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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.



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

Dr. Carolyn Bennett, P.C., M.P.
Minister of Mental Health

and Addictions

Associate Minister of Health

The Honourable
Jean-Yves Duclos, P.C., M.P.
Minister of Health
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RESULTS AT A GLANCE

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)? 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 partners' 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.

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.
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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.



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.

CORE RESPONSIBILITIES

CORE RESPONSIBILITY 1
Health Care Systems

CORE RESPONSIBILITY 2
Health Protection & Promotion

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.

> 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

CORE RESPONSIBILITY 1
Health Care Systems

> 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.

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.
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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.

CORE RESPONSIBILITY 2
Health Protection & Promotion

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
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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 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. 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.
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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,* particularly Sustainable Development Goal (SDG) 3,
"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 Canada® 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".
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RESULTS: WHAT WE ACHIEVED

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.
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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’s’ 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 Improvement’). 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.

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:

In 2020-21, Canadian Foundation for Healthcare Improvement amalgamated with the Canadian Patient Safety Institute,

and formed Healthcare Excellence Canada.
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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;'° the Canadian Institute
for Health Information;** the Canadian Agency for
Drugs and Technologies in Health;*?> Healthcare
Excellence Canada;*?® 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 page?®
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,'® 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.
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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.

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 Fund" 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);

" 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.
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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:'" 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
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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 portalin
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.
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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)® 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.
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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
