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The McMaster Health Forum
The McMaster Health Forum’s goal is to generate action on the pressing health-system
issues of our time, based on the best available research evidence and systematically elicited
citizen values and stakeholder insights. We aim to strengthen health systems – locally,
nationally, and internationally – and get the right programs, services and drugs to the people
who need them.

About citizen panels
A citizen panel is an innovative way to seek public input on high-priority issues. Each panel
brings together 14-16 citizens from all walks of life. Panel members share their ideas and
experiences on an issue, and learn from research evidence and from the view of others. A
citizen panel can be used to elicit the values that citizens feel should inform future decisions
about an issue, as well as to reveal new understandings about an issue and spark insights
about how it should be addressed.

About this brief
This brief was produced by the McMaster Health Forum to serve as the basis for
discussions by the citizen panel on how to achieve greater impact from investments in
medicine in Canada.
This brief includes information on this topic, including what is known about:
• the underlying problem;
• three possible elements of an approach to addressing the problem; and
• potential barriers and facilitators to implement these elements.
This brief does not contain recommendations, which would have required the authors
to make judgments based on their personal values and preferences.
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Key Messages
What’s the problem?

Three factors make it hard for Canadians to benefit as much as they could from
investments in medicine in Canada:
1) patients and providers are not supported to appropriately use medicines;
2) many patients cannot access or afford the medicines they need; and
3) decision-makers have missed opportunities to support the use of accessible and
affordable medicines.
What do we know about elements of a potentially comprehensive approach for addressing the
problem?

• Element 1: Supporting patients and providers to appropriately use medicines
o This element focuses on different supports that could be put in place to promote
appropriate prescribing of and adherence to medicines
§ This could mean choosing the right mix of patient-targeted strategies (for example,
counselling or daily treatment support), ensuring patients are aware of the medicines
that are most appropriate for managing their condition, and choosing the right mix
of provider-targeted strategies (for example, education, local opinion leaders, audit
and feedback).
• Element 2: Making sure patients can access and afford appropriate medicines
o This element focuses on how to provide patients with improved access to, while
ensuring the affordability of, medicines for patients
§ This includes determining how to expand coverage (for example whether to fill
existing gaps or to establish universal access), determining which medicines will be
covered (for example an entire list of essential medicines or a subset of the list), and
determining what proportion of costs will be publicly covered.
• Element 3: Enabling decision-makers to make small yet rapid changes to support the
appropriate use of accessible and affordable medicines
o This element focuses on how to support the health system to try new approaches and
to make small yet rapid changes to the way in which medicines are prescribed, paid
for, and provided.
What implementation considerations need to be kept in mind?

• One of the biggest barriers is the difficulty of coordinating and planning changes across
the federal, provincial and territorial levels in Canada
• The recent attention on national pharmacare and the upcoming federal election likely
represent the greatest opportunities to address the issue.
1
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Questions for the citizen panel
>> We want to hear your views about a problem, three
elements of a potentially comprehensive approach to address
it and about implementation
Box 1: Questions for citizens about the problem
Questions related to the problem
• What has worked well and what has been difficult in determining whether medicines are
right for you?
o Were you provided with enough information?
o Were other options, such as over-the-counter medicines, discussed?
o Did the provider make clear to you why they were prescribing the medicine?
• Have you had difficulty affording – or been unable to afford – the medicines you or your
family members need?
• Have you had challenges physically accessing the medicines you or your family members
need (for example, were you unable to see a provider, or get to a pharmacy)?

