
 
 
 
 
 
 
 
 
 
 

IMPROVING HEALTH AND ACCESS TO 
INNOVATIVE, HIGH-QUALITY HEALTH CARE 

 

Building a stronger Canada together 
 
 
 
 
 
 
 
 
 
 
 

Submission to the House of Commons  
Standing Committee on Finance 

Pre-Budget 2015 Consultations 
 

August 6, 2014 



2  

EXECUTIVE SUMMARY 
The Canadian Association of Community Health Centres (CACHC) is the federal voice for Community 
Health Centres and community-oriented, people-centred primary health care across Canada.  
 
Our 2015 federal budget recommendations to the Standing Committee on Finance are presented under 
the theme “Supporting families and helping vulnerable Canadians by focusing on health, education and 
training.” 
 
In order to improve the health and prosperity of Canadians, it is imperative that the Government of 
Canada play a leadership role in health and health care. By leveraging its capacity as a financing and 
policy partner, the federal government has the potential to provide essential pre-conditions for health 
and prosperity across Canada, and to ensure that all Canadians benefit from an accessible, equitable and 
accountable healthcare system. 
 
To accelerate progress, CACHC recommends five key actions for the Government of Canada: 
 

1. Design and adequately invest in a federal poverty-reduction plan. This plan should complement 
existing provincial and territorial initiatives. 
 

2. Develop and implement a pan-Canadian strategy focused on reducing homelessness and securing 
adequate, accessible and affordable housing for Canadians. 

 
3. Negotiate with the provinces and territories a new Health Accord, with stable and adequate 

funding attached to a common set of national priorities and health system performance 
indicators that cover the full continuum of care. Included within this accord, there must also be 
federal commitment to strengthening the monitoring and enforcing the Canada Health Act. 

 
4. Establish a federal Pharmacare program to improve access for Canadians to prescription drugs 

and to achieve significant cost savings. 
 

5. Establish a federal strategy and funding for Community Health Centres across Canada a pillar of 
new investments in healthcare innovation.  
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Design and adequately invest in a federal poverty reduction plan. This plan 
should complement existing provincial and territorial initiatives. 
 
Over 3.2 million Canadians now live in poverty and Canada’s ranking among OECD countries on child and 
adult poverty rates continues to slip. UNICEF states that “the face of poverty in Canada is a child’s face”i.  

 
Low-income and poverty are among the single greatest predictors of illness for Canadiansii. They also 
cost us dearly – roughly $25 billion each year alone in preventable healthcare, social service and judicial 
system costs across Canada. Research has shown that an increase of $1000 in annual income to the 
poorest 20% of Canadians would lead to 10,000 fewer chronic conditions, and 6,600 fewer disability 
days every two weeksiii. 

 
These social and health costs are coupled with losses in workforce productivity and economic outputiv. 
The province of Alberta calculates the cost of poverty to the Alberta economy at between $7.1 and $9.5 
billion per yearv. In British Columbia, the annual economic cost from poverty is between $6.3 and $7.2 
billionvi. These tangible costs to Canada’s bottom-line are repeated across the country.  

 
We strongly urge the federal government to establish a federal poverty-reduction action plan, in 
consultation with provincial and territorial governments, Aboriginal governments and organizations, 
non-governmental organizations and people living in poverty, and to adequately fund its 
implementation. We recommend the following core components: 

 
 A mechanism to ensure a liveable income for all Canadians (eg, a low-income refundable tax 

credit equal to the gap between a person’s income and the Low Income Measure (LIM); and 
 Funding for a public system of affordable, high-quality early childhood education and childcare 

services; and 
 Restored and expanded eligibility for Employment Insurance. 
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Develop and implement a pan-Canadian strategy focused on reducing 
homelessness and securing adequate, accessible and affordable housing for 
Canadians. 

 
Adequate housing is a fundamental requirement for good healthvii. Despite the importance of housing, 
Canada remains the only G8 country without a national housing strategy. Our country is in the midst of a 
housing crisis: 

 
 At least 200,000 Canadians experience homelessness annually, and as many as 1.3 million have 

experienced homelessness over the past 5 yearsviii; 
 

 More than 1.5 million Canadian households are now in “core housing need” – the federal 
government’s definition of those that are precariously housedix; 

 
 The Canadian Federation of Municipalities states that the high cost of housing is the most urgent 

financial issue facing Canadians, with 25% paying more than they can affordx. 
 
Homelessness and the lack of adequate, affordable housing are not only barriers to health and burdens 
on our healthcare system; they also pose serious threats to our economic prosperity. The Bank of 
Canada strongly cautions that housing costs and household debt are undermining Canadians’ financial 
security and putting the Canadian economy at riskxi. 
 
