
Patient-Focused
Health Policy 
We Need Change
March 2023



 ©  2 0 2 3  G a s t r o i n t e s t i n a l  S o c i e t y .

|  P AT I E N T- F O C U S E D  H E A LT H  P O L I C Y PA G E  |  2

We need change
There has been a lot of attention lately in the media about the Canada Health Transfer (CHT), which is the mechanism under 
the Canada Heath Act that ensures that the provinces and territories have sufficient funds to operate healthcare services in 
their jurisdiction. Healthcare in Canada, while seemingly free to the patient, is actually paid for by our tax dollars, so all of 
us should have a say in what that care looks like.

At the working meeting with premiers on February 7, 2023, Prime Minister Justin Trudeau announced that the federal 
government will increase health funding to provinces and territories by $196.1 billion over 10 years, including $46.2 billion 
in new funding. There are several elements and conditions associated with the funding, available in the news release.1 “Each 
province and territory is facing different challenges,” the Prime Minister said. “That’s why we’re focused on negotiating 13 
distinct bilateral agreements that will respond to various situations across the country.”

This federal proposal falls short of what the premiers were asking for. While increasing the CHT is vital, it must be spent 
on healthcare, comply with the Canada Health Act, and the jurisdictions must improve healthcare data collection. 

However, money is not the answer to everything. We need to re-create our healthcare systems, so they work for the end 
users – the patients. 

Background
Canada’s healthcare system is losing its effectiveness and ability to respond to the needs of the population. The COVID-19 
pandemic exposed many gaps, but healthcare was breaking long before. For example, in 2004 we were among many patient 
groups, government officials, healthcare professionals, and pharmaceutical companies looking at a national pharmaceutical 
strategy to ensure patients could get the medications they needed, but that project fell to the wayside. In 2016, patient 
groups were pushing the federal, provincial, and territorial governments to be allowed at the table for decisions that affect 
patients. We advocated for focus on universality, national scope, broad inclusivity, therapeutic options, timely access, and 
collaboration.2 We were waiting for access to medications that were available around the world but not in Canada. 

Many years later, we are still facing the same issues. Individuals across the country are now waiting weeks, months, and even 
years to see a family doctor (if they even have a family doctor) or specialist (if there even is a specialist in their location). Once 
a person sees a specialist, they must wait months for tests and medically necessary treatments. A report by the Fraser Institute3 
emphasized that wait times can, and do, have serious consequences such as increased pain, suffering, and mental anguish. In 
certain instances, they can also result in poorer medical outcomes – transforming potentially reversible illnesses or injuries 
into chronic, irreversible conditions, or even permanent disabilities. In many instances, patients may also have to forgo their 
wages while they wait for treatment, resulting in an economic cost to the individuals themselves and the economy in general. 

Hospitals and clinics are struggling to respond to increased demands for care, while supply chain issues impact the 
availability of medicines.4 Government regulations, guidelines, and policies are limiting access to lifesaving and life-
enhancing therapies. There are significant labour shortages and burnout among healthcare professionals, who are leaving 
the sector in unprecedented numbers.5 

As these challenges continue to build and strain our healthcare systems, patients are at risk of poorer quality of life, 
late-stage diagnoses, and worsening mental health. While many of these outcomes will not be apparent for years to come, 
unfortunately, some are dying while waiting for care in emergency rooms. Many have no choice but to continue living 
their day-to-day lives without medical information, diagnoses, and support, while others resort to paying out-of-pocket or 
travelling to other countries to access specialized care, treatments, and supplemental therapies.

We understand that payers and policymakers are grappling with difficult decisions on how to distribute limited funding 
and resources to best meet the needs of patients and healthcare systems. Despite increases in health spending year over 



 ©  2 0 2 3  G a s t r o i n t e s t i n a l  S o c i e t y .

PAT I E N T- F O C U S E D  H E A LT H  P O L I C Y |P A G E  |  3

year,6 current policies and strategies continue to be ineffective in addressing these challenges. Clearly, revolutionizing our 
approaches toward the complex, sometimes disconnected, healthcare systems is long overdue.

The Canada Health Act is Canada’s federal legislation ensuring publicly-funded access to doctors and hospitals. It sets 
out the primary objective of Canadian healthcare policy, which is “to protect, promote and restore the physical and mental 
wellbeing of residents of Canada and to facilitate reasonable access to health services without financial or other barriers.”

On April 1, 1984, the Act replaced several federal hospital and medical insurance acts and consolidated their principles 
by establishing criteria on public administration, comprehensiveness, universality, portability, and accessibility. Its aim is 
to ensure that all eligible residents of Canada have reasonable access to insured health services on a prepaid basis, without 
direct charges at the point of service.

Today, Canada has fewer drugs available for our population compared to Europe and the United States due to arduous 
regulations put in place after the Act came into force.7 Since 2016, the number of new medicines coming to Canada has 
decreased every year, with an average of 20 new medicines launched in Canada versus an average of 34 launched globally. 
This is a direct result of draconian measures put in place (and more are planned) by the Patented Medicine Prices Review 
Board (PMPRB), which severely limit innovative options for Canadians. Similar trends occurred in oncology therapies and 
orphan status medicines. 