2

Achieving Greater Impact from Investments in Medicine in Canada

Box 2: Questions for citizens about elements for addressing
the problem and about implementation
Questions related to the elements of a potentially comprehensive approach to
address the problem
• Element 1 – Supporting patients and providers to appropriately use medicines
o What information would help you to make the best decisions about your
medicines? How should it be provided?
o What would help you to take medicines in the way the provider prescribed (for
example, taking the right amount and at right time of day)?
o What do you think providers need to ensure they’re prescribing the right
medicines for their patients (or de-prescribing inappropriate ones)?
• Element 2 – Making sure patients can access and afford appropriate medicines
o Do you think decision-makers should prioritize expanding one or more of: who
is covered (for example, everyone or certain populations such as older adults
or children); what medicines are covered (for example, everything or a set of
essential medicines); or how much of the costs are covered publicly?
• Element 3 – Enabling decision-makers to make small yet rapid changes to support
the appropriate use of accessible and affordable medicines
o Do you think the health system should commit to making small yet rapid
improvements? If so, where do you think the most emphasis is needed and
how should patients and other citizens be engaged?
Question related to implementation considerations
• What are the biggest barriers to achieving greater impact from investments in
medicine in Canada?
• What changes are you seeing that can help open a ‘window of opportunity’ for
doing better?

3

McMaster Health Forum

B ox 3: Glossary
Access
The extent to which an individual who needs care and services is able to receive them.
Adherence
When a person follows a recommended course of treatment (for example, taking all prescribed
medicines or the right dose).
De-prescribing
The process of intentionally stopping a prescribed medicine or reducing its dose to improve the
person's health or reduce the risk of adverse side effects.
Essential medicine
The medicines that meet the priority needs of the population. They are selected based on their
ability to treat priority health conditions (determined by individual health systems) and on
evidence of their efficacy, safety and general cost-effectiveness. These are medicines that
people should have access to at all times, in sufficient amounts, and should be affordable.
Pharmacare
In this brief, pharmacare refers to providing national public insurance coverage that removes
some or all financial barriers in order to ensure people can access necessary prescription
medicines.
Prescription medicine
Any prescribed substance intended for use in the diagnosis, cure, mitigation, treatment or
prevention of disease (also referred to as medication, drugs and pharmaceuticals).
Prescriber
A person who has the legal capacity to prescribe medicines (usually a physician, nurse
practitioner or pharmacist).
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Improving access,
affordability and appropriate
use of prescription
medicines is important if we
want to ensure patients in
Canada get the most benefit
from investments in
medicines.

The context: Why is it important to
achieve greater impact from investments
in medicine?
Prescription medicines are an increasingly important element of the care provided to
patients. To get the most value for the money that we spend on them (either through outof-pocket, payroll contributions, or taxes, which we collectively refer to in this brief as
‘investments in medicines’), they need to be accessible, affordable, and used appropriately
(by both patients and their providers).
Challenges associated with improving access to, and ensuring affordability of, prescription
medicines in Canada have received a lot of attention, at both provincial and national levels.
While the need for accessible and affordable medicines is recognized around the world,
Canada is one of only a few high-income countries that has not established public coverage
for medicines for all of its citizens. This is despite providing similar ‘universal’ access to
other health services such as those provided by physicians and in hospitals across provincial
and territorial health systems.(1; 2)
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Instead, to pay for medicines most Canadians rely on a mix of private and public insurance
to cover some – but not all – of the costs of the prescription medicines they need (see Box
4). Even with these public and private mechanisms in place across the country, many
Canadians are uninsured (as in, they have no insurance) or are under-insured (as in, they
must pay a significant amount out-of-pocket) for the costs of the prescribed medicines they
need.(2-4)
There have been numerous calls to include prescription medicines as part of our universal
health system since the mid 1960s. Most recently, the federal government appointed an
advisory council to make a recommendation on whether and how to establish national
pharmacare. The advisory council released a report in June 2019 and called for the
development of a universal, single-payer, public pharmacare program to be established by
2027 in Canada.
While establishing national pharmacare could help all Canadians get the medicines they
need and at a price they can afford, there are other changes that need to be considered in
order to enable our provincial and territorial health systems to get the most benefit from
any investments made – both present and future – in prescription medicines (regardless of
who pays). These include making sure that Canadians are appropriately using prescription
medicines. Throughout this document we use the term ‘appropriate use’ to mean that
patients are receiving medicines that effectively treat their conditions, in the right amount,
for the right amount of time, and at the lowest cost to them and their community.
Making sure medicines are used appropriately requires support for the patients taking the
medicines as well as for the providers who prescribe them. This includes efforts that lead to
the best decisions about the types of medicines chosen as well as about how chosen
medicines are included throughout a patient’s course of treatment. Finally, getting the most
out of prescription medicines also requires decision-makers to commit to making small yet
rapid changes to health systems in ways that constantly increase the benefits patients get
from prescription medicines.
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B ox 4: P rovinc ial and federal mec hanisms to c over
presc ription medic ines in Canada
• Despite no national pharmacare program currently in place in Canada, there are a
number of public programs at the provincial and federal levels that help to reduce the
cost of prescription drugs for those with or without sufficient private insurance
coverage. For example, at the provincial level, some programs include:
o the Fair PharmaCare program in British Columbia which provides income-based
assistance to cover the costs of eligible prescription drugs, certain medical supplies
and pharmacy services;
o the Ontario Drug Benefit program for older adults and the Trillium Drug Program for
those with very high drug costs relative to income in Ontario;
o the Quebec Public Prescription Drug Insurance Plan for people without access to a
private plan in Quebec; and
o Nova Scotia Pharmacare which provides assistance for seniors, those with very high
drug costs, and those receiving palliative care.
• Similarly, there are federal public drug programs that provide coverage to specific
populations, such as:
o the First Nations and Inuit Health Branch’s Non-Insured Health Benefits program for
First Nations peoples and eligible Inuit;
o the Department of National Defence’s Spectrum of Care program and the Canadian
Armed Forces Drug Benefit List for members of the Canadian Forces and their
dependents;
o the Veterans Affairs Canada’s Programs of Choice and Health Care Benefits Program
for qualified veterans;
o the Public Service Health Care Plan for members of the Royal Canadian Mounted
Police; and
o the Correctional Service Canada’s Health Services Program for federal offenders.
• Many other Canadians use private insurance plans paid for either in whole or in part by
employers as part of work-related extended health-benefits packages or pay out-ofpocket for medicines.
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Many Canadians
continue to face
challenges
adhering to,
accessing, and
affording the
medicines they
need.

