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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. 

 

Topic: 

Recommendation 2:  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. 
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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. 

 

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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Recommendation 3:  Please provide a short summary of your recommendation. 
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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.

 

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 Diabetes Association
	Name: 
	rec1: Enhance the Aboriginal Diabetes Initiative (ADI), by providing permanent funding past 2015 and addressing a host of determinants of health impacting diabetes prevention & management in Aboriginal communities, such as access to health services, low income, low education etc. (while continuing to tackle food security issues).   
ADI reaches more than 600 Aboriginal communities across Canada. The initiative provides health promotion and disease prevention activities, screening services in some areas, and training and education programs.

	rec2: Currently, Health Canada is investing over $50 million per year to support the third phase of ADI ending 2015. We urge the federal government to commit permanent funding for the ADI at current levels beyond 2015, with annual increases appropriate to address population increases in the Aboriginal communities. We recommend that the federal government fund the ADI through continued support through Health Canada.
	rec3: Implementation of this recommendation would benefit Aboriginal peoples in Canada, who are among the highest risk populations for diabetes and related complications. Diabetes prevalence in First Nations is 3 to 5 times highest than in the general population, gestational diabetes is 2 to 3 times higher among Aboriginal women, and in some communities, diabetes rates are as high as 26%.  Communities impacted would encompass those located across Canada from British Columbia to New Brunswick and from southern Ontario to Nunavut.
	rec4: Health Canada notes that First Nations and Inuit communities have used many creative ways to promote healthy lifestyles and reduce type 2 diabetes using funding provided through ADI. Permanent funding for ADI would ensure Aboriginal communities continue to have the resources to tackle diabetes and live healthier lives. Reduced diabetes prevalence among Aboriginal peoples also means lower health care costs for these populations as well as a greater ability to contribute to the economy.
	rec5: Identify and share best practices among industry, researchers and care providers with respect to scientifically-validated technological innovations in chronic disease prevention and management. The Standing Committee on Health notes the Public Health Agency of Canada (PHAC) and Canadian Institute in Health Research (CIHR) need to take the lead. This should be part of the ongoing efforts between these two agencies and Health Canada to collaborate on identifying research gaps as related to diabetes or chronic diseases.

	rec6: No specific funding is proposed to implement this recommendation. In fact, technological innovations may be cost-saving while effectively addressing challenges faced by people living in certain areas to access health services. Health Canada, PHAC and CIHR need to prioritize continued collaboration in their respective strategic plans on an ongoing basis, with an emphasis on highlighting technological innovations that can improve chronic disease prevention and management.
	rec8: Increased use of effective, scientifically-validated technologies through federal government's support and promotion could facilitate healthy behaviours among all Canadians. Specifically, the use of innovative technologies have great potential to reduce geographic barriers, and thus contributes to improved access to care and services among people with diabetes or other chronic diseases. 
	rec9: To achieve maximum benefit for all Canadians in diabetes management and prevention, the federal government needs to develop and implement a Pan-Canadian Healthy Weights Strategy. The strategy would include setting targets to increase the number of Canadians achieving healthy weights, particularly within at-risk populations such as those with pre-diabetes, diabetes, and children. The strategy would require a multi-sectoral approach and should aim to improve access to related programs and services for populations at higher risk of developing diabetes.
 


	rec10: No specific funding is proposed to implement this recommendation. 
	rec11: Implementation of this recommendation would benefit the more than 9 million Canadians who have diabetes or pre-diabetes, in either the self-management of diabetes or prevention/delaying of diabetes and its complications. It would also help prevent the sixty-one per cent of Canadians who are overweight or obese from developing diabetes or at least delay the onset of diabetes. 
	rec7: Implementation this recommendation would benefit all Canadians whether they are healthy, at-risk or are living with diabetes or other chronic diseases, particularly people who live in rural and remote areas who have higher rates of chronic illness yet experience more difficulty accessing care, compared with those in urban areas. The federal government has a role in supporting and promoting the use of innovative technologies by identifying and scaling up best practices across Canadian jurisdictions. 

	rec12: Maintaining a healthy weight is essential to preventing diabetes, and also delaying or avoiding the secondary complications of diabetes. Research has shown that even a modest weight reduction (5-10 per cent of total body weight) can reduce the chance of developing type 2 diabetes by 50 per cent. 
	rec13: Over 9 million Canadians are living with diabetes or pre-diabetes. Diabetes and its complications cost our health care system and economy over $13 billion in 2013; this cost is projected to rise to $16 billion by 2020 unless action is taken. Moreover, Canada continues to have the third highest morality rate due to diabetes among the peer countries as noted by the Conference Board of Canada in its latest report, and Canada has the second-highest prevalence of diabetes in 2010, according to the Organization for Economic Cooperation and Development (OECD).

In addition to the growing burden of diabetes and chronic diseases, Canada's population is aging which would contribute to the incidence of the disease. By 2036, over 23% of the Canadian population are estimated to be over 65 which would nearly double what it was in 2009. 

The Canadian Diabetes Association recognizes that more health spending may not necessarily translate into improve health outcomes or health care. We also recognize there are many competing priorities for the federal government in the current economic situation. Given the rising rates of diabetes and the impact of risk factors such as obesity and lack of physical activity, the Association urges the federal government to refocus its strategic approach to diabetes and provide support for people with diabetes to effectively self-manage their condition in collaboration with their care providers. Our three recommendations are borne out of this overall recommendation:

1. Commit to permanent funding for ADI: ADI has demonstrated success and impact among Aboriginal communities, largely due to the fact the local leaders have taken ownership in creating programs and services appropriate for their communities. Permanent funding for this initiative would allow these communities to continue building on this success in diabetes prevention and health promotion.

2. Promote technological innovations in chronic disease prevention and management: the use of effective, scientifically-validated technologies has great potential of improving access to care and services and overall self-management of chronic disease including diabetes. Federal government's support of these technologies would contribute to broader awareness and adoption of these innovations.

3. Implement a Pan-Canadian Healthy Weights Strategy: maintaining a healthy weight is a key element in effective self-management of diabetes. It also helps prevent or delay the onset of diabetes and its complications.  

The Association appreciates the opportunity to provide recommendations for consideration by the Standing Committee on Finance. We look forward to continue working with the government in achieving its mandates related to health and Aboriginal communities.
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