Quite simply, no Canadian should be left without the means to obtain medicines that a qualified healthcare professional 
has deemed necessary.

Social Determinants of Health in Canada8

Many factors have an influence on individual and population health. Our individual genetics, lifestyle, exposure to viruses 
and bacteria, and where we are born, grow, live, work, and age have an important influence on our health. Health Canada 
has identified broad-ranging social determinants of health. The main determinants are:

• income and social status
• employment and working conditions
• education and literacy
• childhood experiences
• physical environments
• social supports and coping skills

• healthy behaviours
• access to health services
• biologic and genetic endowment
• gender
• culture
• race and racism

What is high-quality healthcare policy?
High-quality healthcare policy focuses on promoting value for patients (and caregivers) throughout their care journey.9 It 
recognizes the uniqueness of individuals and strives for sustainable and integrated care. To ensure this, patients and groups 
who represent them are involved in collaborations and partnerships in the decision-making processes. It is vital to put the 
patient first in an open and sustained engagement to achieve the best experience and outcome respectfully, compassionately, 
and successfully. We need a relational model of care, rather than the transactional, disjointed schemes currently in place. 

We must never lose sight of the absolute fact that the person is the object of the healthcare purpose. We must meet the 
needs of Canadians when they experience injury, infection, disease, genetic anomalies, age-specific illness, and in all aspects 
of health, including health promotion and prevention.
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Aspects of a high-quality healthcare system:
Essential

• is a core Canadian expectation
• supports all other aspects of our lives
• is without cost at point of service
• includes the person at the centre of decision making

Quality
• delivers at a high standard
• is transportable across the country
• ensures the right treatment at the right time
• includes all diseases and disorders (e.g., mental health, cancer, obesity) 

Relational
• recognizes and respects diversity and uniqueness, and adjusts to the person’s needs
• offers multiple choices
• tailors current therapeutic options for different patients
• integrates many therapies, professionals, and disciplines

Value
• provides value to patients and persons using the healthcare system (e.g., prioritizes achieving outcomes that 

matter most to the person, not the system, while keeping the system sustainable)

Compassionate
• is equitable and culturally safe
• offers connectivity for geographical, cultural, and social 

variances
• understands that there are reasons patients might 

not follow medical advice
• considers and connects people who need 

support with social determinants of 
health such as food security, housing, 
and financial support

• focuses on universality, portability, 
and accessibility10

• accepts patients without prejudice 
and stigma (e.g., medications for 
obesity, addiction) 

• recognizes and includes the role 
of social supports including 
family, friends, and caregivers, as 
defined by the patient
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High-quality healthcare policy provides:
Timely Access

• to primary care providers, specialists, mental health workers, and other healthcare professionals 
working in teams to optimize outcomes

• to affordable and effective diagnostic tools
• to a diagnosis
• to insured medications, therapies, and devices
• to successful management or resolution of the health issue
• to services for persons living with disabilities and communication barriers  
• to social factors that contribute to good health (e.g., income, housing, quality food)

Accountability
• transparent and communicative 
• public administration
• based on evidence from good quality, interoperable data that are collected, shared, and used across the 

country while respecting individuals’ rights over their own personal health data
• builds with a sustainable vision that keeps the patient at the centre of decision making

Sustainability
• appropriate funding models, policies, supports, and resources for healthcare professionals
• appropriately extends healthcare professionals’ scope of practice to support timely, accessible, high-

quality delivery of care

Innovation
• embraces innovation (e.g., virtual care, digital health, artificial intelligence, treatment and medical 

devices innovation and breakthroughs)
• uses precision medicine for best use of funds and to avoid waste
• supports learning health systems that are continually improving
• has secure, connected, person-centred, and interoperable health data infrastructure
• is open to change, is flexible, and not steeped in tradition

High-quality healthcare policy also works toward strengthening collaborations with other stakeholders, including 
medication and device developers, distributors, researchers, and professional associations. Individuals also have social and 
personal responsibilities in caring for their own health and wellbeing as best they reasonably can.

Who does it benefit?
• patients, both individually and collectively, no matter where they live or their social circumstances
• caregivers
• healthcare providers
• advisors and decisionmakers 
• other related areas of the policy landscape (e.g., research and development)
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How does it make funding decisions for diagnostic and clinical interventions? 
• seeks patient input and collaboration in decision-making processes to ensure that outcomes address patient needs 

throughout their care trajectory
• implements a lifecycle approach11 and other innovative funding models to promote access to lifesaving new therapies 

(e.g., managed access agreements12)
• reinvests savings for more effective therapies that keep patients well and in remission
• integrates care among diverse providers and between provincial and territorial jurisdictions
• prioritizes long-term benefits in addition to short-term gains 
• promotes sustainable and accessible use of medications for the patient e.g., multi-drug therapy, take home cancer 

medications
• works toward alignment in public formularies so that patients have access regardless of where they live or move to in 