The problem: Why is it challenging to
achieve greater impact from investments
in medicine?
We identified three factors making it hard for Canadians to benefit as much as they could
from investments in medicine in Canada:
1) patients and providers are not supported to appropriately use medicines;
2) many patients cannot access or afford the medicines they need; and
3) decision-makers have missed opportunities to support the use of accessible and
affordable medicines.

Patients and providers are not supported to appropriately use
medicines
Prescription medicines are often used inappropriately – they may be underused (for
example, not taken when needed), overused (for example, taken when not needed) and
8
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misused (for example, not taken according to the prescriber’s recommendations). There are
at least three reasons for inappropriate use:
1) providers are not adequately supported when writing prescriptions;
2) patients are not adequately supported to adhere to their medication; and
3) providers do not continuously re-evaluate the patient’s medication(s) (and de-prescribe
medicines if necessary).
These reasons are further discussed below.
Providers are not adequately supported when writing prescriptions
There are many different types of providers making treatment decisions that involve
prescribing medicines to patients. These include dentists, nurse practitioners, pharmacists
(in some provinces), and physicians. Ensuring that all of these health professionals have upto-date knowledge and skills related to prescribing can be a challenge. Without the
knowledge, skills and attitudes that are supportive of appropriate prescribing, providers may
not make the best decisions possible.
Further, the prescribing practices of providers may be complicated by five factors:
1) it is difficult to change habits and routines if providers are used to prescribing certain
medicines over others;
2) provincial formularies (the lists of medicines that can be prescribed) contain thousands of
medicines and prescribers are likely not familiar with all of the products and dosages
listed;
3) the right tools are not always in place to support effective prescribing, such as decisionsupport tools that may help providers to consider the full range of options;
4) many different providers may be prescribing medicines for one patient and may be
unaware of each other’s prescriptions; and
5) the little information or data that is collected on the prescribing habits of professionals
isn’t routinely used to provide feedback to prescribers about the appropriateness of their
decisions or used to contribute to produce research in ‘real time.’(5)
Patients are not adequately supported to adhere to their medication
Ensuring the right medicines are prescribed is only the first step in managing the treatment
of patients with medicines. Once medicines are prescribed, patients are responsible for
taking them appropriately and as directed. However, poor adherence to medications
9
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remains a significant challenge. It is estimated that each year approximately 30% of
prescriptions generated in Canada go unfilled by patients.(6)
Reasons for patients not adhering to their prescription range widely, but in general include:
• individual-level factors, such as denying the condition, forgetting to take medicines,
mental health or addictions challenges, or cultural or alternative beliefs (for example,
preferring to rely on alternative therapies instead of conventional prescription or overthe-counter medicines);
• treatment-related factors, such as the complexity of the treatment, side effects of the
medication, inconvenience of taking the medicine or filling the prescription, cost of the
medicine, or time; and
• problems that arise as a result of a poor practitioner-patient relationship (for example, a
lack of patient trust in the provider or lack of communication between patient and
prescriber about patient preferences).
Some individuals are at a particularly high risk of not adhering to medicines. In particular,
there are often concerns raised that those who require many types of medicines – such as
seniors and those living with multiple chronic conditions – have additional challenges in
adhering to the medicines prescribed to them.
Providers do not continuously re-evaluate the patient’s medication
Finally, the third factor that contributes to the inappropriate use of medicines relates to deprescribing. De-prescribing is the process of re-evaluating the medicines a patient is on to
ensure each is still necessary and working effectively. This ensures that the way in which
medicines are used evolves alongside an individual’s changing health needs. This key step in
patient care is often forgotten; instead, care tends to focus on starting medications rather
than reducing or stopping them. Ideally, the de-prescribing process involves a full review of
the medicines prescribed to a patient and deciding which can be stopped or tapered.
Without this step, many patients may be inappropriately using medicines, which can
