House oF COMMONS
CHAMBRE DES COMMUNES

CANADA

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

This brief is submitted by:
Canadian Federation of Nurses Unions

@ an organization Organization name:
or
O an individual Name:

Topic: Health

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

Enter into cost-saving and cost-sharing programs on pharmaceutical drugs with the provinces
and territories. Begin by collaborating with Council of the Federation's (CoF) Health Innovation
Working Group.

This preliminary step brings immediate savings and is a cursory step towards the major
savings inherent in implementing a universal public insurance program for pharmaceutical
drugs in Canada.

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.

$10 million-$99.9 million

Immediately

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.

No funding is needed to join the CoF's initiative and to benefit from annual savings of more
than $160 million through the current program. Costs associated with universal access to
prescription drugs (national pharmacare) could be funded through the general health care
budget. While a precise figure depends on the program, a modest level of savings based on
Germany's experience suggests Canada nets $4 billion, while a UK-level of savings nets $14
billion through lower drug costs. The anticipated savings would fund national pharmacare
implementation as well as initial start-up costs.




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

All Canadians would benefit from the savings as would both public and private insurance plans.
A universal program would provide universal coverage, up from less than two thirds currently.
Increased security of supply can also be built-in through negotiation and increased leverage.

Canada is second last among OECD countries in provision of public drug insurance and pays a
hefty premium as the only country with universal health care to not have universal pharmacare.

Small provinces and small employer-based drug plans that have limited bargaining power also
would benefit.

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.

Lower pharmaceutical costs, increased access and security of supply all significantly enhance the quality
and standard of living of Canadians.

Annually, one in ten Canadians cannot afford to fill a prescription due to cost. This directly impacts health

care costs and patient outcomes by increasing readmissions and complications in chronic disease
management.

Investing in health care results in a healthier population, lower morbidity rates, and increases the overall

productivity of the population. The scale of savings suggest there would be major impact on the health of the
Canadian economy.

Topic:  Health

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

Create a Health Worker Innovation Fund (HWIF) to undertake projects and programs that test, evaluate, and
replicate new models of care delivery in the public system.

This fund should be made accessible to partnerships of health care authorities, health care worker unions as
well as provincial and territorial governments.

Research shows that investing in health care workplaces can reduce turnover, absenteeism and overtime as

well as improve patient outcomes. This fund would kick-start innovation in health care workplaces from the
bottom up.

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.

S10 million-$99.9 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.

This Health Worker Innovation Fund could use the same mechanisms and be on the same
scale as the $30 million over three years "Patient Wait Time Guarantee Pilot Project Fund."

This project could also be funded through reintroducing a Workplace Skills Initiative at the
Department of Employment and Social Development Canada, that provided support to
employers and workers to upgrade skills. Provincial partners could be encouraged to
contribute to this initiative, given the shared jurisdiction and partnership inherent in health care
delivery.

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

Individual health care workers and the health care sector as a whole, including employers, would benefit.
Absenteeism, overtime and turnover would be reduced. Workers would be more likely to stay in positions
longer, reducing overall costs.

Provincial and territorial governments and employers would benefit as these projects create and foster a
culture shift in work environments to improve patient outcomes and therefore lower overall health care costs.

Most importantly, patients would benefit as the projects created through the HWIF support innovation and
improved care.

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.

These types of programs both improve outcomes for patients as well as employee satisfaction and
wellness, and reduce workplace injuries.

The benefits also include lowering the cost to health care overall, and this means those savings can be
diverted to ensure safe staffing models and further investment in health care.

A well-functioning health care system increases the overall quality and standard of living of Canadians.

Topic:  Education and skills training

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

Expand existing education and training initiatives to equip health care workers with new skills and
competencies.

Specifically, dedicate $200 million over the next three years to target education and skills training
programs towards health care workers.

This would include implementing an apprenticeship-like program for 'job laddering' in the health
care sector and extending the federal student loan forgiveness program for doctors and nurses who
are upgrading skills.




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

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.

Budget 2011 forgave a portion of the Canada Student Loans of health care professionals

working in remote communities. This was a welcome initiative that should be enhanced and
extended to implement this recommendation.

Greater use of El programs could provide education support through such things as a

tiered-pathway approach and credential laddering, allowing graduation into the workforce at
various stages of training.

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 would benefit the whole sector, individual health care workers as well as
employers.

Another benefit is allowing health care students to enter into the workforce at various stages of
training, which would be of particular value for engaging Aboriginal Canadians.

This program would also allow for mid-career transitions into health care for workers from
outside the health care sector.

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.

This recommendation focuses on training and would create a mechanism for upgrading skills
that was not previously afforded by health care professionals.

Absenteeism, overtime and turnover are anticipated to be reduced as workers are able to
enhance their skills through this program. Workers would be more likely to stay in the health
care sector as they are able to enhance their skills, resulting in reduced overall transition costs
and improved health care outcomes. Improvement of health care outcomes for patients while
controlling costs is a focus of all the three CFNU's recommendations.




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
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