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RESULTS: WHAT WE ACHIEVED



Health Canada continued efforts to 
support a comprehensive response to 

COVID-19, protected the health and safety 
of Canadians, and upheld universality as 
a pillar of Canada’s health care system to 

promote it's sustainability and adaptability 
and ensure access to appropriate and 
effective health care for all Canadians.
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FROM THE MINISTERS
This year’s Departmental Results Report reflects an overview of Health 
Canada’s continued efforts to support a comprehensive response to 
COVID-19, while also delivering on its core work of protecting the 
health and safety of Canadians.

In 2021–22, Health Canada and the Public Health 
Agency of Canada worked with other federal 
partners, as well as jurisdictions and stakeholders 
across the country to implement a successful 
vaccination campaign against COVID-19. Over the 
past year, by expediting the regulatory review of 
COVID-19 health products without compromising 
safety, efficacy and quality standards, Health 
Canada authorized new and supplemental 
submissions for COVID-19 vaccines (including 
boosters), therapeutics and test kits to help 
protect Canadians against the impacts of COVID. 
The Department continued to monitor the use of 
these health products once they were on the 
market to ensure they met its stringent quality 
standards.

Health Canada also took important steps towards 
strengthening Canada's capacity to develop and 
produce made-in-Canada vaccines. This included 
providing expert guidance to pharmaceutical 
companies who are developing or entering the 
Canadian biomanufacturing market.

Testing is a critical tool in slowing virus 
transmission, in concert with public health 
measures. Health Canada worked with the Public 
Health Agency of Canada and partner departments 
to procure and distribute over 402 million rapid 
tests to Canadians via provinces and territories, 

and through distribution channels to private and 
public sector organizations for workplace 
screening. Through Safe Restart Agreements, 
Health Canada provided testing guidance and 
financial support to provinces and territories, 
including health human resources and other 
surge supports to healthcare systems 
under stress; supported testing and wastewater 
surveillance research and infrastructure; as well 
as supported strengthening data management 
for P/Ts and Indigenous organizations.

With overdose deaths driven by a highly 
unpredictable and toxic illegal drug supply, the 
pandemic continued to have devastating effects on 
people who use substances, their loved ones and 
their communities. Public health restrictions 
compounded risks for people who use drugs by 
reducing access to treatment and harm reduction 
services. In response, the Department reinforced 
frontline services by funding 180 community-based 
substance use projects that supported those most 
in need and saved lives by reducing the stigma 
and the harm of substance use.

Health Canada also championed greater access 
to, and knowledge of, pharmaceutical-grade 
medications as an alternative to the toxic illegal 
drug supply (safer supply) as an effective 
intervention to help reduce overdose deaths. 
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The Department funded 18 safer supply projects 
across the country, including a National Safer 
Supply Community of Practice.

Health Canada collaborated with provinces and 
territories to integrate virtual care into health 
services, and leveraged digital health tools and 
data to improve the health system and outcomes 
for Canadians. Investments in virtual care 
initiatives and digital infrastructure helped ensure 
access to essential health services during the 
pandemic, particularly in rural and remote areas.

The Safe Long-term Care Fund strengthened 
support to jurisdictions in response to the 
increasing challenges faced by the long-term 
care system. It funded efforts to strengthen 
infection prevention and control, as well as the 
development of standards that aim to ensure safe, 
high quality, accessible long-term care across the 
country.

Of course, Canadians rely on our health system 
for health issues beyond COVID-19. Health Canada 
continued to uphold universality as a pillar of 
Canada’s health care system, but also supported 
and encouraged sustainable and adaptable health 
care systems that ensure access for all Canadians 
to appropriate and effective health care services 
they deserve.

As part of this work, this past year, Health Canada 
signed an agreement with the Standards Council 
of Canada to develop standards for mental health 
and substance use services. This will help formalize 
what Canadians can expect in terms of the 
timeliness and quality of these services. At the 
same time, the Wellness Together Canada portal 
and its companion app, Pocketwell, continued to 
provide easily accessible mental health support 
and resources.

We also made progress toward a national 
pharmacare program that will improve access to 
and affordability of drugs for Canadians by 
establishing the Canadian Drug Agency Transition 
Office. In addition, we worked closely with partners 
to develop a national strategy for drugs for rare 
diseases, to help affected Canadians access drugs 
that could help manage and treat their conditions.

Protecting Canadians from unsafe substances and 
consumer products also remained an important 
focus over the past year. Health Canada continued 
to work with jurisdictions and stakeholders to 
mitigate youth vaping by limiting the nicotine 
concentration and restricting flavours in vaping 
products to reduce their appeal.

Along the same theme of protecting Canadians 
from unsafe products, the Government of Canada 
worked toward protecting the environment from 
the risks associated with pesticide use by 
establishing a Transformation Task Force to renew 
the pesticide regulatory program. This program is 
part of a government-wide initiative to create a 
more transparent pesticide review process.

Health Canada continued to support inclusive 
healthcare initiatives for members of 2SLGBTQI+ 
communities, Indigenous and racialized people, 
persons with disabilities, women, and youth. In 
2021–22, the Department funded projects aimed 
at closing gaps in access to support and services 
for sexual and reproductive health care for these 
higher risk and often-marginalized populations.

We would like to close by acknowledging Health 
Canada’s steadfast, professional employees, who 
have persevered through yet another challenging 
year to deliver outstanding programs and services 
to Canadians. We are proud of the results we have 
achieved together and look forward to continue 
building a health system that will serve Canadians 
now, and into the future. 

The Honourable 
Jean-Yves Duclos, P.C., M.P. 
Minister of Health

The Honourable  
Dr. Carolyn Bennett, P.C., M.P. 
Minister of Mental Health  
and Addictions  
Associate Minister of Health
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RESULTS AT A GLANCE

i The Government of Canada recognizes First Nations, Inuit and the Métis Nation, as the Indigenous Peoples of Canada, 
consisting of distinct, rights-bearing communities with their own histories, including with the Crown. The work of forming 
renewed relationships based on the implementation of rights, respect, co-operation, and partnership must reflect the unique 
interests, priorities and circumstances of each People. Health care policy development needs to recognize these distinctions.

Resources used to achieve results for Canadians
Health Canada’s total actual spending for 2021–22: 6,044,784,701
Health Canada’s total actual full time equivalents for 2021–22: 9,528

Health Canada is the federal department responsible for helping Canadians maintain and improve their 
health. In keeping with the Department’s commitment to making this country’s population among the 
healthiest in the world, its main responsibilities are as a regulator, a catalyst for innovation, a funder, 
and an information provider.

Health Canada also administers the Canada Health Act (CHA),2 which embodies national principles to 
ensure a universal and equitable publicly-funded health care system. In addition to working closely 
with provincial and territorial (P/T) governments, the Department also works with partners in the 
Health Portfolio (Public Health Agency of Canada [PHAC], Canadian Food Inspection Agency [CFIA], 
and Canadian Institutes of Health Research [CIHR]), other federal departments and agencies,  
non-governmental organizations, other countries, Indigenous partnersi and the private sector.

From coast to coast to coast, Health Canada employees—scientists and researchers, inspectors, doctors 
and nurses, policy analysts and administrative professionals, and many others—are working to help 
Canadians maintain and improve their health.

https://laws-lois.justice.gc.ca/eng/acts/c-6/


Health Canada ensured that Canadians 
have access to appropriate and effective 

health services by supporting mental 
health and addiction services, quality 

home, community, long-term and palliative 
care, primary and virtual care and working 

towards national universal pharmacare.
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CORE RESPONSIBILITIES
Health Canada’s Departmental Results Framework outlines two core responsibilities for the 
Department: Health Care Systems and Health Protection and Promotion. This reporting framework 
provides the structure for planned activities, which are organized according to these core 
responsibilities and their corresponding results.

Under the Health Care Systems core responsibility, Health Canada provides national leadership to 
foster sustainable health care systems that ensure access for Canadians to appropriate and effective 
health care. This is mainly achieved through partnerships with P/T governments and support through 
targeted funding agreements to organizations and key pan-Canadian health partners that are 
contributing to health system improvements.

Within the Health Protection and Promotion core responsibility, Health Canada works with domestic 
and international partners to assess, manage and communicate the health and safety risks and benefits 
associated with health and consumer products, food, chemicals, pesticides, environmental factors, 
tobacco and vaping products, cannabis, and controlled substances. These risks are managed through 
rigorous regulatory frameworks and by communicating risks and benefits to Canadians so that they 
can make informed decisions. 

KEY RESULTS
In 2021–22, among the many others detailed in this report, Health Canada 
achieved the following key results that contribute to the health 
of Canadians.

 > Working closely with PHAC, federal partners 
and other stakeholders, Health Canada 
continued to address the health impacts of 
the pandemic and its evolution. The Health 
Portfolio ensured sufficient domestic supply of 
COVID-19 vaccines, therapeutics and rapid 
tests; supported P/Ts via multiple initiatives, 
such as coping with health system surge 
capacity through the sourcing of health human 
resources; and supported international efforts 
to ensure access to health interventions to 
fight COVID-19.

 > The Department conducted research, analysis 
and policy work on the following priority 
health care systems issues: working with 
PHAC and federal partners to lead Canada’s 
response to COVID-19; integrating virtual care 
and mental health; health expenditures and 
funding; primary, home and palliative care; 
access to sexual and reproductive health 
services; accessibility and affordability of 
pharmaceuticals; health human resources 
and the impacts of health care systems 
modernization on the health workforce; 
quality of care; digital health and health data; 
health care systems and service delivery 
innovation; as well as health technology.

CORE RESPONSIBILITY 1
Health Care Systems

CORE RESPONSIBILITIES

CORE RESPONSIBILITY 1
Health Care Systems

CORE RESPONSIBILITY 2
Health Protection & Promotion
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 > Health Canada supported multiple  
pan-Canadian health organizations 
that directly contribute to health system 
improvements in areas such as: digital health; 
health information; drugs and technologies; 
mental health and substance use; cancer 
prevention and control; patient safety and 
quality of care; and service delivery 
innovation. By leveraging technology, these 
investments facilitated access to virtual tools 
and services during the COVID-19 pandemic 
and beyond.

 > To ensure that Canadians have access to 
appropriate and effective health services, 
the Department focused on: expanding access 
to mental health and substance use services; 
improving access to quality home, community, 
long-term and palliative care; supporting 
primary and virtual care and creating a 
world-class health data system; supporting 
testing capacity and developing innovative 
approaches to testing, screening and research; 
working towards national universal 
pharmacare; supporting implementation of 
medical assistance in dying; combatting 
cancer; supporting organ, tissue and blood 
donation and transplantation; supporting 
access to health services for specific 
populations.

 > In collaboration with P/Ts, health 
organizations, key stakeholders and Standards 
Council of Canada, work began towards 
developing an integrated suite of standards 
for mental health and substance use 
services, with a focus on: integration of 
mental health and substance use in primary 
care; digital mental health and substance use 
apps; integrated youth services; substance use 
treatment facilities; substance use workforce; 
and mental health and substance use services 
for complex health needs. At the same time, 
Health Canada's Wellness Together Canada 
portal continued to provide Canadians with 
free access to live and confidential online 
mental health and substance use resources.

 > Health Canada continued to advance the 
Regulatory Innovation Agenda, a multi-year 
regulatory modernization plan designed to 
make the federal regulatory framework more 
agile and responsive to an innovative 
environment, while ensuring the system 
remains science and safety-based.

 > The Department worked to ensure that 
Canadians have access to safe, effective and 
quality health products by: providing ongoing 
access to COVID-related health products; 
promoting timely access to other health 
products; managing and monitoring drug and 
medical device shortages; modernizing the 
way we provide access to drugs not readily 
available; applying real-world evidence to 
support regulatory decision-making; 
strengthening regulatory oversight; 
modernizing compliance and enforcement; 
acting to prevent and control antimicrobial 
resistance; fostering international collaboration 
and coordination; as well as promoting access 
to new and emerging technologies.

 > Health Canada protected Canadians from 
unsafe consumer and commercial products 
and substances by: applying a comprehensive 
approach to substance use-related harms; 
regulating cannabis; managing the health 
risks of chemicals in the home, the workplace 
and the environment; supporting the safety of 
consumer products and cosmetics; protecting 
Canadians from radiation; as well as 
strengthening pesticide regulation and 
transparency.

 > The Department reinforced its work to provide 
evidence-informed policy and regulatory 
direction related to substance use and 
addiction, monitor substance use, including 
alcohol, support harm reduction initiatives, 
and modernize the policies and operational 
procedures for supervised consumption sites 
and services. Among other initiatives, it 
continued to update the Canadian Drugs and 
Substances Strategy; established an Expert 
Task Force on Substance Use; funded 

CORE RESPONSIBILITY 2
Health Protection & Promotion
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numerous safer supply projects across the 
country; and funded a suite of important 
projects via the Canadian Centre on 
Substance Use and Addiction. 

 > Health Canada supported Canadians to 
make healthy choices in their day-to-day 
lives, by: promoting healthy eating; improving 
food packaging and labelling; ensuring the 
safety of the Canadian food supply; fostering 
international collaboration and coordination; 
taking action on youth vaping and reducing 
tobacco use; as well as supporting Canadians 
in making informed decisions about cannabis 
use through public education, research and 
surveillance.

Internal Services
 > In 2021–22, Health Canada furthered its 

commitment to ensuring a workplace that 
is free of racism and discrimination, and 
where all employees feel safe and are 
treated with respect, dignity and fairness 
by advancing its Multi-Year Diversity and 
Employment Equity Plan. The Department’s 
toolkit included the Leadership Council on 
Diversity, the Mentorship Plus initiative, the 
Equitable Access to Language Training 
Program, and the Workplace Accessibility 
Passport.

 > The Department focused its internal 
activities on: attracting and retaining a 
diverse, inclusive, and bilingual workforce 
within a healthy, accessible and high 
performing workplace; regularly engaging 
employees and seeking feedback to help 
protect their mental and physical health 
and support their work and productivity; 
modernizing the workplace to enable a safe 
and productive workforce with access to 
modern tools and facilities; as well as 
communications services that continue to 
engage Canadians with timely and relevant 
information they needed to take action on 
their personal and collective health and 
safety.

Experimentation 
Health Canada advanced the creative capacity for 
its employees by promoting its Innovation and 
Experimentation Policy Framework. The 
Department’s Solutions Fund continued to 
provide a space for employees to test ideas and 
generate evidence to inform decision-making, and 
this report describes no fewer than 16 funded 
projects. Under the Innovative Solutions Canada 
program, Health Canada invested in 5 Canadian 
companies to develop a prototype of their 
innovation in response to 3 important health 
system challenges. Health Canada also 
collaborated with the National Research Council 
and Environment and Climate Change Canada to 
support 2 projects related to the Innovative 
Solutions Canada COVID-19 challenges.

Sex- and Gender-Based Analysis 
Plus (SGBA Plus/GBA Plus) 
Health Canada renewed both its Sex- and 
Gender-Based Analysis (SGBA Plus) Policy and 
associated Action Plan3 for another 4 years 
starting in early 2022. The Plan and Policy aim to 
strengthen the integration of sex, gender and 
other identity factors (such as age, race and 
income level) in the externally and internally 
facing work of the Department and serve as the 
main driver for advancing equity and improving 
approaches to diversity and inclusion. Each branch 
identified at least one signature initiative. This 
report details progress in the areas of: increasing 
governance and accountability; strengthening 
knowledge and capacity; as well as implementing 
SGBA Plus across Health Canada programs.

For more information on Health Canada’s plans, 
priorities and results achieved, see the “Results: 
what we achieved” section of this report.

https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/health-portfolio-sex-gender-based-analysis-action-plan.html


The United Nations 2030 Agenda for Sustainable 
Development and UN Sustainable Development 
Goals (SDGs)
Health Canada’s results under Core Responsibility 1: Health Care Systems directly supported 
Canada’s efforts to address the UN 2030 Agenda,4 particularly Sustainable Development Goal (SDG) 3,5 
"promoting the good health and well-being of Canadians".

The Department promoted health care system and service delivery innovation, including e-prescribing 
and access to virtual care; improving patient safety and quality care; and strengthening Canada’s health 
care systems with a focus on improving the capacity to protect vulnerable populations and high-risk 
communities. For example:

 > Federal investments supported virtual care services enabling Canadians, especially marginalized 
communities, to safely engage with their regular health providers.

Health Canada also improved access to appropriate and effective health care services (including 
COVID-19 vaccines and treatments; medical assistance in dying; home, community and palliative care; 
mental health and substance use services; and cancer care); supported health human resources; and 
continued efforts to create a national, universal system of pharmacare. For example:

 > Health Canada supported the ongoing response to address the direct and indirect health impacts of 
COVID-19.

 > The Wellness Together Canada6 portal, provides free 24/7 access to mental health and substance 
use resources and supports for all individuals living in Canada, supporting populations who have 
barriers to care, including those in isolated or remote areas, facing stigma or financial difficulties, 
and official language minority communities. This supports the Canadian Indicator Framework (CIF) 
Indicators 3.7.17 and 3.12.1.8

All of the above examples supported the CIF Ambition “Canadians Have Healthy and Satisfying Lives”. 

https://www.canada.ca/en/employment-social-development/programs/agenda-2030.html
https://sdgs.un.org/goals/goal3
https://sdgs.un.org/goals/goal3
https://www.wellnesstogether.ca/en-CA
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsdgcif-data-canada-oddcic-donnee.github.io%2F3-7-1%2F&data=05%7C01%7Cheather.l.adams%40hc-sc.gc.ca%7C9742dbdbef134baf286608da64f5d4cb%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637933304232743305%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5vXgY7e%2FLsUCIFkiF%2FIivKqhdYXDOrd7Sabm0nB3UYU%3D&reserved=0
https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/
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CORE RESPONSIBILITY 1:  
HEALTH CARE SYSTEMS
DESCRIPTION
Health Canada provides national leadership to support and encourage 
sustainable and adaptable health care systems that ensures access for 
Canadians to appropriate and effective health care services. 

RESULTS
Departmental Result 1:  
Canadians have modern and 
sustainable health care systems
Canadians face an array of complex health 
concerns, even more so during a pandemic. 
For over half a century, the Canadian health 
care system has been strong and reliable in 
supporting social and economic security. Many 
Canadians require additional help in dealing 
with challenging health issues—whether coping 
with the COVID-19 pandemic, addressing 
substance use, accessing sexual and reproductive 
health, or navigating the complexities of  
end-of-life care. In 2021–22, Health Canada 
strengthened its close collaboration with 
provinces and territories (P/Ts), providing them 
with the policy and financial support needed to 
improve the quality and sustainability of public 
health care systems for all Canadians.

WHAT’S NEW?
Health Canada’s Rapid Science Snapshot Survey 
titled “Are the Deputy’s Science Priorities on 
your radar?” successfully developed a baseline 
for progress on key elements of the 
Department’s Framework for Science and 
Research Excellence. Launched in late 2021 
under the leadership of the Departmental 
Science Advisor, this employee survey received 
over 1800 responses across all Branches. The 
data and analysis will inform future measures on 
science-related topics and interests across 
Health Canada and contribute to improving the 
quality, relevance and impact of science for all 
Canadians.

RESULTS: WHAT WE ACHIEVED
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In support of its mandate, Health Canada 
conducted research, analysis and policy work on 
the following priorities, detailed further below: 
working with PHAC and federal partners to lead 
Canada’s response to COVID-19; integrating virtual 
care and mental health; health expenditures and 
funding; primary, home and palliative care; access 
to sexual and reproductive health services; 
accessibility and affordability of pharmaceuticals; 
health human resources and the impacts of health 
care systems modernization on the health 
workforce; quality of care; digital health and health 
data; health care systems and service delivery 
innovation; as well as health technology.

Leading Canada’s response to COVID-19
Health Canada worked collaboratively with PHAC, 
federal departments, P/Ts, and stakeholders to 
lead Canada's response to the ongoing COVID-19 
pandemic. The COVID Task Force played a key 
policy coordination role, keeping an overarching 
view on the many different lines of work 
happening across the Health Portfolio and the 
wider federal government. In order to keep 
Ministers fully-informed on public health measures 
and the impacts on health care system capacity 
under the pandemic, Health Canada’s COVID Task 
Force continued to refine and deliver analytical 
products that enabled key decision-makers to 
quickly identify and target specific areas for action 
in 2021–22. This included reporting weekly on P/T 
public health measures and their impacts, as well 
as on COVID-19 developments internationally.

Health Canada led the federal, provincial and 
territorial (F/P/T) strategy and engagement; 
facilitated information sharing across jurisdictions; 
sought expert advice and guidance to support 
federal officials responsible for managing the 
pandemic; and led or supported multiple COVID-
related intergovernmental and external advisory 
committees (including the Variants of Concern 
Leadership Group and the Federal Pandemic 
Science Coordination and Action Group).

In order to develop and implement innovative 
approaches to sharing data on human and virus 
genomes, the Department worked with the 
Canadian COVID-19 Genomics Network 
(CanCOGeN), supported by $40 million in funding 
from Innovation, Science and Economic 
Development Canada (ISED). The collaboration 
yielded the development of 2 data portals 
(VirusSeq & HostSeq) and the sequencing of 

over 400,000 viral sequences and over 7,500 
host sequences as of March 2022. This pan-
Canadian initiative is expected to serve as a 
model for sharing of knowledge, discoveries, and 
best practices. PHAC’s National Microbiology 
Laboratory and CanCOGeN are implementing 
a transition plan to sustain this work.

With funding through CIHR ($18 million), Health 
Canada also helped to create the Coronavirus 
Variants Rapid Response Network (CoVaRR-Net) 
to study and communicate new information on 
variants of concern. CoVaRR-Net is currently 
laying the foundations for a broader Pandemic 
Preparedness Network that would facilitate 
collaboration between academics, public health 
laboratories, industry, and government decision-
makers.

Health Canada worked collaboratively with 
federal partners to support P/Ts in protecting 
vulnerable populations and those at higher 
risk, such as temporary foreign workers living in 
congregate settings on farms. The Department 
also collaborated with Public Safety Canada and 
Public Services and Procurement Canada to 
deploy two federal Mobile Health Units in Ontario 
in response to a provincial request for assistance. 
Each unit provided 100 additional hospital beds 
and facilitated the transfer of non-critical care 
patients out of the ICU to ensure those 
specialized resources were available for 
those who needed them most.
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In 2020–21, the GOC invested an unprecedented 
amount—roughly $7 billion—on PPE and other 
medical supplies. Because of the critical need 
for these supplies in Canada’s health sector 
coupled with uncertainties in the supply chain, 
Health Canada took steps to ensure a continuous 
flow of deliveries, including development of an 
evidence-based supply-demand model, so that 
decision-makers could accurately tailor their 
procurement efforts. The GOC also supported 
the entry of a number of manufacturers into 
the marketplace and encouraged a wide range 
of Canadian firms to pivot, during the crisis, into 
manufacturing PPE. As a result of these efforts 
early on, Canadian supply chains stabilized over 
the course of 2021–22, allowing hospitals to 
return to procuring their own materiel and Health 
Canada to refocus its efforts on other areas with 
a greater need for coordination and support.

The Department worked closely with Public 
Safety Canada to establish the Humanitarian 
Workforce program as an essential surge 
support tool for P/Ts, including the sourcing of 
health human resources (HHR) to support hospital 
capacity and COVID-19 vaccination programs. In 
partnership with PHAC, Public Safety Canada and 
other federal bodies, Health Canada also worked 
with P/Ts and the Canadian Red Cross to provide 
surge capacity for such competencies as contact 
tracing, nursing, and outbreak management, 
including in northern, remote, and isolated 
communities. In addition, the Department 
maintained a roster of federal nurses available to 
bolster hospital capacity.

Integrating virtual care and mental health
Health Canada continued to work in collaboration 
with P/Ts to integrate virtual care into health 
services and leverage digital health tools and 
quality data to improve the health system and 
outcomes for Canadians.

The GOC provided P/Ts with $150 million over 
2020–21 and 2021–22 to help accelerate efforts 
to meet health care needs through virtual tools 
and approaches, including secure messaging, 
video-conferencing technology and remote 
patient monitoring tools. In addition, Canada 
Health Infoway was provided $50 million to help 
P/Ts implement their virtual care projects, and 
advance pan-Canadian initiatives on virtual care 
standards and procurement.

Additionally, in 2021–22, Health Canada 
supported a Mental Health Research Canada 
(MHRC) study to better understand the impacts 
of COVID-19 on the mental health of 
Canadians. MHRC collected primary data on the 
mental health status and needs of Canadians and 
the availability of supports and services 
throughout the pandemic. For example, data 
collected in February 2022 indicated that self-
rated levels of high anxiety and high depression 
since COVID (23% and 16% of respondents 
respectively) continued to remain much higher 
than pre-COVID levels (5% and 4%, respectively).

Health expenditures and funding
Health Canada continued to research, monitor 
and analyze domestic and international health 
expenditures and funding, and their implications 
for health care delivery in Canada. The work 
informed the GOC’s response to the COVID-19 
pandemic, as well its overall healthcare financing 
strategy, by applying comparative research and 
analysis of the sustainability and responsiveness 
of Canadian and international health care 
delivery. The Department also developed and 
shared its understanding of emerging trends 
across health care sectors (such as long-term 
care [LTC] and mental health) and how to ensure 
the future sustainability and responsiveness of 
Canada’s own health care system.

Primary, home and palliative care
In 2021–22, Health Canada continued to advance 
the GOC’s commitment to take action to help 
people stay in their homes longer by engaging 
with experts and key stakeholders to develop 
new knowledge and facilitate the adoption of 
proven approaches and best practices. The 
Department invested in projects targeted to 
formal and informal caregivers and health care 
professionals to build capacity in primary care 
and equip family caregivers with the skills and 
resources needed to care for elderly loved ones 
at home. Examples include:

 > Pallium’s Project ECHO (Extension for 
Community Healthcare Outcomes): The 
“Increasing Primary Care Competency in 
Palliative Care Across Canada” project 
connects local health care providers with 
expertise and knowledge to build palliative 
care skills and improve access to needed 
palliative care services.
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 > Canadian Home Care Association (CHCA) 
for the Partners in Care: the “Preparing 
Family Caregivers in Supporting Patients of 
Home Restorative Care” program provides 
home care professionals with the skills to 
empower family caregivers with increased 
knowledge and confidence in delivering 
home-based care to frail seniors transitioning 
from hospital or respite to the home 
environment.

 > McMaster University’s “Building Community 
Paramedicine” project supports the 
transformation of the health system by 
expanding the paramedic’s role in the delivery 
of care. Through this project, paramedics 
receive specialized training to conduct weekly 
one-on-one sessions with vulnerable older 
adults to improve quality of life and reduce 
unnecessary trips to emergency departments.

 > Safe Long-Term Care Fund: The federal 
government invested $1 billion through the 
Safe Long-term Care Fund, to help P/Ts protect 
people from COVID-19 in long-term care 
settings and improve infection prevention and 
control. P/Ts used this funding to undertake a 
range of activities, including carrying out 
infection prevention and control readiness 
assessments, making improvements to 
ventilation and hiring additional staff or 
topping up wages.

Access to sexual and reproductive health 
services
Indigenous Peoples, racialized people, Two-Spirit, 
lesbian, gay, bisexual, transgender, queer, intersex, 
and additional sexually and gender diverse 
(2SLGBTQI+) people, those living with disabilities, 
women, and youth face the highest sexual and 
reproductive health risks and the greatest barriers 
to accessing support, information, and services. In 
2021–22, Health Canada funded projects totalling 
approximately $15.3 million aimed at closing 
gaps in access to sexual and reproductive health 
care for these often-marginalized populations.

Currently-funded organizations (including Action 
Canada for Sexual Health and Rights, Egale, and 
the Sex Information & Education Council of 
Canada) are establishing baseline data to 
develop measurement indicators which will 
yield qualitative and quantitative data for fiscal 
year 2022–23.

Accessibility and affordability of 
pharmaceuticals
In 2021–22, Health Canada continued working 
with partners to advance initiatives supporting the 
affordability and accessibility of pharmaceuticals. It 
established the Canadian Drug Agency Transition 
Office which engaged relevant partners in health 
via nearly 200 bilateral and roundtable meetings, 
and developed a proposal to formally establish the 
Agency.

Work also continued towards developing a 
national strategy for drugs for rare diseases. 
Based on stakeholder input, the Department 
developed a draft framework in 2021–22 for the 
national strategy. Additional input is being sought 
via 11 additional stakeholder roundtables and 
continued discussions with all jurisdictions and 
partners in health, with a goal of launching the 
official strategy before the end of 2022–23.

Health human resources and the impacts of 
health care systems modernization on the 
health workforce
The pressures of the COVID-19 pandemic have 
brought into focus the significant challenges faced 
by health care workers in Canada, including 
increasing staffing shortages. The Department 
undertook both policy research and stakeholder 
engagement to better understand the impacts of 
the COVID-19 pandemic on Canada's health 
workforce, as well as the key challenges for the 
health workforce. The Department advanced work 
with P/Ts and key stakeholders to: address 
challenges in retaining the current workforce; 
increase the supply of workers through 
recruitment, training and recognition of 
credentials; and understand the workforce in 
Canada to inform planning and decisions to 
support new, innovative models of care that will 
allow workers to maximise their skillset and 
leverage technology to make their jobs easier. 
These challenges include difficulty in retaining the 
current workforce, the need to build recruitment 
approaches for new health care workers, and build 
capacity to support data-driven planning. 
Recognizing the growing crisis in the health 
workforce, in 2021–22 Health Canada also 
launched the process to reinstate the position of 
a federal Chief Nursing Officer to ensure these 
critical health professionals were given a strong 
voice to help shape solutions and to increase their 
input in decisions affecting our health care system. 
Understanding that the challenges that face the 
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WHAT’S NEW?
Funded by Health Canada, the Community-
Based Research Centre’s9 Community Health 
Leadership for 2SLGBTQQIA+ Sexual and 
Reproductive Health project created tools and 
resources to assist members of these 
communities to manage their sexual and 
reproductive health and foster community 
leadership. The Centre also created training 
resources to support healthcare providers in 
delivering safe, appropriate, high-quality sexual 
and reproductive health care to members of 
2SLGBTQQIA+ communities. The Department 
also provided funding to Action Canada for 
Sexual Health and Rights and the National 
Abortion Federation Canada for projects to 
support access to abortion.

health workforce cannot be met through federal 
action alone, Health Canada continued to serve as 
secretariat for the Federal/Provincial/Territorial 
(F/P/T) Committee on Health Workforce, a pan-
Canadian forum for collaborative action that 
provided policy and strategic advice to jurisdictions 
and to the F/P/T Conference of Deputy Ministers of 
Health regarding HHR challenges and emerging 
issues.

The Department also supported a study by the 
Canadian Academy of Health Sciences on the 
current national state of HHR that looked at the 
trends, challenges, and opportunities to build 
pan-Canadian capacity to recruit and retain staff 
over the next 2 to 5 years. Additionally, it funded 
a Foundation for Advancing Family Medicine 
initiative that supported efforts to expedite the 
integration of internationally-trained family 
physicians into the Canadian health care system.

Quality of Care
Health Canada worked to improve quality of 
care across Canada through policy research and 
analysis and its support for Healthcare Excellence 
Canada (HEC, previously the Canadian Foundation 
for Healthcare Improvementii). A new 5-year 
contribution agreement signed with HEC will 
help advance the adoption of quality and 
safety innovations and implementation of 
relevant policy change.

ii In 2020–21, Canadian Foundation for Healthcare Improvement amalgamated with the Canadian Patient Safety Institute, 
and formed Healthcare Excellence Canada.

The Department also analysed key national 
issues affecting the quality of health care 
systems, including the timelines and associated 
HHR requirements applicable to clearing surgical 
backlogs accumulated during the pandemic. To 
clear the ongoing backlog in surgeries and other 
health procedures and support hundreds of 
thousands of additional surgeries, the GOC 
committed $2 billion in supplemental health care 
funding to P/Ts in March 2022. At the same time, 
Health Canada is engaged with P/Ts, key 
stakeholders and regulators on concrete ways to 
tackle the growing health workforce crisis. It also 
conducted research on timely and affordable 
access to services and products by analysing 
health care surveys and hospital administrative 
data.

Digital Health and Health Data
The pandemic highlighted challenges in access 
to timely, quality health data, critical to effective 
public health responses. Governments also had 
to adapt quickly to virtual care becoming the 
standard rather than the exception. In response, 
F/P/T jurisdictions collaborated to strengthen 
their digital health systems and improve health 
outcomes for Canadians. In 2021–22, Health 
Canada:

https://www.cbrc.net/
https://www.cbrc.net/
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 > Led a pan-Canadian conversation around 
building the foundation for a stable digital 
health ecosystem, through regular 
intergovernmental and expert meetings and 
strategic support for high-impact initiatives. As 
a result, F/P/T partners accelerated the use 
of virtual care and identified ways to work 
together to help Canadians receive the care 
they need when, where, and how they need it.

 > Established a F/P/T working group to develop 
a national Health Data Strategy that provides a 
long-term vision for responding to health data 
and public health challenges, including: 
modernizing data collection and sharing; 
streamlining and updating the approach to 
privacy and access for the digital age; and 
clarifying accountability and governance with 
regard to sharing health data. 

Health care systems and service delivery 
innovation
Recognizing the potential for health innovation to 
improve health care delivery and outcomes, Health 
Canada continued to collaborate with ISED and 
other stakeholders (such as Innovative Solutions 
Canada, the Strategic Innovation Fund, and the 
Digital Technology Supercluster) to support digital 
health solutions for individuals and improve 
Canadian health care systems.

For example, through Innovative Solutions Canada, 
Health Canada began funding 4 Canadian 
companies to develop and test innovations such as 
the use of artificial intelligence to more accurately 
match organ donors with recipients.

Health technology
During 2021–22, the Women’s College Hospital’s 
“National Strategy for Digital Health Evaluation” 
project worked towards a national strategy for 
digital health evaluation, which will support P/Ts 
in conducting evaluations of new digital health 
investments.

Over the course of the fiscal year, Health Canada 
continued to invest significantly in several pan-
Canadian organizations that directly contribute to 
health care system improvements, including 
Canada Health Infoway;10 the Canadian Institute 
for Health Information;11 the Canadian Agency for 
Drugs and Technologies in Health;12 Healthcare 
Excellence Canada;13 and the Canada Brain 
Research Fund.14

Highlights included:

 > $91.3 million to Canada Health Infoway to 
advance digital health innovation, including the 
continued development of a national 
e-prescribing system, virtual care initiatives, and 
the advancement of the organ donation and 
transplantation data and reporting system. Part 
of the funding was used to advance pan-
Canadian virtual care initiatives in support of P/
Ts. In addition, funding supported the adoption, 
use and linking of electronic medical records 
and their systems, improving access for 
providers, institutions and patients.

 > $101.4 million to the Canadian Institute for 
Health Information (CIHI) to improve delivery 
of comparable and actionable data analysis 
and information that accelerates improvements 
in health care, health system performance and 
population health across the continuum of 
care. CIHI further advanced the collection of 
pan-Canadian data in key areas, including: 
home care; mental health and addictions; 
pharmaceuticals; as well as organ donation and 
transplantation. It continued efforts to support 
the F/P/T COVID-19 response, adjusting some 
of its functions to bolster access to timely, 
critical health system capacity data during the 
pandemic. Given the rapid expansion of virtual 
care, CIHI also launched a new web page15 
providing information on the availability of 
virtual care services in Canada.

 > $29.1 million to the Canadian Agency for 
Drugs and Technologies in Health (CADTH) to 
continue strengthening the management of 
drugs and non-drug technologies. This funding 
supported work aimed at improving health 
system effectiveness and sustainability by 
promoting the evidence-based, cost-effective 
and optimal use of drugs and other health 
technologies by health care decision-makers 
such as public drug plans and healthcare 
practitioners.

