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

Build local healthcare research and commercialization capacity: Research hospitals and academic
regional health authorities generate innovation. Patients, providers, scientists, and businesses
push science and technology towards new solutions to disease and disability. To benefit from the
products, jobs, and companies that could result, we need to better support commercialization from
the healthcare sector. We also need to deploy strategic procurement of these innovations to
generate revenues, savings, and patient care solutions [1]. [#] = endnotes p.5

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.

$100 million -$499.9 million

3 years

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.

Federal seed funding could be used to initiate high ROI programs like [2] (a) the US' Small
Business Innovation Research program to which 2 % of US research council budgets are
dedicated [3] (b) a credentialing system whereby 30-40 Canadian healthcare organizations
are assigned responsibility for advancing new technologies, provided with additional
infrastructure funds, and expected to meet agreed upon targets for renewal [4] (C) an increase
to the indirect costs program [5] (d) tax incentives to companies developing products with
healthcare organizations.




Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

This recommendation has the potential to grow the health and life sciences sector of the
economy - translating into new jobs, products and companies across Canada. Health
beneficiaries include (a) patients and families (b) healthcare providers who seek new
opportunities for patients (c) healthcare organizations seeking to meet patient care needs, cut
costs and generate revenues (d) researchers looking to achieve the full ROI of research
investments (e) businesses looking to generate products and profits (f) the public at large who
benefit from innovation and economic impacts.

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.

Many companies are developed through research and innovation investments at Canada'’s
academic healthcare organizations [7]. New health technologies also bring transformational
opportunities for individuals coping with disease or disability, such as (a) a “hospital-at-home”
for patients otherwise hospital-bound (b) helping the elderly remain safely in their homes with
monitoring and call systems (c) providing devices and prosthetics that increase function (d)
enhancing information systems to minimize errors in health settings (e) helping to identify,
predict and contain pandemics etc.

Topic: Innovation and commercialization

Recommendation 2: Please provide a short summary of your recommendation.

Increase funding to CIHR, both for the Strategy for Patient Oriented Research (SPOR) and its
base budget: Healthcare spending exceeds $183.1B and consumes up to 40% of provincial
budgets. Research informs better health, better care, and better value [8]. Doing this
efficiently requires infrastructure to support the generation and use of the best available
evidence, which is what SPOR sets out to achieve [9]. It also requires a healthy research
ecosystem and pipeline from basic science to population health research, through an increase
to the overall base budget of CIHR [10].

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.

S$100 million -$499.9 million

1 year



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.

This recommendation is based on the impact of research on better health, better care and better value [11]
[12]. Under SPOR, Federal funds are matched by contributions from provincial government, the voluntary
sector, and industry. Where better health is achieved, productivity and quality of life increase. Where
efficiencies arise through improvements in care, cost savings can be reinvested. Where clinical trials and
commercialization of drugs, devices and vaccines succeed, economic benefits result from industry
investment, jobs and products [13].

Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

Patients, providers, administrators, industry and all levels of governments benefit through an
increase in CIHR SPOR and base budget funding. The generation and translation of research
innovations, in patient care settings, results in the best informed care for patients, and a more
cost-effective, efficient, and affordable health care system. When basic science and clinical
research intersect with new products and services, they generate economic opportunities that
benefit industry, the economy, patients and health systems. [14].

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.

Complementing the health and economic benefits of increased SPOR and base budget
funding to CIHR, it is important to note that CIHR supports more than 14,000 researchers
across all areas of health research [15]. A SPOR Training Strategy will provide training and
career support to patient-oriented researchers such as clinical investigators, methodologists,
bio-statisticians, health economists, health-related social scientists, health professionals etc.
Moreover, each SPOR Network and SUPPORT Unit will engage in training and mentoring.
This is a direct investment in the knowledge economy.

Topic:  Business taxation and regulatory issues

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

To align tax policy with health, science, and technology policies by increasing the GST rebate
on all eligible purchases made by publicly funded, not-for-profit institutions in the health sector
to 100% (as is the case for municipalities). In addition, all ACAHO members’ research is
dedicated to improving the health of Canadians and should be extended the same tax
treatment as the sector itself [16]. The Government has taken an unnecessarily restrictive view

as to the scope of activities which may reasonably fall under the operations of a public
hospital.




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.

S$100 million -$499.9 million

1 year

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.