potentially be harmful to them.(7)
There are three main reasons that may limit the extent to which providers engage in deprescribing:
1) materials to help them decide about the best treatment for patients are often created for
single conditions, meaning that providers may have a hard time applying them to
medicines for patients with multiple conditions;
10
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2) patients with many conditions might have multiple providers prescribing medicines to
them, and providers may not want to challenge the decisions of their colleagues during
the de-prescribing process (and in some cases, may not even know about the medicines
others have prescribed to the same patient); and
3) providers are often very busy and have many competing demands for their time, which
can lead them to view de-prescribing as an unnecessarily time-consuming process.

Many patients cannot access or afford the medicines they
need
Prescription medicines in Canada are among the most expensive in the world.
Comparatively, Canadian health systems pay about 30% more for the medicines they use
compared to what health systems pay in many comparable countries.(8) This is concerning
in terms of the costs to the health system and to individuals.
As mentioned earlier, existing public programs at the federal and provincial levels only
cover select populations or conditions, leaving the rest of Canadians to rely on private
insurance coverage or paying out-of-pocket. It is estimated that 1.7 million Canadians face
cost-related barriers in accessing their prescriptions, which can reduce their ability to benefit
from treatments – which may lead to other health problems over time. Further, when
individuals do not have access to the right medicines because of financial constraints, they
may end up using other health services to treat their condition(s) instead. For example,
diabetic patients who restrict the amount of insulin they use and take less than they are
supposed to as a result of cost may end up with additional complications such as kidney
disease and loss of vision. This could result in them accessing additional health services to
deal with issues that may have been avoided with more appropriate use of their prescribed
treatment. While this may be cheaper for the individual, the potential for undesirable health
consequences can negatively affect their well-being, and is often more expensive for the
health system.(8; 9) It is important to note that it is not only those who have no insurance
who experience problems with access and affordability, but also those who are underinsured.
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Decision-makers have missed opportunities to support the
appropriate use of accessible and affordable medicines
While calls for national pharmacare have been increasing in the lead up to the federal
election, there has been little discussion about what can be done in the meantime to support
getting the most value from investments in prescription medicines – regardless of whether a
national pharmacare plan is introduced. Currently, health systems around the country have
not been set up to try new approaches, to rapidly evaluate them in ‘real time,’ and to quickly
adjust the course when necessary. This will be particularly important in the implementation
of national pharmacare or in any effort to better support providers and patients to
appropriately use prescription medicines, as it is unlikely we get all changes right from the
beginning. As such, cues will be needed to indicate where changes should be made.
Ensuring the system is able to do this will require filling existing gaps, including:
• ensuring all organizations in the system with the capacity to do so are able to produce
independent research about medicines in a timely way;
• supporting patients, providers and policymakers to use data and research evidence to
inform their decisions;
• creating a culture that supports small yet rapid improvements, which could include
mechanisms to foster teamwork and collaboration across the programs and organizations
already involved in the area of prescription drugs; and
• fostering the skills needed to make these rapid improvements, such as data and research
literacy, co-design with patients, and leadership skills.
Questions to consider:
• What has worked well and what has been difficult in determining whether medicines are
right for you?
o Were you provided with enough information?
o Were other options, such as over-the-counter medicines, discussed?
o Were you engaged in the process of prescribing the medicine?
• Have you ever had difficulty affording – or been unable to afford - the medicines you or
your family members need?
• Have you ever had challenges physically accessing the medicines you or your family
members need (for example, were you unable to see a provider or get to a pharmacy)?
12
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Achieving greater
impact from
investments in
medicine will
require the
consideration of a
number of elements

