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House of Commons Standing Committee on Finance – Pre-budget Consultations 2013 

This brief is submitted by: 

an organization  Organization name: ________________________________________________ 

or  

an individual   Name: ___________________________________________________________ 

Topic:  

*Recommendation 1:  Please provide a short summary of your recommendation. 

 

Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your 
recommendation to the federal government and the period of time to which the expected cost or savings is 
related. 

 

 

Federal funding: Please provide a precise indication of how the federal government could fund your 
recommendation.  For example, indicate what federal spending should be reallocated, what federal tax 
measure(s) should be introduced, eliminated or changed, etc. 
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Intended beneficiaries:  Please indicate the groups of individuals, the sector(s) and/or the regions that would 
benefit by implementation of your recommendation.

 

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living 
of Canadians would be improved, jobs would be created, people would be trained, etc. 
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Please use this page if you wish to provide more explanation about your recommendation(s).

 

*Please note that at least one recommendation must be provided 


	Organization name: Canadian Doctors for Medicare 
	Name: 
	rec1: Canadian Doctors for Medicare recommends that the federal government work with provinces and territories to create a National Pharmacare program. National Pharmacare  would improve the health of Canadians, lower long-term system costs, and reduce drug prices. As physicians, we confront the daily challenge of treating patients who can't afford to take their medications - they end up back at our offices and emergency rooms with worsened, more complex conditions that are more expensive to treat. Pharmacare enables us to treat medications like the medically necessary interventions they are. 
	rec2: Depending on the model,  Pharmacare would generate savings between $1 billion and  $10 billion through bulk purchasing, simpler administration, negotiating better prices, more rigorous drug review and eliminating subsidies for private insurance. Establishing a Pharmacare program would nevertheless require some additional public expenditure. To meet these costs, we propose eliminating the tax breaks for employers with private health insurance ($3 billion/year). Polls show Canadians strongly favour a public drug insurance program funded from public revenues.
	rec3: The greatest benefit is to low income Canadians. Currently, one in 10 Canadians can't afford their medications - 1 in 4 if you don't have private insurance. A growing number of Canadians who work jobs without health insurance, such as those who are self-employed or working contract to contract, would benefit from a Pharmacare program. Middle and upper income Canadians would benefit from a 30% reduction in medication costs and from reduced health care costs resulting from fewer hospitalizations for patients who can't afford to take the medications they need. 
	rec4: The beneficial effect of free universal access to a doctor is undermined when Canadians can't afford the medications prescribed. Access to needed medications produces better health outcomes. Healthier Canadians better contribute to society and the economy. Free access to medication also lowers costs. Evidence shows that providing medically necessary medications at no cost to the patient improves recovery and so reduces the overall cost of that patient for the system. That's why every developed country with a universal health care system has Pharmacare - every one but Canada. 

