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Healthcare Solutions  
Right Around the Corner 
Denise Carpenter

Too many Canadians are struggling with access to care 
and the high costs of medications. Current discussions on 
national pharmacare, however, focus on reducing costs, 
rather than on patients and health outcomes. By putting 
patients at the centre of our thinking and doing the “easy 
stuff” first, the head of Canada’s retail pharmacy busi-
ness association writes, we can help Canadians lead lon-
ger, healthier lives and ensure the sustainability of acces-
sible, affordable quality healthcare.   

C anadians are used to thinking  
 of their healthcare system  
 as “great.” It’s almost an arti-
cle of citizenship that reflects passion 
and pride, and a key perceptual dif-
ferentiator between Canadians and 
the citizens of other countries.

There are troubling signs, however, 
that faith in our healthcare system 
may not be fully warranted. Almost 
every week we’re confronted with 
another warning about the unsus-
tainability of Canada’s healthcare 
system and how it needs urgent, radi-
cal change. And the federal election 

campaign has re-energized calls for a 
national pharmacare program, most 
of which focus on reducing costs. 

Part of our challenge is that the popu-
lation is aging quickly. Only 14 per 
cent of Canadians are now over age 
65, but they account for 45 per cent 
of health spending. By 2036, seniors 
are expected to be 25 per cent of the 
population, and an even larger share 
of healthcare spending. This cost 
pressure will be amplified by a de-
crease in the proportion of working-
age Canadians, whose taxes will fund 

our healthcare system in the decades 
ahead. This isn’t sustainable.

Our healthcare system was built to de-
liver excellent, hospital-focused acute 
care, but now needs to deliver excel-
lent, cost-efficient in-home chronic 
care for aging adults, while also im-
proving chronic disease prevention.

Further, an Angus Reid study re-
leased in July found nearly one-
quarter of Canadians say they, or 
someone in their home, can’t afford 
prescription medicines. More than 
one third say friends or family mem-
bers have difficulty paying for their 
prescriptions. As a result, Canadians 
are splitting pills and skipping doses 
to try to make their medicines go 
further. Some don’t even fill their 
prescriptions. 

That’s a prescription for poor health 
outcomes and spiralling costs. As for-
mer US Surgeon General Everett Koop 
noted, “Drugs don’t work in patients 
who don’t take them.” Prescription 
non-compliance already costs Cana-
dians $4 billion annually (on chronic 
care medications alone) and the An-
gus Reid study suggests that Canadi-
ans’ struggles with prescription af-
fordability will increase. 

When it comes to healthcare ac-
cess, the disparities extend beyond 
income to geography. According to 
the principles of the Canada Health 
Act, it shouldn’t matter where you 
live, but it does. We have 10 stand-
alone provincial health systems and 
multiple federal drug and access 
plans. Canadians living in different 
provinces and territories don’t nec-
essarily have access to the same care, 
services or medications under public 
programs, so we sometimes have to 
move from one province to another 
and re-establish eligibility to access 
needed medications. 
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Policy   

A s public discussion turns to 
 ward a national pharmacare  
 program, the narrative too of-
ten turns to cost, when the real heart 
of healthcare is patients and their ac-
cess to care. 

Yes, costs have to be managed, but as 
shown by the poorer outcomes and 
increasing costs flowing from pre-
scription non-compliance, system 
improvements must focus first on 
better patient care and better patient 
outcomes. Better healthcare costs are 
a benefit of providing the right care at 
the right time in the right place.

Our vision is to ensure that patients 
are at the centre of all discussions 
about improving our healthcare sys-
tem. One way neighbourhood phar-
macies could help provide a single 
high standard of care for all Canadi-
ans would be to coordinate patient-
focused services provided by pharma-
cists. So, for example, patients across 
Canada could expect to receive a sin-
gle high standard of care for common 
ailments at neighbourhood pharma-
cies, regardless of their location. 

T here are about 9,000 neigh- 
 bourhood pharmacies across  
 Canada. They’re embedded 
in almost every community and 
provide a growing range of primary 
care services, closer to where Ca-
nadians live, work and play. Since 
many neighbourhood pharmacies are 
open to midnight—and some even 
24 hours—they enable patients and 
their families to access care when and 
how it’s convenient for them, often 
without an appointment. This flex-
ibility enables patients to deal with 
minor health concerns and prevent 
them from becoming more distress-
ing, more complex and more costly 
to treat. Pilot programs in Scotland 
and Saskatchewan show that provid-
ing pharmacy care for common ail-
ments frees physicians to treat more 
complex cases, and diverts simple 
cases from emergency rooms, and 
that creates substantial savings for 
the healthcare system. 

Research also shows that pharmacy 
assistance can help reduce the im-

pacts of chronic conditions, like dia-
betes and hypertension, which are 
increasingly common among Cana-
dians. Pharmacy healthcare teams 
also provide lifestyle management 
advice on nutrition, obesity, smoking 
cessation and more, all of which help 
Canadians live longer, healthier lives.

Treating patients in neighbourhood 
pharmacies helps keep them out of 
emergency rooms and hospitals, 
which are the most costly way to de-
liver healthcare. The human benefits 
are obvious; the healthcare system 
benefit: $2 billion or more annu-
ally, according to our ground-break-
ing policy paper published in 2013, 
“9000 Points of Care: Improving Ac-
cess to Affordable Healthcare,” (See 
http://9000pointsofcare.ca/)  

T he patient-focused service Ca- 
 nadians may know best is the  
 pharmacy influenza vaccine 
program, which, from its start in 
2010-2011, now delivers more than 
1.9 million vaccinations annually. 
According to a recent study l ooking 
at the 2014–2015 flu season, 29 per 
cent of those getting their protec-
tion at a neighbourhood pharmacy 
have switched from other provid-
ers—such as doctors’ offices and 
public health clinics, due to great-
er convenience—and 20 per cent 
weren’t vaccinated in the 2013-
2014 season—which demonstrates 
neighbourhood pharmacies’ ability 
to deliver important public health 
benefits to the whole population. 

Neighbourhood pharmacies have 
been investing in innovations to 
bring down the costs of care. So, 
could this influenza vaccine example 
be leveraged for more gains? Why 
not expand pharmacy vaccinations 

to cover childhood diseases (which 
spiked again this year), HPV, shin-
gles, meningitis and travel vaccines?  

Pharmacies also play an important 
role in ensuring patients get the most 
from their medications—ensuring 
people take the most effective medi-
cations for their conditions, monitor-
ing compliance with their medica-
tion regimes, preventing adverse drug 
interactions, or counselling a patient 
taking a new medication.

We can do better than continuing 
to allow our once-envied healthcare 
system to decline into costly medioc-
rity. When Canadians confront big 
issues—and healthcare is huge—they 
often trap themselves in gridlock: 
The problems appear too complicat-
ed and require too many stakeholders 
to work together, agree on a solution 
and settle who’s going to pay the bill. 
Faced with such complexity, we often 
do nothing and hope the problem 
will go away. 

There are no easy answers to the ‘big’ 
issues, but there are some ‘small’ 
easy-to-implement solutions that 
can improve Canadians’ lives. If we 
fail to deliver these improvements, 
too many Canadians will continue 
to skip their medications or split 
their pills. 

Neighbourhood pharmacies have 
the expertise and experience to pro-
vide critical input into the develop-
ment of a system that supports bet-
ter care and better health outcomes 
for all Canadians.    
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