DID YOU KNOW?
Health Canada provided funding to Healthcare 
Excellence Canada for its LTC+ initiative,16 which 
disseminates promising practices in preventing 
and mitigating the impact of COVID-19 in LTC and 
retirement homes. This initiative expanded to 
support more than 1,500 facilities across Canada 
in 2021–22.

https://www.infoway-inforoute.ca/en/
https://www.cihi.ca/en
https://www.cihi.ca/en
https://www.cadth.ca/
https://www.cadth.ca/
https://www.cfhi-fcass.ca/
https://www.cfhi-fcass.ca/
https://braincanada.ca/canada-brain-research-fund/
https://braincanada.ca/canada-brain-research-fund/
https://www.cihi.ca/en/virtual-care-in-canada
http://www.healthcareexcellence.ca/en/what-we-do/what-we-do-together/ltc-acting-on-pandemic-learning-together/
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 > $28.4 million to Healthcare Excellence 
Canada towards accelerating the 
identification, spread and scale-up of health 
care innovations and to improve patient safety 
and quality care. During 2021–22, the 
organization expanded its “Long Term Care 
Plus (LTC+) Program”, reaching over 1,500 LTC 
facilities. By rapidly sharing information and 
creating a peer-to-peer learning environment, 
LTC+ assisted these facilities in improving 
safety, as well as pandemic readiness and 
recovery. Participants reported notable 
improvements in the following aspects of 
pandemic response: infection prevention and 
control practices; communication and 
stakeholder engagement; residents’ and 
families’ experience of care; support for staff; 
mental health supports; as well as planning 
and preparedness.

 > $11.6 million to the Brain Canada Foundation 
(Brain Canada) and matched by the 
organization’s private and charitable sector 
donors and partners. These cumulative funds 
supported a range of projects, several of which 
were completed in 2021–22 despite COVID-19 
disruptions. Brain Canada’s work supports 
discoveries with the potential to improve 
health outcomes for people in diverse age 
groups, including children and seniors. For 
example, one project tested and evaluated the 
implementation of a clinical pathway for the 
acute care of pediatric concussion. The 
research team produced tools to help 
physicians and nurses provide better care 
and improve health outcomes for children.

iii The Territorial Health Investment Fund was not included in Health Canada’s 2021–22 Departmental Plan as the authorities 
for its renewal were not in place at the time input to the Plan was required.

WHAT’S NEW?
Health Canada’s funding for Brain Canada has 
supported longer-term research projects that 
could prove ground-breaking in the diagnosis and 
treatment of particular brain health conditions. 
For example, a $2 million research award enabled 
major advancements in the early detection and 
treatment of Autism Spectrum Disorder among 
at-risk infants. Another project laid the foundation 
in developing the world’s first blood test to detect 
Alzheimer’s disease, as well as MRI brain scan 
techniques to help doctors determine a prognosis. 
This $1.4 million project could lead to major 
advancements in the diagnosis of Alzheimer’s.

 > $27 million to the Territorial Health 
Investment Fundiii to help offset medical 
transportation costs incurred by territorial 
governments, as well as to continue 
supporting the development and 
implementation of innovative activities 
intended to transform territorial health 
systems. Budget 2021 renewed the THIF for 
2 years, with $54 million in total new funding 
for 2021–22 and 2022–23. Delays in signing 
grant agreements due in part due to pandemic 
pressures slowed the progress of some 
projects. Initiatives launched in 2021–22 
that will continue into 2022–23 included:

 — $7.1 million to the Northwest Territories, 
supporting: work under its Primary Health 
Care Reform Initiative (including 
demonstration projects); as well as 
undertaking the first of 2 years of work to 
implement a System Sustainability Plan, 
with a goal of strengthening health care 
service delivery in the territory;

 — $6.4 million to the Yukon, supporting: 
development of new cultural safety and 
humility training; development of integrated 
and collaborative health service delivery 
models; expansion and integration of the 
electronic health record system; as well as 
implementation of transformative 
recommendations set out in Putting People 
First (the report of the Independent Expert 
Panel on the comprehensive review of 
health and social services);
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 — $13.5 million to Nunavut, supporting: 
work in priority areas of health human 
resources and capacity building (such as 
strengthening and supporting participation 
of Inuit paraprofessionals within the health 
workforce); tuberculosis program 
development; as well as continued 
implementation of the oral health program.

Departmental Result 2:  
Canadians have access to 
appropriate and effective 
health services
Through Health Canada, the federal government 
is responsible for promoting and defending the 
core principles of the Canada Health Act (CHA)—
public administration, comprehensiveness, 
universality, portability and accessibility—and 
ensuring provincial and territorial health care 
insurance plans provide reasonable access to 
health services without financial or other barriers, 
such as patient charges for insured services.

The GOC continued financial contributions to  
P/Ts to support publicly funded health care 
services through the Canada Health Transfer 
(more than $43.1 billion for 2021–22) and 
through targeted funding ($11 billion allocated in 
Budget 2017 over ten years) to support improved 
access to home and community care, and mental 
health and substance use services. 

As part of its pandemic response, the government 
committed to provide an additional $3 billion to 
P/Ts in 2021–22 to address pandemic-related 
health care system pressures, particularly the 
backlogs of surgeries, medical procedures and 
diagnostics and to help jurisdictions protect 
people from COVID-19 in long-term care (LTC) 
settings and improve infection prevention and 
control. The GOC also directly funded an 
additional $20 billion in health-related pandemic 
response measures (e.g., for vaccines, PPE, testing 
and other public health support). For the period 
2019–20 to 2027, the GOC has committed more 
than $72 billion in health related pandemic 
response measures.

Furthermore, with the rapid shift to virtual care 
and digital health services during the pandemic, 
Health Canada played a leadership role in 
facilitating pan-Canadian collaboration on 
strategies to improve equitable access to these 
services, particularly in the primary care space. 
For instance, in June 2021, the Department 
organized a summit with over 80 stakeholders 
and P/Ts to discuss the policy enablers 
underpinning delivery of virtual care services, 
resulting in a national action plan to maintain the 
unprecedented momentum spurred by the 
pandemic in this area.

To ensure that Canadians have access to 
appropriate and effective health services, 
including enhancing health care capacity during 
the pandemic, Health Canada focused its 2021–22 
efforts on the following priorities, detailed further 
below: expanding access to mental health and 
substance use services; improving access to quality 
home, community, long-term and palliative care; 
supporting primary and virtual care and creating a 
world-class health data system; supporting testing 
capacity and developing innovative approaches to 
testing, screening and research; working towards 
national universal pharmacare; supporting 
implementation of medical assistance in dying 
(MAID); combatting cancer; supporting organ, tissue 
and blood donation and transplantation; supporting 
access to health services for specific populations 
(including Canadian thalidomide survivors support 
and addressing anti-Indigenous racism and 
discrimination in Canada’s health systems).

Expanding access to mental health and 
substance use services
Budget 2021 provided $45 million over two years 
to develop an integrated suite of standards for 
mental health and substance use services, in 
collaboration with P/Ts, health organizations and 
key stakeholders. Health Canada signed an 
agreement with Standards Council of Canada to 
develop these standards in priority areas that 
align with the Common Statement of Principles 
on Shared Health Priorities:17 integration of 
mental health and substance use in primary care; 
digital mental health and substance use apps; 
integrated youth services; substance use 
treatment facilities; substance use workforce;  
and mental health and substance use services  

https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
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for complex health needs. A diverse range of key 
stakeholders will participate in the development 
process, including P/Ts, Indigenous partners, 
health organizations, and people with lived and 
living experience.

In April 2020, the Department launched the 
Wellness Together Canada portal to provide 
Canadians with free access to live and 
confidential online mental health and substance 
use resources, available 24 hours a day, 7 days a 
week in more than 200 languages and dialects, 
and with tailored support for youth, adults and 
frontline healthcare workers. Through the portal, 
individuals have immediate access to a range of 
supports that include assessments, self-guided 
programming, peer support, and counselling. In 
addition, a dedicated phone line allows callers to 
reach Program Navigators who can assist in 
accessing portal resources appropriate to 
individual needs.

Budget 2022 reflected the GOC’s ongoing 
commitment to supporting the mental health and 
substance use needs of Canadians. It provided 
$140 million over two years, starting in 2022–23, 
to sustain the Wellness Together Canada portal. 
Wellness Together Canada has helped alleviate 
local pressures on service delivery by providing 
an alternative to in-person care. A March 2022 
survey of those who accessed the portal revealed 
that their top three challenges are anxiety 
(79.4%), stress (74.5%) and depression (63.3%). 
Without the portal, 40% of respondents indicated 
that they would have considered reaching out to 
a general practitioner, 7% to a walk-in clinic and 
5% to a hospital emergency department.

DID YOU KNOW?
Initially intended as a temporary urgent 
response to pandemic concerns, Health 
Canada’s Wellness Together Canada portal has 
become a key feature of the country’s mental 
health and substance use care landscape. As of 
March 2022, over 2.3 million individuals from all 
corners of Canada had accessed the portal in 
over 6.6 million web sessions. In January 2022, 
the portal launched the PocketWell companion 
app, which supports daily tracking of mood, 
wellbeing and mental health functionality. The 
new app also provides a direct link back to the 
portal for access to the full spectrum of mental 
health and substance use supports. PocketWell 
was downloaded 24,157 times.

DID YOU KNOW?
In 2021–22, the GOC reached agreements with 
all P/Ts for the Safe Long-term Care Fund, 
announced in the 2020 Fall Economic Statement, 
to help protect people living and working in LTC 
facilities and retirement homes by strengthening 
infection prevention and control. Federal funds 
contributed to such initiatives as installing and 
replacing air purification units, and reinforcing 
support for health care aid workers. For 
example, the funding provided an additional 
$2 per hour for these workers to help increase 
overall staffing levels in LTC facilities in Alberta.

Budget 2022 also reaffirmed the government’s 
promise to engage with P/Ts to inform the 
development of a new Canada Mental Health 
Transfer. The transfer would support the 
expansion and delivery of high quality and 
accessible mental health services across Canada, 
including for prevention and treatment.

The Department also directed $14.25 million 
to the Mental Health Commission of Canada 
(MHCC) to advance specific priorities in the area 
of mental health, substance use integration, 
at-risk populations, and suicide prevention. The 
Commission engaged with a diverse set of 
stakeholders—including those with lived and 
living experience—to develop, promote, 
implement, and scale mental health standards for 
both post-secondary students and the workplace, 
as well as suicide prevention programs within 
various jurisdictions. The organization continued 
to provide mental health education and training 
for targeted populations on addressing stigma 
and e-mental health.

Improving access to quality home, 
community, long-term and palliative care
In 2021–22, the GOC continued to fund home, 
community, long-term and palliative care across 
the country in support of the following initiatives:

 > Coordinating and integrating care;

 > Improving digital connectivity and the use of 
remote technology to access care from home;

 > Providing caregivers with more education 
supports and expanded respite services;

 > Working with all partners in health towards 
setting new national standards for LTC.



 / 18 HEALTH   CANADA’S DEPARTMENTAL RESULTS REPORT / 2021–22

Specifically, the GOC committed an additional 
$3 billion over 5 years (2022–23 to 2026–27) to 
support P/Ts in applying standards for LTC and 
making permanent changes. The funding will 
contribute to workforce stability and strengthen 
inspection and enforcement capacity and 
quality—and improve safety—to achieve these 
standards. This new funding supplements the 
existing $1 billion Safe Long-term Care Fund, 
which is helping P/Ts protect residents and staff 
and support infection prevention and control 
measures in LTC facilities and retirement homes.

These detail how each jurisdiction is using federal 
funding to improve infection prevention and 
control in key priorities areas, such as:

 > Retention measures for existing staff, 
including wage top-ups and hiring additional 
HHR;

 > New infrastructure and renovations to 
existing infrastructure, such as ventilation of 
self-isolation rooms and single rooms;

 > Readiness assessments conducted in LTC 
settings to prevent COVID infections and 
spread.

The GOC also invested $29.8 million over 6 years 
for Health Canada to advance the Palliative Care 
Action Plan, aimed at improving access to quality 
palliative care, and extended the initiative to 
2027. In 2021–22, the Department worked with 
partners to develop project proposals, initiate 
the foundational work for a multi-year public 
awareness campaign, and lay the groundwork 
for Indigenous-led engagement towards a 
distinctions-based Framework on palliative care.

DID YOU KNOW?
As part of the $3 billion the GOC committed over 
5 years to support P/Ts in applying standards 
for LTC, Health Canada funded the Health 
Standards Organization and the Canadian 
Standards Association Group to enhance 
stakeholder and public engagement with regard 
to developing national LTC standards. Once 
finalized, these standards will reflect the 
diverse perspectives of Canadians and be based 
on evidence-informed practices for safe, 
reliable, high-quality LTC.

Supporting primary and virtual care and 
creating a world-class health data system
Health Canada explored innovative approaches 
with its partners in health—including new service 
delivery models, and digital and virtual care 
solutions—to help ensure that every Canadian 
has access to a primary care provider or team.

The fall 2021 Mandate Letter to the Minister of 
Health included directives to support P/Ts in 
hiring new family doctors, nurses and nurse 
practitioners; and to expand the number of 
family doctors/primary health teams in rural 
communities. The Department undertook public 
opinion research in winter 2022 to assess public 
priorities and perceptions related to a range of 
primary care, team-based care, virtual care, and 
digital health topics, including access. Preliminary 
results suggest the GOC has been accurately 
aligning its priorities with the views of Canadians 
on these issues. They also highlight the 
importance of increasing health data literacy and 
opportunities for public input to build trust in 
health data sharing. Once finalized, the results 
will be leveraged in support of P/T efforts in 
these areas.

In spring 2021, Health Canada funded the Centre 
for Digital Health Evaluation (CDHE)18 to support 
its work in improving the health care experience 
for Canadians. In partnership with CIHI, Canada 
Health Infoway, CADTH, and the Centre for WISE 
Practices in Indigenous Health, CDHE is: 
establishing a new digital health evaluation 
network that includes academics, patient groups, 
decision-makers, and other stakeholders; and 
creating a digital health evaluation framework 
with standardized methods.

https://cdhe.wchwihv.ca/network.html
https://cdhe.wchwihv.ca/network.html
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Also during 2021–22, the Department worked 
with P/Ts to implement the Diagnostic Services 
Policy as part of the compliance with the 
provision of the CHA, which ensures that patients 
are not charged fees for diagnostic services. The 
policy came into effect in April 2020. Due to the 
retroactive nature of the CHA reporting, P/Ts will 
begin reporting on compliance with the Policy in 
December 2022.

Making virtual care a concrete reality
For 2021–22, Canada Health Infoway received 
$50 million in funding to support P/Ts in 
implementing and expanding virtual care 
initiatives in their jurisdictions. This funding 
enabled the organization to collaborate with 
F/P/T administrations on strategic investments, 
interoperability enablement, change management, 
and procurement support in order to accelerate 
deployment or scaling of digital health and 
virtual care solutions. Infoway also worked 
towards developing pan-Canadian standards for 
secure messaging and video-conferencing, and 
advanced pan-Canadian initiatives in the area of 
standards, procurement, and change 
management.

P/Ts have made tremendous strides in virtual care 
services by implementing tools and supports into 
their health systems. Focused on accelerating this 
work, the GOC announced a $240.5 million 
investment in May 2020 to support implementing, 
maintaining and expanding virtual care and 
mental health tools to facilitate Canadians 
accessing necessary care during COVID-19 and 
beyond. By March 2022, $150 million of this 
funding had flowed directly to P/Ts via bilateral 
agreements,19 in continued support of their efforts 
in the following shared priority areas:

 > Secure messaging and information-sharing;

 > Secure video-conferencing technology;

 > Remote patient monitoring tools;

 > Patient access to COVID-19 and other lab 
results;

 > Integration and alignment of new platforms, 
tools and approaches into existing digital 
health systems.

This agenda was driven by historic F/P/T 
collaboration via a dedicated Virtual Care and 
Digital Table with a mandate to consider and 
develop a national plan to accelerate deployment 
of virtual care, both during the pandemic and 
beyond. Through this Table and its working 
groups, Health Canada sought guidance and 
feedback from relevant F/P/Ts and external 
experts. These efforts helped strengthen the 
funding agreements and their alignment with 
federal priorities, including digital government, 
meeting the needs of priority populations, 
transparency, and demonstrating results.

Supporting testing capacity and developing 
innovative approaches to testing, screening 
and research
Health Canada continued to invest in the Safe 
Restart Agreement (SRA) in the areas of testing 
and data management improvements to address 
COVID-19 directly and to create sustainable 
systems able to respond to future health 
emergencies. In 2021–22, the Department 
committed $156.8 million and spent  
$155.1 million towards 33 projects in the 
following areas: developing distribution channels 
for rapid antigen tests and conducting clinical 
trials for their use; testing and wastewater 
surveillance research and infrastructure; as well  
as strengthening data management for P/Ts and 
Indigenous organizations.

DID YOU KNOW?
Through the SRA Contribution Program, Health 
Canada supported investments in clinical trials 
for Canadian testing data to approve rapid 
antigen tests, and created distribution channels 
and workplace screening program supports for 
small and medium enterprises, large 
organizations, private industry and vulnerable 
populations. Through an MOU with Statistics 
Canada, the Department continued to provide 
contact tracing surge support for P/Ts, at points 
of entry and for Indigenous communities.

https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/bilateral-agreement-pan-canadian-virtual-care-priorities-covid-19.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/bilateral-agreement-pan-canadian-virtual-care-priorities-covid-19.html
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Specifically, Health Canada provided $5 million 
for 12 wastewater surveillance projects across 
4 P/Ts, $146 million to modernize and improve 
the interoperability of health and public health 
data collection and management across 10 P/Ts, 
and $22.4 million to 5 national Indigenous 
organizations to modernize and improve the 
interoperability of Indigenous health and public 
health data collection and management. 

The Department also supported the Greater 
Toronto Airports Authority and partner 
universities to pilot an innovative wastewater 
surveillance program to detect COVID-19 variants 
of concern in aircraft and terminal sewage water, 
and invested $2.7 million in 5 testing clinical 
trials and studies to support Canadian data 
collection for medical device regulatory approvals 
and off-label use of tests during the pandemic.

The Department drew from external science and 
policy experts to develop and refine existing and 
innovative approaches to testing, including 
through the COVID-19 Testing and Screening 
Expert Advisory Panel;20 Industry Advisory 
Roundtable on COVID-19 Testing, Screening, 
Tracing and Data Management;21 and the 
Testing and Screening Knowledge Exchange.

Federal Direct Distribution of Rapid Tests
Health Canada met its objective of significantly 
increasing screening with rapid tests in 
workplaces across Canada as a way to reduce 
transmission and outbreaks of COVID-19 in 
concert with other public health measures. 
The Department procured and distributed over 
402 million rapid tests to P/Ts so that Canada 
had the testing capacity needed to support 
reopening the economy. 

In early 2021, Health Canada implemented 
distribution channels to supply rapid testing kits 
to the private sector for workplace screening, in 
coordination with P/T initiatives. The increase in 
workplace testing provided an essential added 
layer of protection to Canadians, as did ensuring 
that tests were made accessible to vulnerable 
individuals. As a result, approximately 12.6 million 
tests were provided for workplace screening, 
among which:

 > Over 6.6 million tests were distributed to 
some 950 enterprises with 200 employees 
and more;

 > Over 5.2 million tests were distributed to 
pharmacies in 6 provinces for access by 
more than 13,000 enterprises with under 
200 employees;

 > Over 700,000 tests were provided to the 
Canadian Red Cross for access by more than 
1,000 charities and non-profit organizations.

Health Canada also worked with partners to help 
ensure tests were accessible to vulnerable 
individuals across the country. As a result:

 > Approximately 3.2 million tests were provided 
to the Canadian Red Cross for distribution to 
individuals by more than 640 participating 
organizations;

 > Residents of 39 Northern communities were 
able to access more than 300,000 tests in 
their local grocery stores;

 > More than 1.7 million rapid tests were 
distributed to First Nations and Northern, 
Remote and Isolated (NRI) communities 
through Indigenous Services Canada (ISC), in 
collaboration with the National Microbiology 
Laboratory;

 > The Department provided rapid tests to 
airports and railways that connect either to or 
from remote communities in order to support 
Transport Canada’s policy on proof of 
vaccination for remote communities.

Health Canada also facilitated the roll-out of 
mandatory testing in support of the COVID-19 
vaccination requirement for federal public 
servants to approximately 100 departments and 
agencies, and facilitated the expansion of 
voluntary testing to over one-third of these 
organizations.

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-screening-advisory-panel/reports-summaries.html#a1
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-screening-advisory-panel/reports-summaries.html#a1
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-outreach-collaboration/industry-advisory-roundtable/reports.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-outreach-collaboration/industry-advisory-roundtable/reports.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-outreach-collaboration/industry-advisory-roundtable/reports.html
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Working towards national universal 
pharmacare
In 2021–22, Health Canada’s Canadian Drug 
Agency Transition Office invested $1.3 million 
of the $35 million which was committed over 
4 years in Budget 2019, towards personnel 
and operating costs (including a contract for 
reviewing the pharmaceuticals data landscape). 
Transition Office staff conducted significant 
engagement via nearly 200 bilateral and 
roundtable meetings with relevant F/P/Ts, 
partner organizations, Indigenous organizations, 
patient advocates, experts, and international 
leaders in pharmaceuticals management. They 
then analysed the qualitative and quantitative 
evidence and developed a proposal to formally 
establish the Agency.

To support commitments to develop a national 
strategy for drugs for rare diseases, the 
Department produced a draft framework, 
based on stakeholder input, and held a series 
of 10 stakeholder roundtables. Discussions and 
collaboration continued with all relevant partners 
in health towards finalizing the strategy, expected 
to launch in 2022–23.

Health Canada also provided funding to the 
Canadian Agency for Drugs and Technologies in 
Health (CADTH) to continue strengthening the 
management of drugs and non-drug technologies. 
To support ongoing work on the foundational 
elements of national pharmacare, CADTH created 
an advisory panel to propose a framework 
for developing a potential pan-Canadian 
prescription drug list, or formulary. Following 
public consultations this winter, the panel’s final 
report22 and recommendations were submitted to 
the Department and publicly released in June 
2022.

To inform the advancement of national universal 
pharmacare, the GOC signed an agreement with 
the Government of Prince Edward Island (PEI) to 
provide $35 million over 4 years to help add new 
drugs to its list of covered drugs, and lower out 
of pocket costs for drugs covered under existing 
public plans for Island residents. Lessons from 
PEI’s efforts to improve accessibility and 
affordability of pharmaceuticals will help inform 
ongoing work to advance national universal 
pharmacare.

Supporting implementation of medical 
assistance in dying (MAID)
In order to meet federal commitments to support 
the new MAID legislation passed in March 2021, 
Health Canada collaborated with P/Ts towards its 
implementation. In July 2021, using information 
collected under the federal MAID monitoring 
program, the Department released the “Second 
Annual Report on Medical Assistance in Dying 
(MAID) in Canada, 2020”. This report provided 
Canadians with information about the 
circumstances under which people are requesting 
MAID and insight into its application across the 
country.

Health Canada provided funding to the Canadian 
Association of MAID Assessors and Providers to 
support the development of training and 
guidance materials for practitioners to facilitate 
consistent and safe access. As well, it worked 
with the Department of Justice to prepare and 
consult on a set of revised federal regulations for 
the MAID monitoring program. The Department 
also supported an Expert Panel on MAID and 
Mental Illness, as required by legislation, to report 
to Ministers of Health and Justice.

Combatting Cancer
In 2021–22, Health Canada provided over 
$4.7 million to The Terry Fox Research Institute 
to grow its national network of cancer centres 
with expertise in advancing precision medicine in 
cancer. The data generated continues to form an 
important resource for Canadian cancer research.

WHAT’S NEW?
Health Canada funding supported the Canadian 
Partnership Against Cancer’s collaboration with 
the international modelling community to 
develop and apply a modeling tool to estimate 
the impact of cancer care service interruptions 
and delays during the COVID-19 pandemic on 
future cancer cases in Canada. The Partnership 
analyzed and compared various catch-up 
strategies toward optimizing health care system 
cancer screening and reducing the impacts of 
pandemic-related service interruptions.

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cadth.ca%2Fnews%2Fcadth-advisory-panel-report-recommends-framework-potential-pan-canadian-formulary&data=05%7C01%7Cjason.dolny%40hc-sc.gc.ca%7C855d214e72b04e87354608da5ad14894%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637922152146468654%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=saDE%2Fu4MC8iDbXAojRFsg7bO%2Fr%2BXXonGPPcJW0sdJLY%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cadth.ca%2Fnews%2Fcadth-advisory-panel-report-recommends-framework-potential-pan-canadian-formulary&data=05%7C01%7Cjason.dolny%40hc-sc.gc.ca%7C855d214e72b04e87354608da5ad14894%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637922152146468654%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=saDE%2Fu4MC8iDbXAojRFsg7bO%2Fr%2BXXonGPPcJW0sdJLY%3D&reserved=0
https://www.parl.ca/LegisInfo/en/bill/43-2/C-7
https://www.canada.ca/en/health-canada/services/medical-assistance-dying/annual-report-2020.html
https://www.canada.ca/en/health-canada/services/medical-assistance-dying/annual-report-2020.html
https://www.canada.ca/en/health-canada/services/medical-assistance-dying/annual-report-2020.html
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The Department provided $2.25 million to 
Ovarian Cancer Canada towards addressing 
gaps in knowledge about ovarian cancer. Funding 
was used to develop experimental models, test 
new treatments, and conduct various research 
projects, all contributing to increased knowledge 
of effective treatment options for ovarian cancer, 
including advancements in precision medicine as 
a management tool.

Health Canada also invested $52.5 million in the 
Canadian Partnership Against Cancer to 
continue working collaboratively with its 
partners—P/Ts, cancer programs and agencies, 
health organizations, Indigenous agencies and 
other key stakeholders—to leverage collective 
efforts in support of equitable access to quality, 
sustainable cancer care.

Supporting organ, tissue and blood donation 
and transplantation
The Department worked with stakeholders 
through the Organ Donation and Transplantation 
Collaborative to support priorities that advance 
transformative, system-level improvements. 
2021–22 outcomes included:

 > Developing a preliminary foundation of a 
governance model (including a defined role 
for patients) with various stakeholders, and  
P/Ts and appropriate representation of the 
Quebec Ministry of Health (Ministère de la 
santé et des services sociaux) and Transplant 
Quebec;

 > Conducting preliminary analysis on the impact 
of deemed consent in Nova Scotia, which 
shaped implementation and communication 
strategies for the law and system reforms in 
the province;

 > Systemically mapping out Canadian research 
in organ donation and transplantation to 
create a more effective system;

 > Developing new knowledge on the integration 
of patient-reported outcome measures23 and 
on barriers to accessing kidney 
transplantation among populations 
marginalized by race and ethnicity.

Health Canada provided $3.58 million to 
Canadian Blood Services to produce new 
knowledge that increases understanding of the 
family experience with deceased organ donation 
in Canada and contributes to addressing burnout 
in donor coordinators and supporting their 
resilience.24 Funding also supported:

 > A public education strategy to promote the 
national education and learning resource 
portal25 for teachers, students and parents, 
launched in 2021;

 > A knowledge exchange event to promote a 
shared understanding of the diversity, equity 
and inclusion initiatives underway in the 
organ, tissue and blood donation and 
transplantation system;

 > The COVID-19 Impact Dashboard, which 
informed the Clinical Practice Guideline for 
Solid Organ Donation and Transplantation 
During the COVID-19 Pandemic.26

In addition, with Health Canada funding, the 
Canadian Institute for Health Information and 
Canada Health Infoway continued to work 
towards modernizing the organ donation and 
transplantation data and performance 
reporting system, to improve decision-making 
and fill current data and information gaps.

Supporting access to health services for 
specific populations
In 2021–2022, the Department invested 
$38.8 million under the Official Languages 
Health Program to community-based 
organizations, governments and academic 
institutions to improve access to health  
services for English-speaking communities 
in Quebec and French-speaking communities 
elsewhere in Canada.

In addition, the Program supported a number of 
innovative projects across Canada that took into 
account the specific needs of patients in official 
language minority communities (OLMCs), 
including home care and mental health. These 
projects seek to better understand the needs of 
these communities and improve their access to 
health services in the official language of their 
choice. Key results included:

https://onlinelibrary.wiley.com/doi/10.1111/petr.13518
https://cjccn.ca/winter-2021/burnout-and-compassion-fatigue/
https://cjccn.ca/winter-2021/burnout-and-compassion-fatigue/
https://cjccn.ca/winter-2021/burnout-and-compassion-fatigue/
https://learn.organtissuedonation.ca/en/about
https://learn.organtissuedonation.ca/en/about
https://journals.lww.com/transplantationdirect/Fulltext/2021/10000/Clinical_Practice_Guideline_for_Solid_Organ.10.aspx
https://journals.lww.com/transplantationdirect/Fulltext/2021/10000/Clinical_Practice_Guideline_for_Solid_Organ.10.aspx
https://journals.lww.com/transplantationdirect/Fulltext/2021/10000/Clinical_Practice_Guideline_for_Solid_Organ.10.aspx
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 > Association des collèges et universités de la 
francophonie canadienne (ACUFC)-Consortium 
national de formation en santé (CNFS) and 
McGill University increased the number of 
bilingual health providers delivering services 
in OLMCs. The ACUFC-CNFS recorded 838 
additional health graduates from 104 distinct 
health programs. McGill University enrolled 
over 1,750 health and social services 
professionals in its Dialogue McGill’s  
English-language training courses, 1,477 of 
whom completed their courses, for a success 
rate of 85%.

 > The Société Santé en français (SSF) supported 
francophone minority communities (outside 
Quebec), and the Community Health and 
Social Services Networks supported English-
speaking minority communities (in Quebec) by 
undertaking networking initiatives that 
mobilized partners in health to improve 
access to services within OLMCs. A total of 
39 community-based health networks and 
10 satellites across Canada collaborated with 
various health sector stakeholders to improve 
community access to health services in their 
official language of choice.

 > Health Canada also supported innovative 
projects to improve access to health services 
for OLMCs in relation to such F/P/T health 
priorities as mental health and home care.

Canadian thalidomide survivors support
The Department continued its contribution to 
meeting the lifetime needs of Canadian 
thalidomide survivors, allowing them to age with 
dignity. The Canadian Thalidomide Survivors 
Support Program maintained its 3-step 
probability-based medical assessment process 
to determine eligibility. By March 2022, 238 
applications had been submitted and of those, 
41 were new. Overall, the Program provided 
support to 123 thalidomide survivors in 2021–22. 
The application period remains open until June 
2024.

Based on needs identified in the 2020–21 annual 
survey of survivors and gaps identified by the 
administrator, the program introduced a new 
paperless process for survivors requesting annual 
reassessment of their disability level. Survivors 
could schedule a call with a healthcare 
professional to discuss their physical health 
needs and challenges, offering a more 
personalised approach. In 2021–22, a total of 
32 survivors requested reassessment using this 
process, compared to less than 4 in previous 
years under the paper-based approach.

Addressing Anti-Indigenous Racism and 
Discrimination in Canada’s Health Systems
In 2021–22, Health Canada undertook further 
action to foster health systems free from racism 
and discrimination, where Indigenous Peoples are 
respected and safe, by implementing the 
priorities of the Federal Pathway to Address 
Missing and Murdered Indigenous Women, Girls 
and 2SLGBTQQIA+ People27 and the United 
Nations Declaration on the Rights of Indigenous 
Peoples.28 These efforts included:

 > Supporting the 3rd National Dialogues to 
Address Anti-Indigenous Racism in Canada’s 
Health Systems;29

 > Developing a new Addressing Racism and 
Discrimination in Canada’s Health Systems 
Program,30 which began flowing $13.9 million 
over 3 years for systems-level, community-
supported projects aimed at combatting 
anti-Indigenous racism in Canada’s health 
systems.

Key risk for Core Responsibility 1:  
Health Care Systems
Information on Key Risks31 is available on Health 
Canada’s website.

https://www.rcaanc-cirnac.gc.ca/eng/1622233286270/1622233321912
https://www.rcaanc-cirnac.gc.ca/eng/1622233286270/1622233321912
https://www.rcaanc-cirnac.gc.ca/eng/1622233286270/1622233321912
https://justice.gc.ca/eng/declaration/index.html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54
https://justice.gc.ca/eng/declaration/index.html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54
https://justice.gc.ca/eng/declaration/index.html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54
https://sac-isc.gc.ca/eng/1611863352025/1611863375715
https://sac-isc.gc.ca/eng/1611863352025/1611863375715
https://sac-isc.gc.ca/eng/1611863352025/1611863375715
https://www.canada.ca/en/health-canada/corporate/about-health-canada/funding/addressing-racism-discrimination-canada-health-systems-program.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/funding/addressing-racism-discrimination-canada-health-systems-program.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/funding/addressing-racism-discrimination-canada-health-systems-program.html
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RESULTS FOR CORE RESPONSIBILITY 1: 
HEALTH CARE SYSTEMS
The following tables show, for Core Responsibility 1: Health Care Systems, the results achieved, the 
performance indicators, the targets and the target dates for 2021–22, and the actual results for the 
three most recent fiscal years for which these results are available.

DEPARTMENTAL RESULT 1:  
CANADA HAS MODERN AND SUSTAINABLE HEALTH CARE SYSTEMS

Departmental result indicators Target Date to achieve target Actual results
National health expenditure as a 
percentage of Gross Domestic 
Product (GDP)
(Baseline: 10.9% of GDP in 2014–15)

Between 10.4% 
and 12.8%

March 31, 2022 2019–20: 11.6%
2020–21: 13.7%
2021–22: 12.7%

Real per capita health expenditure1

(Baseline: $4,049 per person in 
2014–15)

Between $3,913 
and $4,782

March 31, 2022 2019–20: $4,397
2020–21: $4,683
2021–22: $4,686

Drug spending as a percentage of 
Gross Domestic Product2

(Baseline: 1.7% in 2014–15)

Between 1% 
and 2%

March 31, 2022 2019–20: 1.8%
2020–21: 1.9%3

2021–22: 1.8%
Percentage of family physicians 
using electronic medical records
(Baseline: 73% in 2015)

At least 95% March 31, 2022 2019–20: 86% 
2020–21: 86% 
2021–22: N/A4

1 Real per capita health expenditure is expressed in 1997 constant Canadian dollars.
2 Drugs include prescribed and over the counter medication.
3 Caution is required when comparing these data to previous survey cycles as COVID-19 had major impacts on data collection activities.
4 Data is not available for 2021–22 reporting. It is expected to be available in 2022–23.
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DEPARTMENTAL RESULT 2:  
CANADIANS HAVE ACCESS TO APPROPRIATE AND EFFECTIVE HEALTH SERVICES

Departmental result indicators Target Date to achieve target Actual results
Percentage of Canadians (aged 15+) 
with a mental disorder who have 
expressed that they have an unmet 
mental health care need
(Baseline: 26% in 2012)

At most 22% March 31, 2022 2019–20: 24.8%
2020–21: 24.7%1

2021–22: 24.7%2

Percentage of Canadians (aged 18+) 
who have expressed that they have 
an unmet need for access to home 
care services
(Baseline: 1.6% in 2015–16)

At most 1% March 31, 2027 2019–20: 1.7%
2020–21: 1.3%1

2021–22: 1.7%

Percentage of Canada Health Act 
compliance issues addressed within 
24 months of identification
(Baseline: 53% in 2016–17)

At least 95% March 31, 2022 2019–20: 96%
2020–21: 96%
2021–22: 93%3

Percentage of Canadians (aged 12+) 
who did not fill a prescription for 
medicine or skipped doses of 
medicine because of the cost
(Baseline: 7.1% in 2014)

At most 5% March 31, 2022 2019–20: 5.0%
2020–21: 5.0% 
2021–22: N/A4

1 Caution is required when comparing these data to previous survey cycles as COVID-19 had major impacts on data collection activities.
2 As data is not collected annually, previous year data has been reported in its place. New data is expected to be available in 2023–24.
3 The department was delayed in responding to one compliance issue due to pandemic related priorities taking precedence. The delay 

resulted in the target of 95% not being met.
4 Data is not available for 2021–22 reporting. It is expected to be available in 2022–23.

https://cac-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2F022gc-my.sharepoint.com%2Fpersonal%2Fnimrta_khalsa_hc-sc_gc_ca%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Ff08ef7ed6b514e578183fdec693a8559&wdpid=429ab991&wdenableroaming=1&mscc=1&wdodb=1&hid=A01258A0-4004-2000-3FE0-71A72E8087FC&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=80039985-6b6f-4002-a5d9-d68ac7e7e758&usid=80039985-6b6f-4002-a5d9-d68ac7e7e758&sftc=1&cac=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn2
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BUDGETARY FINANCIAL RESOURCES (DOLLARS) FOR CORE RESPONSIBILITY 1: 
HEALTH CARE SYSTEMS

The following table shows, for Core Responsibility 1: Health Care Systems, budgetary spending for 
2021–22, as well as actual spending for that year.