Canada, and their ability to pay
• flexible restrictions for diagnostic criteria (e.g., remove fecal calprotectin testing fee for those without 

an existing IBD diagnosis) and treatment algorithms
• appropriate prescribing and deprescribing practices (e.g., preventing antimicrobial resistance)
• identifies cost savings by reducing duplication in administrative and review processes 
• recognizes validity of, and implements, clinician recommendations, patient input, and real-world evidence (in the 

absence of and in addition to clinical trial data)
• flexible public listing agreements to allow healthcare providers to administer therapies for compassionate and 

exceptional use
• recognizes the range of evidence-based interventions used to treat various diseases and conditions  

(e.g., pharmacological, psychotherapy interventions, therapeutic devices)

What does high-quality healthcare policy measure? 
• improvements to patient health outcomes, including patient reported outcomes, mental health, and quality of life 

(and variation in health outcomes by, for example, race and ethnicity)
• impact of all procedures and therapies included in a 

patient’s journey with a diagnosis
• alignment of care with patient preference 
• short- and long-term healthcare resource utilization 

(e.g., hospitalization, emergency room visits, use of 
additional medications and supplementary therapies) 
across the care continuum

• considers the wellbeing of caregivers and  
their ability to support their loved ones

• maintains patient confidentiality in data 
collection
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Please Note
The Gastrointestinal Society does not intend that this report 
replace the knowledge or diagnosis of your physician or 
healthcare team, and we recommend seeking advice from a 
medical professional whenever a health problem arises.

© 2023 Gastrointestinal Society. All rights reserved. 
Reproduction of the contents in whole or in part without 
express written permission of the GI Society is prohibited.

Contact
Gail Attara, President & Chief Executive Officer
gail@badgut.org   @Gail_Attara

Gastrointestinal Society
231-3665 Kingsway 
Vancouver, BC V5R 5W2
Phone: 604-873-4876 or toll-free 1-866-600-4875
@gisociety   www.badgut.org

1 Prime Minister Justin Trudeau. Working together to improve health 
care for Canadians. Media Release, Ottawa, Ontario 2023-02-07 
Available at: https://pm.gc.ca/en/news/news-releases/2023/02/07/
working-together-improve-health-care-canadians. 

2 Lloyd, M. Patients’ group to push for better access to medications. 
CityNews. 2016-01-19. Available at: https://vancouver.citynews.
ca/2016/01/19/patients-group-medications-access.

3 Moir M, Barua B. Waiting Your Turn: Wait Times for 
Health Care in Canada, 2022-12-08 Report. Fraser Institute. 
Available at: https://www.fraserinstitute.org/studies/
waiting-your-turn-wait-times-for-health-care-in-canada-2022. 

4 Medication Supply Chain. Gastrointestinal Society. Available 
at: https://badgut.org/information-centre/a-z-digestive-topics/
medication-supply-chain. 

5 Experiences of health care workers during the COVID-19 pandemic, 
September to November 2021. Statistics Canada. Available at: https://
www150.statcan.gc.ca/n1/daily-quotidien/220603/dq220603a-eng.htm.

6 National health expenditure trends, 2022 – Snapshot. Canadian 
Institute for Health Information. Available at: https://www.cihi.ca/en/
national-health-expenditure-trends. 

7 IQVIA MIDAS Database, all new launches within Jan 1, 2002 – Dec 31, 
2021 (Data extracted on mar 21, 2022). Top 25 countries based on 2021 
sales. Is Canada losing its status as a priority medicine launch country? 
Insights from IQVIA. Life Sciences Ontario. 2022-06-02. Webinar.

8 Social determinants of health and health inequalities. Government 

of Canada. Available at: https://www.canada.ca/en/public-health/
services/health-promotion/population-health/what-determines-
health.html.

9 Porter M, Teisberg EO. Redefining Health Care: Creating Value-
Based Competition on Results. Boston, MA: Harvard Business School 
Press; 2006. ISBN 1-59139-778-2.

10 Minister of Justice. The Canada Health Act (R.S.C., 1985, c. C-6). 
Government of Canada. Available at: https://sencanada.ca/en/
content/sen/committee/372/soci/rep/repoct02vol6part7-e.

11 O’Rourke B. et al. The new definition of health technology 
assessment: A milestone in international collaboration. 2020. 
International Journal of Technology Assessment in Health Care, 36(3), 
187-190. doi:10.1017/S0266462320000215 Available at https://pubmed.
ncbi.nlm.nih.gov/32398176.

12 Managed access. National Institute for Health and Care Excellence. 
Available at: https://www.nice.org.uk/about/what-we-do/
our-programmes/managed-access. 

Image Credits
• Cover: © biasciolialessandro | elements.envato.com
• Page 4: © DimaBerlin  | Bigstockphoto.com
• Page 6: © mouii  | Bigstockphoto.com

References