Elements of an approach to address
the problem

>> To promote discussion about the pros and cons of potential
solutions, we have selected three elements of an approach to
achieving greater impact from investments in medicine
Many approaches could be selected as a starting point for discussion. We have selected the
following three elements of an approach for which we are seeking input:
1. supporting patients and providers to appropriately use medicines;
2. making sure patients can access and afford appropriate medicines; and
3. enabling decision-makers to make small yet rapid changes to support the appropriate use
of accessible and affordable medicines.
These elements should not be considered separately. Instead, each should be considered as
contributing to a potentially comprehensive approach to addressing the problem. New
elements could also emerge during the discussions. Box 5 below summarizes how research
evidence has been identified, selected and synthesized for each element.
13
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B ox 5: Identific ation, selec tion and synthesis of researc h
evidenc e presented in this brief
• Whenever possible, we describe what is known about each element based on systematic
reviews.

• A systematic review is a summary of all the studies looking at a specific topic.
• A systematic review uses very rigorous methods to identify, select and appraise the quality of
all the studies and to summarize the key findings from these studies.

• A systematic review gives a much more complete and reliable picture of the key research
findings, as opposed to looking at just a few individual studies.

• We identified systematic reviews in Health Systems Evidence

(www.healthsystemsevidence.org). Health Systems Evidence is the world's most
comprehensive database of research evidence on health systems.

• A systematic review was included if it was relevant to one of the elements covered in the
brief.

• We then summarized the key findings from all the relevant systematic reviews.
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Element 1 – Supporting patients and providers to
appropriately use medicines
Overview
This element focuses on ensuring patients are aware of the medicines that are most
appropriate for managing their conditions, on helping them adhere to them, as well as on
supporting appropriate prescribing by choosing the right mix of provider-targeted
strategies. This element could include:
• ensuring patients are aware of the medicines that are most appropriate for managing their
condition and engaging them in decision-making about their condition and how it is
treated;
• choosing the right mix of promising patient-targeted strategies to improve adherence to
prescription medicines, including:
o tailored ongoing support from allied health professionals,
o education,
o counselling (including motivation interviewing or cognitive behavioural therapy);
o daily treatment support, and
o support from family or peers; and
• supporting appropriate prescribing by choosing the right mix of provider-targeted
strategies, such as:
o education (materials, meetings, outreach),
o local opinion leaders (using those individuals thought to be credible and trustworthy to
share information about prescribing),
o local consensus processes (for example, bringing together health providers to ensure
they agree on guidelines and prescribing practices),
o peer review (evaluation of one provider’s prescribing habits by another),
o audit and feedback (providing a summary of a provider’s performance to them to
allow them to assess their own performance),
o reminders and prompts,
o tailored interventions to support individual providers with their prescribing,
o patient-mediated interventions (interventions where patients provide those prescribing
medicines with more information about themselves and their medical history), and
o multifaceted interventions.
Evidence and questions to consider during your deliberations are provided below.
15
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Evidence to consider
We identified 33 systematic reviews relating to element 1. The majority related to providertargeted strategies. Overall, we found significant benefits in the adherence to medicines and
the processes of prescribing practices; however, improvements to patient health outcomes
were not consistently reported.
We present a more detailed summary of the evidence in Table 1.