2021–22 
Main Estimates

2021–22 
planned spending

2021–22 
total authorities 
available for use

2021–22 
actual spending 
(authorities used)

2021–22 
difference 
(actual spending 
minus planned 
spending)

2,456,807,897 2,456,807,897 7,906,983,369 4,744,300,568 2,287,492,671

Note: The variance of $2.3 billion between actual and planned spending is mainly due to the following:

Additional in-year funding of $5.5 billion mainly to continue Health Canada’s response related to the COVID-19 pandemic for: the 
procurement of additional COVID-19 rapid test kits; investments in LTC; supporting emergency measures related to the pandemic; the 
Safe Restart Agreement for federal investments in testing, contact tracing and data management; improving mental health supports and 
services; as well as drugs, medical devices and virtual care.

This is offset by $3.2 billion mainly resulting from the repurpose and reprofile of funds to support emergency measures related to the 
pandemic; as well as Health Canada requesting both statutory and voted spending authorities allowing for flexibility for the 
procurement of critical and time-sensitive additional COVID-19 rapid tests. These expenses were charged to either the statutory or the 
voted authorities—not both. For any expenses charged to the statutory authorities, an equal amount was frozen in the voted 
appropriations.

HUMAN RESOURCES (FULL-TIME EQUIVALENTS) FOR CORE RESPONSIBILITY 1:  
HEALTH CARE SYSTEMS

The following table shows, in full-time equivalents, the human resources the Department needed to 
fulfill this core responsibility for 2021–22.

2021–22 
planned full-time 
equivalents 

2021–22 
actual full-time 
equivalents

2021–22  
difference (actual full-time equivalents minus planned 
full-time equivalents)

276 428 152

Note: The variance in full-time equivalent utilization is mainly due to Health Canada's response to the COVID-19 pandemic.

Financial, human resources and performance information for Health Canada’s Program Inventory is 
available in GC InfoBase.32 

https://www.tbs-sct.canada.ca/ems-sgd/edb-bdd/index-eng.html#start


The United Nations 2030 Agenda for Sustainable 
Development and UN Sustainable Development 
Goals (SDGs)
Health Canada’s results under Core Responsibility 2: Health Protection and Promotion 
directly supported Canada’s efforts to address the UN 2030 Agenda33 and the related 
Sustainable Development Goals (SDGs).34 

The Department provided information to Canadians on healthy eating, prioritizing 
vulnerable populations at risk of food insecurity, and collaborated internationally on food 
safety and nutrition standards, supporting (SDG 2)35 and (SDG 3)36. For example:

 > It raised awareness about healthy eating among children and youth, particularly 
populations vulnerable to food insecurity. A collaboration with the University of 
Guelph brought together colleges and universities across Canada to create principles 
and criteria that encourage greater access to healthier food on campuses, with a 
particular focus on students who are food insecure. This supports CIF Ambitions 
“Canadians have access to sufficient, affordable and nutritious food” (SDG 2) and 
“Canadians Adopt Healthy Behaviours” (SDG 3) and the related CIF indicator 3.1.1.37 

Health Canada also ensured access to safe, effective and quality health products by 
introducing innovative and agile regulatory measures, and supported healthier living and 
protection from unsafe substances by funding initiatives across Canada to promote the 
good health and well-being of Canadians (SDG 3). For example:

 > It established measures to expedite the regulatory review of COVID-19 health 
products without compromising safety, efficacy and quality standards; monitored the 
supply and demand of certain drugs and medical devices and introduced regulations 
to help mitigate and prevent shortages, where possible. This supported the CIF 
Ambition “Canada prevents causes of premature death”.

 > It supported initiatives across Canada to help prevent, reduce or treat the harms 
associated with the use of a range of controlled drugs and substances including 
opioids, stimulants, cannabis, alcohol, tobacco, and vaping products, reaching 
communities at greatest risk or who may face barriers accessing services. This 
supports the CIF Ambitions “Canadians adopt healthy behaviours” and “Canada 
prevents causes of premature death” and related CIF indicators 3.2.1,38 3.4.1,39 
3.12.1,40 and 3.13.1.41

https://www.canada.ca/en/employment-social-development/programs/agenda-2030.html
https://sdgs.un.org/goals
https://sdgs.un.org/goals
https://sdgs.un.org/goals/goal2
https://sdgs.un.org/goals/goal3
https://sdgcif-data-canada-oddcic-donnee.github.io/3-1-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-2-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-4-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-13-1/


The Department published Canadian drinking water guidelines to improve drinking water 
quality (SDG 6)42. All jurisdictions in Canada consult and use these regularly-updated 
guidelines43 and guidance documents to establish their drinking water requirements. This 
supported the CIF Ambition “Canadians have access to drinking water and use it in a 
sustainable manner”.

In addition, Health Canada conducted research to examine whether exposure to ambient 
air pollution affects the incidence and severity of COVID-19, to support the goal of 
making cities and human settlements inclusive, safe, resilient and sustainable (SDG 11)44. 
For example:

 > New research showed associations between short-term exposure to ambient air 
pollutants and COVID-19 emergency department visits. It was also found that 
exposure to air pollution may lead to more severe COVID-19 disease. This supported 
the CIF Ambition “Canadians live in healthy, accessible, and sustainable cities and 
communities” and related CIF indicator 11.3.1.45

The Department continued to work with partner departments to facilitate access to safe 
and sustainable use of pesticide products, through the application of current science, 
contributing to Canada’s efforts towards sustainable consumption and production 
patterns (SDG 12)46. This supported the CIF Ambition “Canadians consume in a 
sustainable manner”.

Furthermore, Health Canada continued to build capacity through initiatives with P/Ts to 
support the health sector in preparing for and adapting to the impacts of climate change 
(SDG 13).47 For example:

 > It provided project funding to 10 health authorities across Canada via HealthADAPT48 
(including the First Nations Health Authority49 to assess climate change impacts on 
Indigenous marine food safety and vulnerability of BC Coastal First Nations to 
develop local and Indigenous-specific adaptation strategies). This supported the CIF 
Ambition “Canadians are well-equipped and resilient to face the effects of climate 
change.”

https://sdgs.un.org/goals/goal6
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/water-quality.html
https://sdgs.un.org/goals/goal11
https://sdgcif-data-canada-oddcic-donnee.github.io/11-3-1/
https://sdgs.un.org/goals/goal12
https://sdgs.un.org/goals/goal13
https://www.canada.ca/en/health-canada/programs/health-adapt.html
https://www.fnha.ca/what-we-do/environmental-health/watch-project
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CORE RESPONSIBILITY 2: 
HEALTH PROTECTION AND PROMOTION
DESCRIPTION
Health Canada works with domestic and international partners to 
assess, manage and communicate the health and safety risks and 
benefits associated with health and consumer products, food, chemicals, 
pesticides, environmental factors, tobacco and vaping products, cannabis, 
and controlled substances.

RESULTS
The Department continued to advance the 
Regulatory Innovation Agenda in 2021–22, 
a multi-year regulatory modernization plan 
designed to make the federal regulatory 
framework more agile and responsive to an 
innovative environment, while ensuring the 
system remains science and safety-based.

The Agenda cuts across multiple Departmental 
Results that make up Core Responsibility 2. Its 
implementation will result in health product and 
food regulatory frameworks that protect the 
health and safety of Canadians with oversight 
proportional to any associated risks, while 
encouraging innovation.

Health Canada remained committed to 
implementing its Health and Biosciences 
Roadmap.50 Temporary regulatory measures51 
were launched to help health and bioscience 
companies bring urgently-needed medical 
devices and vaccines for COVID-19 to market that 
provided an opportunity to pilot more agile 
regulatory solutions, such as a broader use of 
terms and conditions. The Department is building 
on this experience and lessons learned to inform 
policy and regulatory development as it continues 
to implement Roadmap commitments. Other 
Roadmap achievements in 2021–22 included:

 > Consulting and publishing “What We Heard 
Reports” on a proposal to modernize the 
regulatory framework for clinical trials52 
related to human drugs, medical devices and 
natural health products; and on a proposed 
regulatory framework for clinical trials 
involving foods for a special dietary purpose;53

https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/targeted-regulatory-reviews/health-biosciences-sector-regulatory-review/roadmap.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/targeted-regulatory-reviews/health-biosciences-sector-regulatory-review/roadmap.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/regulatory-response-health-product-access.html
https://www.canada.ca/en/health-canada/programs/consultation-clinical-trials-regulatory-modernization-initiative.html
https://www.canada.ca/en/health-canada/programs/consultation-clinical-trials-regulatory-modernization-initiative/what-we-heard.html
https://www.canada.ca/en/health-canada/programs/consultation-clinical-trials-regulatory-modernization-initiative/what-we-heard.html
https://www.canada.ca/en/health-canada/programs/what-we-heard-consultation-proposed-regulatory-framework-clinical-trials-foods.html
https://www.canada.ca/en/health-canada/programs/what-we-heard-consultation-proposed-regulatory-framework-clinical-trials-foods.html
https://www.canada.ca/en/health-canada/programs/what-we-heard-consultation-proposed-regulatory-framework-clinical-trials-foods.html
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 > Advancing the policy and operational work 
towards implementing a new regulatory 
framework for advanced therapeutic 
products;54

 > Publishing a Notice of Intent55 in the Canada 
Gazette, Part I to inform and engage 
stakeholders on proposed amendments to the 
Food and Drug Regulations in support of 
regulatory agility;

 > Expanding Mutual Recognition Agreements 
with the European Union, recognizing 
certification from more partners, and 
supporting the implementation of the 
Canada-U.K. Trade continuity agreement;

 > Strengthening the Pest Management 
Regulatory Agency’s human and 
environmental health and safety oversight of 
pesticides and protection of human health 
and the environment, including wildlife, 
through a number of key activities organized 
around: improved transparency; increased use 
of real-world data and independent advice; 
modernized business processes for pesticide 
reviews; and a targeted review of the Pest 
Control Products Act;

 > Publishing final regulations allowing the sale 
of human milk fortifiers in the Canada 
Gazette, Part II;56

 > Pre-publishing a draft regulatory framework 
for supplemented foods in the Canada 
Gazette, Part I to protect the health and 
safety of Canadians while providing a 
predictable regulatory environment for 
industry;57

 > Publishing amendments to the Food and Drug 
Regulations and Natural Health Products 
Regulations in Canada Gazette, Part II58 to 
improve alignment with foreign jurisdictions 
and reduce burden for industry by reducing 
the records retention requirement for 
sponsors of clinical trials from 25 years to 
15 years.

Departmental Result 3:  
Canadians have access to safe, 
effective and quality health 
products
In 2021–22, Health Canada continued to make 
significant investments towards ensuring 
Canadians had timely access to safe, effective 
and quality health products—including 
prescription and non-prescription pharmaceutical 
drugs, biologic and radiopharmaceutical drugs, 
natural health products, and medical devices—
and to meet the needs of the health care system. 
These investments will help accelerate market 
access for innovative, breakthrough products 
along with cost-effective alternatives, such as 
generic and biosimilar drugs.

The Department focused on the following 
priorities, detailed further below: providing 
ongoing access to COVID-related health products; 
promoting timely access to other health products; 
managing and monitoring drug and medical 
device shortages; modernizing the way we 
provide access to drugs not readily available; 
applying real-world evidence (RWE) to support 
regulatory decision-making; strengthening 
regulatory oversight; modernizing compliance 
and enforcement; acting to prevent and control 
antimicrobial resistance (AMR); fostering 
international collaboration and coordination; 
as well as promoting access to new and 
emerging technologies.

WHAT’S NEW?
Health Canada launched a new Drug and Health 
Product Portal59 in February 2022 that provides 
consumers with detailed information about 
authorized health products. The Department 
also began developing a similar mobile 
application. The first mobile release, planned for 
2022–23, will focus on COVID-19 vaccines and 
treatments. Both tools will help empower 
consumers to make informed decisions on health 
products.

https://www.canada.ca/en/health-canada/services/drug-health-product-review-approval/regulating-advanced-therapeutic-products.html
https://www.canada.ca/en/health-canada/services/drug-health-product-review-approval/regulating-advanced-therapeutic-products.html
https://canadagazette.gc.ca/rp-pr/p1/2021/2021-07-31/html/notice-avis-eng.html#na2
https://www.gazette.gc.ca/rp-pr/p2/2021/2021-04-14/html/sor-dors57-eng.html
https://www.gazette.gc.ca/rp-pr/p2/2021/2021-04-14/html/sor-dors57-eng.html
https://www.gazette.gc.ca/rp-pr/p1/2021/2021-06-26/html/reg3-eng.html
https://www.gazette.gc.ca/rp-pr/p1/2021/2021-06-26/html/reg3-eng.html
https://gazette.gc.ca/rp-pr/p2/2022/2022-03-02/pdf/g2-15605.pdf
https://dhpp.hpfb-dgpsa.ca/
https://dhpp.hpfb-dgpsa.ca/
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Providing ongoing access to COVID-related 
health products
Health Canada continued to work closely with 
domestic and international partners to meet the 
needs of Canadians for COVID-related health 
products. The Department provided regulatory 
advice for clinical trials, medical device reviews 
and drug reviews. This included guidance on the 
management of COVID-19 clinical trials during 
the pandemic, expedited review of clinical trial 
applications, and advice on the regulatory 
requirements for COVID-related medical devices, 
drugs and vaccines.

Domestic Biomanufacturing
Health Canada provided expertise on Good 
Manufacturing Practices (GMP) to support the GOC 
priority to increase domestic biomanufacturing 
capacity, including specialized advice and guidance 
to meet the unique needs of pharmaceutical 
companies developing or entering the Canadian 
biomanufacturing market. 

Clinical Trials
Health Canada maintained the flexibilities and 
efficiencies for clinical trials related to COVID-19 
drugs and medical devices initially implemented 
in early 2020. In May 2021, the Minister of Health 
made a second Interim Order extending the 
authorizations, obligations and oversight for 
another year and, in March 2022, the Clinical 
Trials for Medical Devices and Drugs relating to 
COVID-19 Regulations60 were published, making 
the changes permanent. The Department also 
updated the accompanying guidance document61 
to support applications for COVID-19 drug clinical 
trials under the new Regulations.

To support rapid assessment of promising 
COVID-19 therapies, Health Canada prioritized 
and expedited the reviews of clinical trial 
applications for these products (14 days instead 
of the standard 30), without compromising on 
health and safety. As of March 2022, the 
Department had authorized 116 clinical trials for 
potential COVID-19 treatments and vaccines and 
37 for medical devices.

DID YOU KNOW?
As part of its commitment to openness and 
transparency, Health Canada continued to 
publish high-level summaries62 of the evidence 
that it reviewed prior to authorizing a product. 
The Department also expedited the release of 
clinical information for COVID-19 vaccines and 
treatments, often in partnership with the EU  
and other partners. Publicly releasing this type 
of information supports Canada’s objective  
for transparent decision-making, enables 
re-evaluation of the data and fosters new 
research questions that could help with the use 
or development of drugs and medical devices.

Vaccines and other drugs
In 2021–22, Health Canada authorized new 
COVID-19 vaccines, and changes to them, 
including for Comirnaty, Spikevax, Janssen 
COVID-19 Vaccine, Covifenz, Nuvaxovid and 
Vaxzevria. The Department also authorized new 
to COVID-19 therapies, and changes to them, 
including for Sotrovimab, Evusheld, Casirivimab/
Imdevimab and Paxlovid, which was approved in 
January 2022 as the first oral treatment for 
COVID-19. In addition, the Department continued 
to expedite the issuing of drug establishment 
licences to ensure supply chains involved in the 
manufacturing, importation and distribution of 
drugs and other critical medicines continued to 
supply the Canadian market. It issued more than 
3,600 drug establishment licences, 112 of which 
were directly related to COVID-19 or medically-
necessary drugs.

Health Canada continued to work closely with 
PHAC to monitor the safety and effectiveness of 
COVID-19 vaccines and other products and to 
rapidly investigate and mitigate any risks. For 
example, the Department proactively conducted 
environmental scans, reviewed monthly summary 
safety reports, requested additional safety 
information from manufacturers, monitored and 
assessed adverse reaction reports, detected any 
emerging safety issues, and requested 
information on the effectiveness of products 
against emerging variants.

https://www.canada.ca/en/health-canada/services/clinical-trials/notice-medical-devices-drugs-covid-19-regulations.html
https://www.canada.ca/en/health-canada/services/clinical-trials/notice-medical-devices-drugs-covid-19-regulations.html
https://www.canada.ca/en/health-canada/services/clinical-trials/notice-medical-devices-drugs-covid-19-regulations.html
https://www.canada.ca/en/health-canada/services/clinical-trials/notice-updated-guidance-applications-covid-19-drug-regulations.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines/pfizer-biontech.html
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When necessary, Health Canada imposed new 
terms and conditions; updated product safety 
information; revised risk management plans; 
issued risk communications; and updated product 
labelling to increase awareness among the public 
and health professionals. For example, the 
Department:

 > Reviewed Risk Management Plans for 
COVID-19 vaccines and treatments, namely 
for Paxlovid, Covifenz and Nuvaxovid, and 
assessed the risks associated with expanding 
access of the Moderna and Pfizer vaccines 
to children;

 > Closely monitored, reviewed and assessed 
reports of adverse events related to COVID-19 
vaccines and other health products, including 
the off-label use of products used to treat 
COVID-19;

 > Published the document “Guidance for market 
authorization requirements for COVID-19 
drugs”63 to support manufacturers seeking 
market authorization for these products in 
understanding the requirements to 
demonstrate safety, efficacy and quality;

 > Disseminated 18 COVID-19 “Health Product 
Risk Communications” and 30 COVID-19 
“Health Product InfoWatch” articles targeted 
to healthcare professionals.

Medical Devices
In response to the ongoing high demand in 
2021–22 for medical devices like diagnostic tests, 
PPE and ventilators, Health Canada continued to 
support the expedited review and authorization 
of COVID-19 medical devices through Interim 
Orders, including the most recent in March 2022. 
These actions ensured ongoing access to safe 
and effective COVID-related medical devices for 
Canadians.

In 2021–22, the Department received 125 
applications for COVID-related Medical Device 
Establishment Licenses, from which it issued 
88. In addition, it conducted 288 remote 
compliance assessments of Medical Device 
Establishments, including 257 domestic and 
31 foreign establishments. 

During the same period, Health Canada received 
4,218 applications for COVID-related medical 
devices and authorized 793. Of these 
authorizations, 400 were for PPE, 114 for test 
kits, 67 for thermometers, 22 for ventilators, and 
190 for other devices. The Department also 
authorized 53 COVID testing devices, including 
11 self-tests along with 3 saliva collection 
devices and kits.

In response to the unprecedented demand for 
certain supplies, including medical masks and 
respirators, Health Canada collaborated with 
Employment and Social Development Canada 
and the Canadian Standards Association to 
update regulations (first on a temporary basis, 
then permanently) regarding the use of respirator 
masks, based on a new made-in-Canada 
standard, and published updated information 
for health professionals.64

Sanitizers, Disinfectant and Cleaning 
Products
Increased demand for sanitizers, disinfectants and 
cleaning products as a result of the pandemic 
continued through 2021–22. Health Canada 
maintained interim measures and guidance to 
increase the availability of, and access to, certain 
workplace65 and household66 cleaning products 
and soaps, which in turn helped Canadians 
continue to combat the virus.

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/guidance-market-authorization-drugs.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/guidance-market-authorization-drugs.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/guidance-market-authorization-drugs.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/personal-protective-equipment/medical-masks-respirators/health-professionals.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/personal-protective-equipment/medical-masks-respirators/health-professionals.html
https://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2020/72889a-eng.php
https://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2020/72839a-eng.php
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DID YOU KNOW?
In 2021–22 Health Canada protected the health 
of Canadians by countering misinformation 
regarding ivermectin as a drug to prevent or 
treat COVID-19. The human version of 
ivermectin is authorized for sale in Canada only 
for the treatment of parasitic worm infections in 
people; there is no evidence that it works for 
COVID-19 and the drug is not authorized for this 
use. The veterinary version of ivermectin, 
especially at high doses, can be dangerous for 
humans and may cause serious health problems 
and even death. 
The Department issued several public 
advisories to serve as a source of trusted 
information, including an urgent update 
following increasing reports from Canadian 
poison centres regarding the improper use of 
ivermectin. A summary of relevant advertising 
incidents was published online to support 
openness and transparency of Health Canada’s 
regulatory actions.

The Department reviewed 27 new hard and soft 
surface sanitizers and 49 sanitizing devices, 
and authorized 1,190 new disinfectants. The 
interim measure for importation and sale of 
biocides was extended to December 2022 to 
continue supporting Canadian industry. As a 
result, the online list67 of hard-surface 
disinfectants effective against COVID-19 now 
contains over 700 products. Regulatory 
flexibilities for the importation and sale of hand 
sanitizers (eventually discontinued once product 
availability stabilized) and hard surface 
disinfectants resulted in the exceptional 
importation of approximately 400 products.

Health Canada also assessed hand sanitizers 
containing 0.3% benzalkonium chloride and 
recalled those that may have posed health risks. 
Safety alerts68 were posted on the Department’s 
website to alert consumers of these potential 
risks. From the onset of the pandemic to the end 
of March 2022, Health Canada authorized over 
4,400 new hand sanitizer products, 875 COVID-
related disinfectants, and 2,088 new site 
licences.

Promoting timely access to other health 
products
In addition to facilitating access to COVID-related 
health products in 2021–22, the Department 
continued to provide Canadians with timely 
access to other health products by reviewing the 
safety, efficacy and quality of pharmaceutical and 
biologic drugs, medical devices and natural 
health products.

Health Canada approved 70 new prescription 
pharmaceutical drugs for human use, of which 
22 contained new active substances not 
previously approved in Canada, as well as 6 new 
veterinary drugs for use in companion and 
food-producing animals. It also approved 176 
new generic drugs for human use and 11 new 
veterinary generic drugs. As well, the 
Department approved 31 new biologic drugs for 
human use, of which 13 were drugs containing 
new active substances not previously approved 
in Canada. Furthermore, market authorizations 
were issued for 10 biosimilar drugs (ones 
demonstrated to be highly similar to a biologic 
drug previously authorized in Canada).

DID YOU KNOW?
Certain drugs may face logistical or ethical 
challenges in terms of conducting human clinical 
trials. However, Health Canada can use special 
regulatory mechanisms in extraordinary 
situations. In November 2021, Health Canada 
authorized TPOXX (Tecovirimat), the first 
treatment approved in Canada for smallpox. 
TPOXX did not undergo human clinical trials, 
as it was a key ethical concern in that it would 
require participants be exposed to the variola 
virus, which causes smallpox. Instead, Health 
Canada used data from animal models to 
determine the drug’s efficacy. Since smallpox 
is also a potential bioterrorism weapon, this 
authorization also served as an emergency 
preparedness measure.

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html
https://recalls-rappels.canada.ca/en/alert-recall/health-canada-warns-about-certain-hand-sanitizers-may-pose-health-risks-part-2-march#wb-auto-2
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Health Canada also approved 556 requests 
for significant changes (referred to as 
‘supplements’) to pharmaceutical drugs for 
human use already on the market (not including 
generic drugs) and 281 supplements for 
significant changes to biologic drugs for human 
use already on the market. These supplements 
included changes such as new uses, new safety 
updates to the labelling material, new 
manufacturing methods, and new dosing 
recommendations for existing drugs.

In addition, the Department approved a total of 
19,951 natural health products, including hand 
sanitizers, 1,376 new Class II, III, or IV medical 
devices, as well as 396 requests for significant 
changes to medical devices already on the 
market, such as design changes and new 
manufacturing methods.

In January 2022, Health Canada published a 
notice69 to clarify requirements for researchers 
who wish to conduct clinical trials with psilocybin. 
This naturally occurring psychoactive drug is 
being studied by researchers in Canada and 
internationally for its potential to treat various 
conditions, such as anxiety, depression, 
obsessive-compulsive disorder and substance 
use disorder. The notice clarifies that clinical trial 
approval may be granted in situations where the 
psilocybin is produced under appropriate 
conditions, adhering to GMP, and there is 
evidence of safe use for the intended purpose.

In order to improve the dissemination of health 
product safety information,70 allowing Canadians 
to make better informed decisions regarding their 
health, the Department updated the current email 
notification system, introducing a new platform 
with improved functions and technology.

Health Canada consulted with stakeholders to 
continue advancing changes to the Food and 
Drug Regulations while collaborating with ISED to 
advance related amendments to the Patented 
Medicines (Notice of Compliance) Regulations 
that would support greater availability of 
lower-cost generic drugs for Canadians and 
improve alignment with comparable international 
regulators.

The Department continued to align its drug 
submission review processes in 2021–22 with 
those of Health Technology Assessment (HTA) 
organizations, as part of the Regulatory Review 
of Drugs and Devices initiative. As of March 2022, 
over 80 reviews had been aligned between 
CADTH, l’Institut national d’excellence en santé et 
en services sociaux, and Health Canada. Such 
alignment often leads to shorter intervals 
between Health Canada authorizations and HTA 
reimbursement recommendations related to drug 
coverage, ultimately contributing to faster access 
to new drugs for Canadians.

In addition, the Department continued to conduct 
GMP inspections of facilities involved in the 
manufacturing of health products, including 316 
domestic inspections and 15 foreign onsite 
inspections.

Managing and monitoring drug and medical 
device shortages
In partnership with P/Ts, industry, and patient/
health care groups, Health Canada played an 
ongoing leadership role and took action in 
2021–22 on addressing critical national drug and 
medical device shortages to ensure Canadians 
had access to the medicines and devices they 
needed.

The Department remade, modified, or made 
permanent most of the temporary regulatory 
measures (Interim Orders) implemented during 
the pandemic. This allowed it to continue using 
exceptional importation and sale of therapeutic 
products that are manufactured to comparable 
standards in trusted foreign jurisdictions to secure 
additional supplies for Canadians.

DID YOU KNOW?
In 2021–22, Health Canada initiated activities 
related to the Pediatric Drug Action Plan, such 
as advancing development of policy towards a 
future regulation to require pediatric-specific 
studies when a drug is expected to be used for 
children. This would bring Health Canada into 
closer alignment with other trusted international 
regulators, including the U.S. and the E.U.

https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/announcements/notice-clarification-requirements-conducting-clinical-research-psilocybin.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/stay-informed-medeffect-canada.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/stay-informed-medeffect-canada.html
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Health Canada continued to respond to 
pandemic-related shortages. New regulatory 
provisions came into effect to help safeguard the 
Canadian drug and medical devices supply and 
allow the Department to: require specific drug 
shortage-related information from a company and 
mandatory reporting of medical device shortages; 
permanently establish measures to source foreign 
supplies in critical shortage; and prevent foreign 
importation frameworks from causing or 
worsening a drug shortage in Canada.

Specific 2021–22 initiatives with regard to 
drugs included:

 > Improving drug shortage information-sharing 
with stakeholders, including co-chairing 
biweekly national discussions and the  
Multi-Stakeholder Steering Committee on 
Drug Shortages;71

 > Working collaboratively with external 
stakeholders to permanently implement the 
Tier Assessment Committee, which designated 
19 drugs72 as Tier 3 critical, national 
shortages;

 > Adding 11 drugs73 to Health Canada’s list of 
designated drugs to facilitate importation 
under Interim Orders, and monitoring the 
supply and demand of over 500 drugs 
deemed critical to treat hospitalized COVID 
patients;

 > Chairing an international drug shortages 
working group with other regulatory bodies to 
share shortage information, mitigation 
strategies, and opportunities to align and 
coordinate;

 > Establishing a time-limited (May 2020–June 
2022) COVID-19 Critical Drug Reserve with 
P/Ts to mitigate shortages of 12 critical 
COVID-19 treatments. This Reserve served as 
an additional tool in the country’s collective 
pandemic response efforts.

DID YOU KNOW?
In 2021–22, the Critical Drug Reserve 
backstopped P/T inventories by increasing the 
Canadian supply of drugs needed to support 
patients with COVID-19 that were vulnerable to 
shortages. P/Ts used the Reserve as “shortage 
insurance” against demand surges through 
waves 4, 5, and 6 of the pandemic, and as a 
mechanism to cooperatively reallocate drugs 
between jurisdictions to where they were needed 
most to avoid localized shortages. Over the fiscal 
year, the Reserve inventory helped avoid or 
mitigate shortages for 5 of its 12 listed drugs.

Specific 2021–22 initiatives with regard to 
medical devices included:

 > Operationalizing amendments to the Medical 
Devices Regulations requiring manufacturers 
and importers to report shortages and 
discontinuations that may lead to shortages 
of medical devices that are on Health 
Canada’s List of Medical Devices—Notification 
of Shortages.74 As of March 2022, 406 
shortage reports and 1 discontinuation report 
had been posted to the list. This information 
enabled the Department to better manage 
medical device shortages and support 
Canadians' access to these devices;

 > Monitoring shortages of medical devices 
critical to the COVID-19 pandemic response,75 
to help mitigate and manage shortages where 
possible.

https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/stakeholder-steering-committee.html?msclkid=e07a978cd06c11ec875a7ee3a911d91f
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/stakeholder-steering-committee.html?msclkid=e07a978cd06c11ec875a7ee3a911d91f
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/tier-3-shortages.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/list.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/shortages.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/shortages.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/shortages/mandatory-reporting/archive01.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/shortages/mandatory-reporting/archive01.html
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Modernizing the way we provide access to 
drugs not readily available
Health Canada continued policy work on future 
regulatory amendments regarding the use of 
foreign decisions, towards achieving the best 
balance possible between access to drugs and 
ensuring their safety and efficacy.

The Department also worked with both PHAC and 
the Canadian Armed Forces to advance efforts to 
finalize a new regulatory framework76 that will 
enable public health officials responsible for 
public and military health emergencies to request 
access to drugs that are unavailable in Canada, 
for emergency preparedness and response 
purposes.

The Special Access Program allows health care 
professionals to request, in emergency situations, 
medical devices and drugs not yet authorized for 
use in Canada. In 2021–22, Health Canada 
developed a tool to allow these professionals to 
submit requests electronically, follow up on the 
status of requests, and receive decisions 
electronically via their mobile devices. External 
testing of the tool began in early 2022.

Applying real-world evidence (RWE) to 
support regulatory decision-making
RWE is evidence regarding the use, and potential 
benefits or risks, of a medical product that is 
gathered after a product is on the market. In 
2021–22, the Department collaborated with 
domestic and international partners to advance 
the use of RWE. For example, Health Canada 
participated on the Canadian RWE Steering 
Committee to help develop a pan-Canadian RWE 
approach as well as contributed to the newly-
established International Council for 
Harmonization of Technical Requirements for 
Pharmaceuticals for Human Use (ICH) M14 
working group. The Department also worked with 
the United States Food and Drug Administration 
(FDA) and the European Medicines Agency (EMA) 
on ways to collaborate and harmonize regulations 
in this area.

The Department also began to collect examples 
of RWE in pre-market health product submissions 
as a precursor to developing guidance.

DID YOU KNOW?
Health Canada established new regulatory 
processes to authorize medications to treat 
substance use. For example, in 2021–22,  
Health Canada approved diacetylmorphine 
hydrochloride77 as a supervised injectable opioid 
to be used for adult patients with severe opioid 
use disorder. Further, new regulations allow 
health care practitioners to provide this 
treatment outside of a hospital setting, if 
permitted by their P/T jurisdiction.

In addition, Health Canada continued to 
collaborate with other trusted international 
regulators to apply RWE during the COVID-19 
pandemic by co-chairing and participating in 
several working groups and launching 4 
COVID-19 research studies. These ongoing 
studies and analyses (expected to be completed 
in 2022–23) will provide valuable insights on the 
impacts of COVID-19 within the Canadian 
population. In addition, aligning research 
protocols between international regulators 
enhances collaboration and helps to develop 
processes and approaches for joint analyses 
across jurisdictions.

Strengthening regulatory oversight
In 2021–22, the Department implemented new 
regulations related to the post-market 
surveillance of medical device safety and 
effectiveness. Supporting guidance documents 
were developed for: incident reporting;78 foreign 
risk notification;79 summary reports and issue-
related analyses;80 and guidance related to new 
authorities.81 Health Canada also launched a 
GCwiki page82 to support industry, and made 
multiple presentations at the Canadian Medical 
Devices Industry Conference.

In June 2021, the Department published a 
regulatory proposal to improve the labelling of 
natural health products in Canada Gazette, Part 
I for a 90-day public comment period. It also 
initiated an Over-the-Counter Drug Action Plan 
to support efforts to modernize the regulatory 
framework for non-prescription (“over-the-
counter”) drugs in advance of regulatory 
amendments. This includes non-regulatory 
changes to policy, guidance and procedure 
documents.

https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/emergency-drug-release-program-veterinary-drug.html
https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=101402
https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=101402
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/incident-reporting-medical-devices-guidance-2021.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/foreign-risk-notification-medical-devices-guidance.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/foreign-risk-notification-medical-devices-guidance.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/medical-device-reports-analyses-guidance.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/medeffect-canada/medical-device-reports-analyses-guidance.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/legislation-guidelines/food-drugs-act-guide-new-authorities-2021.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/legislation-guidelines/food-drugs-act-guide-new-authorities-2021.html
https://wiki.gccollab.ca/HCmeddev
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Heath Canada consulted stakeholders about 
creating a modern regulatory framework for 
biocides with more flexibility in tailoring 
application and regulatory requirements specific 
to these products, in order to maintain a stable 
supply of safe and effective surface sanitizers and 
disinfectants in Canada. This approach would 
enable the Department to apply regulatory 
decisions by other trusted international 
regulators, facilitate entry of innovative products, 
promote trade and eliminate duplicative reviews.

In 2021–22, Health Canada continued to 
implement regulations that require hospitals to 
report all medical device incidents and serious 
adverse drug reactions. The Department 
established quarterly updates for hospitals, and 
continued national and regional outreach 
activities to support hospital regulatory 
compliance. In 2021–22, hospitals submitted 
an average of 92 incident reports per month 
related to medical devices, and an average 
of 363 reports per month for adverse drug 
reactions. This reporting allowed the Department 
to continue to monitor the ongoing safety and 
effectiveness of these products.

Health Canada also proposed ways to: modernize 
Medical Device Establishment Licensing and 
better align recall requirements of the Medical 
Devices Regulations with those of other trusted 
international partners and regulators; and 
strengthen compliance and enforcement by 
implementing terms and conditions and partial 
suspensions and by refining the risk-based 
approach to recall reporting.

