationships between different sectors (e.g., housing, children’s services,



social assistance) and available data resources may also be considered to improve efficiency in
administration and management of the Bl Pilot.

Finally, a community’s willingness to participate in the Bl Pilot should also be considered.
2.3 Do you think it’s important to have saturation and RCT sites? Why?

The choice of main research questions and outcomes should drive the design of the Bl Pilot. It should be
emphasized that there is no “best” study design for the Bl Pilot without a specific research question.
Different study designs will be more or less effective for answering specific research and policy
guestions. For example, an RCT design may be more effective in answering questions related to the
optimal parameters of the negative income tax model, whereas a saturation site would be necessary to
measure the community level impact, or social multiplier effect, resulting from the interactions between
individuals receiving a Basic Income. Not measuring the social multiplier would result in an
underestimation of the impacts of receiving a Basic Income. Forget hypothesized a social multiplier was
at work during the MINCOME experiments, helping to explain why high school students in Dauphin were
more likely to complete high school than their rural or urban counterparts (16). Therefore, the BI Pilot
study design should be closely linked to research questions to enable the impacts of receiving a Basic
Income to be detected, and to causally link Basic Income to the main study outcomes.

Independent of the choice of study design, the comparability of the selected control group is an
important factor for consideration. Selecting control participants or community(s) (i.e., those that do not
receive the Basic Income intervention) that are as similar as possible to the intervention community
(e.g., in demographic characteristics and health status) is essential for minimizing potential confounding
effects (both measured and unmeasured) and therefore ensuring that any observed effects are caused
by the Basic Income intervention. For example, concerns have previously arisen around the
comparability of the intervention and control groups when examining the effects of unconditional
income transfers on birth outcomes (18). Methodologically, there are a number of approaches that
should be considered for deriving control groups, such as: collecting primary data from controls,
propensity score matching and synthetic control groups.

2.4 Should the government consider phases for sites e.g. starting with RCT and doing saturation sites
later?

No. There is sufficient evidence to proceed with investigating the benefits of the Bl Pilot for both the
RCT and saturation sites simultaneously. Delaying the experiment in phases will only delay the evidence
to move forward with policy-options informed by the Bl Pilot.

However, it would be advised that the distribution method of the intervention (i.e., getting the income
to the participants), regardless of the Pilot design, be tested before initiation of the main BI Pilot. This
will reduce any complications associated with the delivery of the intervention that would have an
impact on potential outcomes. This may require committing additional resources to help participants
navigate delivery of the intervention.



Section 3: Design the benefits

3.1 Should the Basic Income amount be enough to significantly raise incomes and reduce poverty, or
should it provide a base level of financial modest income floor to provide a certain level of stability?
Should the benefit amount alone get people out of poverty or should it be a combination of benefits
and earnings that accomplish this goal? Why?

The Basic Income amount should provide enough money to meet basic needs, and to live with dignity
and the opportunity for societal participation (i.e. reduce many aspects of the poverty experience). The
benefit amount alone should be sufficient to raise people out of poverty, as that is the intention of Basic
Income: to ensure that, regardless of circumstance, all individuals have enough money to meet their
basic needs. There will always be people who cannot participate in paid work or are unable to find a job
for a range of reasons. The Basic Income amount should be sufficient to ensure that these individuals
are not living in poverty, and that the health consequences of poverty are prevented.

It is difficult to suggest a Basic Income amount that would be ‘sufficient’ from a health perspective, as
there is a gradient in health improvement with each level up the income ladder (11). Simulation
modelling could be undertaken prior to the Pilot commencement to better estimate health
improvements at different levels of the LIM. However, 100% of the low income measure (LIM) is a
reasonable estimate to achieve the intended purpose of Basic Income and to anticipate health
improvements. Using the Nutritious Food Basket Survey approach required of all Ontario Boards of
Health within an example health unit area (19), data suggests that 100% of LIM would have the benefit
of allowing a family of four to purchase healthy food and to sit below the threshold for spending 30% or
more of their total household income on shelter expenses — a marker of housing affordability (data
available upon request). For one-person households receiving 100% of LIM, after purchasing healthy
food one would still need to spend over 30% of income on shelter, but a considerably lower proportion
of income than current OW and ODSP recipients do (data available upon request). Therefore, these
calculations indicate that a Basic Income amount of 100% of LIM would lead to greater likelihood of all
Ontarians being able to afford adequate food and housing — key determinants of health - regardless of
personal financial circumstances. Furthermore, it is known that Canadians in the lowest income quintile
experience a disproportionately high burden of morbidity and mortality; a recent report from the Public
Health Agency of Canada estimates that socio-economic health inequalities cost the health care system
$6.2 billion annually, with the lowest income quintile accounting for 60% (or $3.7 billion) of those costs
(20). At 100% of LIM for individuals ($19,460 after-tax) (21), people would be brought above the current
upper threshold for the lowest income quintile ($16,000 after-tax in 2010)(22), holding promise for
improved health.