Table 1. Types of activities that could be included in element 1
Area of focus

Types of activities

Ensuring patients • Each of the following interventions was found to increase patient adherence
are aware of the
compared to usual care:
medicines that are
o education provided by multidisciplinary teams;
most appropriate
o enhanced pharmacy services such as face-to-face discussions with pharmacists
for managing their
and pharmacist-led interventions (for example, education about a particular
condition, and
medicine); and
engaging them in
o case management.(10)
decision-making
about their
condition and how
it is treated
• Each of the following interventions was found to increase patient adherence
compared to usual care:
Choosing the right
o training of health professionals to identify patient non-adherence improved
mix of promising
adherence rates when such training was combined with another strategy;(11)
patient-targeted
o reminder packaging (such as those with days of the week labelled on them) for
strategies found to
medicines was found to be effective under some conditions but not under
help improve
others;(12; 13) and
adherence to
o some eHealth and mobile health interventions such as web-based monitoring
prescription
and telemedicine support improved medication adherence (14; 15).
medicines
§ In particular the use of two-way text messaging reminders between patients
and their providers significantly improved adherence.(14; 15)
Supporting
appropriate
prescribing by
choosing the right
mix of promising
provider-targeted
strategies
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• We found evidence supporting the use of a range of approaches targeting providers
including education, audit and feedback, medication reviews and case conferencing,
patient-mediated interventions (e.g., supporting the patient to use decision aids),
tailored interventions and computer-mediated interventions.
• Improvements in the processes of care (for example, improved prescribing and
adhering to best practices in medicines) were found for educational outreach visits,
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audit and feedback, medication reviews and case conferencing, and for select
computer interventions including computerized reminders and a barcode
administration system on medicines.(16-26)
• Only computerized drug dosage advice resulted in improved health outcomes,
including a reduction in the time to therapeutic stabilization and reduced risk of toxic
drug levels among patients, following the intervention.(23)
• Evidence also showed no or uncertain effects from patient-mediated interventions,
printed educational materials, tailored interventions, and computerized
prescribing.(22; 25; 27-29)

Questions to consider
• What information would help you to make the best decisions about your medicines?
How should it be provided?
• What would help you to take medications in the way the provider prescribed (for
example, taking the right amount and at right time of day)?
• What do you think providers need to ensure they’re prescribing the right medicines for
their patients (or de-prescribing inappropriate ones)?
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Element 2 – Making sure patients can access and afford
appropriate medicines
Overview
This element focuses on determining how to expand coverage to more Canadians and
decide which medicines will be covered and what proportion of costs will be publicly
covered. This element could include:
• determining how to expand coverage to more Canadians,
o for example, filling existing gaps between public and private coverage by including
Canadians who aren’t covered within existing plans or by a private plan or by
establishing universal access to every Canadian;
• determining which medicines will be covered,
o for example, covering an entire list of essential medicines or covering a sub-set of the
list of essential medicines; and
• determining what proportion of costs will be publicly covered.
Evidence and questions to consider during your deliberations are provided below.
Evidence to consider
We identified seven systematic reviews, five of which related to determining what
proportion of costs will be covered, and generally found that increases in the proportion of
costs paid out-of-pocket result in greater use of other health services
We present a more detailed summary of the evidence in Table 2.

18

Achieving Greater Impact from Investments in Medicine in Canada

Table 2. Types of activities that could be included in element 2
Area of focus

Types of activities

Determining how
to expand
coverage to more
Canadians

• We did not identify any reviews related to mechanisms to expand coverage;
however, we found evidence that the expansion of prescription drug coverage
reduces the use of other services.(30)

Determining
which medicines
will be covered

• Prior authorization policies, which guide how an insurer will determine whether
or not they will cover the costs of the medicine, reduced the unnecessary use of
gastric-acid suppressants and non-steroid anti-inflammatory drugs.(31)