To further support compliance and enforcement 
efforts, the Department conducted 36 inspections 
coupled with extensive stakeholder consultation 
under the Natural Health Product GMP 
inspection pilot project and developed 
guidance documents and policies.

Health Canada continued to fund the Canadian 
Medication Incident Reporting and Prevention 
System in partnership with the Institute for Safe 
Medication Practices Canada, the Canadian 
Institute for Health Information, and Healthcare 
Excellence Canada. The initiative, which aims to 
reduce potential or actual harm caused by 
preventable medication incidents, saw 11 safety 
bulletins83 and 11 consumer newsletters84 
published over the fiscal year in response to 
reported medication safety concerns, including 
those emerging during the pandemic.

Modernizing compliance and enforcement
In 2021–22, Health Canada maintained its 
commitment to becoming more agile, assertive, 
consistent, innovative, proactive, and risk-based 
as part of its Compliance and Enforcement 
(C&E) Modernization and Transformation 
priority, by:

 > Strengthening its data and analytical capacity 
to better inform regulatory oversight decision-
making;

 > Updating the Department’s designation 
framework to ensure that the inspectors and 
analysts who enforce Acts and regulations 
have the optimal level of expertise, training 
and certification;

 > Updating and replacing IT systems that 
support compliance and enforcement 
activities.

In response to COVID-related public health 
restrictions and measures, Health Canada 
continued to adopt remote and virtual tools for 
some C&E activities, including compliance 
verification and Good Pharmacovigilance Practice 
inspections, and delivering health and safety risk 
assessments to protect Canadians. It piloted the 
VidCruiter platform for remote and hybrid 
inspections, used platforms such as MS Teams 
and Zoom, and transitioned all of its training for 
inspectors to an online environment.

DID YOU KNOW?
Health Canada piloted an Artificial Intelligence 
platform to proactively monitor natural health 
products making illegal, false, or misleading 
claims of preventing, treating, or curing cancer. 
The platform was also used to proactively 
monitor drugs and devices making illegal, false, 
or misleading claims of preventing, treating, or 
curing COVID-19. In both situations, the 
Department took enforcement actions on claims 
not following the Canadian regulatory 
advertising framework. 

https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/adverse-reaction-reporting/mandatory-hospital-reporting.html
https://www.ismp-canada.org/ISMPCSafetyBulletins.htm
https://www.ismp-canada.org/ISMPCSafetyBulletins.htm
https://www.ismp.org/newsletters
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Acting to prevent and control antimicrobial 
resistance (AMR)
Recognizing the urgent need to monitor, prevent 
and mitigate the serious and growing threat of 
AMR for the health of humans, animals and the 
environment, and in accordance with the Federal 
Action Plan on Antimicrobial Resistance and Use 
in Canada85 and the Pan-Canadian Framework for 
Action on Tackling Antimicrobial Resistance and 
Antimicrobial Use,86 Health Canada undertook a 
number of initiatives in 2021–22 to preserve the 
effectiveness of the antimicrobials Canadians rely 
upon every day while monitoring and supporting 
their prudent use in animals. 

In response to the Minister’s mandate 
commitment, the Department continued to 
collaborate with international partners to resolve 
AMR issues, including the International Coalition 
of Medicines Regulatory Authorities (ICMRA), the 
Transatlantic Task Forces on Antimicrobial 
Resistance (TATFAR) and other bilateral/
multilateral partnerships. In 2021–22, Health 
Canada renewed its commitment to TATFAR by 
contributing to and adopting a revised work plan 
for 2021–2026; and championed the launch of 
the ICMRA Best Practices project which will share 
information on proven or promising regulatory 
and non-regulatory measures to address AMR.

Health Canada launched a public consultation87 
to update its List of certain antimicrobial active 
pharmaceutical ingredients.88 This list (which had 
not been updated since its inception in 2017) 
comprises ingredients that are considered 
important in human medicine. The update 
included adding 52 ingredients and the 
reclassification of two existing agents.

Other key actions to combat AMR in 2021–22 
included:

 > Updating the Pathogens of Interest List89 to 
include fungal pathogens, an emerging threat;

 > Re-evaluating, on a targeted basis, labels of 
medically-important antimicrobials for use in 
animals with unspecified or prolonged 
durations of use, following the post-market 
re-evaluation framework of veterinary drugs90 
published in 2020;

 > Publishing, in collaboration with PHAC, the 
201991 and 202092 Highlights Reports 
summarizing data submitted through the 
Veterinary Antimicrobial Sales Reporting 
system.93 Health Canada now has published 
3 years of antimicrobial sales data collected 
under mandatory requirements94 that are 
helping to inform its ongoing antimicrobial 
surveillance, stewardship, and responsible use 
initiatives;95

 > Facilitating access to low-risk veterinary 
health products96 to improve health and 
wellness in animals and to reduce the need 
for routine use of antimicrobials. In 
collaboration with the CFIA, Health Canada 
continued incremental progress to allow the 
use of low-risk veterinary health products in 
livestock feed, a pathway not previously 
available to livestock owners. With completion 
of the first phase of this pilot project, 12 such 
products were authorized to be mixed in 
animal feeds;

 > Holding the Best Brains Exchange (BBE) in 
October 2021 and publishing the subsequent 
“Challenges in the antimicrobial business 
model and potential incentives to increase 
access and promote innovation” report from 
BBE in March 2022.

Fostering international collaboration 
and coordination
Health Canada continued to collaborate with 
international partners and participate on various 
international committees over 2021–22, driven in 
part by the continued need for treatments and 
vaccines to combat COVID-19.

Throughout the pandemic, the Department 
leveraged existing collaborative international 
relationships to share more information in real-
time. It participated in international discussions 
on safety and quality issues observed with 
COVID-19 medical devices, and in the COVID-19 
Vaccine Pharmacovigilance Network of the 
International Coalition of Medicines Regulatory 
Authorities, which facilitated timely access to 
information about COVID-19 vaccines in other 
jurisdictions and supported Health Canada’s own 
assessments and actions.

https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/federal-action-plan-antimicrobial-resistance-canada.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/federal-action-plan-antimicrobial-resistance-canada.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/federal-action-plan-antimicrobial-resistance-canada.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/government-canada-response-antimicrobial-resistance.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/government-canada-response-antimicrobial-resistance.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/government-canada-response-antimicrobial-resistance.html
https://www.canada.ca/en/health-canada/programs/consultation-amend-list-a-antimicrobial-active-pharmaceutical-ingredients.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting/list-a.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting/list-a.html
https://www.canada.ca/en/health-canada/programs/consultation-new-addition-pathogens-interest-list/document.html#ann_a
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/post-market-re-evaluation-medically-important-antimicrobials-veterinary.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/post-market-re-evaluation-medically-important-antimicrobials-veterinary.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/2019-veterinary-antimicrobial-sales-highlights-report.html
https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/2020-veterinary-antimicrobial-sales-highlights-report.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting.html
https://canadagazette.gc.ca/rp-pr/p2/2017/2017-05-17/html/sor-dors76-eng.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/actions.html
https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/actions.html
https://health-products.canada.ca/vhp-psa/en
https://health-products.canada.ca/vhp-psa/en
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DID YOU KNOW?
In January 2022, Health Canada authorized 
Paxlovid, the first oral tablet therapy to treat mild 
to moderate COVID-19 in patients at high risk of 
progressing to serious disease, including 
hospitalization or death. Previously-authorized 
COVID-19 treatments had to be administered in a 
hospital or healthcare setting, but Paxlovid is a 
tablet that can be taken at home twice per day for 
5 days. It combines 2 antiviral drugs intended for 
use as soon as possible after diagnosis of 
COVID-19 and within 5 days of the start of 
symptoms, and works by stopping the virus from 
replicating. The Department successfully 
expedited the review of this drug submission 
while coordinating with international regulatory 
partners,97 and enabled its immediate 
distribution upon authorization, making it 
available to Canadians as early as possible. 

Medical Devices
Health Canada and the U.S. FDA resumed a pilot 
project towards developing a Medical Device 
Single Review Program to improve patient 
access to medical devices, support innovation, 
and strengthen the development of standards. 
The Department continued to participate in the 
International Medical Device Regulators Forum, 
which aims to harmonize regulatory requirements 
for medical devices, and concluded a 3-year term 
as chair of the Medical Device Single Audit 
Program, which seeks to improve the safety and 
oversight of medical devices on an international 
scale.

In addition, Health Canada participated in the 
International Medical Devices Regulators Forum 
Adverse Events Working Group, which aims to 
maintain harmonized terminology for reporting 
adverse events related to medical devices and 
define a core international dataset for collection.

Drugs (pre-market)
Health Canada continued to support access to 
drugs via bilateral arrangements with other 
trusted international regulators and multilateral 
initiatives/networks. Project Orbis98 continued to 
strengthen the Department’s international 
collaborations in the review of drug submissions, 
risk management plans, and surveillance. The 
launch of the Health Canada Project Orbis 
Webpage99 provided increased transparency 
about the initiative.

To promote international alignment and greater 
efficiencies in the drug review process, the 
Australia-Canada-Singapore-Switzerland-U.K. 
Access Consortium released its Strategic Plan for 
2021–2024100 and published the Operational 
Procedures for New Active Substances Work-
Sharing Initiative. The Consortium also expanded 
work-sharing to biosimilar drugs and published a 
statement on COVID-19 medicines101 outlining its 
commitment to only authorize those medicines 
whose benefits outweigh the risks and to 
continually monitor these products for safety, 
efficacy and quality.

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/engaging-international-partners.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/engaging-international-partners.html
https://www.canada.ca/en/health-canada/news/2019/12/international-collaboration-among-canadian-us-and-australian-regulators-leads-to-new-options-for-the-treatment-of-cancer.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/international-activities/project-orbis.html?msclkid=2ac87b2fcfe311ec8c711d9ea71bb71a
https://www.canada.ca/en/health-canada/services/drugs-health-products/international-activities/project-orbis.html?msclkid=2ac87b2fcfe311ec8c711d9ea71bb71a
https://www.canada.ca/en/health-canada/services/drugs-health-products/international-activities/australia-canada-singapore-switzerland-consortium/strategic-plan-2021-2024.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/international-activities/australia-canada-singapore-switzerland-consortium/strategic-plan-2021-2024.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/engaging-international-partners/access-consortium-statement-covid-19-medicines.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/engaging-international-partners/access-consortium-statement-covid-19-medicines.html
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In January 2021, Canada and the U.K. also 
published new guidance102 on the veterinary drug 
simultaneous review processes for regulatory 
cooperation. This collaboration creates 
opportunities for manufacturers to access two 
major markets simultaneously, helps to expand 
treatment options for animals, and supports the 
global competitiveness of food producers.

In 2021–22, Health Canada continued to foster 
international collaboration and coordination 
by:

 > Serving as an observer of the Committee for 
Medicinal Products for Human Use, allowing 
the Department to exchange and seek 
information as needed;

 > Serving as a member of the International 
Council for Harmonisation Assembly and 
Management Committee and chairing its 
Finance Committee;

 > Co-chairing the International Coalition of 
Medicines Regulatory Authorities COVID-19 
working group, supporting collaboration and 
alignment of common policy positions and 
scientific requirements for clinical trials and 
approvals of relevant drugs and vaccines;

 > Collaborating with the FDA to develop a 
common approach to rare diseases, 
incorporating the patient’s perspective, and to 
build clinical trial readiness;

 > Participating on the International Cooperation 
on Harmonisation of Technical Requirements 
for Registration of Veterinary Medicinal 
Products steering committee and on the 
Codex Alimentarius committee responsible for 
setting standards for veterinary drug residues 
in foods;

 > Chairing an international drug shortages 
working group that included representatives 
from the U.S., U.K., Europe, Australia, Japan 
and the World Health Organization (WHO). 
The group met regularly to monitor the drug 
supply situation and share best practices 
related to shortage mitigation policies and 
strategies.

DID YOU KNOW?
Health Canada has been contributing as an 
advisor to the work of an international 
consortium (Setting International Standards of 
Patient-Reported Outcomes and Quality of Life 
Endpoints in Cancer Clinical Trials) since 
January 2021. The goal of this consortium is to 
improve how we use patient feedback about their 
well-being and functioning while on new cancer 
therapies when making regulatory decisions.

Drugs (post-market)
The Department participated in regular 
international fora, including the EMA’s 
Pharmacovigilance Risk Assessment Committee, 
the Pharmacovigilance Cluster Teleconference, 
and the International Post-Market Surveillance 
Teleconference, sharing information between the 
agencies on pharmacovigilance and post-market 
surveillance. Regulators discussed subjects such 
as signal tracking, incident reporting, and adverse 
effects of medical products.

Health Canada also collaborated with trusted 
international regulators on pharmacovigilance 
issues of mutual priority through more than 
60 ad-hoc incoming and outgoing international 
information requests.

Compliance and Enforcement 
The Department expanded its international 
partnership with the European Union as well as 
the scope of its Mutual Recognition Agreements 
(MRA) to recognize and accept certificates of 
compliance for foreign building inspections 
conducted by our MRA partners. 

In addition, Health Canada shared information 
regarding health product recalls with its partners; 
participated as a member of the International 
Coalition of Medicines Regulatory Authorities; 
and was appointed Chair of the Pharmaceutical 
Inspection Co-Operation Scheme for the next 
two years. 

https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/legislation-guidelines/guidance-documents/united-kingdom-canada-regulatory-cooperation-guidance-veterinary-drug-simultaneous-reviews.html
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The Department fostered international 
collaboration in the context of the pandemic by 
exchanging critical information with key partners 
for the oversight of the global drug supply chain. 

Research
Health Canada conducts research in partnership 
with other federal agencies and international 
experts to address issues related to infectious 
diseases and their associated vaccines. This work 
has been published in peer-reviewed journals 
that support the advancement and regulation of 
vaccines against COVID-19, influenza, and 
respiratory syncytial virus (RSV). Topics covered 
in 2021–22 included novel vaccine platforms 
using DNA, and recombinant vector vaccines 
against COVID-19 and RSV.

Promoting access to new and emerging 
technologies
Scientific and technological advances are 
accelerating the pace of innovation in the health 
care system, leading to the development of 
innovative health products that use emerging 
technologies such as advanced artificial 
intelligence (AI) and machine learning (ML) 
algorithms, telerobotics, 3D printing and gene 
editing. To keep pace with emerging 
technologies, Health Canada has led international 
working groups, has been both a national and 
international leader in machine learning and 
cybersecurity, and is advancing policy in the 
digital health space. Specific highlights for 
2021–22 included:

 > Presenting at and participating in a U.K.-led 
G7 technical working group on AI governance; 
member states published two complementary 
papers103 on AI/ML-enabled medical devices;

 > Co-authoring a joint statement104 with the U.S. 
FDA and the U.K.’s Medicines and Healthcare 
products Regulatory Agency related to Good 
Machine Learning Practices, to promote safe, 
effective and high-quality medical devices 
that use AI and ML.

The Department continued implementation of the 
new regulatory framework for Advanced 
Therapeutic Products (ATP), allowing it to 
authorize these in a more flexible and risk-based 
manner. In a first exploration of its use, 
stakeholders provided input towards applying the 
framework to adaptive machine learning-enabled 
medical devices (devices that “learn” and are 
intended to be frequently updated to improve 
performance). Health Canada then secured 
feedback from the Scientific Advisory Committee 
on Digital Health Technologies and created an 
External Reference Group of technical experts 
and stakeholders.

The Department established another External 
Reference Group to help tailor regulatory 
requirements for a second potential ATP 
candidate—fecal microbiota therapy for recurrent 
C. difficile infection.

Given the complexity involved, Health Canada 
recognized that innovators require additional 
support when seeking authorization for these 
novel products. The Department has committed 
to providing enhanced client services, known as 
a “Concierge Service”, which consists of 
identifying a primary contact at Health Canada 
who helps guide the applicant through the review 
process.

Departmental Result 4:  
Canadians are protected from 
unsafe consumer and commercial 
products and substances
Helping Canadians lead healthier lives and 
providing protection from unsafe consumer and 
commercial products and substances remained a 
vital component of Health Canada’s work. Over 
the course of 2021–22, the Department’s efforts 
in this regard focused on the following 
priorities, detailed further below: applying 
a comprehensive approach to substance use-
related harms; regulating cannabis; managing 
the health risks of chemicals in the home, the 
workplace and the environment; supporting the 
safety of consumer products and cosmetics; 
protecting Canadians from radiation; as well as 
strengthening pesticide regulation and 
transparency.

https://www.gov.uk/government/publications/g7-health-track-digital-health-final-reports
https://www.gov.uk/government/publications/g7-health-track-digital-health-final-reports
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/good-machine-learning-practice-medical-device-development.html
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Applying a comprehensive approach to 
substance use-related harms
Substance use-related harms continue to cause 
devastating health and social effects on 
Canadians from every walk of life. The overdose 
crisis in particular continues to have significant 
impacts on Canadian communities and families. 
For example, between January 2016 and 
December 2021, coroners’ reports recorded 
29,052 lives lost to apparent opioid toxicity 
with a disproportionate impact on men, 
individuals between the ages of 20–59, and 
Indigenous Peoples.

While the opioid and stimulant related harms and 
deaths were trending downward towards the end 
of 2019 and beginning of 2020, several 
jurisdictions across Canada saw an alarming 
reversal in the months following the onset of 
COVID-19, which continued over the last two 
years resulting in record-breaking levels of deaths 
and harms. In 2021, the death rate per day 
increased to approximately 21 deaths per day in 
comparison to pre-pandemic levels that ranged 
from 7 (in 2016) to 12 (in 2018). Contributing 
factors included increased feelings of isolation, 
stress and anxiety, and limited availability or 
accessibility of services for those who used drugs 
during the pandemic.

DID YOU KNOW?
Funding provided to P/Ts through the 
Emergency Treatment Fund contributed to: 
a significant reduction of wait times in 5 
jurisdictions (Manitoba, New Brunswick, 
Newfoundland and Labrador, Northwest 
Territories, and Nova Scotia); new treatment 
beds in British Columbia and Ontario; On-the-
Land Healing Camps in Nunavut; and expanded 
access to Rapid Access Addiction Medicine 
clinics in British Columbia, Ontario and 
Saskatchewan. Funding also contributed to: 
training additional health care workers across 
the country, thereby increasing the available 
pool of treatment providers; improving overall 
quality of care; building community-level 
capacity; expanding access to virtual supports; 
and addressing methamphetamine use.

People who use drugs also experienced higher 
risks related to an increasingly toxic illegal drug 
supply, with fentanyl and its analogues 
comprising the largest share of opioids submitted 
for analysis by law enforcement. Of all accidental 
apparent opioid toxicity deaths105 between 
January—December 2021, 86% involved fentanyl 
and 82% involved opioids that were only non-
pharmaceutical. The pandemic contributed to the 
increasingly toxic drug supply due to travel 
restrictions and the implementation of border 
measures, which disrupted the supply chain. In 
addition to fentanyl, some P/Ts faced an increase 
in benzodiazepine and non-opioid sedatives 
contaminating the illegal drug supply. This made 
it more difficult to respond to overdoses as, 
unlike fentanyl, these drugs do not respond to 
naloxone. COVID-related public health restrictions 
further compounded risks for people who use 
drugs by reducing access to treatment and harm 
reduction services. Recognizing these impacts, 
Health Canada supported greater access to 
services offering safer, pharmaceutical-grade 
alternatives to the highly-toxic illegal drug supply.

In 2021–22, Health Canada worked closely with  
P/Ts to continue implementing the Emergency 
Treatment Fund,106 established in Budget 2018 
to provide one-time emergency funding of 
$150 million via bilateral agreements and 
action plans to match P/T investments that, 
combined, will see more than $300 million 
directed towards improving access to 
treatment in the context of the opioid overdose 
crisis. By the end of 2021–22, P/Ts had invested 
over 87% of the funding towards supporting 
treatment in all its forms in their respective 
jurisdictions.

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/emergency-treatment-fund.html
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/emergency-treatment-fund.html
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In 2021–22, Health Canada continued its work to provide evidence-informed policy 
and regulatory direction related to substance use, monitor substance use, including 
alcohol, support harm reduction initiatives, and modernize the policies and 
operational procedures for supervised consumption sites (SCS) and services. 
Achievements included:

 › Monitoring trends in the use of alcohol and psychoactive pharmaceuticals, and illegal drugs 
(including cocaine or crack, ecstasy, speed or methamphetamines, hallucinogens, heroin, and 
others) through the 2019 Canadian Alcohol and Drugs Survey107 and the 2019–20 Canadian  
Post-Secondary Education Alcohol and Drugs Survey;108

 › Monitoring trends in the use of tobacco and vaping products through the Canadian Tobacco 
Survey109 and the Canadian Community Health Survey;110

 › Monitoring hospitalizations from opioid- and stimulant-related poisonings and reporting on 
findings as part of the Opioid- and Stimulant-related Harms in Canada111 quarterly update from 
the Special Advisory Committee on the Epidemic of Opioid Overdoses; 

 › Extending until September 2025 the class exemptions allowing all P/Ts to establish urgent public 
health need sites and other harm reduction measures in response to local needs;

 › Extending until September 2026 the class exemption authorizing health care practitioners, 
including nurse practitioners, to prescribe controlled substances verbally; allowing pharmacists 
to prescribe, sell or provide controlled substances in limited circumstances; and allowing 
pharmacy employees to deliver prescriptions to patients;

 › Authorizing SCS to allow drug splitting/sharing where the appropriate policies and procedures 
are in place;

 › Authorizing SCS to allow for the transportation of samples for the purposes of drug checking 
(a harm reduction measure where people have their drugs tested for toxic or unexpected and 
potent substances like fentanyl); 

 › Amending regulations to allow health care practitioners to request access to restricted drugs on 
behalf of patients, including psilocybin and MDMA, through Health Canada’s Special Access 
Program (SAP); 

 › An Expert Task Force on Substance Use was established in March 2021 with a mandate to provide 
Health Canada with independent advice and recommendations on the GOC’s drug policy and 
potential alternatives to criminal penalties for the simple possession of controlled substances. 
The task force reports112 are available on the HC External Advisory Body website;113

 › Providing over $20 million, through Health Canada's Substance Use and Addictions Program 
(SUAP), to support 18 safer supply projects114 in British Columbia, New Brunswick, Ontario, and 
Quebec. These projects provide pharmaceutical-grade drugs as an alternative to the highly-toxic 
illegal drug supply to help prevent overdoses and save lives, as part of a continuum of care that 
may include other substance use treatment and harm reduction services. The Department 
continued to work with partners to expand the evidence-based treatment service and support 
the scaling up of effective models;

 › Initiating the process to develop national mental health and substance use service standards to 
improve access to services and address issues such as safety, effectiveness, and cultural 
appropriateness.

https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth-infobase.canada.ca%2Falcohol%2Fcpads%2F&data=05%7C01%7Ccharly.m.mcdonnell%40hc-sc.gc.ca%7C3ee452244a7e45936f2e08da552bb552%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637915943454019063%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lGufz56sJK8jDCyVFkBEcjwwe7XjRV6OqmIcu5DotEc%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth-infobase.canada.ca%2Falcohol%2Fcpads%2F&data=05%7C01%7Ccharly.m.mcdonnell%40hc-sc.gc.ca%7C3ee452244a7e45936f2e08da552bb552%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637915943454019063%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lGufz56sJK8jDCyVFkBEcjwwe7XjRV6OqmIcu5DotEc%3D&reserved=0
https://www.canada.ca/en/health-canada/services/canadian-tobacco-nicotine-survey.html
https://www.canada.ca/en/health-canada/services/canadian-tobacco-nicotine-survey.html
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth-infobase.canada.ca%2Fsubstance-related-harms%2Fopioids-stimulants%2F&data=05%7C01%7Ccharly.m.mcdonnell%40hc-sc.gc.ca%7C3ee452244a7e45936f2e08da552bb552%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637915943454019063%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ESz%2Ben2f2AfesjTdrDTjv93zTvc5FelxlLhCu1gC9Dc%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fcorporate%2Fabout-health-canada%2Fpublic-engagement%2Fexternal-advisory-bodies%2Fexpert-task-force-substance-use%2Freports.html&data=05%7C01%7Candrew.arcand%40hc-sc.gc.ca%7C41df8791c5c9451d85fe08da2881ec3d%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637866836702677491%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=TYxAU6Fvl4kqH2yhr%2By2G0xPoRXJMQlUnDyiLZoy0Lg%3D&reserved=0
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies.html
https://www.canada.ca/en/health-canada/services/substance-use/canadian-drugs-substances-strategy/funding/substance-use-addictions-program.html
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In an effort to reduce barriers to treatment, 
Health Canada continued to invest in public 
health campaigns that focused on reducing the 
stigma of substance use. Specific investments 
were made to better understand and target high 
risk groups, such as young and middle aged men, 
to reduce stigma and promote help-seeking 
behaviour. The Department also collaborated with 
international partners (including the United 
Nations Commission on Narcotic Drugs) to 
develop a better understanding of stigma of and 
improve access to treatment services.

The Canadian Drugs and Substances Strategy 
outlines the GOC’s approach to substance use 
with the goal of minimizing the harms to 
individuals, families and communities. It covers 
a broad range of substances, including use of 
alcohol, cannabis, illegal drugs, and prescription 
drugs.

Health Canada continued to work on updating 
the Strategy to reflect expert advice, lessons and 
feedback from public consultations on drug policy 
undertaken in 2018, ministerial outreach to 
stakeholders in winter 2022, the Ministerial Expert 
Task Force on Substance Use,115 the Canadian 
Pain Task Force,116 and other important inputs, to 
strengthen the GOC’s approach. Health Canada's 
current efforts continued to focus on urgent 
responses to address the ongoing overdose crisis 
and impacts of the COVID-19 pandemic on 
substance use in Canada, such as facilitating 
access to safer supply services, and strengthening 
overdose prevention efforts, including increased 
access to naloxone kits.

DID YOU KNOW?
Unmanaged chronic pain is a contributing factor 
of substance use and a barrier to the treatment 
of related disorders. With Health Canada’s 
support, the Canadian Pain Task Force 
published its third and final report in 2021,117 
which provided over 150 recommendations for 
better prevention and management of chronic 
pain across Canada.

Over the fiscal year, the Department continued to 
promote, monitor, verify and enforce compliance 
with the Controlled Drugs and Substances Act. It 
monitored the supply chain, including licensed 
dealers and pharmacies, to ensure controlled 
substances and precursor chemicals were 
handled appropriately and remained in legal 
distribution channels.

Health Canada conducted 166 inspections of 
licensed dealers, following up on an additional 
19 compliance verifications where potential 
concerns were identified. The Department 
conducted 89 inspections of pharmacies and 
followed up on an additional 217 compliance 
verifications to mitigate the risk of diversion 
of controlled substances to the illegal drug 
supply market. It also developed a compliance 
promotion strategy to expand its reach in 
ensuring that pharmacies comply with legal 
requirements.

In response to the worsening overdose crisis and 
a surge in opioid-related deaths, Health Canada 
funded 38 new projects across the country via 
SUAP, including those providing frontline services 
in the COVID-19 context. 

In the first 6 months of 2021–22, SUAP-funded 
projects delivered a total of almost 48,000 
knowledge products and learning opportunities, 
reaching approximately 8 million Canadians and 
focusing on: adults and youth (who use drugs 
and/or who are at-risk, peers, Indigenous 
Peoples, 2SLGBTQI+, racialized, alcohol-use 
related disorders, low-income); front-line care 
teams and healthcare professionals; F/P/T, 
regional and municipal governments; school 
boards/trustees; community partners; non-profit 
organizations; program designers; policy makers; 
and the general public.

In 2021–22, Health Canada also invested over 
$20 million towards 18 pilot projects designed 
to provide pharmaceutical-grade drugs as safer 
alternatives to the contaminated illegal drug 
supply in Canada (safer supply projects) as well 
as develop a safer supply community of practice. 
SUAP also provided over $2 million towards 13 
projects exploring new approaches to addressing 
methamphetamine use. An additional $5.8 million 
funded the distribution of naloxone kits and 
opioid overdose response training to support 
communities particularly hard hit by the crisis.

https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html
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DID YOU KNOW?
In 2021–22, Health Canada invested over $85 
million through SUAPiv for 180 substance use 
projects across Canada. This funding supported 
a wide range of evidence-informed and 
innovative projects that focused on substance 
use prevention, harm reduction, and treatment 
as it relates to opioids, stimulants, cannabis, 
alcohol, tobacco and vaping products. These 
projects also delivered new knowledge products 
and learning opportunities that reached several 
million Canadians and stakeholders.

Through SUAP, the Department directed $11 
million to the Canadian Centre on Substance 
Use and Addiction (CCSA) to address substance 
use in Canada. With this funding, CCSA advanced 
work in key areas contributing to federal priorities 
on substance use: developing and disseminating 
new knowledge to improve awareness, creating 
tools and resources and working with partners to 
support the development of standards and 
guidelines. The Centre’s estimates of the costs 
and harms of substance use continue to inform 
policy makers as to how to allocate resources in 
their respective jurisdictions.

Funded through SUAP, CCSA continued to make 
an impact on reducing alcohol-related harms, 
by updating Canada’s Low-Risk Drinking 
Guidelines,118 to better reflect the latest scientific 
evidence on alcohol-related risks and harms. 
When released in 2022–23, these renewed 
guidelines will provide Canadians with the most 
accurate and up-to-date information on lower-
risk alcohol use. This work complements the 
Department’s contributions to developing the 
Global Alcohol Action Plan 2022–30,119 approved 
in January 2022, to strengthen implementation 
of the Global Strategy to Reduce the Harmful 
Use of Alcohol.120

iv Health Canada is a partner in the Canadian Drugs and Substances Strategy (prevention, harm reduction and treatment pillars) 
and Canada’s Tobacco Strategy. Its SUAP program supports the objectives of the Department’s Tobacco Control, Controlled 
Substances and Cannabis Programs.

Health Canada also partnered with CCSA to 
produce a toolkit121 to support Canadians 
working in trades and industries that are 
physically demanding and may reinforce heavy 
substance use. This toolkit provides employers 
and workers with educational material and access 
to services and support for prevention and 
protection from substance use.

CCSA’s work on updating the Competencies for 
Canada’s Substance Use Workforce directly 
supported a departmental priority related to 
health human resources. These tools and 
resources have been partially or fully adopted by 
numerous stakeholders and jurisdictions. CCSA 
also complemented Health Canada’s efforts to 
reduce stigma by connecting on this topic with 
more than 40 universities and colleges, law 
enforcement agencies, and people and 
community groups with lived and living 
experience of substance use.

In 2021–22, Health Canada continued supporting 
public health organizations by analysing drug 
samples. The Department also continued to notify 
Canadian law enforcement agencies and public 
health partners about newly-identified drugs in 
these analyses and increased its collaborations 
with various international partners to harmonize 
the way drugs are classified and how the data is 
reported.

Health Canada continued to strengthen its 
engagement with Canadians who have 
experienced substance use issues through its 
People with Lived and Living Experience 
Council. The Council continued to provide advice 
to deepen understanding of this community and 
help inform the Department’s policies and 
programs. For example, the Council advised the 
Department on funding priorities and evaluation 
criteria in the 2021 SUAP call for proposals and 
reviewed these proposals from the perspective of 
their community.

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ccsa.ca%2Flrdg-project-2022&data=05%7C01%7Cheather.l.adams%40hc-sc.gc.ca%7C3d541fb9ceed46b1eb7508da4315497a%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637896055943709814%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QIS05uNPYZ44mFvKyaMkKrnRTzJNsgfvf6VT6ckRc4I%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ccsa.ca%2Flrdg-project-2022&data=05%7C01%7Cheather.l.adams%40hc-sc.gc.ca%7C3d541fb9ceed46b1eb7508da4315497a%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637896055943709814%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QIS05uNPYZ44mFvKyaMkKrnRTzJNsgfvf6VT6ckRc4I%3D&reserved=0
https://www.who.int/publications/m/item/global-alcohol-action-plan-second-draft-unedited
https://www.who.int/teams/mental-health-and-substance-use/alcohol-drugs-and-addictive-behaviours/alcohol/governance/global-alcohol-strategy#:~:text=The%20vision%20behind%20the%20global,and%20their%20ensuing%20social%20consequences
https://www.who.int/teams/mental-health-and-substance-use/alcohol-drugs-and-addictive-behaviours/alcohol/governance/global-alcohol-strategy#:~:text=The%20vision%20behind%20the%20global,and%20their%20ensuing%20social%20consequences
https://www.ccsa.ca/substance-use-and-workplace-supporting-employers-and-employees-trades-toolkit
https://www.ccsa.ca/substance-use-and-workplace-supporting-employers-and-employees-trades-toolkit
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Health Canada hosted its Public Education 
Partnership Symposium on Substance Use in 
May 2021. This event brought together public 
education professionals in a virtual setting, 
including individuals and organizations who 
represented those with lived and living 
experience. The Symposium focused on the 
intersection between the COVID-19 pandemic 
and substance use.

The Department led a joint GOC and law 
enforcement working group that discussed the 
precursors used in the illegal manufacturing of 
methamphetamine to help inform options to 
address precursors of concern identified by law 
enforcement. Health Canada also participated in 
a North American Drug Dialogue Science initiative 
promoting collaboration between Canada, the 
U.S. and Mexico regarding methamphetamine, 
fentanyl and other precursors. A white paper122 
that outlines innovative or rapid surveillance 
approaches taken to track and understand 
impacts on substance use and overdose during 
the COVID-19 pandemic was also produced as 
part of the 2021 Roadmap for a Renewed 
Canada-U.S. Partnership. These collaborations 
ensured that all jurisdictions were fully  
up-to-date and presented opportunities 
for coordinated action.

Regulating cannabis
The Department continued to support the 
effective implementation and objectives of the 
Cannabis Act123 to protect public health and 
public safety—in particular, the health of young 
persons by restricting their access to 
cannabis—while providing adults with legal 
access to regulated products and reducing 
illegal activities involving cannabis.

WHAT’S NEW?
Health Canada continued to implement 
strategies aimed at promoting a diverse 
commercial cannabis industry. Through its 
dedicated Indigenous Navigator service, the 
Department issued in 2021–22 an additional 20 
licenses for cultivating or processing cannabis 
to Indigenous-owned or affiliated applicants 
located across Canada, for a total of 48 licensed 
Indigenous businesses. It also awarded an 
additional 14 licences to Indigenous-owned or 
affiliated applicants to cultivate or process 
industrial hemp, for a total of 33.

To meet these objectives, Health Canada worked 
in close collaboration with other federal 
departments, P/Ts, Indigenous communities, the 
regulated industry, public health organizations, 
academics, international partners, and law 
enforcement. It also initiated planning for the 
mandated review of the administration and 
operation of the Act.

In support of restricting youth access, Health 
Canada closely monitored usage rates of 
cannabis. Evidence across multiple Canadian 
surveys (e.g., Canadian Cannabis Survey,124 
Canadian Student Tobacco Alcohol and Drugs 
Survey,125 Canadian Community Health Survey,126 
and the Canadian Alcohol and Drugs Survey)127 
suggests that the prevalence of cannabis use 
among youth has remained stable. The 
Department also continued to monitor 
compliance with regulations that reduce the 
appeal to youth, including plain packaging and 
labelling.

A tightly-regulated cannabis industry capable of 
delivering a sufficient supply of quality-controlled 
products continued to be in place in 2021–22 
and Health Canada observed progress towards 
the displacement of the illegal cannabis 
market. Federally-regulated production of 
cannabis continued to expand and diversify. The 
Department granted an additional 256 licences 
for cultivation, processing, and/or sale of 
cannabis for medical purposes, 151 licences for 
research, analytical testing, and/or cannabis drug, 
and 157 for industrial hemp. It continued to track 
the movement of cannabis throughout the supply 
chain and published regular market data128 on its 
website to keep Canadians informed of industry 
trends.