With that said, it has been calculated that guaranteeing 100% of the LIM or the LICO to all individuals
would represent a very large increase in public expenditure(23, 24), even though it is likely in the short,
medium, and long-term to lead to progressive savings in health care spending and many other areas of
public spending. If there is potential that this expenditure will not achieve the necessary public and
political will for long-term implementation, it is prudent to also pilot a lesser amount that is still a
substantial improvement from current social assistance rates. As such, we support the piloting of 75%
and 100% of LIM as recommended by Hugh Segal, in order to compare the outcomes of these



approaches. Either way, if a Basic Income program were to be fully implemented in future, it would be
imperative that it be indexed to inflation so that benefits rise with costs of living.

Beyond the health impacts of individual income levels, evidence strongly suggests that the extent of
income inequality in society is an important determinant of population rates of a range of poor health
and social outcomes (25). While the Basic Income amount itself may only go a moderate distance in
addressing the large income inequalities that currently exist in Canadian society, the choice of taxation
approach through which it is funded has strong potential to help address this important issue.

3.2 Beyond money, what other services and supports (e.g. employment, mental health, housing, etc.)
are needed to accompany the Basic Income? Which are most important? AND

3.3 What elements of Ontario Works and ODSP should Basic Income replace? What about other
benefits outside of Ontario Works and ODSP, such as help with childcare, employment start-up
benefits to help cover the costs of trade tools, uniforms, etc., or drug and dental benefits? Why or
Why not?

Response to 3.2 and 3.3:

We recommend that Basic Income should replace direct money payments to current OW and ODSP
recipients, and should also provide these payments to others in low income who are not currently
receiving OW or ODSP (as per our response to Section 1.1). Basic Income should not, however, replace
other benefits currently provided to OW and ODSP recipients, such as medical and dental coverage,
employment and housing assistance benefits and other mandatory and discretionary benefits as
indicated by the Ministry of Community and Social Services (26). These benefits should continue to be
provided to OW and ODSP recipients as well as to anyone else receiving Basic Income, as many of these
benefits are otherwise unaffordable on a modest income and people may be faced with having to make
a choice to purchase them or purchase other essential goods and services. In turn, foregoing benefits
that are vital for adequate prevention or early treatment could lead to detrimental health and social
outcomes.

We strongly support and see a great deal of promise in a Bl Pilot and program in Ontario. We would like
to emphasize, however, that a Basic Income can only have a strong impact on the health-damaging
conditions of poverty and precarious employment if it is part of a comprehensive approach that includes
progress on other key policies and programs. These include an affordable high quality child care system,
affordable housing, labour law reform, and expanded health benefits, amongst others, as has been
advocated for by public health organizations (27-29).

3.4 What other factors should be considered when determining the Basic Income level. Why?

We support Hugh Segal’s recommendation to provide more income to people with disabilities, due to
the additional barriers faced to paid employment and the extra costs of living with certain disabilities
(1). We also suggest that it may be warranted to provide additional income to lone parents, given the
unique barriers they also face to paid employment, their considerable over-representation amongst low
income families, and the substantial health and social consequences faced by children raised in poverty



(30). Rates of food insecurity are also higher among lone parent households than non-lone parent
households (31).

Section 4: Deliver the Basic Income Pilot project

4.1 The Discussion Paper recommended a NIT model for the Basic Income. Do you agree with this
recommendation? Why or why not? If not, what model would you prefer?

Both a universal demogrant or a negative income tax (NIT) model would inherently increase incomes for
those in low income groups. While the demogrant model has the potential of eliminating the stigma of
income benefits due to its universal nature (32), the NIT model used in the MINCOME experiment has
also been demonstrated to reduce stigma (33). An NIT is considerably less costly to fund at the outset,
and therefore it has been suggested that it is the more feasible model in the Canadian setting and (34),
as such, may be the most appropriate model to pilot.