More than 180 Canadian municipalities, representing over 60% of the Canadian population, have now 
passed council resolutions calling for a long-term federal housing strategyxii. CACHC adds it voice to this 
call.  
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Negotiate with the provinces and territories a new Health Accord, with 
stable and adequate funding attached to a common set of national priorities 
and health system performance indicators that cover the full continuum of 
care. Included within this accord, there must also be federal commitment to 
strengthening the monitoring and enforcing the Canada Health Act. 
 
Canadians consistently express their desire for the federal government to play a leadership role in 
health care. 
 
Negotiation of a new Health Accord with the provinces and territories would enable the federal 
government to achieve this via stable and adequate funding attached to a common set of national 
priorities and health system performance indicators covering the full continuum of care. Canadians 
could thereby be assured that health services across the country are being guided by measures focused 
on accountability, accessibility, equity and responsiveness. 
 
In addition, the federal government currently covers only 20% of provincial health spending, as opposed 
to its original 50% commitment. Building on the progress of the 2004-2014 Health Accord, a renewed 
accord could bring the federal government closer to its 50% commitment.  
 
As another sign of federal leadership, we urge the Government of Canada to expressly commit to 
upholding the Canada Health Act, exercising its monitoring and enforcement role and its financial clout 
to ensure that all provinces and territories, and services within, respect the requirements of the Act.  



 

Establish a federal Pharmacare program to improve access to prescription 
drugs and to achieve significant cost savings for Canadians. 
 
Federal leadership is essential to ensure: universal access to prescription drugs; safe and appropriate 
prescribing practices; and value for money in drug purchasing. Canada can’t afford not to have a 
Pharmacare program. 

 
 Nearly 8 million Canadians have no coverage for prescription drugs, and 10% report that they 

have “failed to fill a prescription, or have skipped a dose, because of cost.” This engenders long-
term illness and preventable use of health services.xiii 

 
 Over-prescription of pharmaceuticals and inappropriate use continues to be a leading cause of 

morbidity and death across Canada.xiv,xv 
 
 In Canada, prescription drugs are 30% more expensive than the international average.xvi 

 
 Prescription drugs are the second highest cost-driver in health care, and continue to grow faster 

than all other areas of expense.xvii,xviii 
 

Canada urgently needs a Pharmacare program that provides: bulk purchasing and reduced costs per 
unit; first-dollar coverage for essential drugs on a Canada-wide drug formulary; evidence-based 
prescribing guidelines; more rigorous safety standards; and stricter controls on drug company 
marketing to curtail inappropriate use and prescriptionxix. 
 
The good news is that this would cost Canada no new money. Research shows that a Pharmacare 
program would save Canada roughly $10.7 billion per yearxx. This success would mirror universal drug 
plans in France, the UK, Sweden, Australia and New Zealand where drug costs are now far below those 
of Canada, and rates of accessibility and inappropriate use have improvedxxi. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Establish a federal strategy and funding for Community Health Centres 
across Canada as a pillar of new investments in healthcare innovation. 
 
Community Health Centres (CHCs) bring health care providers like family physicians, nurses, dietitians, 
therapists and others out of isolation to work in collaborative, inter-professional teams. People receive 
comprehensive care from the right provider, at the right time. This makes best use of healthcare 
resources and helps to overcome gaps in access to healthcare providers. 

 
CHCs couple care teams with health promotion programs, social services, and community programs that 
emphasize illness prevention and wellbeing. As a result of this “upstream” approach numerous 
Canadian research studies find that CHCs provide effective and cost-effective care, achieving better 
overall outcomes than other traditional medical models.xxii,xxiii,xxiv 

  
Evidence from the United States, where there are over 1200 CHCs funded by the federal government, 
demonstrates that: CHCs save the U.S. health system more annually compared to fee-for-service 
medicinexxv; prevent 25% more emergency department visitsxxvi; and generate roughly $20 billion in new 
economic activity annuallyxxvii. 

 
In recent years, the Wellesley Institute has recommended federal earmarking of $360 million to kick 
start 140 new CHCs across Canadaxxviii, and the Canadian Index of Wellbeing has strongly recommended 
“development of a national strategy for expanding access to CHCs across the country”xxix. 

 
Federal investment in a pan-Canadian network of CHCs could strengthen the social and economic fabric 
of Canada from the ground up, putting frontline health care back into the community; connecting it and 
healthcare teams to the needs of local communities; and giving community members a voice. 
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