Health Canada continued to facilitate 
reasonable access to cannabis for medical 
purposes by registering individuals who have 
the support of their health care practitioner to 
produce a limited amount of cannabis for their 
own medical purposes. 

https://www.canada.ca/en/public-health/services/publications/healthy-living/canada-us-white-paper-substance-use-harms-during-covid-19-pandemic-approaches-federal-surveillance-response.html
https://laws-lois.justice.gc.ca/eng/acts/c-24.5/
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/canadian-cannabis-survey-2021-summary.html
https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-survey/2018-2019-summary.html
https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-survey/2018-2019-summary.html
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226&lang=en&db=imdb&adm=8&dis=2
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/market.html
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At the same time, the Department strengthened 
oversight of the program to reduce the risk of 
abuse on the average daily amount of cannabis 
for medical purposes authorized by health care 
practitioners for personal and designated 
production. For example, Health Canada began 
actively seeking additional evidence from health 
care practitioners to substantiate high 
authorizations, and using its authority to refuse a 
registration where there is a risk to public health 
and public safety. The Department has increased 
compliance monitoring and support to law 
enforcement, and is sharing data and meeting 
with P/T regulatory authorities to discuss 
concerning trends with high authorizations. Data 
on cannabis for medical purposes is available 
online.129

Health Canada continued to promote, monitor, 
verify and enforce compliance with legislative 
and regulatory requirements. The Department is 
responsible for regulatory oversight of the legal 
industry while law enforcement agencies are 
responsible for enforcing the criminal prohibitions 
associated with cannabis.

In 2021–22, Health Canada undertook over 
2,200 compliance promotion activities (e.g., 
emails, webinars, calls, letters), reviewed a total 
of 25,587 notices of new cannabis products and 
followed up on 7% of them due to potential 
non-compliance with the regulations, investigated 
over 1,400 cannabis complaints, and made 211 
referrals to law enforcement for possible 
enforcement action.

WHAT’S NEW?
Health Canada consulted and sought feedback 
from Canadians through numerous cannabis 
public consultations, including the proposed 
Regulations Amending the Cannabis Regulations 
(Flavours in Cannabis Extracts), the proposed 
Regulations Amending Certain Regulations 
Concerning Cannabis Research and Testing and 
Cannabis Beverages, and Guidance on Personal 
Production of Cannabis for Medical Purposes, 
which set out proposed factors Health Canada 
may consider in refusing or revoking a 
registration on public health and public safety 
grounds. A What We Heard report and the final 
guidance was published in April 2022.

The Department also conducted 5 compliance 
monitoring projects to review industry compliance 
in areas such as vaping and edible cannabis 
products. It conducted 410 inspections with an 
overall industry compliance rate of 98%, 
completed 173 compliance verifications, 
undertook 317 cannabis compliance promotion 
sessions, and collected 319 cannabis product 
samples for laboratory analysis to monitor and 
enforce compliance with legislative and 
regulatory requirements. 

In 2021–22, Health Canada visited 56% of current 
cannabis license holders for either an inspection, 
compliance verification, sampling activities, 
compliance promotion, or a combination of these 
activities. 

The number of inspection actions greatly 
increased over the previous year (2020–21) 
and targeted a wider range of industry 
activities, including compliance monitoring 
projects related to cannabis vaping, cannabis 
extracts, and edible cannabis products. This 
expansion in number and scope allowed for 
greater industry oversight to ensure Canadians 
continued to have safe access to a quality-
controlled and increasingly diverse range of 
cannabis products.

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/medical-purpose.html#a3
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/medical-purpose.html#a3
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/medical-purpose.html#a3
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Managing the health risks of chemicals in the 
home, the workplace and the environment
As part of its commitment to implementing 
the Chemicals Management Plan (CMP),130 
Health Canada continued to assess chemical 
substances and manage identified risks to help 
protect Canadians and the environment, including  
sub-populations who may experience greater 
susceptibility or exposure to harmful chemicals.

Through the CMP, the GOC assesses and 
manages risks posed by chemical substances that 
can be found in food and food products, 
consumer products, cosmetics, drugs, drinking 
water and industrial releases. For example, Health 
Canada and the CFIA conduct regular surveillance 
of the levels of certain contaminants in the 
Canadian food supply. The Department also 
establishes maximum levels for contaminants to 
minimize dietary exposure to food contaminants.

In keeping with the Minister’s mandate letter,131 
Health Canada continued to partner with 
Environment and Climate Change Canada to 
strengthen the Canadian Environmental 
Protection Act (CEPA), 1999.132 Proposed 
amendments to the Act were included in Bill 
C-28133 in April 2021 and in Bill S-5134 in February 
2022. The Department also proposed 
amendments to the Food and Drugs Act, in Bill 
C-28 and Bill S-5, to strengthen the 
environmental risk assessment and risk 
management of drugs. These amendments are 
part of Health Canada’s approach to modernizing 
the Food and Drug Regulations with regard to 
the environmental risk assessment of active 
ingredients in drugs. The 2 departments 
continued their collaboration to assess all new 
substances (373 in 2021–22) before these are 
imported into or manufactured in Canada under 
the authority of the Act. Where either department 
identified risks, measures to manage these were 
instituted. The pair also continued to assess the 
safety of existing substances under the CMP, with 
approximately 94% (4,139 substances) of the 
program’s total planned assessments completed 
by the end of March 2022.

DID YOU KNOW?
To increase the efficiency of the Workplace 
Hazardous Products Program and improve 
outcomes for workers and claimants alike, 
Health Canada continued to modernize its 
approach to the review of confidential business 
information claims under the Hazardous 
Materials Information Review Act.135 This included 
updating the application and payment processes, 
streamlining the review process, allowing 
electronic delivery of documents, and updating 
the publication process.

Health Canada also continued to respond to 
recommendations made in the Workplace 
Hazardous Products Program Evaluation,136 
including improving communication and guidance 
materials as well as exploring potential resources 
to better measure and monitor the Program’s 
impact. For example, during inspections, the 
Department provided industry with a new 
information package including links and resources 
to information on the Workplace Hazardous 
Materials Information System and technical 
guidance and educational materials on the 
Hazardous Products Act137 and its Regulations.

Internationally, Health Canada collaborated with 
global partners in 2021–22 to advance the 
adoption, implementation and updating of the 
Globally Harmonized System of Classification 
and Labelling of Chemicals to facilitate 
international trade while promoting the safe use 
of chemical products. As well, the Department 
was designated a WHO Collaborating Centre on 
Environmental Health for 4 years (2021–25), 
which facilitates international collaboration on 
managing the health effects of chemical 
exposures as well as other environmental risk 
factors such as air pollution, drinking water 
quality and climate change.

https://www.canada.ca/en/health-canada/services/chemical-substances/chemicals-management-plan.html
https://pm.gc.ca/en/mandate-letters/2021/12/16/minister-health-mandate-letter
https://laws-lois.justice.gc.ca/eng/acts/c-15.31/FullText.html
https://laws-lois.justice.gc.ca/eng/acts/c-15.31/FullText.html
https://parl.ca/DocumentViewer/en/43-2/bill/C-28/first-reading
https://parl.ca/DocumentViewer/en/43-2/bill/C-28/first-reading
https://www.parl.ca/DocumentViewer/en/44-1/bill/S-5/first-reading
https://laws-lois.justice.gc.ca/eng/acts/h-2.7/index.html
https://laws-lois.justice.gc.ca/eng/acts/h-2.7/index.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/evaluation-workplace-harzardous-products-program-2014-2015-2018-2019.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/evaluation-workplace-harzardous-products-program-2014-2015-2018-2019.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flaws-lois.justice.gc.ca%2Feng%2Facts%2Fh-3%2F&data=05%7C01%7Cgillian.castonguay%40hc-sc.gc.ca%7C6f983e31d50a4fc4d67d08da2497da9d%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637862531866058126%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mJzRmIBVrUonLvP1VPOZ%2ByDzFvqwLpYFuCh2C9hy7rg%3D&reserved=0
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In December 2021, Health Canada released the 
Sixth Report on Human Biomonitoring of 
Environmental Chemicals in Canada.138 The 
Report provides human biomonitoring results 
from Cycle 6 of the Canadian Health Measures 
Survey, including measurements of bisphenol A 
(BPA), metals, plasticizers, parabens, 
perfluoroalkyl substances and pesticides, and 
adds important new knowledge to our 
understanding of Canadians’ exposure to these 
chemicals.

The Department also raised public awareness 
about the health risks of chemicals and 
pollutants that may be found in and around the 
home via the Healthy Home Campaign.139 It 
continued to provide science-based information 
to Canadians on chemicals of concern and 
expanded its reach by investing in projects to 
accelerate the digital transformation of outreach 
activities. For example, a digital influencer 
campaign provided information on asbestos, 
home renovations, radon, air quality and 
household chemical safety, reaching some 
970,000 Canadians.

Health Canada continued to adapt its traditional 
outreach materials to enable virtual delivery, 
including developing Healthy Home webinars and 
content for virtual tradeshows and presentations. 
It also developed additional animated videos with 
“Tips to Protect your Family from Chemicals and 
Pollutants”140 and targeted communities with 
limited or no internet access via a direct mail 
campaign.

DID YOU KNOW?
Since 2007, average concentrations have 
declined for many chemicals in the Canadian 
population as measured through the Canadian 
Health Measures Survey.141 In 2021–22, Health 
Canada published Biomonitoring Fact Sheets142 
for 8 priority chemicals: arsenic, cadmium, lead, 
mercury, per- and polyfluoroalkyl substances 
(PFAS), di(2-ethylhexyl) phthalate (DEHP), 
bisphenol A (BPA), and parabens. The fact 
sheets summarized key findings from the 
Survey, including trends in chemical 
concentrations over time.

WHAT’S NEW?
In March 2022, Health Canada and PHAC 
partnered with the Canadian Paediatric Society 
and Baby’s Breath Canada to promote Canada’s 
first annual Safe Sleep Week. The theme “Safe 
Sleep All Day and All Night—Night Time, Nap 
Time, Every Time” encouraged caregivers to 
remember safe sleep guidelines for every sleep 
and to establish safe sleep routines.
Babies can fall asleep quickly and in unexpected 
places, so it’s important to remember that 
products designed for play and travel are not 
designed for sleep. Babies younger than 4 
months are at greatest risk of sleep-related 
deaths.

The Department collaborated with community 
leaders to ensure information reached the most 
vulnerable Canadians. By training members of the 
Newcomer Centre of Peel and Carefirst Seniors & 
Community Services Association to deliver 
Healthy Home messages, it was able to reach out 
to newcomers and seniors in multiple languages. 
All of the participants in these sessions reported 
they intend to apply the knowledge they gained.

The Environmental Health Action Card (outlining 
action-based learning activities on environmental 
health), developed in 2021 to include in the 
EcoSchools virtual curriculum-linked certification 
program, was used by 98 schools from 36 school 
boards/districts across Canada. Of these, 45 
schools focussed on the Chemical Safety material. 
Over 140 hours of related environmental health 
learning took place, involving over 24,000 
students.

In addition, Health Canada issued updated tips 
and information on various drinking water 
pollutants—its Drinking Water webpages143 
continued to be among the top 3 most viewed 
pages related to environmental health on  
Canada.ca.

https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/environmental-contaminants/sixth-report-human-biomonitoring.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/environmental-contaminants/sixth-report-human-biomonitoring.html
https://www.canada.ca/en/health-canada/campaigns/healthy-home.html
https://www.canada.ca/en/health-canada/services/home-garden-safety/basics-protect-your-home-family.html
https://www.canada.ca/en/health-canada/services/home-garden-safety/basics-protect-your-home-family.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/environmental-contaminants/human-biomonitoring-environmental-chemicals/canadian-health-measures-survey.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/environmental-contaminants/human-biomonitoring-environmental-chemicals/canadian-health-measures-survey.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/environmental-contaminants/human-biomonitoring-resources.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/water-quality/drinking-water/canadian-drinking-water-guidelines.html
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Supporting the safety of consumer products 
and cosmetics
In 2021–22, Health Canada notified Canadians of 
233 consumer product and cosmetic recalls, 
59 of which were coordinated as joint recalls with 
the U.S. and/or Mexico.

To further promote awareness of potentially 
unsafe consumer products, the Department 
participated in internationally coordinated 
consumer product awareness campaigns, 
including a webinar on cribs, cradles, bassinets 
and play yards/play pens with the U.S. and 
Mexico. In addition, it hosted the 5th North 
America Consumer Product Safety Summit144 in 
September 2021, which brought together North 
American and international product safety 
regulators and industry stakeholders. The Summit 
included sessions on e-commerce and COVID-19, 
safety of seniors, and safety by design. The 3 
North American regulators discussed potential 
future collaborative work, informed by the 
presentations and engagement.

Health Canada also continued to actively 
promote awareness of, and compliance with, 
regulations, while also monitoring progress 
towards compliance and taking enforcement 
action as necessary. For example, to support 
industry in complying with the Corded Window 
Covering Regulations,145 the Department worked 
with interested parties and industry to answer 
questions and provide additional guidance.

In addition to consulting with stakeholders on 
proposed amendments146 to the Surface Coating 
Materials Regulations,147 and notifying 
stakeholders of proposed amendments148 to the 
Cosmetic Regulations149 for certain fragrance 
allergens in cosmetics, Health Canada published 
a notice encouraging regulated parties to use 
safe and non-chemical alternatives to meet 
consumer product flammability performance 
requirements. The Department also began 
updating150 the Carriages and Strollers 
Regulations151 to support innovative product 
design while enhancing safety.

Protecting Canadians from radiation
As part of the Federal Nuclear Emergency Plan, 
Health Canada participated in 13 nuclear 
emergency drills and exercises to verify 
operational readiness, and identify any 
opportunities to strengthen response plans and 
operational arrangements as part of emergency 
preparedness.

The Department continued to conduct research 
and develop relevant information and science-
based advice for Canadians and stakeholders on 
the safety of radiation-emitting devices. For 
example, it conducted a social media campaign 
on the safety of radiofrequency electromagnetic 
fields (RF EMF) and 5G technology to promote 
awareness about health protections for 
Canadians and to address misinformation. The 
campaign produced new communications 
products, including fact sheets that address 
common questions and concerns surrounding 
these RF-emitting devices.

In 2021, Health Canada consulted with Canadians 
and stakeholders on proposed amendments to 
requirements for lasers under Schedule II of the 
Radiation Emitting Devices Regulations. The 
proposed changes would align Canadian 
requirements with international standards to help 
protect Canadians from laser radiation hazards. 
The consultation informed ongoing development 
of a regulatory proposal targeted for fall 2022.

In early–2022, the Department conducted public 
opinion research on the attitudes, knowledge and 
expectations of Canadians about risks from 
radiation-emitting devices. The results will help 
identify radiation topics on which the general 
public would benefit from additional science-
based advice.

DID YOU KNOW?
Health Canada is the lead federal department 
responsible for coordinating the response to a 
nuclear emergency under the Federal Nuclear 
Emergency Plan. In 2021–22, the Department 
led the federal preparation and participation in 
Exercise Synergy Challenge 2021, at New 
Brunswick’s Point Lepreau Nuclear Generating 
Station. The exercise was held virtually and 
tested the coordinated federal and provincial 
response to a nuclear emergency.

https://www.canada.ca/en/health-canada/services/consumer-product-safety/advisories-warnings-recalls/letters-notices-information-industry/north-america-consumer-product-safety-summit-2021.html
https://www.canada.ca/en/health-canada/services/consumer-product-safety/advisories-warnings-recalls/letters-notices-information-industry/north-america-consumer-product-safety-summit-2021.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2019-97/FullText.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2019-97/FullText.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/surface-coating-materials.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-193/index.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-193/index.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/regulations-amending-cosmetic.html
https://laws-lois.justice.gc.ca/eng/regulations/c.r.c.,_c._869/index.html
https://www.canada.ca/en/health-canada/programs/consultation-proposed-regulations-carriages-strollers/document.html
https://www.canada.ca/en/health-canada/programs/consultation-proposed-regulations-carriages-strollers/document.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-167/index.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-167/index.html
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Strengthening pesticide regulation and 
transparency
In 2021–22, Health Canada continued to: 
promote, monitor and enforce compliance with 
the Pest Control Products Act (PCPA)152 and its 
Regulations; and make timely science-based 
decisions that supported the safe and 
sustainable use of pesticides in Canada. For 
example, the Department registered 389 new 
pesticide products and completed 15 post-market 
reviews for pesticides currently on the market, 
providing more flexible and modern options for 
Canadians while ensuring continued safety 
through consideration of the latest science.

A subset of the completed post-market reviews 
this fiscal year included 8 priority pesticide 
reviews (i.e., large and complex re-evaluations 
and special reviews), leaving a remaining 10 
priority reviews heading into 2022–23. 
Completing these large and complex re-
evaluations continues to be an ongoing priority 
as new re-evaluations and special reviews are 
initiated every year.

Health Canada developed and implemented a 
comprehensive plan to inform Canadians and 
regulated parties about products regulated under 
Interim Order. The Department published the 
“Buying Pest Control Products Online”153 fact-
sheet to help Canadians recognize and 
purchase registered pesticides, including 
ultra-violet (UV) and ozone devices. It co-led a 
series of bilateral meetings with relevant industry 
associations, developed an industry fact-sheet 
specific to UV- and ozone-emitting devices, and 
issued compliance promotion packages to 
Canadian manufacturers and institutional users of 
these devices. These efforts helped prevent the 
importation, sale, distribution and use of 
unregistered products. 

In addition, the pesticide regulatory program 
renewal project was incorporated into a broader 
initiative154 (the Transformation Agenda) 
announced by the GOC in August 2021 to 
undertake better-informed, transparent, 
accessible, and more responsive pesticide reviews 
for the 21st century. Key activities are organized 
under 4 pillars: improved transparency; increased 
use of real-world data and independent advice to

inform pesticide decisions; strengthened human 
health and environmental protection through 
modernized pesticide business processes; as well 
as a targeted review of the PCPA. 2021–22 
achievements included:

 > Establishing a Transformation Task Force to 
design, oversee and implement the 4 pillars;

 > Launching a transformation web page155 to 
communicate with partners and the public;

 > Advancing the development of plain language 
for public summaries of regulatory decisions;

 > Reviewing the PCPA to identify potential 
opportunities for improvement;

 > Conducting public consultations related to a 
targeted review of the PCPA;

 > Publishing a call for nominations for the 
Science Advisory Committee;

 > Conducting a needs analysis and identifying 
priorities for the application of real-world 
data;

 > Developing a plan for system transformation 
in support of business modernization and 
increased transparency;

 > Advancing the development of a National 
Water Monitoring Framework for Pesticides.

https://laws-lois.justice.gc.ca/eng/acts/p-9.01/
https://www.canada.ca/en/health-canada/services/consumer-product-safety/reports-publications/pesticides-pest-management/fact-sheets-other-resources/buying-pest-control-products-online.html
https://www.canada.ca/en/health-canada/news/2021/08/government-of-canada-pauses-decision-on-glyphosate-as-it-strengthens-the-capacity-and-transparency-of-review-process-for-pesticides.html
https://www.canada.ca/en/health-canada/news/2021/08/government-of-canada-pauses-decision-on-glyphosate-as-it-strengthens-the-capacity-and-transparency-of-review-process-for-pesticides.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fcorporate%2Fabout-health-canada%2Fbranches-agencies%2Fpest-management-regulatory-agency%2Ftransforming.html&data=05%7C01%7CDaniel.James.Gagnon%40hc-sc.gc.ca%7C8043b4bfe29344ec336908da26dd5d0e%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637865029432998409%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wp9cotm5HBtdRimTfCDcAs9QRj58%2Fhu6gxx5LuU8mdo%3D&reserved=0
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WHAT’S NEW?
In March 2022, Health Canada launched a TikTok 
hashtag challenge—a social media first for the 
GOC—to encourage teens to improve their food 
skills and to make healthy snack choices. The 
#Explore3ingredients TikTok challenge invited 
teens to show off their favourite 3-ingredient 
snacks and inspire others to do the same. 
During the 60-days the challenge was live, ads 
for it resulted in over 12.3 million impressions 
(number of times content is displayed to users). 
Users created 50 of their own videos, resulting 
in over 740,000 additional views.

Departmental Result 5:  
Canadians make healthy choices
Helping Canadians make healthy choices in their 
day-to-day lives is an important part of Health 
Canada’s Health Protection and Promotion core 
responsibility. Over the course of 2021–22, the 
Department focused on the following priorities, 
detailed further below: promoting healthy 
eating; improving food packaging and labelling; 
ensuring the safety of the Canadian food supply; 
fostering international collaboration and 
coordination; taking action on youth vaping and 
reducing tobacco use; as well as supporting 
Canadians in making informed decisions about 
cannabis use through public education, research 
and surveillance.

Promoting healthy eating
In 2021–2022, Health Canada continued to 
advance its Healthy Eating Strategy,156 which aims 
to curb the rising burden of obesity and chronic 
disease by making healthier choices easier for all 
Canadians.

The Department began to gather data about food 
and beverage advertising in Canada including in 
restaurants, in recreation centres and with regard 
to brand-specific advertisements. Health Canada 
also collaborated with experts to improve its 
ability to consistently analyse this data. These 
efforts will inform the Department’s approach 
towards the advertising of certain foods and 
beverages to children.

The Department continued to promote healthy 
eating using Canada’s food guide,157 with a focus 
on increasing food skills. It created new 
resources, including recipes, videos and articles, 
and conducted social media campaigns to 
facilitate the use of the guide, especially amongst 
children and youth. 

Using new child- and youth-centred branding, 
Health Canada reached out to encourage 
healthy eating from youth into adulthood, 
through experiential marketing outreach in 
schools to raise awareness of the impact of food 
marketing on healthy eating. This experiential 
marketing informs Canadians about important 
health issues through engaging activities. Events 
are led by one or more ambassadors and can be 
held in-person or virtually. To pilot test the 
approach, Canada’s food guide virtual classroom 
sessions featured videos and interactive online 
activities delivered in schools across the country. 
These sessions also contributed towards a 
module for the use of educators. The pilot that 
took place from March to May 2022, delivered 
273 sessions and engaged with 5,173 students.

Recognizing the importance of reaching young 
people, the Department collaborated with P/Ts 
and stakeholders to develop draft healthy eating 
criteria aligned with the food guide for 
implementation in post-secondary institutions 
and recreation settings.

DID YOU KNOW?
Health Canada consulted on proposed 
amendments to align the Table of Daily Values158 
with updated dietary reference intakes for 
sodium and potassium, both of which are 
considered essential nutrients of public health 
concern. It also proposed amendments to the 
Table of Reference Amounts for Foods159 based 
on new data and began to address gaps in certain 
food categories, with plans to finalise these 
changes in 2022–23.
Health Canada and several U.S. government 
agencies jointly commissioned a review of the 
dietary reference intake values for energy, which 
were last published in 2002. Work will include 
assessing human energy intake requirements as 
well as links to health outcomes, including 
chronic diseases.

https://www.canada.ca/en/health-canada/services/publications/food-nutrition/healthy-eating-strategy.html
https://food-guide.canada.ca/en/
https://www.canada.ca/en/health-canada/services/technical-documents-labelling-requirements/table-daily-values.html
https://www.canada.ca/en/health-canada/services/technical-documents-labelling-requirements/table-reference-amounts-food.html
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Health Canada also prioritized the needs of 
vulnerable populations—including children and 
youth, young adults, and families who are 
experiencing or are at risk of food insecurity. For 
example, it collaborated with the Guelph Family 
Health Study160 and the Food Innovation and 
Research Studio at George Brown College161 to 
develop 30 recipes using affordable, accessible 
and culturally diverse plant-based protein foods162 
targeted to families with young children. Health 
Canada also developed 15 recipes for the food 
guide in collaboration with Quell, an organization 
dedicated to reducing inequities in the food and 
hospitality industry and creating opportunities 
that reflect Canada’s diverse and multicultural 
population.

The Department continued to promote safe food 
handling practices in the lives of Canadians. For 
example, it distributed and promoted videos (e.g., 
how to properly chill food to prevent illness), and 
shared images on social media that demonstrated 
how to handle and prepare food safely (using the 
WHO’s clean, separate, cook and chill model).163 
Popular Canadian television networks also shared 
these messages during on-air cooking segments.

To promote sodium reduction in the food 
service and restaurant sector, Health Canada 
worked with Colleges and Institutes of Canada164 
to raise awareness about the importance of 
reducing sodium, particularly in food produced by 
small, independent restaurants and food-service 
establishments. It also targeted educational 
materials to food technology and nutrition 
students and professionals on how to reduce the 
use of salt or sodium-based ingredients.

The Department remains committed to consulting 
on sodium reduction targets for foods sold in 
restaurants and food services. However, efforts 
were postponed in 2020–21 given the 
pandemic’s severe impact on the food service 
industry.

To improve the bone health of Canadians, Health 
Canada began to implement its vitamin D 
fortification strategy with a marketing 
authorization,165 in January 2022, that permitted 
manufacturers to increase the amount of vitamin 
D added to cow’s milk, goat’s milk (2 µg/100 mL 
each) and margarine (26 µg/100 g). Further 
changes allowed increased vitamin D levels in 
fortified plant-based beverages. The final planned 
step, permitting the vitamin D fortification of 
yogurt, is expected in 2022–23.

WHAT’S NEW?
In an effort to prevent shortages of infant 
formulas, human milk fortifiers and metabolic 
products in Canada due to the temporary closure 
of a large American manufacturing plant, Health 
Canada recommended that CFIA exercise 
enforcement discretion with respect to certain 
labelling and composition requirements on 
importing similar products from trusted 
jurisdictions (such as the U.S. and E.U.). As a 
result, Canadians that rely on these products 
were assured of a safe and reliable supply.

Improving food packaging and labelling
Health Canada continued to develop new 
regulations166 aimed at introducing a 
mandatory front-of-package nutrition 
symbol on prepackaged foods with high levels 
of saturated fat, sugars and/or sodium. Once 
implemented, this new, easy-to-identify symbol 
will help consumers make more informed and 
healthier food choices.

Health Canada coordinated with CFIA to establish 
a standardized cycle for implementing regulations 
that require a change to food labels. This policy, 
which took effect in August 2021, provides 
greater predictability and transparency for the 
food industry around the timing for implementing 
label changes. This transparency will help the 
industry to plan accordingly and reduce 
associated costs.

Ensuring the safety of the Canadian food 
supply
In 2021–22, Health Canada launched a 
collaboration with national and international 
partners to address the issue of food fraud. 
Misrepresenting the contents of a food product to 
consumers can result in health risks and safety 
issues (e.g., if unidentified allergens or hazardous 
materials are added to food products). To address 
the challenge of food fraud both nationally and 
internationally, the Department collaborated with 
the CFIA, the U.S. FDA, and the U.S. Pharmacopeia 
to convene the first of a series of Food Fraud 
Information Exchange meetings. 

https://guelphfamilyhealthstudy.com/
https://guelphfamilyhealthstudy.com/
https://www.georgebrown.ca/hospitality-culinary-arts/food-innovation-research-studio-first
https://www.georgebrown.ca/hospitality-culinary-arts/food-innovation-research-studio-first
https://guelphfamilyhealthstudy.com/wp-content/uploads/2021/11/Plant-Based-Proteins-Made-Easy-Peasy-Nov-2021-Web.pdf
https://guelphfamilyhealthstudy.com/wp-content/uploads/2021/11/Plant-Based-Proteins-Made-Easy-Peasy-Nov-2021-Web.pdf
https://www.youtube.com/watch?v=jbWgtz4A6sk
https://www.who.int/publications/i/item/9789241594639
https://www.collegesinstitutes.ca/
https://www.gazette.gc.ca/rp-pr/p2/2022/2022-01-19/html/sor-dors278-eng.html
https://www.gazette.gc.ca/rp-pr/p2/2022/2022-01-19/html/sor-dors278-eng.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/healthy-eating-provisions-front-pack-labelling-other-labelling-provisions-industrially-produced-trans-fats-vitamin-d.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/acts-regulations/forward-regulatory-plan/plan/healthy-eating-provisions-front-pack-labelling-other-labelling-provisions-industrially-produced-trans-fats-vitamin-d.html


 / 54 HEALTH   CANADA’S DEPARTMENTAL RESULTS REPORT / 2021–22

Fostering international collaboration 
and coordination
Health Canada actively contributed to developing 
international standards for food safety and 
nutrition through its co-leadership, with CFIA, of 
Canada’s participation at the Codex Alimentarius 
Commission.

The Department participated in 12 formal Codex 
sessions and attended multiple special meetings 
to consider the ongoing impact of the pandemic. 
It successfully hosted the 46th Codex Committee 
on Food Labeling, attended virtually by more than 
600 representatives from more than 75 countries. 
The session focused on food labelling—in 
particular, labeling of allergens, front-of package 
labelling, e-commerce and the use-of technology 
in labelling. Health Canada also participated in 
developing many international food safety and 
nutrition standards which will help to maintain 
the safety of the food system in Canada and 
abroad.

The Department improved its understanding of 
current and emerging issues, and collaborated 
in areas related to food pathogens, food 
chemicals, and nutritional safety. For example, 
the Department served as secretariat of the 
International Food Chemical Safety Liaison 
Group, a forum for discussion and collaboration 
between government organizations involved in 
the risk assessment, risk management, and 
communication of food chemical safety issues.

In addition, Health Canada played a leadership 
role in developing aspects of a new Food Safety 
Risk Communication Framework and associated 
guidelines as part of the Asia Pacific Economic 
Cooperation (APEC) project, “Trade facilitation 
through the Development of an APEC Food Safety 
Risk Communication Framework”. The Framework 
recommends international best practices in 
effective food safety risk communication and 
serves as a guide to regulatory agencies during 
food safety incidents or emergency situations, as 
well as in everyday food safety risk 
communication scenarios. It also provides 
guidance to the food industry regarding food 
safety risk communication.

In early 2021–22, Health Canada shared for 
consultation proposed new guidelines for plant 
breeding, based on scientific data gathered from 
international and domestic stakeholders. Final 
guidelines will be published in 2022–23.

Health Canada continued to develop a formal 
process to share safety assessment information 
with Food Standards Australia New Zealand. This 
collaboration will help reduce duplication and 
regulatory assessment costs for food producers, 
and streamline the food approval process.

The Department continued to work with other 
compatible regulators to develop international 
regulations for novel foods and feeds and to 
establish microbiological standards and detection 
methods for all parts of the food chain (including 
primary production, feed products, food 
production and handling).

Taking action on youth vaping and reducing 
tobacco use
Health Canada remained concerned about the 
levels at which Canadian youth use vaping 
products and took additional steps over the past 
year to protect a new generation from the risk of 
nicotine addiction and other vaping-related 
harms. At the same time, the Department 
continued to implement Canada’s Tobacco 
Strategy—a modernized approach for successful 
tobacco control with the goal of reducing 
tobacco use to less than 5% by 2035.

Health Canada launched the first legislative 
review of the Tobacco and Vaping Products 
Act,167 including a public consultation168 to gather 
the perspectives of Canadians, experts, and other 
stakeholders with a particular emphasis on the 
Act’s ability to address youth vaping. The 
Department will examine the early evidence from 
the Act’s first 3 years to assess the progress 
made towards achieving its vaping-related 
objectives, and report to Parliament in 2022–23.

https://laws-lois.justice.gc.ca/eng/acts/t-11.5/
https://laws-lois.justice.gc.ca/eng/acts/t-11.5/
https://www.canada.ca/en/health-canada/programs/consultation-legislative-review-tobacco-vaping-products-act.html
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Reducing youth vaping
In 2021–22, in addition to publishing the Nicotine 
Concentration in Vaping Products Regulations, 
Health Canada pre-published the proposed Order 
Amending Schedules 2 and 3 to the Tobacco and 
Vaping Products Act (Flavours) and Standards for 
Vaping Products’ Sensory Attributes Regulations 
in the Canada Gazette, Part I for a 75-day public 
consultation period. Restricting vaping product 
flavours is expected to further reduce the appeal 
to youth while still leaving some flavour options 
available for adults who smoke and wish to 
transition to vaping as a less harmful source of 
nicotine. The Department received over 25,000 
submissions during the consultation.

In addition, Health Canada continued the youth 
vaping prevention campaign—“Consider the 
Consequences of Vaping”169—to reach youth 
(13 to 18 years of age) and their parents. The 
campaign aimed to discourage youth from taking 
up vaping by educating them about the risks and 
harms; providing parents, adults, and educators 
with resources to support conversations with 
youth; and increasing awareness of where to get 
more information. 

Other significant vaping-related activities in 
2021–22 included:

 > Sampling over 200 vaping products and 
applying laboratory methods to determine 
their nicotine concentrations as a part of the 
Department’s ongoing inspection program;

 > Inspecting 76 Canadian vaping product 
websites to determine if the sellers had 
instituted appropriate mechanisms to 
prevent youth from accessing vaping 
product advertising or promotions;

WHAT’S NEW?
In 2021–22, Health Canada continued to work 
with key stakeholders to respond to youth 
vaping. The Department finalized and published 
the Nicotine Concentration in Vaping Products 
Regulations170 in the Canada Gazette, Part II, 
which set a maximum nicotine concentration of 
20 mg/mL for vaping products marketed in 
Canada. This measure is expected to help 
reduce the appeal of vaping products to youth.

 > Inspecting 1,320 gas and convenience stores 
and 191 specialty vaping outlets to assess 
compliance with product packaging, labelling, 
promotion, and nicotine concentration 
requirements;

 > Assessing vaping products sampled from 
manufacturers with a focus on packaging, 
labelling, and nicotine concentration. Health 
Canada reviewed 150 vaping product labels 
and laboratory-tested 190 samples for 
nicotine concentration;

 > Publishing the Department’s third compliance 
enforcement report171 outlining the results of 
a series of online inspections of vaping 
product promotions.

Reducing tobacco use
In 2021–22, Health Canada conducted 
inspections for tobacco products regarding 
packaging and labelling requirements during its 
onsite regulatory visits at 1,320 gas and 
convenience stores. In addition, it conducted 4 
onsite inspections of tobacco manufacturers 
resulting in the laboratory-testing of 66 samples 
for cigarette ignition propensity, and the 
assessment of 126 package/labels to verify 
compliance with requirements under the Tobacco 
Products Regulations—Plain and Standardized 
Appearance.

The Department continued its collaborative work 
with P/Ts to reduce tobacco use, providing up to 
$2.5 million to support smoking cessation 
services via the Pan-Canadian Quitline 
Initiative.172 This initiative consolidates cessation 
services from each P/T, served by independent 
service providers across Canada, to a single 
phone number and web address displayed on 
tobacco product packages.

Working with the Standards Council of Canada 
and the University of Ottawa Heart Institute, 
Health Canada advanced the development of 
voluntary smoking cessation standards for 
health care organizations. A February 2022 
workshop drew some 60 participants, including 
front-line workers, government representatives, 
academics and experts, to inform the standards 
development process.

https://www.canada.ca/en/services/health/campaigns/vaping.html?utm_source=canada-ca-vaping-info-en&utm_medium=vurl&utm_campaign=vurl
https://www.canada.ca/en/services/health/campaigns/vaping.html?utm_source=canada-ca-vaping-info-en&utm_medium=vurl&utm_campaign=vurl
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2021-123/index.html
https://laws-lois.justice.gc.ca/eng/regulations/SOR-2021-123/index.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fservices%2Fsmoking-tobacco%2Fvaping%2Fcompliance-enforcement%2Fonline-inspections-july-march-2021.html&data=05%7C01%7Cranee.chambers%40hc-sc.gc.ca%7Cc353d4c66e9041f1d28308da2dd6d19a%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637872697905331457%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=dWFjxeNeow091Or40saGK%2BGrUt611o51BGJKSXrCbIk%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fservices%2Fsmoking-tobacco%2Fvaping%2Fcompliance-enforcement%2Fonline-inspections-july-march-2021.html&data=05%7C01%7Cranee.chambers%40hc-sc.gc.ca%7Cc353d4c66e9041f1d28308da2dd6d19a%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637872697905331457%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=dWFjxeNeow091Or40saGK%2BGrUt611o51BGJKSXrCbIk%3D&reserved=0
https://www.canada.ca/en/health-canada/services/smoking-tobacco/quit-smoking/tips-help-someone-quit-smoking/help-someone-quit-smoking.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/quit-smoking/tips-help-someone-quit-smoking/help-someone-quit-smoking.html
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The Department continued to develop regulations 
to renew and strengthen existing regulatory 
requirements for tobacco product package 
labelling. This work involved exploring updates to 
the health-related messages (including warnings, 
health information, and toxicity information) that 
must be displayed on tobacco products 
packaging to reduce their appeal.