The federal government should amend the ‘MUSH’ formula to treat hospitals in the same manner as
municipalities, that receive a 100% GST rebate. This avoids the situation where the federal government gives
with one financial hand and takes with the other. It keeps federal dollars where they were intended — in the
organizations dedicated to providing Canadians with timely access to quality services and generating world

class research and innovation to solve the health problems of the future. In addition to health benefits, this
generates jobs and economic opportunity for all Canadians.

Intended beneficiaries: Please indicate the groups of individuals, the sector(s) and/or the regions that would
benefit by implementation of your recommendation.

The beneficiaries of this recommendation are patients, governments, healthcare
organizations, researchers, businesses and the public at large. The Federal Government will
benefit since it will be reinvesting public dollars where health care is delivered and where life
saving research and innovation can occur, which supports its science and technology strategy.

Provinces will benefit from a level playing field across the country (currently there are
anomalies). This will contribute to health and wealth across the country.

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.

Effective tax policy supports already established health, research & innovation policies at the
federal level. It cuts administrative red tape and aligns fiscal policy with science and
technology policies. Standardizing the range of rebates to 100% increases overall efficiency
and administration at the local level, increases fairness across Canada, and avoids penalizing
institutions investing in research and innovation. The additional funds could accelerate further

innovation and commercialization, bending the cost curve for healthcare, and transforming the
delivery of care to Canadians.




Please use this page if you wish to provide more explanation about your recommendation(s).

NOTES:
In this section, we provide the reader with additional information and references pertaining to the
issues noted throughout the text [].

[1] ACAHO provides a full discussion of the commercialization opportunity in academic healthcare
organization in its recent submission to the House of Common Standing Committee on Health.
Available: http://www.acaho.org/?document&id=398.

[2] The funding request would require seed money and then should become self-sustaining
through the return on this investment. As such, the range selected of $100-499 million can be
considered as both a “cost” and as a “savings” over time.

[3] The SBIR program in the United States is funded through a contribution of 2% from each of the
federal granting councils. More information is available here: http://www.sbir.gov/

[4] The credentialing system proposed could be funded through a dedication of a small
percentage of healthcare budgets. Dr. Christopher Paige, Vice President Research University
Health Network elaborates on this idea in his article “Why Research Matters” in the Hill Times.
01/18,2010.

[5] The Federal Indirect Costs program is an extremely important but is underfunded compared to
other countries. This puts Canadian researchers and research organizations at a disadvantage.
[6] For a list of spin off companies and world firsts from academic healthcare organizations see
ACAHO, 2008. Moving at the Speed of Discovery. Available: www.acaho.org

[7] This position was also articulated by a group over 40 National Health Associations in HEAL,
2012. Healthy People, Healthy Society: The Role of Health Services, Systems and Supports in
Canada’s Recovery, Growth and Well-Being. Available: www.heal.org

[8] Figures from CIHR, 2013 based on data from CIHI, 2010 and Globe & Mail, “A Healthcare
Challenge to Canada”.

[9] Wooding, S, Hanney, S, Pallitt, A, Buxton, M, Grant, J, on behalf of the Retrosight Project
Team, (2011). Project Retrosight -Understanding the returns from cardiovascular and stroke
research: The policy report, Cambridge, UK: RAND Europe, Available:
http://www.rand.org/pubs/monographs/MG1079.html

[10] It is requested that at least $20 Million be earmarked for SPOR

[11] CIHR, 2010. Strategy for Patient-Oriented Research. A Discussion Paper for a 10-year Plan
to Change Health Care Using the Levers of Research. www.cihr-irsc.gc.ca/e/41232.html.

[12] McAllister, J. December 2012. Trials and Tribulations: Clinical trials: The national effort to
attract more investments to Canada. Health Research & Innovation Magazine

[13] Leclerc, J.M., Laberge, N., Marion, J. Metrics Survey of Industry Sponsored Clinical Trials in
Canada and Comparator Jurisdictions 2005-2010. Health Policy. Vol. 8 n.2.

[14] Wooding et al, 2011.

[15] CIHR, 2013. “Developing Capacity” Available: http://www.cihr.gc.ca

[16] ACAHO, 2011. Our first wealth is health...Strategic Investments that create jobs and sustain
a healthy population and economy. www.acaho.org

*Please note that at least one recommendation must be provided
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