	rec5: Canadian Doctors for Medicare recommends that the federal government return to a leadership role in health care. The federal government should negotiate a 2014 Health Accord to ensure national standards, and re-fund the Health Council of Canada, the body that monitors our progress on the accord and keeps track of our innovations. It should enforce the Canada Health Act where violations occur - a legal responsibility it has not fulfilled in recent years. The federal government should also reverse the damaging cuts to the Interim Federal Health Program for refugees that were made last year. 
	rec6: Most of these initiatives don't cost more. There is no additional cost to enforcing the CHA. The cost of a renewed federal government commitment to a 2014 Health Accord with the provinces depends on the agreements the parties reach, but gives Canadians better accountability and innovation. Restoring funding to the IFHP requires an investment of $20 million per year but according to the CMA and the Royal College more would be saved in avoided emergency room costs. Funding the Health Council of Canada ($6 million/year) is a small investment in tracking national progress and promoting standards. 
	rec8: Canadians' standard of living would be improved with concerted efforts to achieve the national health goals in a 2014 Accord. A 2014 Accord combined with a reversal of the health transfer changes, and tracking of progress by the Health Council of Canada, would assure Canadians that their care will be based on a set of national standards, not the economic well-being of their particular province or territory. Cracking down on CHA violations would ensure that Canadians are not being charged illegally for the medically necessary health care their taxes already fund.
	rec9: Canadian Doctors for Medicare recommends that the federal government create a national body to track best practices, innovations and successful pilot projects from local and international jurisdictions. This body should work with provinces and territories to fund and scale up those innovations that are proven to work, and to adapt those innovations to local need and circumstances. As physicians, we see the impact that innovations have on the lives and health of our patients in daily practice, and the potential of innovation to transform our public health care system.  
	rec10: Federal funding should be allocated to establish a national body to track and disseminate innovations, and in partnership with provinces and territories, identify areas for application of these innovations. Other countries have established similar bodies to ensure access to the best information and ideas. The federal government could leverage the existing infrastructure of the Health Council of Canada to establish this body, as it already tracks innovations, and expand the HCC's mandate to be more widely responsible for facilitating adoption and scaling up of innovations across the country. 
	rec11: All Canadians benefit from the spread of innovations. For example, the wait times innovation accomplished by the Bone and Joint Institute of Alberta that reduced waits for hip and knee surgeries from 82 weeks to 11 weeks would be welcomed at other orthopedic centres in jurisdictions across the country. The eConsultation project in Ottawa that reduced waits to see a specialist from 3.5 months to just one week through secure online consulting could be reducing waits to see specialists for Canadians across the country. If shared, these innovations improve care, improve our system and save money.
	rec7: All Canadians would benefit from a Health Accord that ensures national standards, and changing the conditions for the health transfers would prevent Canada from becoming a country of have and have-not provinces when it comes to health care. Reversing cuts to the Health Council of Canada would support the mission of a renegotiated Health Accord. Enforcing the Canada Health Act ensures that Canadians receive care based on their need, not ability to pay - the basis of our Medicare system. It benefits all residents of Canada when we ensure a basic standard of care for all, including refugees. 
	rec12: Concerted efforts at a national level to spread and scale up innovations would dramatically improve Canada's valued public health care system and its sustainability. Canadians value their Medicare system, but they also want to know that it will advance and improve over time to provide better care and better value for money.  We cannot afford to have a status quo health care system, and we should be striving to provide the best, most advanced care possible through both technological innovations, and the innovations produced through integration, collaboration and coordination.
	rec13: Canadian Doctors for Medicare provides a voice for Canadian doctors who want to strengthen and improve Canada's universal publicly-funded health care system. We advocate for innovations in treatment and prevention services that are evidence-based and improve access, quality, equity and sustainability. The initiatives we have recommended here improve health outcomes and reduce system costs. 

Pursuing investments that improve performance and lower overhead is good business and good government. Our recommendations do both. 

Pharmacare allows people who are ill to get better in the fastest, most effective way, without being hampered by their incomes. Medications are prescribed when they are the most efficient and effective way to treat illness. If access to them is inhibited, Canadians are pushed to more expensive approaches like emergency care. Taxpayers foot the inflated bill. Pharamcare would avoid that cost and improve health outcomes at the same time.

Federal leadership in health care ensures a consistent, coordinated, goal-oriented system across Canada that provides Canadians with a single standard of care and better health, something that is central to our shared quality of life. There is much to be gained by capitalizing on the benefits of federal leadership. Applying federal leadership to a 2014 Accord sets national standards, and ensures the best care no matter where you live. Proactive treatment of all residents of Canada, including refugees, ensures we avoid costly emergency care later. The establishment of monitoring systems like the HCC helps us track and evaluate performance, a necessary step in any quality improvement.  Enforcement of health laws like the CHA, give us a stable well-managed system. The federal Government can bring that responsible management to the national health file. 

Among the most compelling reasons for a federal role in health care is the opportunity to share innovations from coast to coast to coast. Alberta has no role in facilitating PEI's adoption of its latest innovation. The federal government is what ties together the collection of provinces into one system - a fact as true in health care as it is in transportation or communications. While the provinces have the lead in implementing care, the Federal government has long been the guarantor of shared rules and standards for all Canadians, something from which our quality of life has benefitted for generations. 
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