The Canadian Tobacco and Nicotine Survey 
conducted by Statistics Canada on behalf of 
Health Canada was updated to double the 
number of youth and young adults sampled and 
to provide provincial level reporting of vaping 
product use. The flagship Canadian Community 
Health Survey reported on vaping at the national 
level for the first time. This will allow for detailed 
sociodemographic analysis of Canadians who 
vape and/or smoke.

In 2021–22, Health Canada’s SUAP provided 
$30,000 in grants and $3.5 million in contribution 
agreements for 9 projects focused on prevention, 
protection and/or cessation for both tobacco and 
vaping products.

Supporting Canadians in making informed 
decisions about cannabis use through public 
education, research and surveillance
Health Canada monitored changes in knowledge, 
attitudes and behaviours on cannabis through the 
2021 Canadian Cannabis Survey173 as well as the 
2019 Canadian Alcohol and Drugs Survey.174 The 
Department also adapted its public education 
and awareness initiatives to address knowledge 
gaps identified by research and surveillance to 
help ensure that Canadians were provided with 
relevant information related to cannabis use and 
its associated health risks.

Health Canada delivered evidence-based and 
innovative public awareness initiatives, including 
proactive monthly social media content, which 
provided thematically relevant and consistent 
information on the health and safety of cannabis 
use.

In March 2022, the Department launched the 
redesigned Pursue Your Passion175 campaign. The 
teacher-led presentation educates youth aged 
13 to 15 about the physical and mental health 
effects of cannabis. It also issued a new 
installment of the Cannabis Resource Series, a set 
of public education resources designed to provide 
Canadians with additional health and safety 
information related to cannabis. The health 
effects of cannabis on adults over 55176 piece was 
published on Canada.ca and promoted widely to 
stakeholders and partners. 

Ongoing support was provided by Health Canada 
to community-based and Indigenous 
organizations to educate communities on the 
health effects of cannabis use. In 2021–22, 
SUAP invested over $12 million in contribution 
agreements to fund 33 projects related to the 
use of cannabis with a focus on youth and young 
adults, Indigenous populations, health 
professionals and educators, and other at-risk 
groups. A total of 2,600 cannabis-related 
knowledge products/learning opportunities were 
delivered and accessed approximately 74 million 
times. Health Canada also launched the final year 
of the microgrants program, which delivered 
education and awareness to youth and young 
adults about the health effects and risks of 
cannabis and vaping.

WHAT’S NEW?
As one example of the 33 cannabis-related 
projects funded by SUAP, the Canadian Nurses 
Association received $1.2 million to develop and 
disseminate a national nursing framework on 
the legalization of cannabis that helped nurses 
interact directly with populations at a high risk 
for cannabis harms. The framework provided 
learning tools such as evidence-based modules, 
short videos (including an animation of how 
cannabis affects the brain) and a stigma-busting 
poster to guide interactions with those who use 
substances. Over 500 nurses participated in 
these learning opportunities, with 100% positive 
feedback.

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/canadian-cannabis-survey-2021-summary.html
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcanadaexperiences.ca%2Fprograms%2Fpursue-your-passion%2Fhost-your-own%2F&data=05%7C01%7Cjane.corville-smith%40hc-sc.gc.ca%7Cc01408725a9c47747e4308da551c08bb%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637915876129602064%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Bej1md5Wt1QP8xQfoaM5AvPD7S8vKfNpqXUdU5F2jto%3D&reserved=0
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/health-effects/effects/adults-55-older.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/health-effects/effects/adults-55-older.html
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Recognizing that consistent research is 
fundamental to understanding the effects of 
cannabis use, the Department undertook projects 
to begin addressing information gaps, such as the 
potential health hazards associated with 
inhalation of cannabis-derived vaping aerosol. 
The data gathered will contribute to informing 
regulatory and compliance efforts, risk 
assessment, and public education and awareness.

In addition, Health Canada continued to: monitor 
the emerging scientific literature on the risks, 
harms and benefits of cannabis; provide scientific 
advice; conduct health risk assessments and 
other risk activities; conduct research; as well as 
monitor, assess, and communicate about cannabis 
adverse reactions, including vaping-associated 
lung injury. The Department conducted 3 health 
risk assessments, over 250 risk-related 
consultations/requests, and screened 142 unique 
cases of adverse reactions associated with 
cannabis products (20% of which required 
hospitalization).

In 2021–22, SUAP directed $3 million in cannabis 
funding to MHCC to support both current and 
future research, further build an evidence-base, 
and mobilize knowledge regarding the impact of 
cannabis use on mental health in a legalized and 
regulated environment.

In addition to the $11 million directed to CCSA to 
address substance use in Canada, Health Canada 
provided $2.3 million to the organization 
specifically for cannabis research to build 
evidence needed to inform policy development, 
including the following initiatives:

 > Second-year funding of 5 Partnership for 
Cannabis Policy Evaluation Grants to gather 
evidence on the impact of different regulatory 
approaches on key health, social and public 
safety domains, as well as fostering 
collaboration across jurisdictions;

 > Second-year funding of 18 grants for cannabis 
research projects under the heading of 
“Closing the Gaps in Cannabis Research”;

 > 3 new grants for cannabis research projects 
under the heading of “Closing More Gaps in 
Cannabis Research”.

In order to continue building knowledge and 
closing gaps, CCSA released a range of products 
in 2021–22 related to: home cultivation trends 
and associated risk behaviors in Canada; 
unintentional pediatric cannabis exposures; youth 
interactions with the justice system post-
legalization of cannabis; as well as cannabis-
related emergency department visits and 
hospitalizations. In addition, the organization 
expanded its efforts on stigma reduction and 
training, targeting the law enforcement 
community, as well as public awareness of 
cannabis use and mental health.

Key risks for Core Responsibility 2:  
Health Protection and Promotion
Information on Key Risks177 is available on 
Health Canada’s website.

https://www.canada.ca/en/treasury-board-secretariat/services/departmental-performance-reports.html
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RESULTS FOR CORE RESPONSIBILITY 2:  
HEALTH PROTECTION AND PROMOTION
The following tables show, for Core Responsibility 2: Health Protection and Promotion, the results 
achieved, the performance indicators, the targets and the target dates for 2021–22, and the actual 
results for the three most recent fiscal years for which these results are available.

DEPARTMENTAL RESULT 3: CANADIANS HAVE ACCESS TO SAFE, EFFECTIVE AND  
QUALITY HEALTH PRODUCTS

Departmental result indicators Target Date to achieve target Actual results
Percentage of new drug decisions 
issued within service standards1

(Baseline: 88% in 2017–18)

At least 93% March 31, 2022 2019–20: 96%
2020–21: 100%
2021–22: 99.8%

Percentage of Risk Management 
Plan reviews for new drug decisions 
completed within service standards2

(Baseline: 91% in 2017–18)

At least 90% March 31, 2022 2019–20: 93%
2020–21: 94%
2021–22: 90%

Percentage of drug companies 
deemed to be compliant with 
manufacturing requirements  
under the Food and Drugs Act  
and associated regulations

Between  
85% and 95%3

March 31, 2022 2019–20: 96%
2020–21: 99.7%
2021–22: 97%

1 Drugs include prescription and non-prescription pharmaceutical drugs for human use; disinfectants; biologic and radiopharmaceutical 
drugs.

2  The workload associated with these plans varies from year to year and unexpectedly high volume can result in impacts on 
performance.

3 Health Canada has implemented a risk-based approach that targets companies that present a higher risk to the health and safety of 
Canadians. Given this change, compliance rates in the future are expected to decrease.
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DEPARTMENTAL RESULT 4: CANADIANS ARE PROTECTED FROM UNSAFE CONSUMER AND 
COMMERCIAL PRODUCTS AND SUBSTANCES

Departmental result indicators Target Date to achieve target Actual results
Percentage of domestic consumer 
product recalls communicated to 
Canadians in a timely manner
(Baseline: 86% in 2016–17)

At least 90% March 31, 2022 2019–20: 86%
2020–21: 86%
2021–22: 83%1

Percentage of actions taken in a 
timely manner to protect the health 
of Canadians from substances found 
to be a risk to human health
(Baseline: 85% in 2016–17)

Exactly 100% March 31, 2022 2019–20: 100%
2020–21: 100%
2021–22: 100%

Percentage of pre-market 
submission reviews that are 
completed within service standards 
(Baseline: 95% in 2019–20)

At least 90% March 31, 2022 2019–20: 95%
2020–21: 93%
2021–22: 96%

1  This target was not met largely due to supply-chain and COVID-related delays experienced by external stakeholders with whom Health 
Canada collaborates on this indicator. There were no recalls related to hazards that posed a serious, imminent threat to human health.
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DEPARTMENTAL RESULT 5: CANADIANS MAKE HEALTHY CHOICES

Departmental result indicators Target Date to achieve target Actual results
Percentage of Canadians (aged 15+) 
who are current cigarette smokers
(Baseline: 16% in 2017)

At most 5% March 31, 2035 2019–20: 17.8%1

2020–21: 15.0%2

2021–22: 13.0%3

Percentage of Canadians (aged 
15–24) who have used cannabis  
in the last 12 months
(Baseline: 26.9% in 2018–19 [14.2% 
of Canadians aged 15–17 and 31.4% 
of Canadians aged 18–24])

At most 29%4 March 31, 2025 2019–20: 26.9%5

2020–21: N/A6 

2021–22: 33.6%7

Percentage of Canadians who use 
dietary guidance provided by  
Health Canada
(Baseline: 41% in 2012)

At least 50% March 31, 2022 2019–20: 47%8

2020–21: 47%8

2021–22: 44%9

1  Data from 2017 Canadian Tobacco, Alcohol and Drugs Survey.
2 Data from 2019 Canadian Community Health Survey (CCHS).
3 Data from 2020 CCHS.
4 14% for Canadians aged 15–17 and 33% for Canadians aged 18–24.
5 14.2% of Canadians aged 15–17 and 31.4% of Canadians aged 18–24.
6 As data is not collected annually, new data is expected to be available in 2022–23.
7 9.5% of Canadians aged 15–17 and 43.7% of Canadians aged 18–24. Data collected as part of the 2019 Canadian Alcohol and Drugs 

Survey and published in 2021–22. The increase of the result is due and was expected post-legalization.
8 As data is not collected annually, previous year data has been reported in its place. Statistics Canada 2016 Canadian Community 

Health Survey (data collected in 2016 and reported in 2018).
9 Data is collected every four years via the CCHS. Data collected in 2020 and reported in 2022 shows a decline of 3% from the last 

CCHS. Although Health Canada promoted its 2019 Canada food guide to stakeholders and Canadians, the COVID pandemic may have 
resulted in less subsequent promotion of the food guide by stakeholders. This could explain the decrease. 
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BUDGETARY FINANCIAL RESOURCES (DOLLARS) FOR CORE RESPONSIBILITY 2:  
HEALTH PROTECTION AND PROMOTION

The following table shows, for Core Responsibility 2: Health Protection and Promotion, budgetary 
spending for 2021–22, as well as actual spending for that year.

2021–22 
Main Estimates

2021–22 
planned spending

2021–22 
total authorities 
available for use

2021–22 
actual spending 
(authorities used)

2021–22 
difference 
(actual spending 
minus planned 
spending)

1,104,086,037 1,104,086,037 986,642,487 787,250,023 -316,836,014 

Note: The variance of $316.8 million between actual and planned spending is mainly due to a transfer to PHAC for procurement of 
COVID-19 tests; as well as a repurpose and reprofile of funds related to the creation of a critical drug reserve.

HUMAN RESOURCES (FULL-TIME EQUIVALENTS) FOR CORE RESPONSIBILITY 2:  
HEALTH PROTECTION AND PROMOTION

The following table shows, in full-time equivalents, the human resources the Department needed to 
fulfill this core responsibility for 2021–22.

2021–22 
planned full-time 
equivalents 

2021–22 
actual full-time 
equivalents

2021–22  
difference (actual full-time equivalents minus  
planned full-time equivalents)

5,933 6,527 594

Note: The variance in full-time equivalents utilization is mainly due to additional in-year resources received for continuing Canada’s 
chemical management regime; regulatory and operational functions to support critical COVID-19 focused operations; addressing the 
opioid overdose crisis and problematic substance use; as well as ensuring the ongoing integrity of the Public Service Occupational 
Health Program.

Financial, human resources and performance information for Health Canada’s Program Inventory is 
available in GC InfoBase.178

https://www.tbs-sct.gc.ca/ems-sgd/edb-bdd/index-eng.html


Health Canada’s greatest strength  
is an engaged, empowered and  

well-equipped workforce 
with employees who have the 

competencies tools and opportunities 
to succeed and is committed to 

ensuring a workplace where 
employees feel safe and are treated 
with respect, dignity and fairness.
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INTERNAL SERVICES
DESCRIPTION
Internal services are those groups of related activities and resources that 
the federal government considers to be services in support of programs 
and/or required to meet corporate obligations of an organization. Internal 
services refers to the activities and resources of the 10 distinct service 
categories that support program delivery in the organization, regardless 
of the internal services delivery model in a department.

The 10 service categories are: Management and Oversight Services; Communications Services; Legal 
Services; Human Resources Management Services; Financial Management Services; Information 
Management Services; Information Technology Services; Real Property Management Services; Materiel 
Management Services; and Acquisition Management Services.

RESULTS
Health Canada’s greatest strength is an engaged, 
empowered and well-equipped workforce with 
employees who have the competencies (including 
science and regulatory skill sets), tools and 
opportunities to succeed in the pursuit of 
excellence in program and service delivery.

The Clerk of the Privy Council noted in his letter 
to the Prime Minister in the Twenty-Eighth Annual 
Report on the Public Service of Canada,179 that 
this is a period characterized by the COVID-19 
pandemic and Canada’s confrontation with racism 
and intolerance. It has presented many 
opportunities to serve in different ways and to 
adapt as a Public Service. We must take action 

to be better, more just, open, and inclusive, 
particularly by tackling systemic racism and 
advancing work on diversity and inclusion in our 
organizations. Health Canada continues to 
support the government-wide goals of Public 
Service Renewal, through initiatives that foster 
inclusiveness, agility and resilience.

The Department remains committed to ensuring 
that all employees feel safe and are treated with 
respect, dignity and fairness in the workplace, 
including instilling positive values and tackling 
racial bias, harassment and discrimination. Health 
Canada also remains committed to eliminating 
barriers to success and career progression 
through more inclusive recruitment practices.

https://www.canada.ca/en/privy-council/corporate/transparency/annual-report-prime-minister-public-service/28th.html
https://www.canada.ca/en/privy-council/corporate/transparency/annual-report-prime-minister-public-service/28th.html
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In 2021–22, the Department focused on the 
following priorities:

Building a healthy, diverse and inclusive 
workforce
Health Canada is committed to ensuring a 
workplace that is free of racism and 
discrimination, and where all employees feel 
safe and are treated with respect, dignity and 
fairness. These values are the foundation of who 
we are, what we do, and how we do our work.

In 2021–22, the Department continued to 
advance its Multi-Year Diversity and 
Employment Equity Plan:

 > Working to instill policies and activities that 
foster an inclusive, equitable and accessible 
workplace via the Leadership Council on 
Diversity;

 > Launching initiatives such as Mentorship Plus 
and the Equitable Access to Language 
Training Program as a means to address 
systemic barriers;

 > Supporting managers and employees with 
accommodation needs and promoting the use 
of the GOC Workplace Accessibility Passport, 
via the Workplace Wellness Service Centre;

 > Fostering a learning culture, including the 
Indigenous Learning Series and sessions on 
unconscious bias/anti-racism and on the 
prevention of harassment and violence in the 
workplace.

DID YOU KNOW?
In 2021, Health Canada was recognized as one 
of Canada’s Best Diversity Employers (for the 
7th year running), one of Canada’s Top 
Employers of Young People (for the 11th year 
running), and for the second time, as one of 
Canada’s Top 100 Employers, which recognizes 
organizations with exceptional human resources 
programs and forward-thinking workplace 
policies. The Department was recognized for its 
continuous support to employees during the 
COVID-19 pandemic and its ongoing 
commitment to eradicating systemic racism and 
discrimination from our workplace culture.

A horizontal audit conducted by the Canadian 
Human Rights Commission under the 
Employment Equity Act (EEA) acknowledged 
that the Department has taken significant and 
meaningful steps to establish goals and monitor 
progress regarding diversity and inclusion. Other 
initiatives that helped foster a workplace free of 
racism and discrimination, included:

 > Continuing to review internal policies, 
procedures and practices from an employment 
equity perspective and filtering the results 
into the Department’s strategic planning;

 > Leveraging the newly created Leadership 
Council on Diversity and Inclusion and 
Employee Networks to combat racism and 
discrimination;

 > Developing an action plan to address findings 
from internal anti-racism listening sessions 
and implementing concrete actions to create 
a more diverse and inclusive workplace;

 > Implementing a Safe Space Initiative within 
the independent Centre for Ombuds, 
Resolution, and Ethics to support diverse 
groups, including Black, Indigenous, racialized, 
people with disabilities and 2SLGBTQI+, facing 
discrimination in the workplace.

Initiatives that helped attract and retain a diverse, 
inclusive, and bilingual workforce within a 
healthy, accessible and high-performing 
workplace, included:

 > Continuing to implement mental health and 
wellness strategies for employees and 
updating resources, including the National 
Standard for Psychological Health and Safety 
in the Workplace;

 > Streamlining access to updated mental health 
resources through creation of the My Mental 
Health desktop icon and the Mental Health 
Events Calendar as well as launching the 
Santé podcast;

 > Identifying Accessibility Ambassadors and 
beginning to train them to provide expert 
advice related to accessibility/duty to 
accommodate in the staffing context;

 > Updating the virtual onboarding program for 
new employees and adapting Official 
Language training and Second Language 
Evaluations for remote learning and testing;
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 > Leveraging the Persons with Disabilities 
Network, to inform the development of Health 
Canada’s Accessibility Plan (to be launched in 
December 2022);

 > Holding anti-racism listening sessions to 
identify discrimination issues and offering 
specialized counselling support for employees;

 > Increasing the number of Black counsellors in 
the Department’s network of mental health 
professionals (20 added in 2021–22).

Employee Engagement
Health Canada regularly: engaged employees and 
sought feedback to evaluate and adjust 
communications strategies to keep these useful 
and relevant; checked in virtually on how the 
pandemic was affecting their professional and 
personal lives; and shared information and 
resources to protect their mental and physical 
health and to support their work and productivity.

These efforts were integral to supporting the 
workforce as employees continued to work 
remotely and to develop plans for re-entry. The 
Department used a variety of engagement tools, 
platforms, and fora, including: new web-based 
channels, Town Hall meetings; targeted 
presentations, technical briefings for managers, 
and employee networks; Fire Side Chats on the 
future of work; as well as employee 
questionnaires and surveys.

DID YOU KNOW?
In January 2022, Health Canada launched its 
Mentorship Plus program to further encourage 
and support marginalized voices, and help 
eliminate systemic barriers to recruitment, 
retention and training. The program was 
specifically designed to support leadership 
development with a focus on members of 
underrepresented groups who aspire to 
leadership and executive positions.

DID YOU KNOW?
In 2021–22, Health Canada delivered training and 
information sessions to support and promote 
safe and respectful workplaces and business 
operations. Topics included diversity and 
inclusion, anti-racism and discrimination, official 
languages, and accessibility.

Internal Services continued to support the 
Department in response to the unique 
technological, financial and human resources 
needs created by the pandemic. Support was 
provided to the workforce, the workplace and the 
work itself so that Health Canada could continue 
to deliver on its mandate, whether employees 
were working remotely or on site.

In 2021–22, the Department: developed and 
shared occupational health guidance for federal 
employees in response to changing conditions, 
including support for workplace re-entry; 
responded to over 270 inquiries from Federal 
departments related to occupational health and 
safety; developed the COVID-19 Vaccine 
Fundamentals training session delivered by the 
Canada School of Public Service; implemented 
simplified and expedited staffing processes to 
support COVID-19 roles, including large-scale 
collective staffing processes; and supported 
employees working remotely through activities 
such as new Virtual Ergonomic Assessments.
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Health Canada continued to foster a culture of 
care, working through channels such as 
customized training, leadership coaching, change 
management and team building. These services 
reached more than 1,800 employees. In addition, 
more than 10,000 hours of specialized clinical 
support, impacting some 2,000 staff, was 
delivered at ports of entry and quarantine sites, 
with mental health practitioners stationed full-
time at the Vancouver, Montreal and Toronto 
airports.

To enable onsite presence both during and 
post-pandemic, Health Canada’s workplace 
re-entry exercise identified employees with an 
operational need or a personal preference to 
work onsite at Department locations nation-wide. 
COVID-19 case monitoring and reporting 
guidelines for employees working both onsite 
and remotely, coupled with enhanced cleaning 
protocols in all Health Canada buildings, helped 
to ensure a healthy and safe workplace. The 
Department established a Rapid Testing Program 
at several onsite facilities, secured additional 
bandwidth to support remote work, and 
introduced additional functionality to existing 
collaboration tools (e.g., MS Teams). Going 
forward, Health Canada will adjust its approach 
as required based upon a fact-based risk 
assessment and support future of work planning.

Modernizing the workplace to enable a safe 
and productive workforce with access to 
modern tools and facilities
In 2021–22, Health Canada continued its efforts 
to modernize the workplace to enable a safe and 
productive workforce with access to up-to-date 
tools and facilities, by:

 > Creating a new Digital Transformation Branch 
to serve Health Canada and PHAC, integrating 
resources across both organizations while 
continuing to prioritize many COVID-related 
activities, and continuing to partner with 
Shared Services Canada to upgrade and 
improve network infrastructure;

 > Identifying the key components required for 
the transition to a new departmental 
financial and material system (SAP 
S/4HANA) and contracting for an independent 
assessment of how to best proceed. Given the 
complexity involved, the implementation 
timeline has been extended from 2025 to 
2027;

DID YOU KNOW?
Over the course of the pandemic, integrated 
digital collaboration tools have become essential 
to everyday business functions for Health 
Canada employees. An average user on the 
Microsoft 365 collaboration platform in any given 
month takes part in 444 chats, 22 meetings and 
40 hours of audio/video calling.

 > Implementing year 4 of the 2018–23 
National Accommodation Strategy to 
modernize office facilities to specific program 
requirements, delivering 7 projects across 3 
provinces and 4 cities, valued at $7.1 million;

 > As part of the Department’s ongoing 
laboratory modernization, delivering the 
multi-year program of capital and repair 
projects across its laboratory portfolio to 
replace and repair aging buildings and 
improve functionality for science programs.

The Center for Ombuds, Resolution, and Ethics 
(CORE) offers safe spaces for employees, 
managers, and executives to raise and address 
work-related issues at both the individual and 
organisational levels. It serves as an early 
warning system for systemic issues and trends, 
and develops recommendations for those with 
the authority to act. Contributing to a culture of 
prevention and ensuring a psychologically-
healthy workplace for all, CORE continued to help 
individuals gain new competencies through such 
services as coaching, mediation, and value and 
ethics guidance. Recognising the impact 
managers have on the health of an organisation, 
and the acute stresses they have faced, CORE 
launched a new program in 2021 focusing on 
emotional intelligence to increase awareness, 
evaluate existing competencies, and enhance 
skills through personalized coaching.
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WHAT’S NEW?
In 2021, Health Canada began to identify areas 
of improvement and existing strengths in the 
organization’s ethical framework. Once 
completed in 2022–23, this work will inform 
program improvements and updates to the 
Health Canada Code of Values and Ethics.

Communication Services
Health Canada continued to engage Canadians 
with the timely and relevant information they 
needed to take action on their personal and 
collective health and safety. This was 
accomplished through a range of traditional, 
digital and innovative communication strategies 
and channels that also supported the Ministers 
in delivering on GOC priorities, including daily 
postings on Health Canada’s social media 
accounts, web content, digital and traditional 
advertising, experiential virtual events and 
partnerships, in addition to more traditional 
tools such as news releases and proactive 
media relations.

As described throughout Departmental Results 
3–5 earlier in this report, Health Canada’s public 
awareness campaigns informed Canadians 
about continuing priorities such as: mental 
health; virtual care and LTC; opioids; cannabis; 
vaping; tobacco; healthy eating and food safety; 
as well as environmental health. The Department 
also launched a revitalised Recalls and Safety 
Alerts web portal, making it easier for Canadians 
to find important recalls, health advisories and 
bulletins.

Mental Health
Health Canada leveraged multiple platforms to 
target a diverse range of Canadians, in promoting 
the Wellness Together Canada portal and its 
companion app, PocketWell.180 Communications 
aligned with key dates, such as Mental Health 
Week and included robust social media plans, 
including GIFs, videos and a variety of 
promotional announcements.181

Opioids
The Department implemented a digital campaign 
to counteract the stigma182 surrounding those 
who use substances and inform Canadians about 
the Good Samaritan law, resulting in some 
42.4 million impressions and 12.8 million 
completed video views. It also launched the 
Stigma Gallery183—a hub of videos, quotes and 
personal stories that put a human face on this 
issue—as well as delivered 540 virtual sessions 
to high school classes about harms associated 
with opioid use and the importance of reducing 
stigma.

Cannabis
Over the past fiscal year, Health Canada launched 
several initiatives to help communicate public 
education messaging about the health impacts of 
cannabis, particularly focused on youth. In May 
2021, the Department hosted its 4th national 
symposium to discuss gaps in public education 
and awareness as well as the intersection 
between the COVID-19 pandemic and substance 
use.

DID YOU KNOW?
Health Canada undertook a campaign in July and 
August 2021 to increase awareness of the 
availability of free rapid test kits for workplace 
screening and to encourage small businesses to 
order kits for their employees. It included an 
infographic to help employees understand how 
workplace testing works and why it is important, 
a handout for pharmacies to distribute to 
neighbouring businesses, and a variety of digital 
assets. 
Promotional activities included digital 
advertising, articles and banners/images in 
other GOC e-newsletters, emails, a push 
notification through the Canadian Business App, 
and web buttons at Canada.ca. Overall, materials 
were seen up to 15.65 million times, resulting in 
over 126,000 clicks to the “Get free rapid tests” 
webpage on Canada.ca, and 6-times increase in 
completed forms to request rapid test kits for 
workplaces.

https://www.wellnesstogether.ca/en-CA/pocketwell
https://www.canada.ca/en/public-health/services/video/covid-19-get-help-here.html
https://www.canada.ca/en/health-canada/services/video/end-stigma-campaign.html
https://www.canada.ca/en/health-canada/services/video/end-stigma-campaign.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthcanadaexperiences.ca%2Fprograms%2Fstigma%2Factivities%2Fstigma-gallery-welcome%2F&data=05%7C01%7Cjane.corville-smith%40hc-sc.gc.ca%7Cb5272674f2f1414cdcab08da55e75b9b%7C42fd9015de4d4223a368baeacab48927%7C0%7C0%7C637916749396865946%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=o5DioBF%2F7rOmJOMZzLcpvM%2BUXBFw5b7QPSlC4SMiSfk%3D&reserved=0
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Providing timely, trusted, and evidence-based information during the pandemic
As Canada’s response to the COVID-19 pandemic evolved over 2021–22, Health Canada 
continued to deliver the most timely, trusted, accessible, and evidence-based information 
possible to health care providers, stakeholders and Canadians, allowing them to protect 
themselves, their families, their communities and their businesses. The Department used 
various communication channels and coordinated with P/Ts to provide the latest updates on 
public health information, vaccines and treatment, rapid testing, and travel.

Public Health Information
 › Delivered public education and advertising campaigns to raise awareness of free mental 

health and substance use resources and services on Canada.ca;
 › Provided COVID-related information in multiple languages via a dedicated toll-free phone 

service, 7 days a week from 7:00 am–12:00 am. Operational since January 2020, the service 
received more than 996,000 calls up to end of March 2022, of which 332 callers requested 
interpretation services;

 › Collaborated closely with PHAC to publish and amplify COVID-related data;
 › By end of fiscal year, Health Canada’s COVID Alert app had been adopted by 9 P/Ts and 

downloaded over 6.49 million times. No additional promotional activities occurred in  
2021–22.

Vaccines and Treatment
 › Maintained an online portal with detailed regulatory information about authorized COVID-19 

vaccines and treatments;
 › Collaborated with PHAC to publish weekly summaries of reports of Adverse Events Following 

Immunization received for all COVID-19 vaccines.

Rapid Testing
 › Provided updated and timely information on how to access free rapid tests; on the 

importance of rapid testing as a public health measure and tool; and to raise awareness of 
the distribution of over 402 million rapid tests to P/Ts;

 › Coordinated with P/Ts on communications activities surrounding test kit distribution and on 
raising awareness around the importance of rapid testing;

 › Equipped the Canadian Red Cross with social media, news releases and messaging for their 
outreach activities aimed at vulnerable populations.

Travel
 › Expanded the Canada.ca/coronavirus web site to enable Canadians to access all federal 

COVID-related information and programs from a single site;
 › Updated information on changing border measures and delivered public education and 

advertising campaigns to ensure travellers were aware of travel requirements;
 › Worked with Global Affairs Canada to provide easy to follow, up-to-date, border and travel 

health advice for people coming to Canada;
 › Produced a digital engagement kit and marketing toolkits on border measures that 

stakeholders such as industry associations used to provide accurate information to their 
clients/audiences.
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Vaping
Health Canada continued to educate youth about 
the risks and harms of vaping through its 
“Consider the Consequences of Vaping” campaign 
as well as provide parents, adults, and educators 
with resources to support conversations with 
youth. The Department hosted over 721 virtual 
events in schools across the country reaching 
approximately 18,000 students and posted digital 
advertisements that generated 43 million 
impressions, 19 million complete video views 
and 162,000 clicks to the website.

Tobacco
The Department launched a digital advertising 
campaign aimed at improving the rate of quitting 
among adults, resulting in 360,000 impressions 
and 27,600 clicks to the website. This campaign 
targeted adult smokers aged 35–64, as these 
older adults have higher rates of smoking. 

Healthy Eating and Food Safety
Health Canada delivered a marketing campaign 
aiming to raise awareness among youth of 
Canada’s food guide and help improve their 
food skills, while incorporating safe food handling 
practices as norms in everyday life. Videos and 
images provided basic tips on handling and 
preparing food safely; television networks 
featured messages during on-air cooking 
segments; and, a TikTok video encouraged 
youth to share 3-ingredient snack recipe 
videos. Over 49 videos were posted, 
generating over 740,000 views.

DID YOU KNOW?
Health Canada’s Know More Opioids campaign 
has engaged over 168,000 youth and young 
adults across Canada since its launch in 2018, 
with 1,050 visits to high schools (in-person and 
virtually) and 43 events/festivals. The website, 
launched in March 2019, features resources, 
activities and awareness products related to 
opioid use, harms and stigma and has now been 
connected to the Health Canada Experiences184 
portal for all of Health Canada’s youth and 
young adult-focused marketing campaigns.

Environmental Health
The Department supported the renewal of the 
Chemicals Management Plan and the release of 
various air quality research and awareness 
initiatives, such as the Subway Air Quality 
Initiative and promoting the Air Quality Health 
Index. Health Canada also worked closely with 
ECCC on joint files to ensure coordinated 
communications, including:

 > Firefighters Action Plan185 (flame retardants);

 > Renewal of the CEPA;186

 > Launching consultations on mandatory 
labelling for chemicals in consumer 
products;187

 > Supporting the release of Health of Canadians 
in a changing climate: advancing our 
knowledge for action.188

The Department reinforced its Healthy Home 
marketing campaign by featuring 20 Canadian 
social media influencers who delivered messages 
about the importance of ventilation, radon testing 
and chemical safety in the home. Health Canada 
also maintained social media efforts for wildfire 
smoke, extreme heat, as well as water and air 
quality.

https://healthcanadaexperiences.ca/
https://www.canada.ca/en/environment-climate-change/news/2021/08/government-of-canada-announces-action-plan-to-protect-firefighters-from-harmful-chemicals.html
https://www.canada.ca/en/environment-climate-change/news/2022/02/government-of-canada-delivers-on-commitment-to-strengthen-the-canadian-environmental-protection-act-1999-and-recognizes-a-right-to-a-healthy-enviro.html
https://www.canada.ca/en/environment-climate-change/news/2022/03/launching-consultations-on-mandatory-labelling-for-chemicals-in-consumer-products-like-cosmetics-and-cleaning-products-and-better-supply-chain-tran.html
https://www.canada.ca/en/environment-climate-change/news/2022/03/launching-consultations-on-mandatory-labelling-for-chemicals-in-consumer-products-like-cosmetics-and-cleaning-products-and-better-supply-chain-tran.html
https://www.canada.ca/en/environment-climate-change/news/2022/03/launching-consultations-on-mandatory-labelling-for-chemicals-in-consumer-products-like-cosmetics-and-cleaning-products-and-better-supply-chain-tran.html
https://www.canada.ca/en/health-canada/news/2022/02/health-canada-releases-assessment-report-on-effects-of-climate-change-on-health.html
https://www.canada.ca/en/health-canada/news/2022/02/health-canada-releases-assessment-report-on-effects-of-climate-change-on-health.html
https://www.canada.ca/en/health-canada/news/2022/02/health-canada-releases-assessment-report-on-effects-of-climate-change-on-health.html
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BUDGETARY FINANCIAL RESOURCES (DOLLARS) FOR INTERNAL SERVICES

The following table shows, for internal services, budgetary spending for 2021–22, as well as actual 
spending for that year.

2021–22 
Main Estimates

2021–22 
planned spending

2021–22 
total authorities 
available for use

2021–22 
actual spending 
(authorities used)

2021–22 
difference (actual 
spending minus 
planned spending)

301,904,724 301,904,724 555,219,990 513,234,110 211,329,386

Note: The variance of $211.3 million between actual and planned spending is mainly due to additional funding for the operating and 
capital budget carry forwards of which a portion was set aside to support strategic investments in 2022–23; the reallocation of 
resources to meet program needs and priorities; regulatory and operational functions to support critical COVID-19 focused 
operations; as well as internal services resources received from various Treasury Board approved initiatives.

HUMAN RESOURCES (FULL-TIME EQUIVALENTS) FOR INTERNAL SERVICES

The following table shows, in full-time equivalents, the human resources the department needed to 
carry out its internal services for 2021–22.

2021–22 
planned full-time 
equivalents

2021–22 
actual full-time 
equivalents

2021–22 
difference (actual full-time equivalents minus  
planned full-time equivalents)

1,804 2,573 769

Note: The variance in full-time equivalent utilization is mainly due to a technical adjustment for the provision of shared services to the 
PHAC; as well as additional resources received in-year for the internal support services from various Treasury Board approved initiatives.
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EXPERIMENTATION
Fostering innovation and experimentation (I&E) at Health Canada 
continues to be a departmental priority. A thoughtful and deliberate 
approach to I&E allows us to discover new insights, technologies and 
processes, which improve our workplace and deliver better outcomes 
for Canadians.
In 2021–22, the Department advanced the creative capacity for its 
employees by promoting its Innovation and Experimentation Policy 
Framework, hosting bi-monthly Mindset Matters webinar series for 
learning and sharing, and continued investments in I&E projects and the 
sharing of learnings and results through various on GOC platforms and 
communication forums.