4.2 Should the Pilot consider delivering payments in an alternative method to the Canada Revenue
Agency delivery system proposed in the Discussion Paper, if they are available?

Whichever method is selected should be simple, reliable, and work smoothly in conjunction with other
benefit payments. One advantage of using the Canada Revenue Agency is that it would build
infrastructure for other basic income experiments to take place in other provinces, and also test a more
sustainable model should the policy be scaled up to the full populations of Ontario or all of Canada.

4.3 How should the Basic Income respond to changes in income circumstances?

An important feature of Basic Income is its ability to respond to changes in income circumstances, so
that it provides income security (with its associated health implications) to people with anticipated and
unanticipated fluctuations in income. This may include job loss, personal iliness, need to care for a
young child or aging parent, changes in marital status, etc. The ability for income level and Basic Income
payments to be assessed and change on a frequent basis if required, as recommended in Hugh Segal’s
discussion paper, is a necessary element (1).

Section 5: Evaluate the Pilot’s outcomes

As outlined in Hugh Segal’s Discussion Paper, the receipt of Basic Income is hypothesized to impact a
number of potential outcomes (1). How to incorporate the required complexity into an evaluation
framework presents an important challenge and should not be underestimated. For both Basic Income
advocates and sceptics alike, the selection and measurement of appropriate outcomes on which to base
the success of the Bl Pilot will be essential to the evaluation of this important social experiment.

With this in mind, we support two recommended actions articulated in Hugh Segal’s Discussion Paper to
evaluate the outcomes of the Bl Pilot (1). First, the establishment of both a Basic Income Pilot Advisory
Council (AC) and a Research Operations Group (ROG) is essential to oversee the planning and
execution of the Bl Pilot’s evaluation. With a function of advising on and overseeing the operations of
the Pilot, the AC should be representative of the perspectives of community members, community
agencies as well as public health organizations such as the Association of Local Public Health Agencies



and the Ontario Public Health Association. The ROG should bring together a group of experts from the
proposed outcome areas who will assist in selecting primary research questions to test regarding the
impacts of the Bl Pilot, identify outcomes and advise on evaluation methodology. For example, Public
Health Ontario is ideally situated to provide scientific and technical advice on population/public health
outcomes. Ideally, the ROG would also inform the study design, participant selection, availability of data
and data collection procedures including how best to measure the proposed outcomes. Second that the
proposed phased implementation for the Bl Pilot be adopted to ensure that appropriate
infrastructure (e.g., data sharing agreements, data infrastructure and standardized measurement
tools) are in place prior to rolling out the Bl Pilot. Collecting data from pre-baseline (if possible),
baseline, during the experiment as well as longitudinal follow-up (either directly or through
administrative data) would be advantageous to evaluate the impact of the Bl Pilot. An organized
approach will maximize synergies to allow for efficient data collection and analyses to evaluate the
impact of the Bl Pilot.

5.1 The discussion paper recommends measuring ten outcome areas. Rank these outcome areas in
order of importance:

The time horizon of the BI Pilot is an important factor when considering which outcomes are likely to be
impacted. With this in mind, it is necessary to specify whether a meaningful change in a potential
outcome from receiving a Basic Income would be expected over the short-, medium- or long-term.
Outcomes that are highly sensitive to short-term income relief are most likely to show meaningful
change during the time horizon of the Bl Pilot. For example, in the short-term receiving a Basic Income is
hypothesized to alleviate poverty and food insecurity (i.e., lack of access to adequate food because of
financial constraints) (35-37), reduce psychosocial risk factors such as life stress (i.e., worrying less
about money) (38), and increase mental bandwidth (resulting from decreased participation in social
assistance system) (39).

Moreover, significant health impacts over the short term that have been associated with providing
increased incomes or rent-geared-to-income housing include those related to mental health,
psychological distress, and pain (38, 40, 41). In the BI Pilot it will be important to collect data regarding
the impact of receiving a Basic Income on acute measures of mental and physical health. Where
possible, this information should be collected using validated measurement tools similar to existing
population-level data sources to allow for comparability across other study populations in Ontario and
Canada, such as the Canadian Community Health Survey (CCHS). This will facilitate the comparison of BI
Pilot participants with the Ontario population and sub-populations of interest. Further, oversampling of
the CCHS or other Statistics Canada surveys could possibly be done in areas where the basic income is
implemented as an efficient and cost effective way to build on existing data collection infrastructure
using validated survey tools.

