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Canada has invested significant 

financial resources and energy 

(including numerous federal and 

provincial commissions) in efforts to 

make the healthcare system more 

responsive to evolving needs.  

Nonetheless, there is general 

consensus that Canada’s healthcare 

systems have been too slow to adapt.  



Note: * Estimate. Expenditures shown in $US PPP (purchasing power parity). 
Source: Calculated by The Commonwealth Fund based on 2007 International Health Policy Survey; 2008 
International Health Policy Survey of Sicker Adults; 2009 International Health Policy Survey of Primary Care 
Physicians; Commonwealth Fund Commission on a High Performance Health System National Scorecard; and 
Organization for Economic Cooperation and Development, OECD Health Data, 2009 (Paris: OECD, Nov. 2009). 

    AUS CAN GER NETH NZ UK US 

OVERALL RANKING (2010) 3 6 4 1 5 2 7 

Quality Care 4 7 5 2 1 3 6 

Effective Care 2 7 6 3 5 1 4 

Safe Care 6 5 3 1 4 2 7 

Coordinated Care 4 5 7 2 1 3 6 

Patient-Centered Care 2 5 3 6 1 7 4 

Access 6.5 5 3 1 4 2 6.5 

Cost-Related Problem 6 3.5 3.5 2 5 1 7 

Timeliness of Care 6 7 2 1 3 4 5 

Efficiency 2 6 5 3 4 1 7 

Equity 4 5 3 1 6 2 7 

Long, Healthy, Productive Lives 1 2 3 4 5 6 7 

Health Expenditures/Capita, 2007 $3,357 $3,895 $3,588 $3,837* $2,454 $2,992 $7,290 

Country Rankings 

1.00–2.33 

2.34–4.66 

4.67–7.00 

Overall Ranking 



Dynamic of health system 

transformation 
• Money alone cannot buy sufficient and desirable 

changes 

• Ability to bring about circumscribed changes in 
specific areas with specific investments (acute 
care , specialized care) 

• Major challenges when the goal is to realign its 
system to better respond to the evolving needs of 
the population (chronic diseases, vulnerable 
populations…) 

 



Priority areas for changes 

• primary healthcare 
• home care 
• aboriginal health 
• chronic disease management 
• mental health 
• drug coverage & safe and appropriate prescribing 
• human resources 
• electronic health records and information 

technology 
• accountability 



To significantly transform the 

system: need an integrative 

approach that deals 

simultaneously and deliberately 

with the governance, 

organizational and professional 

dimensions of change.  



Priority areas for change 
Strategic 

realignment 

Professional leadership 
and engagement 

Creating counter-
vailing power: patient 

and citizen 
engagement, evidence-

informed change 

Creating enabling 
environments 

Organizations as the 
engine for change and 

improvement 



Strategic realignment efforts 

• Strategic and integrative vision that delineates key 
areas for improvement. 

• Investments or reallocation of resources must target 
areas where care deficits are more important. 

•  Systematic incorporation of primary and preventive 
care and population health interventions as core 
activities. 

• Addressing the capacity issues identified in this 
theme requires innovations that include different 
professions and teams, not just the medical 
profession. 

 
 



Organizations as the engine for 

delivery and change 

 
• Organizations are key assets in improving and 

sustaining the quality of care 
• Variety of organizational forms is needed to 

meet evolving and shifting demands (e.g. 
networks and team-based organizations). 

•  Benefits of new organizational arrangements 
depend on the ability to manage multifaceted 
change processes (human resources, 
information, performance management, 
decision-making, etc.).  



Professional cultures 

• Health professionals need to play a more active role 
in healthcare system transformation and 
improvement initiatives. 

• Rational or economic levers are not sufficient to get 
the commitment of professionals to improve care 
and services and lead change initiatives. 

•  More attention should be paid to the development 
of new professional roles in the healthcare system 
and not just in terms of the transfer of tasks, such as 
nurse practitioners, patient navigators and health 
assistants. 



Enabling environment that supports 

improvement 
• Renewal of funding mechanisms and incentives 

is crucial to bring about significant changes and 
improvement. 

• Strong governing/regulatory capacities are 
needed to monitor and adjust incentives and to 
benefit from these policy instruments. 

• Incentives should be designed and implemented 
within the context of a broader set of policy 
levers, such as non-economic incentives 



Patient engagement: the making of 

countervailing power 
• Patient engagement and public participation should 

be a hallmark of good governance in healthcare and 
strategies should be designed to make these happen. 

• Recent experiences with expert patients and citizen 
councils support the notion that patient and citizen 
ability to get involved can be nurtured. 

• The promotion of self-care can be a pathway to 
reinforce the role of patients in decisions regarding 
their own health and care. 



The evidence-informed movement: the 

making of countervailing power 
• A policy, institutional and organizational architecture is 

needed to support evidence production, dissemination and 
application. 

• Professional leadership is key to the spread and use of 
evidence. 

• Many approaches to knowledge use are legitimate and policies 
and organizations should not strive only for instrumental use. 

• Strategies to maintain a tighter connection between the 
research community, health policy-makers, politicians and 
ministers should be identified and experiments launched. 

•  Because of the importance of the contextualization of 
knowledge, comparative analysis and sharing of experiences 
across jurisdictions, organizational and professional 
boundaries are critical for knowledge use. 



This set of levers for change does not by itself 

provide a magic recipe to deal with the political 

economy of implementing significant changes for 

improvement within the health care system. 

However, they provide a basis to explore and 

generate innovative and challenging strategies to 

counteract the natural tendency of a 

healthcare system to reproduce its own logic with 

respect to allocation and use of resources. This 

tendency seriously limits our ability to convert 

new investments into significant improvements. 



Reformers need to recognize that greater 

involvement of professionals in 

improvement strategies will entail direct 

challenge to professional power and 

monopoly. 

An inherent tension in transformation is 

how to challenge healthcare professionals 

and stakeholders to adopt new ways of 

thinking and working while keeping them 

fully engaged in the transformation 

process. 