Now in its fourth year, Health Canada’s 
Solutions fund continues to provide a space for 
employees to test ideas and generate evidence to 
inform decision-making. Since the launch of the 
Fund in 2018, the Department has supported 17 
projects. Achievements in 2021–22 included:

 > Project Cipher demonstrated that the 
Department can prepare compliance and 
enforcement inspection reports faster by 
applying machine learning. Results of a pilot 
project are expected in 2022–23. This new 
approach is supported by the Canada School 
of Public Service and is being considered by 
various other government departments with 
a regulatory mandate.

 > Project Hummingbird tested the value of 
using satellite and drone imagery to prepare 
inspection reports of outdoor cannabis license 
holders and industrial hemp cultivators. 
Results are promising and inspectors are 
piloting this new approach, with a final report 
expected in 2022–23.

 > Project PRODigy applied user experience 
design to revamp the existing consumer 
product incident-reporting portal. Increased 
reporting reduces data gaps and helps Health 
Canada identify dangerous products. The 
Department is now testing to see if 
consumers are more likely to submit 
consumer product incidents using the new 
form. If increased completion and submission 
rates are observed, it will be officially 
introduced in early 2022–23.



One of Health Canada's Solutions 
Fund projects explored the feasibility 

of using game-based learning to 
teach Canadian youth about potential 
environmental health-related risks.
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 > Project Kelpie tested the possibility of using 
social media and web monitoring tools to 
aggregate content across social media 
platforms and identify potentially non-
compliant promotion of tobacco and vaping 
products to youth. Results were positive and 
Health Canada expects to test the integration 
of these tools within its existing compliance 
and enforcement framework in 2022–23.

 > Project Fourier-Transform Infrared 
Spectroscopy (FTIR) developed a new 
technique to identify foreign matter in health 
and cannabis products using FTIR 
spectroscopy. The experiment demonstrated 
that foreign matter could be identified within 
a few days, a significant reduction from the 
current three-week timeline. Health Canada 
will be looking at expanding this process at 
other Health Canada labs in 2022–23.

 > Project Cognit.io explored the use of a 
human-centric, Artificial Intelligence (AI)-
assisted engine to support the accuracy, 
consistency, and speed of assessing complex 
natural health products. A proof of concept is 
being developed which aims to test and 
evaluate the AI-assisted engine’s output. 
Scientific evaluators will validate the proof of 
concept in 2022–23.

 > Project Nitro explored the use of Robotic 
Process Automation to increase efficiency and 
prevent user errors when processing human 
resource transactions. The benefits include 
the ability to: meet service obligations; reduce 
HR backlogs; improve pay stabilization (i.e., 
timely entry of HR actions that impact pay); 
enhance data quality; and reduced errors. 
Health Canada has begun to test this 
approach, with results expected towards the 
end of 2022–23.

 > Project Apollo explored the feasibility of 
using game-based learning to teach Canadian 
youth about potential environmental health 
risks related to air quality, radon, and 
chemicals. Health Canada will continue to 
engage young people in the coming year with 
the goal of testing a proof of concept in 
2022–23.

DID YOU KNOW?
After 2 years of study, Health Canada is now pilot 
testing Project Cyclops—a mobile-friendly 
application that helps inspectors assess whether 
natural health products, cosmetics and 
pesticides should be allowed to enter Canada. If 
successful, this tool would provide inspectors 
with instant access to relevant and detailed 
information for faster decision-making when 
these products arrive at our borders.

 > Project D.A.T.A. (Data Annotation Training 
sets for AI Tools) explored using machine-
learning algorithms to automatically extract 
information from scientific documents and 
literature reviews. This solution could greatly 
improve the efficiency of scientific review 
processes. Final results are expected in 
2022–23.

 > Project LabINT (Laboratory Innovation for 
Natural Health Products Testing) explored 
options to provide faster, more rigorous, more 
relevant laboratory testing services for 
suspected quality defects in natural health 
products. This project is ongoing through 
2022–23.

 > Project Citizen Science explored using a 
collaborative approach between Health 
Canada researchers and the public. Users 
tested guidance needs and digital platform 
requirements to facilitate its uptake. Pilot 
projects will be developed in 2022–23 to 
further test the feasibility of this approach.

Additional examples of I&E that began or 
continued in 2021–22 include:

 > Project Drab—Health Canada continued 
developing and testing this digital solution 
to automate the analysis of tobacco product 
labels.

 > Project Sia—The Department began 
developing and testing a data visualisation 
tool that integrates data from different 
sources by layering them in maps or other 
means of visualisation. This type of data 
visualisation aims to inform and improve 
C&E decision-making.
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 > Project Fox It—Health Canada is 
experimenting with a process tool to 
maximise its efficiency in managing public 
inquiries. If proven successful, this tool could 
improve the way the Department responds to 
inquiries from Canadians.

 > Project Eagle Eye—The Department 
successfully implemented and continues to 
refine software tools and processes to inspect 
cannabis-producing facilities virtually. The 
shift to using virtual inspections where 
possible is estimated to have reduced the 
cannabis inspection program’s carbon 
footprint by over 50%.

 > Individualized Accommodations Passport—
In partnership with Treasury Board Secretariat 
and others, Health Canada explored ways to 
replace its existing paper-based 
Accommodations Passport with an electronic 
version. The Passport allows employees to 
share information about adaptive tools or 
support measures to facilitate recruitment, 
retention, promotion, and mobility of 
employees with disabilities. Work will 
continue in 2022–23.

Under the Innovative Solutions Canada 
program, Health Canada invested up to $1 
million in each of 5 Canadian companies in 
2021–22 to develop a “prototype” of their 
innovation in response to the following health 
system challenges:

 > Point of care diagnostics to combat AMR and 
help address the rise of related infections;

 > Leveraging AI technologies to predict possible 
organ donation recipient matches and 
improve donation rates;

 > Developing a cost-effective and reliable 
method to identify microbial mixtures, 
characterizing their stability, and predicting 
possible interactions that may mask or 
enhance adverse effects in humans.

Health Canada also collaborated with the 
National Research Council and Environment and 
Climate Change Canada to support 2 projects 
related to the Innovative Solutions Canada 
COVID-19 challenges. The projects address the 
feasibility of compostable disposable surgical 
masks and respirators, as well as recycling 
technologies for disposable (single-use) personal 
protective equipment, used in the Canadian 
healthcare sector.

Finally, the Department also supported testing of 
prototypes related to: a peer-to-peer social 
health platform with curated content; the 
development of resources and tools to assess 
physical and mental wellness; and an AI-enabled 
digital solution to support hospital emergency 
departments in more efficiently managing surges 
in patient flows and volumes.
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SEX- AND GENDER-BASED ANALYSIS PLUS
Health Canada renewed both its Sex- and Gender-Based Analysis (SGBA 
Plus) Policy and associated Action Plan for another 4 years starting in 
early 2022. The Plan and Policy aim to strengthen the integration of sex, 
gender and other identity factors (such as age, race and income level) in 
the externally and internally facing work of the Department and serve 
as the main driver for advancing equity and improving approaches to 
diversity and inclusion.

The plan underscores an intersectional approach 
to this work. Priorities identified under the 
renewed Action Plan were established based on 
the results of a formal evaluation in 2021 and the 
lessons learned from 2017 to 2021, including 
those derived over the course of the COVID-19 
pandemic. They include:

 > Increasing governance, accountability and 
transparency in the integration of SGBA Plus 
in the Department’s decision-making;

 > Strengthening departmental knowledge and 
capacity to apply SGBA Plus using an 
intersectional approach;

 > Collaborating with internal and external 
partners to strengthen the Department’s sex, 
gender and diversity-related evidence base 
and expertise;

 > Enabling the collection and use of 
disaggregated data for rigour in intersectional 
analysis;

 > Enhancing communications, guidelines, tools 
and resources with clarity on SGBA Plus and 
intersectionality.

Prior to the renewal, the Department made 
significant progress in 2020–21 under the more 
overarching priorities outlined in the initial Action 
Plan (originally covering 2017 to 2020, and 
extended through 2021): increasing departmental 
capacity to apply SGBA Plus; strengthening the 
sex, gender and diversity-related evidence base 
and expertise; and increasing accountability for 
and transparency in implementing SGBA Plus.



Health Canada established the SGBA Plus 
Integration Network and renewed both its 

Sex- and Gender-Based Analysis Policy 
and associated Action Plan to serve as the 

main driver for advancing equity into all 
areas and functions of the Department.
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Increasing governance and accountability
In 2021–22, Health Canada established a new 
senior-level accountability structure. This new 
SGBA Plus Integration Network is facilitating 
the integration of SGBA Plus into all areas and 
functions of the Department. Building on this, the 
revised SGBA Plus Policy outlines responsibilities 
at all levels to fully integrate SGBA Plus into the 
work of the Department, while the Action Plan 
established objectives and expected results for 
the next 4 years, to be reviewed annually.

Strengthening knowledge and capacity
Health Canada continued to provide training, 
resources and tools to increase the knowledge 
and capacity of its employees to integrate sex, 
gender and diversity into their work. 2021–22 
efforts focused on:

 > Increasing the understanding of an 
intersectional approach to SGBA Plus;

 > Raising awareness of how SGBA Plus could 
and should influence the development of 
policies, programs, regulations, consultations, 
and guidelines;

 > Building a greater understanding of how to 
apply SGBA Plus to project management and 
risk communication;

 > Integrating SGBA Plus, Anti-Racism, 
Accessibility and Indigenous lenses in the 
development and delivery of programs and 
initiatives.

To further support learning and increase capacity, 
the Health Canada SGBA Plus Community of 
Practice was revitalized in 2021–22 to share best 
practices and approaches for integrating SGBA 
Plus into the work of the Department.

Employee Assistance Program
Health Canada’s Employee Assistance Program 
provided services to employees in many federal 
departments and agencies, as well as to 
members of the Royal Canadian Mounted Police, 
members of the Canadian Armed Forces, and 
veterans of these organizations. The Program 
applies an SGBA Plus lens to its policies, 

procedures and services. Overall, past research 
and experience have confirmed that a one-size-
fits-all approach is not sufficient to address the 
wellness needs of a diverse client base. As such, 
the Program focused on the following priorities 
throughout 2021–22:

 > Optimizing outreach to those who tend to 
underuse the Program (such as males, 
2SLGBTQI+ persons, Indigenous Persons, and 
victims of intimate partner violence) and/or 
who might be experiencing increased mental 
health impacts because of COVID-19 (such 
as women, Indigenous persons, 2SLGBTQI+ 
persons);

 > Expanding the use of technologies to improve 
outreach to groups who access services at 
lower rates by extending availability of the 
real-time chat service to all client 
departments on Canada.ca;

 > Increasing the overall percentage of mental 
health professionals available to support 
clients requesting referral to a counsellor with 
lived experience or other relevant expertise 
in supporting a specific community or 
equity-deserving group;

 > Providing specialized training with a clinical 
focus to the Program counsellor network on 
supporting 2SLGBTQI+ clients.

Workplace modernization
Health Canada continued to include gender-
neutral washrooms in the modernization of its 
workplace and is diligent in upholding accessible 
design standards, whenever possible.

Implementing SGBA Plus across Health 
Canada programs
Health Canada incorporated SGBA Plus into 
its decision-making process and initiatives, 
and strove to develop policies and approaches 
that would address inequities facing at-risk 
populations.
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Health products
In 2021–22, the Department developed a 
detailed plan with the objective of helping 
individuals in Canada make better-informed 
choices regarding their various treatment 
options, knowing that the safety and efficacy of 
health products have been tested in clinical trials 
involving a diverse population. The three main 
goals of this plan include:

 > Improving the quality of SGBA Plus data 
submitted to Health Canada;

 > Improving the manner in which this data is 
analyzed and reported by Health Canada;

 > Increasing the information made available to 
the public, to build transparency and trust.

Once implemented, the plan is expected to 
increase knowledge of the safety and efficacy of 
drugs and medical devices for population groups 
that previously tended to be underrepresented in 
clinical trials for these products.

Health Canada also developed new SGBA Plus 
training specific to scientific experts responsible 
for reviewing medical devices, based on advice 
from Health Canada’s Scientific Advisory 
Committee on Health Products for Women. The 
Committee also provided input on: the draft 
guidance document ‘Clinical evidence 
requirement for medical devices’;189 a breast 
implant patient checklist; a triage tool created to 
prioritize devices that should undergo risk 
assessment in the medical devices Foresight 
Project; as well as incorporating SGBA Plus in the 
Medical Device Incident Reporting Templates with 
respect to post-market surveillance. 

In response to the pandemic, the Department 
customized a number of post-market surveillance 
activities for monitoring the safety profile of 
COVID-19 vaccines and undertook expedited 
safety assessments that included SGBA Plus, 
such as:

 > Weekly analysis of spontaneous safety reports 
(in collaboration with PHAC) for adverse 
events, disaggregated by sex;

 > Requiring manufacturers of COVID vaccines to 
submit risk management plans that include 
consideration for specific populations; 

 > Requiring some of these manufacturers to 
conduct new studies on the effects on 
pregnant and breastfeeding individuals;

 > Requiring manufacturers to submit monthly 
safety reports that include data stratified by 
patient characteristics, such as sex.

Health Canada will extend these safeguards for 
proactive consideration of SGBA Plus beyond 
COVID-related products. For example, the 
Department is looking at ways to require 
disaggregated data on the diversity of clinical 
trial participants in all drug submissions and 
to publicly report this data on a regular basis.

In partnership with CIHR’s Institute of Gender 
and Health, Health Canada funded 3 policy-
research partnerships between 2018 and 2021 to 
identify how the Department currently accounts 
for diversity, sex and gender in the regulation of 
health products, and to recommend ways to 
further integrate these concepts. In 2021–22, 
the Department concluded initiatives with:

 > McGill University to investigate consumer 
perceptions and behaviours in relation to 
health product labelling for cosmetics, 
natural health products and non-prescription 
drugs. This research helped frame a regulatory 
proposal that improves natural health product 
labelling, to be finalized in 2022–23; 

 > The University of British Columbia to 
analyze the application of SGBA Plus 
considerations in the prescription drug 
lifecycle management,190 and made 
recommendations for improvement; 

https://www.canada.ca/en/health-canada/programs/consultation-guidance-clinical-evidence-requirements-medical-devices/overview.html
https://www.canada.ca/en/health-canada/programs/consultation-guidance-clinical-evidence-requirements-medical-devices/overview.html
https://health-infobase.canada.ca/covid-19/vaccine-safety/
https://cewh.ca/wp-content/uploads/2022/05/FINAL-Risk-Reviewed-SGBA-Drug-Lifecycle-Report-CEWH-2022-Greaves-et-al.pdf
https://cewh.ca/wp-content/uploads/2022/05/FINAL-Risk-Reviewed-SGBA-Drug-Lifecycle-Report-CEWH-2022-Greaves-et-al.pdf
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 > The University Health Network to analyze 
the application of SGBA Plus considerations 
in the lifecycle of medical devices. In 
response, Health Canada developed and 
is advancing an internal implementation 
plan focused on guidance, regulations 
and training.

Compliance and enforcement
The Department integrated accessibility and 
universal design principles that are reflective 
of diversity, inclusion and Indigenous 
perspectives in their training for compliance 
and enforcement inspectors and analysts.

Other SGBA Plus-focused products for 
compliance and enforcement developed in 
2021–22 included a detailed facilitator-training 
guide to help support staff training needs, and 
a self-reflection tool that supports staff 
interactions with regulated parties during 
inspections.

Healthy eating policies
All Health Canada nutrition research and 
surveillance activities included consideration 
of sex and gender. Depending on the at-risk 
group under study, it also considered other 
sociodemographic characteristics such as 
ethnicity and culture. For example, the 
Department: considered self-identified sex 
and age when assessing nutritional adequacy 
of the population using data from the 
Canadian Community Health Survey; it 
considered characteristics related to 
socioeconomic status (e.g., education, 
household income) or demographic 
characteristics (e.g., self-reported race and/or 
ethnicity) when assessing determinants of 
nutritional adequacy or status, in addition to 
sex and gender; when undertaking basic 
research using animal models, it included 
male and female animals in the studies 
where applicable.

Canada’s food guide
To promote the use of Canada’s food guide, 
Health Canada continued to develop targeted 
healthy eating resources and worked with 
stakeholders to reach individuals in Canada 
across various settings, ages, and population 
groups. For example, the Department: created 
a new, modern, user-centric food-guide recipe 
gallery that included new culturally-diverse 
recipes and articles; contracted an organization 
that represents a diverse group of chefs and 
food advocates from minority communities 
to review the guide’s content through a 
multicultural lens and to challenge any 
assumptions and biases; and continued 
working with diverse groups of youth and 
young adults to inform development of new 
resources and tools, and promote peer-to-peer 
engagement on healthy eating.

The Nutrition Science Advisory Committee 
of external experts met 4 times to develop 
timely and independent scientific and technical 
advice related to nutrition for the Department. 
Its advice will be applied to help improve the 
Evidence Review Cycle approach and to 
strengthen the monitoring of equity, diversity 
and inclusion considerations.

Health Canada completed SGBA Plus 
laboratory research developing genomics as 
a tool to screen for adverse reproductive and 
developmental effects of food contaminant 
chemicals for women compared to men.

Cannabis
Health Canada continued to integrate SGBA 
Plus into its population-based survey on 
cannabis. The Canadian Cannabis Survey 
added additional questions to better 
understand cannabis use and priority 
populations. Since the survey’s launch, it has 
asked about gender, highest level of education, 
sexual orientation, and household income. In 
2020, the Department added questions on 
race, ethnicity, and Indigenous identity, and 
adjusted these in 2021 to improve data  
quality.
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Some key survey results from 2021 indicated 
a disparity in cannabis use among different 
demographic variables, including sex, gender, 
sexual orientation, age group and Indigenous 
identity. The results will allow the Department 
to better target its programs and public 
education to priority populations.

Health Canada also took steps to increase 
diversity in the regulated cannabis industry and 
to better understand barriers to participation. 
For example, it continued to offer a dedicated 
Indigenous Navigator Service, whose purpose 
is to help and support Indigenous-affiliated 
applicants throughout the federal commercial 
cannabis licensing process and encourage their 
participation in the industry. 

The Department continued work to enable a 
diverse and competitive cannabis industry 
comprised of small and large businesses, and 
increase the participation of Indigenous, Black 
and other racialized communities by developing 
guidance and improving communication with 
industry stakeholders, supporting prospective 
applicants in entering the legal framework, and 
supporting licence holders in achieving and 
maintaining compliance with the Cannabis Act 
and its Regulations.

Controlled substances
Health Canada collected SGBA Plus data and 
information (such as sex, gender, age and 
region) from a variety of sources, including 
general and targeted population surveys (such 
as the Canadian Alcohol and Drugs Survey and 
the Canadian Student Drugs and Tobacco 
Survey), reports from supervised consumption 
sites, and recipients of SUAP funding. The 
Department developed methods to ensure 
sample sizes were adequate for meaningful 
SGBA Plus analysis.

Opioid overdose crisis
Health Canada used disaggregated data to 
define issues and inform policies and programs 
related to the opioid overdose crisis as well as 
to identify elevated harms in key demographics. 

Further to previous studies in 2017 and 2019, the 
Department also conducted the Follow-up Survey 
and Qualitative Research on Opioid Awareness, 
Knowledge and Behaviours for Public Education 
to support the development of evidence-based 
public education materials around the overdose 
crisis and other substance use.

Chemicals management
Health Canada piloted new tools and training 
materials to strengthen and more systematically 
apply SGBA Plus considerations within its 
chemicals management activities, including 
risk assessment, risk management, engagement, 
outreach, as well as air and water quality.

Under the Pest Control and Products Act, 
Health Canada continued to consider SGBA Plus 
metrics (including sex, gender, behaviour, age, 
occupation, social, and cultural factors) during 
the risk assessment process when regulating 
pesticides.

Environmental health outreach
In February 2022, Health Canada released the 
report Health of Canadians in a Changing 
Climate—Advancing our Knowledge for Action, 
which provided an assessment of the risks of 
climate change to the health of Canadians and 
to the health care system, including a chapter 
on health equity.

The Department continued to refine its 
environmental health outreach materials to 
support inclusive outcomes for all, with an 
emphasis on inclusive images and text, and 
described video to challenge stereotypes. 
Health Canada conducted an online survey to 
determine awareness and understanding of 
chemicals and pollutants, as well as actual 
behaviours related to these risks at home. 
Participants included parents/guardians of 
children aged 6 and under, pregnant individuals 
or those planning to become pregnant in the 
next six months, seniors, and newcomers to 
Canada. Research findings will be used to help 
develop messaging and resources.

https://www.canada.ca/en/health-canada/news/2022/02/health-canada-releases-assessment-report-on-effects-of-climate-change-on-health.html
https://www.canada.ca/en/health-canada/news/2022/02/health-canada-releases-assessment-report-on-effects-of-climate-change-on-health.html
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In 2021–22, the Department identified 
community organizations that delivered services 
to individuals of different races, ethnicities, 
religious affiliations, education levels, gender, 
sex, employment and age demographics for its 
Healthy Home Campaign train-the-trainer 
projects,191 to ensure messaging would reach 
underserved, at-risk populations. The selected 
organizations were able to use their knowledge 
of trends within the communities they service to 
create inclusive, dynamic and flexible 
programming specific to local needs.

Health Canada developed a new 3-year Healthy 
Home192 marketing strategy to encourage 
individuals to take action to protect themselves 
and their families from chemicals and pollutants 
in and around the home. In addition to 
homeowners and renters in general, the strategy 
focused on reaching vulnerable and at-risk 
populations. 

https://www.canada.ca/en/health-canada/campaigns/healthy-home.html
https://www.canada.ca/en/health-canada/campaigns/healthy-home.html
https://www.canada.ca/en/health-canada/campaigns/healthy-home.html
https://www.canada.ca/en/health-canada/campaigns/healthy-home.html
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SPENDING AND HUMAN RESOURCES
SPENDING
SPENDING 2019–20 TO 2024–25

The following graph presents planned (voted and statutory spending) over time.

The figure illustrates Health Canada’s spending trend from fiscal year 2019–20 to fiscal year 2024–25 where spending, in millions of 
dollars, is shown on the vertical axis and time period, in fiscal years, is shown on the horizontal axis. Health Canada’s actual spending 
for fiscal year 2019–20: $2,675 million (Voted: $2,489 million, Statutory: $186 million); 2020–21: $3,117 million (Voted: $2,821 million, 
Statutory: $296 million); and 2021–22: $6,045 million (Voted: $5,016 million, Statutory: $1,029 million). Health Canada’s planned 
spending for fiscal year 2022–23: $3,878 million (Voted: $3,714 million, Statutory: $164 million); 2023–24: $3,156 million 
(Voted: $2,992 million, Statutory: $164 million); and 2024–25: $2,985 million (Voted: $2,828 million, Statutory: $157 million). 
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BUDGETARY PERFORMANCE SUMMARY FOR CORE RESPONSIBILITIES AND INTERNAL SERVICES (DOLLARS) 

The “Budgetary performance summary for core responsibilities and internal services” table presents the 
budgetary financial resources allocated for Health Canada’s core responsibilities and for internal services.

Core 
responsibilities 
and internal 
services

2021–22 
Main 
Estimates

2021–22 
planned 
spending

2022–23 
planned 
spending

2023–24 
planned 
spending

2021–22  
total 
authorities 
available 
for use

2021–22  
actual 
spending 
(authorities 
used)

2020–21  
actual 
pending 
(authorities 
used) 

2019–20  
actual 
spending 
(authorities 
used) 

Core 
Responsibility 1: 
Health Care 
Systems

2,456,807,897 2,456,807,897 2,851,114,525 2,257,744,222 7,906,983,369 4,744,300,568 1,987,223,947 1,601,069,150

Core 
Responsibility 2: 
Health Protection 
and Promotion

1,104,086,037 1,104,086,037 750,221,957 617,360,824 986,642,487 787,250,023 660,580,250 728,899,756

Subtotal 3,560,893,934 3,560,893,934 3,601,336,482 2,875,105,046 8,893,625,856 5,531,550,591 2,647,804,197 2,329,968,906

Internal Services 301,904,724 301,904,724 276,665,409 281,252,239 555,219,990 513,234,110 468,848,746 345,420,163

Total 3,862,798,658 3,862,798,658 3,878,001,891 3,156,357,285 9,448,845,846 6,044,784,701 3,116,652,943 2,675,389,069

Note: At the outset of the 2021–22 fiscal year, Health Canada’s planned spending was $3,862.8 million. Additional in-year funding received for 
Health Canada’s response to the COVID-19 pandemic, Treasury Board approved initiatives as well as the operating and capital budget carry 
forwards increased Health Canada’s total authorities to $9,448.8 million. The additional funding received during 2021–22 relates mainly to the 
following: procurement of additional COVID-19 rapid test kits; investments in LTC; supporting emergency measures related to the pandemic; the 
Safe Restart Agreement for federal investments in testing, contact tracing and data management; drugs, medical devices and virtual care; 
continuing Canada’s chemical management regime; regulatory and operational functions to support critical COVID-19 focused operations; as 
well as addressing the opioid overdose crisis and substance use.

The variance of $3.4 billion between total authorities and actual spending in 2021–22 is mainly the result of the reprofile of COVID-19 related 
funds from 2021–22 to 2022–23 in order to continue Health Canada’s response to the pandemic, as well as Health Canada requesting both 
statutory and voted spending authorities allowing for flexibility for the procurement of critical and time-sensitive additional COVID-19 rapid 
tests. These expenses were charged to either the statutory or the voted authorities—not both. For any expenses charged to the statutory 
authorities, an equal amount was frozen in the voted appropriations.

Fiscal year 2021–22 actual spending increased significantly compared to prior fiscal years due to Health Canada’s response to the COVID-19 
pandemic.
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HUMAN RESOURCES
The “Human resources summary for core responsibilities and internal services” table presents the 
full-time equivalents (FTEs) allocated to each of Health Canada’s core responsibilities and to internal 
services.

HUMAN RESOURCES SUMMARY FOR CORE RESPONSIBILITIES AND INTERNAL SERVICES

Core responsibilities 
and internal  
services

2019–20 
actual  
FTEs

2020–21 
actual  
FTEs

2021–22 
planned 
FTEs

2021–22 
actual  
FTEs

2022–23 
planned 
FTEs

2023–24 
planned 
FTEs

Core Responsibility 1:  
Health Care Systems

215 247 276 428 285 279

Core Responsibility 2:  
Health Protection and 
Promotion

5,785 6,036 5,933 6,527 5,610 5,627

Subtotal 6,000 6,283 6,209 6,955 5,895 5,906
Internal Services 2,164 2,344 1,804 2,573 1,698 1,724
Total 8,164 8,627 8,013 9,528 7,593 7,630

Note: The variance in FTE utilization in 2021–22 is mainly due to the additional in-year resources received for continuing Canada’s 
chemical management regime; regulatory and operational functions to support critical COVID-19 focused operations; addressing the 
opioid overdose crisis and substance use; as well as ensuring the ongoing integrity of the Public Service Occupational Health Program.

FTE utilization in 2021–22 increased significantly compared to prior fiscal years due to Health Canada’s response to the COVID-19 
pandemic.

The decrease in planned FTEs in 2022–23 is mainly due to the expiry of budgetary authorities in 2021–22 for the federal framework to 
legalize and regulate cannabis; funding to support regulatory and operational critical COVID-19 focused functions; as well as the safe 
restart agreement for federal investments in testing, contact tracing, data management. The Department will have to request funding for 
these initiatives for future years.

EXPENDITURES BY VOTE
For information on Health Canada’s organizational voted and statutory expenditures, consult the Public 
Accounts of Canada 2020–21.193

GOVERNMENT OF CANADA SPENDING AND ACTIVITIES
Information on the alignment of Health Canada’s spending with the Government of Canada’s spending 
and activities is available in GC InfoBase.194

http://www.tpsgc-pwgsc.gc.ca/recgen/cpc-pac/index-eng.html
http://www.tpsgc-pwgsc.gc.ca/recgen/cpc-pac/index-eng.html
https://www.tbs-sct.gc.ca/ems-sgd/edb-bdd/index-eng.html
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FINANCIAL STATEMENTS AND FINANCIAL STATEMENTS HIGHLIGHTS
Financial statements
Health Canada’s financial statements195 (unaudited) for the year ended March 31, 2022, are available on 
the departmental website.

Financial statements highlights
CONDENSED STATEMENT OF OPERATIONS (UNAUDITED) FOR THE YEAR ENDED MARCH 31, 2022 
(DOLLARS)

Financial 
information

2021–22 
planned 
results

2021–22 
actual results

2020–21 
actual results

Difference 
(2021–22 actual 
results minus 
2021–22 planned 
results)

Difference 
(2021–22 actual 
results minus 
2020–21 actual 
results)

Total expenses 4,201,583,642 5,937,735,922 3,450,839,105 1,736,152,280 2,486,896,817
Total revenues 222,924,854 407,154,364 305,848,970 184,229,510 101,305,394
Net cost of 
operations 
before 
government 
funding and 
transfers 

3,978,658,788 5,530,581,558 3,144,990,135 1,551,922,770 2,385,591,423

The Department’s total expenses in 2021–22 were $5,937.7 million. 

There was an increase of total expenses of $1,736.2 million when comparing actual results against 
planned results for 2021–22. This is primarily due to:

 > an increase in funding for several initiatives to support Canada’s response to COVID-19 including 
funding for the procurement of rapid test kits;

 > an increase in expenses incurred for the provision of back office services to other departments, 
including services to support COVID-19 response. 

When comparing year-over-year actual expenditures, there was an increase of $2,486.9 million. The 
significant changes were:

 > an increase in transfer payments for Strengthening Canada’s Home and Community Care and Mental 
Health and Addiction Services and Virtual Care Initiative, Safe Restart Agreement (COVID-19), and 
the Substance Use and Addictions Program;

 > an increase in utilities, materials and supplies for the acquisition of rapid test kits;

 > an increase in transportation and communications for costs associated with the acquisition and 
distribution of rapid test kits;

 > an increase in salaries and employee benefits largely reflecting an increase in the number of 
personnel to address COVID-19 initiatives. 

https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/departmental-performance-reports/2021-2022-financial-statements.html
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The Department’s total revenues were $407.2 million in 2021–22 representing an increase of 
$184.2 million from planned results and an increase of $101.3 million over the prior year actual 
revenues. The year-over-year variance is primarily a result of an increase in revenues from PHAC for 
additional services supporting COVID-19 initiatives, provided under the Shared Services Partnership 
agreement, annual increases to specific regimes, an increase in volume of regulatory reviews and 
evaluations for medical devices, drugs and vaccines available for sale and use due to COVID-19.

CONDENSED STATEMENT OF FINANCIAL POSITION (UNAUDITED) AS OF MARCH 31, 2022 (DOLLARS)

The 2021–22 planned results information is provided in Health Canada’s Future-Oriented Statement of 
Operations196 and Notes 2021–22. 

Financial information 2021–22 2020–21 Difference 
(2021–22 minus 
2020–21)

Total net liabilities 2,060,339,128 404,277,349 1,656,061,779
Total net financial assets 1,922,479,315 273,954,333 1,648,524,982
Departmental net debt 137,859,813 130,323,016 7,536,797
Total non-financial assets 581,374,300 142,590,871 438,783,429
Departmental net financial 
position

443,514,487 12,267,855 431,246,632

Total net liabilities were $2,060.3 million at the end of 2021–22, representing an increase of 
$1,656.1 million from the previous year. This variance is mainly due to timing of payments for 
transfer payment agreements approved during the latter part of the fiscal year, and amounts owing 
for the acquisition of rapid test kits where goods were received shortly before year end. 

The year-over-year increase in total net financial assets of $1,648.5 million is primarily a result of an 
increase in amounts due from the Consolidated Revenue Fund, which is reflective of the increase in 
accounts payable noted above.

Total non-financial assets were $581.4 million at the end of 2021–22, representing an increase of 
$438.8 million from the previous year. This increase reflects the inventory of rapid test kits held at 
year end, as well as advance payments issued to secure the acquisition of rapid test kits. 
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CORPORATE INFORMATION
ORGANIZATIONAL PROFILE
Appropriate Ministers: The Honourable Jean-Yves Duclos, P.C., M.P.  
and The Honourable Dr. Carolyn Bennett, P.C., M.P.

Institutional Head: Dr. Stephen Lucas

Ministerial portfolio: Health

Enabling instrument[s]: Assisted Human Reproduction Act,197 Canada Health Act,198  
Canada Consumer Product Safety Act,199 Cannabis Act,200 Controlled Drugs and Substances Act,201 
Department of Health Act,202 Food and Drugs Act,203 Hazardous Materials Information Review Act,204 
Hazardous Products Act,205 Pest Control Products Act,206 Radiation Emitting Devices Act,207  
Tobacco and Vaping Products Act.208

List of Acts and Regulations209

Year of incorporation / commencement: 1913

RAISON D’ÊTRE, MANDATE AND ROLE
“Raison d’être, mandate and role:210 who we are and what we do” is available on  
Health Canada’s website. 