In addition to health outcomes, the impact of receiving a Basic Income could impact health-care
utilization and costs, which are also indirect measures of health outcomes. Both low socioeconomic
status (i.e., low income) and food insecurity are highly associated with high-cost health care users in
Ontario (42, 43). In addition, future high cost health care utilization has been shown to be associated
with income, education, food security and housing in Ontario (44). In the MINCOME experiments, Forget



highlighted the impact of receiving a Basic Income on decreasing the gap between intervention and
control communities for hospitalizations related to “accidents and injuries”, hypothesizing that
influencing factors may be that individuals with more income security would not need to work in
dangerous jobs, would be less likely to consume alcohol and other substances that put them at risk for
injuries, and children may have greater parental supervision (16). Further, hospitalization due to mental
health diagnoses followed a pattern very similar to that of accidents and injuries (16).

Where possible the Bl Pilot should collect information on outcomes that have been questioned by some
as potential unintended consequences of receiving a Basic Income; for example reduction in labour
force participation or increased prevalence of negative health behaviours (e.g. smoking, alcohol and
drug use). While there is often no or little evidence to support these claims, it is important to
understand, anticipate and measure potential unintended consequences of interventions.

It is necessary to consider more than solely which outcomes to evaluate in the Bl Pilot. A detailed
theory of change describing the complex mechanisms through which receiving a Basic Income is
hypothesized to change the primary outcomes should be developed before the Bl Pilot is initiated
(45). By clearly articulating the proposed mechanisms, and resulting data collection, a more complete
understanding of how outcomes were changed can be used to possibly explain circumstances when the
hypothesized change did not occur.

Within the proposed time horizon in Hugh Segal’s Discussion paper (1), it will be challenging to assess
the impact of the Basic Income on mid- to long-term outcomes. It is important that consent to be
followed up for research and evaluation purposes be sought from all participants in the Bl Pilot. This will
enable secondary research and evaluation, not part of the original Bl Pilot timetable, and thereby
enhance the potential learning opportunities from this important social experiment. For example,
consent to follow-up would enable Basic Income recipients to be invited to participate in focus groups or
key informant interviews to better understand for whom, how and in what contexts the intervention
works. In addition, permission and the necessary information to link BI Pilot participant data to
administrative and health databases will greatly enhance research and evaluation efforts to understand
the impact of the Bl Pilot on both primary and secondary outcomes over longer time horizons. The
benefit of administrative health data in evaluating population health interventions were observed in
evaluating the health impacts of the MINCOME experiment (16).

More details are provided in the alPHa-OPHA discussion paper on “Measuring Community Health
Outcomes for a Bl Pilot” submitted to the Honourable Hugh Segal as part of his consultations for the
Basic Income Discussion paper.

We have commented primarily on health outcomes including food insecurity, though we see value in
measuring many of the other listed outcome areas as well, particularly to establish a theory of change.
Some of these are essential in order to understand the operational aspects of basic income (i.e.
administrative efficiency, and functionality for users), and many others are themselves important
determinants of health (i.e. social inclusion, housing, education, etc.). We would suggest that ‘work
behaviour’ be replaced by or supplemented with ‘time use’, so that non-market forms of work and



caregiving and time for personal health are also captured (e.g. volunteer work, child care, parental care,
personal sick leave in absence of other benefits, etc.).

To facilitate research and evaluation operations a number of considerations should be taken into
account to evaluate the Bl Pilot:

1. Build a flexible research infrastructure, similar to the Social Data Research Initiative described by
Hugh Segal in his Discussion Paper (1), and make it available to independent researchers. This
will greatly increase opportunities for research and evaluation outside of the main objectives of
the Bl Pilot, and therefore enable the Pilot itself to have more focused objectives. For example,
adding income information collected for tax purposes to administrative datasets will provide a
more objective measure of income and wealth in study participants. The data infrastructure
should aim to enhance data collected as part of the Bl Pilot through linkage with routinely
collected administrative data. This process would leverage existing data routinely collected by
the government to build a rich new data resource while reducing administrative costs and
complexity of collecting data on all potential outcomes of the Bl Pilot (9). Ideally, the effort
would result in the creation of harmonized datasets including information on income, health,
health care utilization, education, employment, interactions with the judicial system and other
relevant public organizations, including municipalities and regions. Making this resource
available to independent researchers, whether through Statistics Canada Research Data Centre
Networks or other means such as the Institute for Clinical Evaluative Sciences (ICES), would
greatly increase the utility of this resource to produce policy-relevant evidence regarding the
effectiveness of the BI Pilot.

