
Report Summary 

Some Interesting            
Factoids… 
 

A recent report in Ontario 
found that rates of 38 
chronic diseases were 
highest among people on 
social assistance  
(Community Social Planning 
Council of Toronto, University of 
Toronto’s Social Assistance in the 
New Economy Project, & 
Wellesley Institute, 2009). 

 

The most common chronic 
diseases, such as 
cardiovascular conditions, 
cancer, respiratory 
conditions, and type 2 
diabetes, account for 60 
per cent of all deaths and 
44 per cent of premature 
deaths worldwide  
(Coleman, Austin, Brach, & 
Wagner, 2009; Daar et al., 2007; 
Ebrahim, 2008; Yach, Hawkes, 
Gould, & Hofman, 2004) 
 

In 2002, there were over 2 
million caregivers aged 45 
years and older  
Hollander, Liu, & Chappell, 2009). 
 

When asked, 51 per cent of 
Canadian adults with a 
chronic condition 
described a relationship 
that included knowledge of 
their medical history, easy 
phone access, and help in 
coordinating care  
(Schoen et al., 2007)  

 

Transforming Care for Canadians 
with Chronic Health Conditions:   
Put People First, Expect the Best, Manage for Results  

An estimated 16 million Canadians live with some chronic condition. These 
Canadians and the families and friends who care for them need a healthcare system 
that meets all of their needs. Some people’s needs are relatively simple, involving the 
management of a single chronic condition, while other people’s needs are 
increasingly complex, requiring the management of several chronic conditions 
concurrently. At the same time, there are huge concurrent demands that challenge 
the sustainability of our healthcare system. 

The Canadian Academy of Health Sciences appointed an international Expert Panel 
of leading thinkers and researchers who volunteered their time to conduct an 18-
month review, assessing the needs of people with chronic conditions, examining 
existing evidence and the state of the Canadian healthcare system, and contributing 
their expert opinions on emerging ideas about the appropriate care and support for 
these people. This comprehensive process led them to a consensus on a vision: 

All Canadians with chronic health conditions have access to 
healthcare that recognizes and treats them as people with specific 
needs; where their unique conditions and circumstances are known 
and accommodated by all of their healthcare providers; and where 
they are able to act as partners in their own care. 

When the vision is achieved, Canada’s healthcare system will be integrated, person-
focused, and population-based, with primary care practices as the hub for 
coordination and continuity of care with specialty and acute care and community-
based services. This integrated healthcare system will: 

 have primary care practices that are responsible for a defined population; 

 be person focused (and family or friend-caregiver-focused); 

 provide comprehensive services through interprofessional teams; 

 link with other sectors in health and social care; and 

 be accountable for outcomes. 

Plans for implementation must begin immediately and can occur concurrently—
across all recommendations and at local, regional, provincial, and pan-Canadian 
levels. Figure 1 illustrates how people with chronic conditions and their family and 
friend caregivers are at the centre of this strategy and will be supported by a 
healthcare system with three core directions:  put people first, expect the best, and 
manage for results. Throughout the healthcare system there will be movement with 
concurrent connected activity related to the Expert Panel’s recommendations. 

The Canadian Academy of Health Sciences provides scientific advice for a healthy Canada 



Figure 1: Strategy for transforming care for Canadians with chronic health conditions. 

Stakeholders are connected and engaged 
and work in collaboration to ensure the full 
strategy is implemented. 

Enhancing the Canadian health-care 
system through low-cost and feasible 
actions is best achieved by building on, 
linking, and learning from existing 
innovations. There are many existing 
innovations at a local, regional, provincial 
or territorial and pan Canadian or national 
level that can be used as prototypes, 
strengthened, and drawn on to expand 
their impact. 

This report provides a comprehensive 
assessment of the needs of people with 
chronic health conditions, the best 
research evidence, emerging ideas about 
the appropriate care and support for these 
people, and an analysis of the state of the 
C an a d ia n  h e a l t hc a r e  s y s te m . 
Implementation of the recommendations 
in this report will lead to the changes 
needed to ensure people living with 
chronic conditions receive the healthcare 
they need and deserve. 

The burden of chronic conditions is 
growing: people with chronic conditions 
are suffering; the healthcare system and 
providers are stretched beyond capacity. 
It is time to challenge the status quo in the 
interest of improving outcomes for people 
with chronic conditions in Canada. 

Case Study  
 

Mr. E recently celebrated his 80th birthday at home with his wife. Over the years he has 
been diagnosed with hypertension, diabetes, arthritis, and most recently Alzheimer’s. His 
long-time family doctor retired, and since then he has been unable to find a replacement. 
Mrs. E is becoming increasingly overwhelmed with the mounting responsibilities, including 
needing to sort through the advice from the many health professionals they see and to 
make healthcare decisions on her husband’s behalf. 

Variations on Mr. E’s situation affect Canadians of all ages across the country. Canadians 
are living longer, often with severe chronic conditions, and some with diseases diagnosed 
in their infancy. As more people are diagnosed with multiple chronic conditions, it has 
become increasingly clear that the Canadian healthcare system does not meet their 
needs and must be transformed.  

774 Echo Drive Ottawa, Ontario  Canada  K1S 5N8  • Tel: 613-260-4174  Fax: 613-730-1116  
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Recommendations  

The Expert Panel appointed by the Canadian Academy of Health Sciences identified the following overarching 
recommendation that will be enacted through six enabling recommendations and an implementation recommendation. 
All are equally essential and require actions that need to be integrated. 

Enable all people with chronic health conditions to have access to a system of care with a specific clinician or team of 
clinicians who are responsible for providing their primary care and for coordinating care with acute, specialty, and 
community services throughout their life spans by: 

 aligning system funding and provider remuneration with desired health outcomes; 

 ensuring that quality drives system performance; 

 creating a culture of lifelong education and learning for healthcare providers; 

 supporting self-management as part of everyone’s care; 

 using health information effectively and efficiently; and 

 conducting research that supports optimal care and improved outcomes. 

Federal, provincial, and territorial ministers of health should review these recommendations with a view to making them 
part of the 2014 renewal of the federal-provincial-territorial accord on healthcare.   

To read the full report of the Canadian Academy of Health Sciences’ Expert Panel, go to:  www.cahs-acss.ca/e/publications/ 

http://www.cahs-acss.ca/�
mailto:info@cahs-acss.ca�

	Report Summary

	Some Interesting            Factoids…

	The most common chronic diseases, such as cardiovascular conditions, cancer, respiratory conditions, and type 2 diabetes, account for 60 per cent of all deaths and 44 per cent of premature deaths worldwide 

	(Coleman, Austin, Brach, & Wagner, 2009; Daar et al., 2007; Ebrahim, 2008; Yach, Hawkes, Gould, & Hofman, 2004)

	Transforming Care for Canadians with Chronic Health Conditions:  

	Put People First, Expect the Best, Manage for Results 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