For more information on the Department’s organizational mandate letter commitments, see the 
mandate letters for the Minister of Health211 and Minister of Mental Health and Addictions and 
Associate Minister of Health.212

OPERATING CONTEXT
Information on the operating context213 is available on the Health Canada website.

https://laws-lois.justice.gc.ca/eng/acts/a-13.4/
http://laws-lois.justice.gc.ca/eng/acts/C-6/
http://laws-lois.justice.gc.ca/eng/acts/c-1.68/
https://laws-lois.justice.gc.ca/eng/acts/C-24.5/
http://laws-lois.justice.gc.ca/eng/acts/c-38.8/
http://laws-lois.justice.gc.ca/eng/acts/H-3.2/index.html
http://laws.justice.gc.ca/eng/acts/F-27/
http://laws-lois.justice.gc.ca/eng/acts/H-2.7/
http://laws-lois.justice.gc.ca/eng/acts/H-3/index.html
http://laws-lois.justice.gc.ca/eng/acts/P-9.01/
http://laws-lois.justice.gc.ca/eng/acts/R-1/
http://laws-lois.justice.gc.ca/eng/acts/T-11.5/
http://www.hc-sc.gc.ca/ahc-asc/legislation/acts-reg-lois/acts-reg-lois-eng.php
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/departmental-performance-reports/2021-2022-raison-etre-mandate-role.html
https://pm.gc.ca/en/mandate-letters/2021/12/16/minister-health-mandate-letter
https://pm.gc.ca/en/mandate-letters/2021/12/16/minister-mental-health-and-addictions-and-associate-minister-health
https://pm.gc.ca/en/mandate-letters/2021/12/16/minister-mental-health-and-addictions-and-associate-minister-health
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/departmental-performance-reports/2021-2022-raison-etre-mandate-role.html
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REPORTING FRAMEWORK
Health Canada’s approved Departmental Results Framework and Program Inventory of record for 
2021–22 are shown below

CORE RESPONSIBILITY 1
Health Care Systems

R1: Canada has modern and sustainable  
health care systems

I1:  National health expenditure as a percentage  
of Gross Domestic Product

I2:  Real per capita health expenditure
I3:  Drug spending as a percentage of  

Gross Domestic Product
I4:  Percentage of family physicians using 

electronic medical records 

1. Health Care Systems Analysis & Policy
2. Access, Affordability, & Appropriate Use of Drugs 

& Medical Devices
3. Home, Community & Palliative Care
4. Mental Health
5. Digital Health
6. Health Information
7. Canada Health Act
8. Medical Assistance in Dying
9. Cancer Control
10. Patient Safety
11. Organs, Tissues and Blood
12. Promoting Minority Official Languages in the 

Health Care Systems
13. Brain Research
14. Thalidomide
15. The Territorial Health Investment Fund (THIF)

R2:  Canadians have access to appropriate  
and effective health services

I5:  Percentage of Canadians (aged 15+) with a mental 
disorder who have expressed that they have an 
unmet mental health care need

I6:  Percentage of Canadians (aged 18+) who have 
expressed that they have an unmet need for access 
to home care services

I7:  Percentage of Canada Health Act compliance issues 
addressed within 24 months of identification

I8:  Percentage of Canadians (aged 12+) who did not fill 
a prescription for medicine or skipped doses of 
medicine because of the cost

R3:  Canadians have access to safe,  
effective and quality health products

I9:  Percentage of new drug decisions issued within 
service standards

I10:  Percentage of Risk Management Plan reviews for new 
drug decisions completed within service standards

I11:  Percentage of drug companies deemed to be 
compliant with manufacturing requirements under the 
Food and Drugs Act and associated regulations

16. Pharmaceutical Drugs
17. Biologics & Radiopharmaceutical Drugs
18. Medical Devices
19. Natural Health Products
20. Food & Nutrition
21. Air Quality
22. Climate Change
23. Water Quality
24. Health Impacts of Chemicals
25. Consumer Product Safety
26. Workplace Hazardous Products
27. Tobacco Control
28. Controlled Substances
29. Cannabis
30. Radiation Protection
31. Pesticides
32. Specialized Health Services & Internationally 

Protected Persons Program

R4:  Canadians are protected from unsafe consumer  
and commercial products and substances

I12:  Percentage of domestic consumer product recalls 
communicated to Canadians in a timely manner

I13:  Percentage of actions taken in a timely manner to 
protect the health of Canadians from substances 
found to be a risk to human health

I14:  Percentage of pre-market submission reviews that are 
completed within service standards 

R5: Canadians make healthy choices

I15:  Percentage of Canadians (aged 15+) who are current 
cigarette smokers

I16:  Percentage of Canadians (aged 15–24) who have used 
cannabis in the last 12 months

I17:  Percentage of Canadians who use dietary guidance 
provided by Health Canada

CORE RESPONSIBILITY 2
Health Protection & Promotion
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SUPPORTING INFORMATION ON THE PROGRAM INVENTORY
Financial, human resources and performance information for Health Canada’s Program Inventory 
is available in GC InfoBase.214

SUPPLEMENTARY INFORMATION TABLES
The following supplementary information tables215 are available on Health Canada’s website:

 > Departmental Sustainable Development Strategy/Reporting on Green Procurement

 > Details on transfer payment programs 

 > Gender-based analysis plus

 > Response to parliamentary committees and external audits 

 > Horizontal initiatives

 > Up-front multi-year funding

FEDERAL TAX EXPENDITURES
The tax system can be used to achieve public policy objectives through the application of special 
measures such as low tax rates, exemptions, deductions, deferrals and credits. The Department of 
Finance Canada publishes cost estimates and projections for these measures each year in the 
Report on Federal Tax Expenditures.216 This report also provides detailed background information 
on tax expenditures, including descriptions, objectives, historical information and references to 
related federal spending programs as well as evaluations and GBA Plus of tax expenditures.

ORGANIZATIONAL CONTACT INFORMATION
Serena Francis 
Assistant Deputy Minister / Chief Financial Officer 
Health Canada217 
Assistant Deputy Minister Office 
70 Colombine Driveway, Tunney’s Pasture 
Ottawa, Ontario K1A 0K9 
Telephone: 613-948-6358 
serena.francis@hc-sc.gc.ca

https://www.tbs-sct.gc.ca/ems-sgd/edb-bdd/index-eng.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/departmental-performance-reports/2021-22-supplementary-information-tables.html
https://publications.gc.ca/site/eng/9.815488/publication.html
https://www.canada.ca/en/health-canada.html
mailto:serena.francis@hc-sc.gc.ca
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APPENDIX: DEFINITIONS
APPROPRIATION (CRÉDIT)

Any authority of Parliament to pay money out of the Consolidated Revenue Fund.

BUDGETARY EXPENDITURES (DÉPENSES BUDGÉTAIRES) 

Operating and capital expenditures; transfer payments to other levels of government, organizations or 
individuals; and payments to Crown corporations.

CORE RESPONSIBILITY (RESPONSABILITÉ ESSENTIELLE) 

An enduring function or role performed by a department. The intentions of the department with respect 
to a core responsibility are reflected in one or more related departmental results that the department 
seeks to contribute to or influence.

DEPARTMENTAL PLAN (PLAN MINISTÉRIEL)

A report on the plans and expected performance of an appropriated department over a 3-year period. 
Departmental Plans are usually tabled in Parliament each spring.

DEPARTMENTAL PRIORITY (PRIORITÉ) 

A plan or project that a department has chosen to focus and report on during the planning period. 
Priorities represent the things that are most important or what must be done first to support the 
achievement of the desired departmental results.

DEPARTMENTAL RESULT (RÉSULTAT MINISTÉRIEL) 

A consequence or outcome that a department seeks to achieve. A departmental result is often outside 
departments’ immediate control, but it should be influenced by program-level outcomes.

DEPARTMENTAL RESULT INDICATOR (INDICATEUR DE RÉSULTAT MINISTÉRIEL) 

A quantitative measure of progress on a departmental result.

DEPARTMENTAL RESULTS FRAMEWORK (CADRE MINISTÉRIEL DES RÉSULTATS) 

A framework that connects the department’s core responsibilities to its departmental results and 
departmental result indicators.

DEPARTMENTAL RESULTS REPORT (RAPPORT SUR LES RÉSULTATS MINISTÉRIELS)

A report on a department’s actual accomplishments against the plans, priorities and expected results 
set out in the corresponding Departmental Plan. 

EXPERIMENTATION (EXPÉRIMENTATION)

The conducting of activities that seek to first explore, then test and compare the effects and impacts of 
policies and interventions in order to inform evidence-based decision-making, and improve outcomes 
for Canadians, by learning what works, for whom and in what circumstances. Experimentation is related 
to, but distinct from innovation (the trying of new things), because it involves a rigorous comparison of 
results. For example, using a new website to communicate with Canadians can be an innovation; 
systematically testing the new website against existing outreach tools or an old website to see which 
one leads to more engagement, is experimentation.

FULL-TIME EQUIVALENT (ÉQUIVALENT TEMPS PLEIN) 

A measure of the extent to which an employee represents a full person-year charge against a 
departmental budget. For a particular position, the full-time equivalent figure is the ratio of number 
of hours the person actually works divided by the standard number of hours set out in the person’s 
collective agreement.
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GENDER-BASED ANALYSIS PLUS (GBA PLUS)  
(ANALYSE COMPARATIVE ENTRE LES SEXES PLUS [ACS PLUS])

An analytical tool used to support the development of responsive and inclusive policies, programs and 
other initiatives; and understand how factors such as sex, race, national and ethnic origin, Indigenous 
origin or identity, age, sexual orientation, socio-economic conditions, geography, culture and disability, 
impact experiences and outcomes, and can affect access to and experience of government programs. 

GOVERNMENT-WIDE PRIORITIES (PRIORITÉS PANGOUVERNEMENTALES)

For the purpose of the 2021–22 Departmental Results Report, government-wide priorities refers to 
those high-level themes outlining the government’s agenda in the 2020 Speech from the Throne, 
namely: Protecting Canadians from COVID-19; Helping Canadians through the pandemic; Building 
back better—a resiliency agenda for the middle class; The Canada we’re fighting for. 

HORIZONTAL INITIATIVE (INITIATIVE HORIZONTALE) 

An initiative where two or more federal organizations are given funding to pursue a shared outcome, 
often linked to a government priority. 

NON-BUDGETARY EXPENDITURES (DÉPENSES NON BUDGÉTAIRES)

Net outlays and receipts related to loans, investments and advances, which change the composition 
of the financial assets of the Government of Canada.

PERFORMANCE (RENDEMENT)

What an organization did with its resources to achieve its results, how well those results compare to 
what the organization intended to achieve, and how well lessons learned have been identified.

PERFORMANCE INDICATOR (INDICATEUR DE RENDEMENT)

A qualitative or quantitative means of measuring an output or outcome, with the intention of gauging 
the performance of an organization, program, policy or initiative respecting expected results.

PERFORMANCE REPORTING (PRODUCTION DE RAPPORTS SUR LE RENDEMENT)

The process of communicating evidence-based performance information. Performance reporting 
supports decision making, accountability and transparency.

PLAN (PLAN)

The articulation of strategic choices, which provides information on how an organization intends to 
achieve its priorities and associated results. Generally, a plan will explain the logic behind the strategies 
chosen and tend to focus on actions that lead to the expected result.

PLANNED SPENDING (DÉPENSES PRÉVUES)

For Departmental Plans and Departmental Results Reports, planned spending refers to those amounts 
presented in Main Estimates.

A department is expected to be aware of the authorities that it has sought and received. The 
determination of planned spending is a departmental responsibility, and departments must be able to 
defend the expenditure and accrual numbers presented in their Departmental Plans and Departmental 
Results Reports.

PROGRAM (PROGRAMME)

Individual or groups of services, activities or combinations thereof that are managed together within 
the department and focus on a specific set of outputs, outcomes or service levels.

PROGRAM INVENTORY (RÉPERTOIRE DES PROGRAMMES)

Identifies all the department’s programs and describes how resources are organized to contribute to 
the department’s core responsibilities and results.
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RESULT (RÉSULTAT)

A consequence attributed, in part, to an organization, policy, program or initiative. Results are not within 
the control of a single organization, policy, program or initiative; instead they are within the area of the 
organization’s influence.

STATUTORY EXPENDITURES (DÉPENSES LÉGISLATIVES)

Expenditures that Parliament has approved through legislation other than appropriation acts. The 
legislation sets out the purpose of the expenditures and the terms and conditions under which they 
may be made.

TARGET (CIBLE)

A measurable performance or success level that an organization, program or initiative plans to achieve 
within a specified time period. Targets can be either quantitative or qualitative.

VOTED EXPENDITURES (DÉPENSES VOTÉES)

Expenditures that Parliament approves annually through an appropriation act. The vote wording 
becomes the governing conditions under which these expenditures may be made.
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3 Sex and Gender Action Plan, https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-
reporting/health-portfolio-sex-gender-based-analysis-action-plan.html 

4 Canada’s efforts to address the UN 2030 Agenda, https://www.canada.ca/en/employment-social-development/programs/
agenda-2030.html 

5 Sustainable Development Goal (SDG) 3, https://sdgs.un.org/goals/goal3 

6 Wellness Together Canada, https://www.wellnesstogether.ca/en-CA

7 3.7.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-7-1/ 

8 3.12.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/ 

9 Community-Based Research Centre, https://www.cbrc.net/ 

10 Canada Health Infoway, https://www.infoway-inforoute.ca/en/ 

11 Canadian Institute for Health Information, https://www.cihi.ca/en 

12 Canadian Agency for Drugs and Technology in Health, https://www.cadth.ca/ 

13 Healthcare Excellence Canada, https://www.cfhi-fcass.ca/ 

14 Canada Brain Research Fund, https://braincanada.ca/canada-brain-research-fund/ 

15 Virtual Care in Canada, https://www.cihi.ca/en/virtual-care-in-canada 

16 LTC+ initiative, https://www.healthcareexcellence.ca/en/what-we-do/what-we-do-together/ltc-acting-on-pandemic-
learning-together/ 

17 Common Statement of Principles on Shared Health Priorities, https://www.canada.ca/en/health-canada/corporate/
transparency/health-agreements/principles-shared-health-priorities.html 

18 Centre for Digital Health Evaluation (CDHE), https://cdhe.wchwihv.ca/network.html  

19 Bilateral agreements, https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/bilateral-
agreement-pan-canadian-virtual-care-priorities-covid-19.html 

20 COVID-19 Testing and Screening Expert Advisory Panel, https://www.canada.ca/en/health-canada/services/drugs-health-
products/covid19-industry/medical-devices/testing-screening-advisory-panel/reports-summaries.html#a1

21 Industry Advisory Roundtable on COVID-19 Testing, Screening, Tracing and Data Management, https://www.canada.ca/en/
health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-outreach-collaboration/
industry-advisory-roundtable/reports.html 

22 Final Report, https://www.cadth.ca/news/cadth-advisory-panel-report-recommends-framework-potential-pan-canadian-
formulary 

23 Patient-reported outcome measures, https://onlinelibrary.wiley.com/doi/10.1111/petr.13518 

24 Addressing burnout in donor coordinators and supporting their resilience, https://cjccn.ca/winter-2021/burnout-and-
compassion-fatigue/ 

25 National education and learning resource portal, https://learn.organtissuedonation.ca/en/about 

26 Clinical Practice Guideline for Solid Organ Donation and Transplantation During the COVID-19 Pandemic,  
https://journals.lww.com/transplantationdirect/Fulltext/2021/10000/Clinical_Practice_Guideline_for_Solid_Organ.10.aspx 

27 Federal Pathway to Address Missing and Murdered Indigenous Women, Girls and 2SLGBTQQIA+ People,  
https://www.rcaanc-cirnac.gc.ca/eng/1622233286270/1622233321912 

28 United Nations Declaration on the Rights of Indigenous Peoples, https://justice.gc.ca/eng/declaration/index.
html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54 

29 3rd National Dialogues to Address Anti-Indigenous Racism in Canada’s Health Systems, https://sac-isc.gc.ca/
eng/1611863352025/1611863375715 

30 Addressing Racism and Discrimination in Canada’s Health Systems Program, https://www.canada.ca/en/health-canada/
corporate/about-health-canada/funding/addressing-racism-discrimination-canada-health-systems-program.html 

31 Key Risks, https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/
departmental-performance-reports/2021-2022-raison-etre-mandate-role.html

32 GC Infobase, https://www.tbs-sct.gc.ca/ems-sgd/edb-bdd/index-eng.html#start

33 Canada’s efforts to address the UN 2030 Agenda, https://www.canada.ca/en/employment-social-development/programs/
agenda-2030.html 

https://www.canada.ca/en/treasury-board-secretariat/services/departmental-performance-reports.html
https://www.canada.ca/en/treasury-board-secretariat/services/departmental-performance-reports.html
https://laws-lois.justice.gc.ca/eng/acts/c-6/
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/health-portfolio-sex-gender-based-analysis-action-plan.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/health-portfolio-sex-gender-based-analysis-action-plan.html
https://www.canada.ca/en/employment-social-development/programs/agenda-2030.html
https://www.canada.ca/en/employment-social-development/programs/agenda-2030.html
https://sdgs.un.org/goals/goal3
https://www.wellnesstogether.ca/en-CA
https://sdgcif-data-canada-oddcic-donnee.github.io/3-7-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/
https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/
https://www.cbrc.net/
https://www.infoway-inforoute.ca/en/
https://www.cihi.ca/en
https://www.cadth.ca/
https://www.cfhi-fcass.ca/
https://braincanada.ca/canada-brain-research-fund/
https://www.cihi.ca/en/virtual-care-in-canada
https://www.healthcareexcellence.ca/en/what-we-do/what-we-do-together/ltc-acting-on-pandemic-learning-together/
https://www.healthcareexcellence.ca/en/what-we-do/what-we-do-together/ltc-acting-on-pandemic-learning-together/
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
https://cdhe.wchwihv.ca/network.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/bilateral-agreement-pan-canadian-virtual-care-priorities-covid-19.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/bilateral-agreement-pan-canadian-virtual-care-priorities-covid-19.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/medical-devices/testing-screening-advisory-panel/reports-summaries.html#a1
https://www.cadth.ca/news/cadth-advisory-panel-report-recommends-framework-potential-pan-canadian-formulary
https://www.cadth.ca/news/cadth-advisory-panel-report-recommends-framework-potential-pan-canadian-formulary
https://onlinelibrary.wiley.com/doi/10.1111/petr.13518
https://cjccn.ca/winter-2021/burnout-and-compassion-fatigue/
https://cjccn.ca/winter-2021/burnout-and-compassion-fatigue/
https://learn.organtissuedonation.ca/en/about
https://journals.lww.com/transplantationdirect/Fulltext/2021/10000/Clinical_Practice_Guideline_for_Solid_Organ.10.aspx
https://www.rcaanc-cirnac.gc.ca/eng/1622233286270/1622233321912
https://justice.gc.ca/eng/declaration/index.html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54
https://justice.gc.ca/eng/declaration/index.html?msclkid=f6d95062c18811ec9b5e7a670e2f4a54
https://sac-isc.gc.ca/eng/1611863352025/1611863375715
https://sac-isc.gc.ca/eng/1611863352025/1611863375715
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/departmental-performance-reports/2021-2022-raison-etre-mandate-role.html
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34 Sustainable Development Goals (SDGs), https://sdgs.un.org/goals 

35 SDG 2, https://sdgs.un.org/goals/goal2 

36 SDG 3, https://sdgs.un.org/goals/goal3

37 3.1.1, https://sdgcif-data-canada-oddcic-donnee.github.io/ 

38 3.2.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-2-1/ 

39 3.4.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-4-1/ 

40 3.12.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-12-1/ 

41 3.13.1, https://sdgcif-data-canada-oddcic-donnee.github.io/3-13-1/ 

42 SDG 6, https://sdgs.un.org/goals/goal6 

43 Guidelines, https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/
water-quality.html 

44 SDG 11, https://sdgs.un.org/goals/goal11 

45 11.3.1, https://sdgcif-data-canada-oddcic-donnee.github.io/11-3-1/ 

46 SDG 12, https://sdgs.un.org/goals/goal12 

47 SDG 13, https://sdgs.un.org/goals/goal13 

48 HealthADAPT, https://www.canada.ca/en/health-canada/programs/health-adapt.html 

49 First Nations Health Authority, https://www.fnha.ca/what-we-do/environmental-health/watch-project 

50 Health and Biosciences Roadmap, https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-
guidelines/acts-regulations/targeted-regulatory-reviews/health-biosciences-sector-regulatory-review/roadmap.html

51 Temporary regulatory measures, https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-
industry/regulatory-response-health-product-access.html 

52 Proposal to modernize the regulatory framework for clinical trials, https://www.canada.ca/en/health-canada/programs/
consultation-clinical-trials-regulatory-modernization-initiative/what-we-heard.html 

53 Proposed regulatory framework for clinical trials involving foods for a special dietary purpose, https://www.canada.ca/en/
health-canada/programs/what-we-heard-consultation-proposed-regulatory-framework-clinical-trials-foods.html

54 Advanced therapeutic products, https://www.canada.ca/en/health-canada/services/drug-health-product-review-approval/
regulating-advanced-therapeutic-products.html 

55 Notice of Intent, https://canadagazette.gc.ca/rp-pr/p1/2021/2021-07-31/html/notice-avis-eng.html#na2 

56 Canada Gazette, Part II, https://www.gazette.gc.ca/rp-pr/p2/2021/2021-04-14/html/sor-dors57-eng.html 

57 Canada Gazette, Part I to protect the health and safety of Canadians while providing a predictable regulatory environment 
for industry, https://www.gazette.gc.ca/rp-pr/p1/2021/2021-06-26/html/reg3-eng.html 

58 Part II, https://gazette.gc.ca/rp-pr/p2/2022/2022-03-02/pdf/g2-15605.pdf 

59 Drug and Health Product Portal, https://dhpp.hpfb-dgpsa.ca/ 

60 Clinical Trials for Medical Devices and Drugs relating to COVID-19 Regulations, https://www.canada.ca/en/health-canada/
services/clinical-trials/notice-medical-devices-drugs-covid-19-regulations.html

61 Guidance document, https://www.canada.ca/en/health-canada/services/clinical-trials/notice-updated-guidance-
applications-covid-19-drug-regulations.html 

62 High-level summaries, https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/
drugs-vaccines-treatments/vaccines/pfizer-biontech.html 

63 Guidance for market authorization requirements for COVID-19 drugs, https://www.canada.ca/en/health-canada/services/
drugs-health-products/covid19-industry/drugs-vaccines-treatments/guidance-market-authorization-drugs.html 

64 Updated information for health professionals, https://www.canada.ca/en/health-canada/services/drugs-health-products/
covid19-industry/medical-devices/personal-protective-equipment/medical-masks-respirators/health-professionals.html 

65 Workplace, https://recalls-rappels.canada.ca/en/alert-recall/archived-expedited-access-cleaning-products-used-workplace-
help-fight-covid-19 

66 Household, https://recalls-rappels.canada.ca/en/alert-recall/archived-expedited-access-household-cleaning-products-
hand-soaps-and-body-soaps-help 

67 Online list, https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html 

68 Safety alerts, https://recalls-rappels.canada.ca/en/alert-recall/health-canada-warns-about-certain-hand-sanitizers-may-
pose-health-risks-part-2-march#wb-auto-2 

69 Notice, https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/announcements/
notice-clarification-requirements-conducting-clinical-research-psilocybin.html 

70 Health product safety information, https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-
canada/stay-informed-medeffect-canada.html 
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71 Multi-Stakeholder Steering Committee on Drug Shortages, https://www.canada.ca/en/health-canada/services/drugs-
health-products/drug-products/drug-shortages/stakeholder-steering-committee.
html?msclkid=e07a978cd06c11ec875a7ee3a911d91f 

72 19 drugs, https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/
tier-3-shortages.html 

73 11 drugs, https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-shortages/list.
html 

74 List of Medical Devices—Notification of Shortages, https://www.canada.ca/en/health-canada/services/drugs-health-
products/medical-devices/shortages.html 

75 Monitoring shortages of medical devices critical to the COVID-19 pandemic response, https://www.canada.ca/en/
health-canada/services/drugs-health-products/medical-devices/shortages/mandatory-reporting/archive01.html 

76 New regulatory framework, https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-
guidelines/acts-regulations/forward-regulatory-plan/plan/emergency-drug-release-program-veterinary-drug.html 

77 Diacetylmorphine hydrochloride, https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=101402 

78 Incident reporting, https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/
medeffect-canada/incident-reporting-medical-devices-guidance-2021.html 

79 Foreign risk notification, https://www.canada.ca/en/health-canada/services/drugs-health-products/reports-publications/
medeffect-canada/foreign-risk-notification-medical-devices-guidance.html 

80 Summary reports and issue-related analyses, https://www.canada.ca/en/health-canada/services/drugs-health-products/
reports-publications/medeffect-canada/medical-device-reports-analyses-guidance.html 

81 Guidance related to new authorities, https://www.canada.ca/en/health-canada/services/drugs-health-products/legislation-
guidelines/food-drugs-act-guide-new-authorities-2021.html 

82 GCwiki page, https://wiki.gccollab.ca/HCmeddev  

83 11 safety bulletins, https://ismpcanada.ca/safety-bulletins/ 

84 Newsletters, https://www.ismp.org/newsletters 

85 Federal Action Plan on Antimicrobial Resistance and Use in Canada, https://www.canada.ca/en/health-canada/services/
publications/drugs-health-products/federal-action-plan-antimicrobial-resistance-canada.html 

86 Pan-Canadian Framework for Action on Tackling Antimicrobial Resistance and Antimicrobial Use, https://www.canada.ca/
en/public-health/services/antibiotic-antimicrobial-resistance/government-canada-response-antimicrobial-resistance.html 

87 Public consultation, https://www.canada.ca/en/health-canada/programs/consultation-amend-list-a-antimicrobial-active-
pharmaceutical-ingredients.html 

88 List of certain antimicrobial active pharmaceutical ingredients, https://www.canada.ca/en/public-health/services/
antibiotic-antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting/list-a.html 

89 Pathogens of Interest List, https://www.canada.ca/en/health-canada/programs/consultation-new-addition-pathogens-
interest-list/document.html#ann_a 

90 Post-market re-evaluation framework of veterinary drugs, https://www.canada.ca/en/public-health/services/antibiotic-
antimicrobial-resistance/animals/post-market-re-evaluation-medically-important-antimicrobials-veterinary.html 

91 2019, https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/2019-veterinary-
antimicrobial-sales-highlights-report.html   

92 2020, https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/2020-veterinary-
antimicrobial-sales-highlights-report.html 

93 Veterinary Antimicrobial Sales Reporting system, https://www.canada.ca/en/public-health/services/antibiotic-
antimicrobial-resistance/animals/veterinary-antimicrobial-sales-reporting.html 

94 Mandatory requirements, https://canadagazette.gc.ca/rp-pr/p2/2017/2017-05-17/html/sor-dors76-eng.html 

95 Responsible use initiatives, https://www.canada.ca/en/public-health/services/antibiotic-antimicrobial-resistance/animals/
actions.html  

96 Veterinary health products, https://health-products.canada.ca/vhp-psa/en 

97 With International regulatory partners, https://www.canada.ca/en/health-canada/services/drugs-health-products/
covid19-industry/engaging-international-partners.html 

98 Project Orbis, https://www.canada.ca/en/health-canada/news/2019/12/international-collaboration-among-canadian-us-
and-australian-regulators-leads-to-new-options-for-the-treatment-of-cancer.html 

99 Health Canada Project Orbis Webpage, https://www.canada.ca/en/health-canada/services/drugs-health-products/
international-activities/project-orbis.html?msclkid=2ac87b2fcfe311ec8c711d9ea71bb71a 

100 Strategic Plan for 2021–2024, https://www.canada.ca/en/health-canada/services/drugs-health-products/international-
activities/australia-canada-singapore-switzerland-consortium/strategic-plan-2021-2024.html 

101 Published a statement on COVID-19 medicines, https://www.canada.ca/en/health-canada/services/drugs-health-products/
covid19-industry/engaging-international-partners/access-consortium-statement-covid-19-medicines.html 
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102 Guidance, https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/legislation-
guidelines/guidance-documents/united-kingdom-canada-regulatory-cooperation-guidance-veterinary-drug-simultaneous-
reviews.html 

103 Two complementary papers, https://www.gov.uk/government/publications/g7-health-track-digital-health-final-reports 

104 Joint statement, https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/good-
machine-learning-practice-medical-device-development.html 

105 Accidental apparent opioid toxicity deaths, https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/ 

106 Emergency Treatment Fund, https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/
emergency-treatment-fund.html 

107 2019 Canadian Alcohol and Drugs Survey, https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-
survey/2019-summary.html

108 2019-20 Canadian Canadian Postsecondary Education Alcohol and Drug Use Survey, https://health-infobase.canada.ca/
alcohol/cpads/ 

109 Canadian Tobacco Survey, https://www.canada.ca/en/health-canada/services/canadian-tobacco-nicotine-survey.html 

110 Canadian Community Health Survey, https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226 

111 Opioid-and Stimulant-related Harms in Canada, https://health-infobase.canada.ca/substance-related-harms/opioids-
stimulants/

112 Reports, https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-
bodies/expert-task-force-substance-use/reports.html 

113 HC External Advisory Body website, https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-
engagement/external-advisory-bodies.html 

114 Safer supply projects, https://www.canada.ca/en/health-canada/services/substance-use/canadian-drugs-substances-
strategy/funding/substance-use-addictions-program.html

115 Expert Task Force on Substance Use, https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-
engagement/external-advisory-bodies/expert-task-force-substance-use.html 

116 Canadian Pain Task Force, https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/
external-advisory-bodies/canadian-pain-task-force.html 

117 Third and final report in 2021, https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-
engagement/external-advisory-bodies/canadian-pain-task-force/report-2021.html  

118 Canada’s Low-Risk Drinking Guidelines, https://www.ccsa.ca/lrdg-project-2022 

119 Global Alcohol Action Plan 2022–30, https://www.who.int/publications/m/item/global-alcohol-action-plan-second-draft-
unedited 

120 Global Strategy to Reduce the Harmful Use of Alcohol, https://www.who.int/teams/mental-health-and-substance-use/
alcohol-drugs-and-addictive-behaviours/alcohol/governance/global-alcohol-strategy#:~:text=The%20vision%20behind%20
the%20global,and%20their%20ensuing%20social%20consequences 

121 Toolkit, https://www.ccsa.ca/substance-use-and-workplace-supporting-employers-and-employees-trades-toolkit 

122 White paper, https://www.canada.ca/en/public-health/services/publications/healthy-living/canada-us-white-paper-
substance-use-harms-during-covid-19-pandemic-approaches-federal-surveillance-response.html

123 Cannabis Act, https://laws-lois.justice.gc.ca/eng/acts/c-24.5/ 

124 Canadian Cannabis Survey, https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/
canadian-cannabis-survey-2021-summary.html 

125 Canadian Student Tobacco Alcohol and Drugs Survey, https://www.canada.ca/en/health-canada/services/canadian-
student-tobacco-alcohol-drugs-survey/2018-2019-summary.html 

126 Canadian Community Health Survey, https://www23.statcan.gc.ca/imdb/p2SV.
pl?Function=getSurvey&SDDS=3226&lang=en&db=imdb&adm=8&dis=2  

127 Canadian Alcohol and Drugs Survey, https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-
survey/2019-summary.html 

128 Regular market data, https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/research-data/
market.html 

129 Data on cannabis for medical purposes is available online, https://www.canada.ca/en/health-canada/services/drugs-
medication/cannabis/research-data/medical-purpose.html#a3 

130 Chemicals Management Plan, https://www.canada.ca/en/health-canada/services/chemical-substances/chemicals-
management-plan.html 

131 Minister’s mandate letter, https://pm.gc.ca/en/mandate-letters/2021/12/16/minister-health-mandate-letter 

132 Canadian Environmental Protection Act, 1999, https://laws-lois.justice.gc.ca/eng/acts/c-15.31/FullText.html 

133 Bill C-28, https://parl.ca/DocumentViewer/en/43-2/bill/C-28/first-reading

https://www.canada.ca/en/health-canada/services/drugs-health-products/veterinary-drugs/legislation-guidelines/guidance-documents/united-kingdom-canada-regulatory-cooperation-guidance-veterinary-drug-simultaneous-reviews.html
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134 Bill S-5, https://www.parl.ca/DocumentViewer/en/44-1/bill/S-5/first-reading 

135 Hazardous Materials Information Review Act, https://laws-lois.justice.gc.ca/eng/acts/H-2.7/ 

136 Workplace Hazardous Products Program Evaluation, https://www.canada.ca/en/health-canada/corporate/transparency/
corporate-management-reporting/evaluation/evaluation-workplace-harzardous-products-program-2014-2015-2018-2019.
html 

137 Hazardous Products Act, https://laws-lois.justice.gc.ca/eng/acts/h-3/ 

138 Sixth Report on Human Biomonitoring of Environmental Chemicals in Canada, https://www.canada.ca/en/health-canada/
services/environmental-workplace-health/reports-publications/environmental-contaminants/sixth-report-human-
biomonitoring.html 

139 Healthy Home Campaign, https://www.canada.ca/en/health-canada/campaigns/healthy-home.html 

140 Tips to Protect your Family from Chemicals and Pollutants, https://www.canada.ca/en/health-canada/services/home-
garden-safety/basics-protect-your-home-family.html 

141 Canadian Health Measures Survey, https://www.canada.ca/en/health-canada/services/environmental-workplace-health/
environmental-contaminants/human-biomonitoring-environmental-chemicals/canadian-health-measures-survey.html 

142 Biomonitoring Fact Sheets, https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-
publications/environmental-contaminants/human-biomonitoring-resources.html 

143 Drinking Water webpages, https://www.canada.ca/en/health-canada/services/environmental-workplace-health/water-
quality/drinking-water/canadian-drinking-water-guidelines.html 

144 5th North America Consumer Product Safety Summit, https://www.canada.ca/en/health-canada/services/consumer-
product-safety/advisories-warnings-recalls/letters-notices-information-industry/north-america-consumer-product-safety-
summit-2021.html 

145 Corded Window Covering Regulations, https://laws-lois.justice.gc.ca/eng/regulations/SOR-2019-97/FullText.html 

146 Proposed amendments, https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/
acts-regulations/forward-regulatory-plan/plan/surface-coating-materials.html 

147 Surface Coating Materials Regulations, https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-193/index.html 

148 Proposed amendments, https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/
acts-regulations/forward-regulatory-plan/plan/regulations-amending-cosmetic.html 

149 Cosmetic Regulations, https://laws-lois.justice.gc.ca/eng/regulations/c.r.c.,_c._869/index.html 

150 Began updating, https://www.canada.ca/en/health-canada/programs/consultation-proposed-regulations-carriages-
strollers/document.html 

151 Carriages and Strollers Regulations, https://laws-lois.justice.gc.ca/eng/regulations/SOR-2016-167/index.html 

152 Pest Control Products Act, https://laws-lois.justice.gc.ca/eng/acts/p-9.01/ 

153 Buying Pest Control Products Online, https://www.canada.ca/en/health-canada/services/consumer-product-safety/
reports-publications/pesticides-pest-management/fact-sheets-other-resources/buying-pest-control-products-online.html 

154 Broader initiative, https://www.canada.ca/en/health-canada/news/2021/08/government-of-canada-pauses-decision-on-
glyphosate-as-it-strengthens-the-capacity-and-transparency-of-review-process-for-pesticides.html  

155 Transformation web page, https://www.canada.ca/en/health-canada/corporate/about-health-canada/branches-agencies/
pest-management-regulatory-agency/transforming.html 

156 Healthy Eating Strategy, https://www.canada.ca/en/health-canada/services/publications/food-nutrition/healthy-eating-
strategy.html 

157 Canada’s food guide, https://food-guide.canada.ca/en/ 

158 The Table of Daily Values, https://www.canada.ca/en/health-canada/services/technical-documents-labelling-requirements/
table-daily-values.html 

159 Table of Reference Amounts for Foods, https://www.canada.ca/en/health-canada/services/technical-documents-labelling-
requirements/table-reference-amounts-food.html  

160 Guelph Family Health Study, https://guelphfamilyhealthstudy.com/ 

161 Food Innovation and Research Studio at George Brown College, https://www.georgebrown.ca/hospitality-culinary-arts/
food-innovation-research-studio-first 

162 30 recipes using affordable, accessible and culturally diverse plant-based protein foods, https://guelphfamilyhealthstudy.
com/wp-content/uploads/2021/11/Plant-Based-Proteins-Made-Easy-Peasy-Nov-2021-Web.pdf 

163 World Health Organization’s clean, separate, cook and chill model, https://www.who.int/publications/i/
item/9789241594639 

164 Colleges and Institutes of Canada, https://www.collegesinstitutes.ca/

165 Marketing authorization, https://www.gazette.gc.ca/rp-pr/p2/2022/2022-01-19/html/sor-dors278-eng.html 
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166 New regulations, https://www.canada.ca/en/health-canada/corporate/about-health-canada/legislation-guidelines/
acts-regulations/forward-regulatory-plan/plan/healthy-eating-provisions-front-pack-labelling-other-labelling-provisions-
industrially-produced-trans-fats-vitamin-d.html 

167 Tobacco and Vaping Products Act, https://laws-lois.justice.gc.ca/eng/acts/t-11.5/ 

168 Public consultation, https://www.canada.ca/en/health-canada/programs/consultation-legislative-review-tobacco-vaping-
products-act.html 

169 Consequences of Vaping, https://www.canada.ca/en/services/health/campaigns/vaping.html?utm_source=canada-ca-
vaping-info-en&utm_medium=vurl&utm_campaign=vurl 

170 Nicotine Concentration in Vaping Products Regulations, https://laws-lois.justice.gc.ca/eng/regulations/SOR-2021-123/
index.html 

171 Third compliance enforcement report, https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping/
compliance-enforcement/online-inspections-july-march-2021.html 

172 Pan-Canadian Quitline Initiative, https://www.canada.ca/en/health-canada/services/smoking-tobacco/quit-smoking/
tips-help-someone-quit-smoking/help-someone-quit-smoking.html 
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