2. Identify areas of potential synergy between research infrastructure and the administration of
the BI Pilot more generally during pilot development phase. For example, cooperation between
Provincial and Federal Government could be used as a model for Basic Income experiments
across Canada (of which there is great interest). In addition, it is also worth considering how any
infrastructure used to evaluate the BI Pilot could be used if a universal Basic Income policy was
scaled up.

3. Dedicated funding should be specifically allocated to support research and evaluation of the BI
Pilot, including the proper research and evaluation infrastructure. Moreover, providing funding
opportunities to support independent researcher projects, for example in collaboration with the
Canadian Institutes for Health Research (CIHR), will greatly enhance the evidence generated
from the BI Pilot.

5.2 Do you think that data and evaluation results should be made public in an ongoing basis?

Yes. A robust knowledge translation (KT) strategy will be essential to explain to the public the Bl Pilot
findings and their implications, including recommendations on why a Basic Income policy should or
should not be undertaken. Critically, public awareness needs to be built over the course of the Pilot, and
not only at the end.
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5.3 What changes in behavior would you expect to see with a BI? What kind of results should we see
from the Pilot to call it a success? Why?

Much of this question has been discussed above. However, one additional point is that success should
not be determined based on cost-effectiveness of the Bl Pilot alone. Regardless of the study design, it
will be impossible to truly measure the impact (on any outcome including costs) of receiving a Basic
Income. The degree to which the Bl Pilot helps support the values related to the alleviation of poverty
(e.g., respect for human dignity) and the improvement of social assistance programs (e.g., ease of
receiving benefits and reduction of stigma) are important outcomes.

5.4 What strategies can we use to encourage people to participate in the Pilot?

For participants who are offered a Basic Income, it will be necessary to provide assurance that payments
will be secure, sufficient, and adaptable to their changing circumstances. Also, they should be assured
that no one will be worse off as a result of their participation.

For those selected as controls, if they are required to dedicate time for their participation, then a small
additional amount of income could be given to respect their time spent answering questions, to
potentially improve their willingness to participate, and to reduce attrition.

5.5 To measure outcomes, we would need people to share their personal information, including
linking administrative data together. What concerns would you have about using this information to
see how people use benefits and services differently after getting a BI? How can we make you feel
that your information is secure?

Any data collected as part of the Pilot should be governed by the highest standard of research ethics and
privacy, for example those set out in the Tri-Council Policy Statement: Ethical Conduct for Research
Involving Humans (46).

5.6 So that we can compare the outcomes of Bl to the status quo, we would need people to share
their personal information, even if they didn’t receive the Bl. Would you be comfortable with this so
that we can understand these differences?

Yes, as long as any data collected as part of the Pilot should be governed by the highest standard of
research ethics and privacy, for example those set out in the Tri-Council Policy Statement: Ethical
Conduct for Research Involving Humans (46).

5.7 If you are a Pilot participant, should you receive results prior to any public report release?

Yes. Bl Pilot participants should receive aggregate level results prior to the release of any public report.
This is consistent with standard research ethics.

Additional comments

Two additional points raised in a Mowat Centre report by Forget and colleagues warrant emphasis (9).
First, the experience of MINCOME made clear that it is essential that a proactive approach be taken to
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ensure the complete implementation of the Bl Pilot, along with its full analysis and reporting, regardless
of economic or political circumstances. Consideration should be given to legislating this (9).

Second, a robust community engagement strategy will be critical as the Pilot is planned, implemented,
and evaluated, to ensure that the public is well informed and engaged throughout, as the notion of a
Basic Income is a considerable shift in social policy that most of the Ontario public is likely not yet
familiar with. This engagement strategy should be deliberate and inclusive, in order to begin to address
frustration and mistrust that exists among some individuals and organizations across the province on
the issue of social assistance and poverty, and to help overcome this potential barrier to successful
implementation of the Bl Pilot.

Thank you for this opportunity to provide feedback into the design of Ontario’s Basic Income Pilot.

D
L7 Ontario
Agency for Health
Protection and Promotion

Agence de protection et
de promotion de la santé
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