• Generally, the evidence shows that increasing out-of-pocket payments for
medicines deters patients from filling prescriptions and led to increased demand
for select health services, including outpatient and inpatient services,
hospitalization, and emergency-room visits.(32)
Determining what • Similarly, restrictive caps on medicine, fixed co-payments, and pharmaceutical
proportion of
budget caps reduced the amount paid by insurers, but increased the utilization of
costs will be
other health services.(33-35)
covered
• However, there was evidence to support the use of reference drug pricing (where
coverage is determined based on the price of a comparable generic drug with
additional payments required for other non-generic medicines) and its ability to
increase the use of generic drugs and reduce drug expenditures for insurers.(36)

Questions to consider
• Do you think decision-makers should prioritize expanding one or more of the following:
who is covered (for example, everyone or certain populations such as older adults); what
medicines are covered (for example, everything or a set of essential medicines); or how
much of the costs are covered publicly (for example, everything or a set of essential
medicines)?
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Element 3 – Enabling decision-makers to make small yet rapid
changes to support the appropriate use of accessible and
affordable medicines
Overview
This element is focused on how to support the health system to try new approaches and to
make small yet rapid changes to the way in which medicines are prescribed, paid for and
provided. Decision-makers have found these types of changes require action within seven
areas:
1) engaging people and patients in decision-making about how best to improve programs
and services delivering medicines;
2) capturing and sharing data related to medicines and their use;
3) ensuring organizations (for example, arm’s-length agencies, researchers working at
academic hospitals) in the system are able to produce research about medicines in a
timely way;
4) supporting patients, providers and policymakers to use data and research to inform their
decisions;
5) strengthening the health system to enable the four actions above;
6) creating a culture that supports small yet rapid improvements; and
7) fostering the skills needed to take all of these actions.(37)
Evidence and questions to consider during your deliberations are provided below.
Evidence to consider
We were unable to find any systematic reviews that directly address ways to make small yet
rapid changes to the health system to improve the use of medicines.
Questions to consider
• Do you think the health system should commit to making small yet rapid improvements?
o If so, where do you think the most emphasis is needed and how should patients and
other citizens be engaged?

20
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Implementation considerations
We may face some barriers if we try to implement the three elements discussed above.
These barriers may be related to different groups (for example, patients, the general public,
health professionals), to specific organizations delivering care (for example, hospitals), or to
specific aspects of a health system (for example, how care is financed). Some of these
barriers could be overcome. However, other barriers could be so important that we would
need to reconsider whether we should pursue some elements.
Perhaps one of the biggest barriers is the difficulty of coordinating and planning changes
across the federal, provincial and territorial levels in Canada. This is difficult because it
requires getting the consensus of many different stakeholders and organizations on where
to invest resources to improve access to medicines. In addition, making changes to the
coverage of prescription medicines (for example, who is covered, what is covered and what
proportion of the cost is covered) will most likely be difficult because it will mean that some
groups end up better off while others may need to make concessions, such as changing
prescriptions, under the new program. Lastly, ensuring the appropriate use of prescription
medicines will require difficult changes in the behaviours of patients and providers (for
example, the prescription habits of providers and shifting the medicines that patients are
provided).
Some factors could also facilitate the implementation of the three elements discussed
previously. Sometimes, there may be a window of opportunity, a period of time during
which there is a chance to do something. A window of opportunity could open as a result
of a recent event that was highly publicized in the media, a crisis, a new technology
emerging, a change in public opinion, or an upcoming election.
Factors that may contribute to opening a window of opportunity for implementing these
elements include:
• a lot of political and public attention is currently being placed on the issue of prescription
medicines in Canada – particularly on the issue of national pharmacare with the release of
the final report by the Advisory Council on the Implementation of National Pharmacare
– and is creating ongoing opportunities to consider not only how to make the right
medicines accessible and affordable, but also about how to ensure they’re used
appropriately; and
• the upcoming federal election in the fall of 2019 will create new opportunities for
policymakers and stakeholders to consider how these elements can be integrated into
proposed plans for reform.
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Questions to consider
• What do you think are the biggest barriers to achieving greater impact from investments
in medicine in Canada?
• What do you think are the biggest opportunities for doing better?
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