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EXECUTIVE SUMMARY The Ontario Citizens’ Council is mandated to provide advice to the Executive Officer and Assistant Deputy Minister of the Ontario Public Drug Programs about issues surrounding those programs and other health related concerns. Its advice is based on the values that reflect the needs and concerns of ordinary citizens of Ontario.  The ninth working session of the Council was held from Friday to Sunday, October 14-16, 2016 when Council members were asked to provide values-based advice to inform development of a new drug program in Ontario. .  The questions posed to the Council were: 
If we were to change our existing drug programs in Ontario, what are the key values that would 
underpin a new drug program for Ontarians? 

What are the acceptable trade-offs that could be considered in developing a new drug program?  After reading background materials and listening to several presentations from experts in their fields, Council members used deliberative dialogue to reach common ground. The process began with a discussion about the current benefits and difficulties. Some of these are a product of the programs’ evolution.  For example, the initial decision to provide blanket coverage to seniors was made at a time when there were many frail and elderly women living alone without adequate income. However, this no longer typifies seniors who are leading longer, and overall healthier, senior years, many of whom receive pensions. The advantages and comprehensiveness of the senior program seemed to be offset by the challenges faced by individuals who are earning sufficient income to not be on social assistance, but who could be considered the ‘working poor’. Clearly there is a need to reform the program in order to meet the needs of all people in Ontario.   Since expenditures on publicly funded programs have limits, and sustainability is an important aspect, in order to accomplish what is desired there must be tradeoffs. Ultimately the decision on how to spend money should be based on which outcomes have the most value to Ontarians and what people are willing to forgo in order to achieve these outcomes.   In order to determine the values surrounding the issue of a publicly funded drug program the Council discussed three possible approaches to its delivery:  
• Free Coverage for a set list of drugs for all Ontarians 
• The introduction of an income-based program for all Ontarians 
• Enhancements and filling the gaps in the current program Council members were not expected to choose the “best” model or to determine the details of “how” the approach would be implemented. Rather they were asked to consider the key values underpinning each approach and what would be acceptable tradeoffs. After examining the pros and cons of these approaches, several values and priorities rose to the top.  
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1. Financial sustainability, meaning that the growth rate of the drug coverage approach has to be 
manageable and predictable. This was seen as the first priority.  2. For reasons of compassion and fairness Council members felt that coverage for the working poor was essential. 3. In the interests of equality and honouring the concept of universality it was felt that limited sets of drugs should be provided to all.  4. For drugs that were not available to all Ontarians, members agreed that an income-based approach was appropriate. 5. That the following implementation principles be included with any new program: 
• Simplicity /streamlined – one access portal and application process so that it is easy for applicants and readily accessible. 
• Efficiency - reduce the current number of programs 
• Education/awareness building - aimed at the public and health care providers There are tradeoffs embedded in these considerations, primarily a significant change for seniors who may lose coverage because their income is sufficient to pay for their drug costs.  There was a divergent viewpoint on the issues relating to older Ontarians.  Some members felt that seniors should not be treated any differently than the general population i.e. if they could afford their drugs they should be paying for them so that public dollars could be used to help those most in need. Others view seniors as a vulnerable population who deserve special consideration given society’s ageism and the tendency of disabilities to accompany the aging process. They felt that an income-based approach to drug coverage might penalize those seniors who have responsibly saved all their lives so that they could financially cover their senior years.  Another tradeoff that the Council considered was limiting choice to achieve lower drug costs for all. The additional bargaining power gained by negotiating with pharmaceutical companies for large quantities of fewer drugs could result in significant cost savings that would benefit everyone.  However, individual choice would be limited for particular brands or soft qualities of a drug such as colour of the pill, or method of application. This tradeoff was considered acceptable under the following conditions: 

• Clinical effectiveness is equal and maintained over the length of the contract 
• Restricting choice leads to reduced costs for the drugs on the list, i.e. it does increase government’s bargaining power 
• If a person has tried the drugs on the list for their condition, and they haven’t worked, another option could then be provided Not all trade-offs were resolved. There were divergent views on the issue of how seniors should fit into the new program, but common ground was reached over financial sustainability, a limited set of free drugs for all, and a viable drug program for low income Ontarians. 
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1.0 INTRODUCTION AND THE QUESTION  The Ontario Citizens’ Council is composed of Ontarians from a variety of walks of life, appointed by the Lieutenant Governor in Council to serve as an advisory body to the Ministry of Health and Long-Term Care’s Ontario Public Drug Programs. They provide their views on the values that reflect the needs, culture, attitudes and expectations of all Ontario citizens about government drug policy and the health care system. Throughout meeting discussions, Council members are reminded that their advice must consider the good of the people of Ontario as a whole. The Council reports to the Executive Officer of the Ontario Public Drug Programs. The mandate of the Council is to provide values-based perspectives in response to questions put to it by the Executive Officer. To this end, Council members have identified a number of values on which to base their advice and recommendations (see Appendix 3 - Values Framework). 
The Question The key questions posed to the Council for consideration at their ninth meeting held October 14 - 16, 2016 were: 
If we were to change our existing drug programs in Ontario, what are the key values that would 
underpin a new drug program for Ontarians? 

What are the acceptable trade-offs that could be considered in developing a new drug program?  The Patients First Action Plan for Health Care was launched in February 2015 as the next phase of Ontario’s plan for improving the health system. It aims to place the patient at the centre of every health care decision while ensuring fiscal sustainability.  Ontario currently offers publicly funded drug coverage through a patchwork of six drug programs with differing eligibility requirements – age, income and/or type of illness. This has created inequitable access to drug coverage across Ontario. The future vision is focused on the development of a Patients First Public Drug Program that will be fully integrated and sustainable, ensuring that all Ontarians have access to essential medications for generations to come. 



Citizens’ Council Report, October 14-16, 2016 Session 6 

2.0 PREPARING FOR DELIBERATION In preparation for the ninth Citizens’ Council meeting, members were provided with a binder of information on the selected topic including an overview of several presentations that would be given, the meeting agenda, and supporting documentation for the dialogue process.  The main document was the Backgrounder: Developing a New Public Drug Program in Ontario, which provided an overview of the challenges facing the current drug program, as well as background on drug system reform and health care in Canada. A Deliberation Tool was also developed which provided three approaches to help participants fully consider the issues at hand. These are summarized in Section 3.  Friday evening and Saturday morning were dedicated to presentations, which provided valuable background information. Council members were given an opportunity to ask questions of the individual presenters, and at the end, presenters came together as a panel for further questioning and discussion. The list of presentations, given by experts in their respective fields, is provided below. 
TABLE 1:  LIST OF PRESENTATIONS 

TITLE PRESENTER(S) PRESENTER TITLE a. Updates on the Drug Programs and Introduction to the Session Topic 
Angie Wong Director, Drug Programs Policy and Strategy Branch, MOHLTC b. Ontario Public Drug Programs: Overview of Current Programs Vivian Leong Senior Manager, Drug Programs Policy & Strategy Branch, MOHLTC c. Challenges in Developing a New Drug Program Brent Fraser Vice President, Pharmaceutical Reviews at Canadian Association for Drugs and Technologies in Health (CADTH) d. Cancer Drug Funding & Access in Ontario: Looking Back, Looking Forward Scott Gavura Director, Provincial Drug Reimbursement Programs at Cancer Care Ontario e. Public Drug Funding – An Academic Perspective Jeff Hoch Professor, Department of Public Health Sciences and Associate Director, Center for Healthcare Policy and Research at University of California, Davis 

A. INTRODUCTION TO THE SESSION TOPIC Ms. Wong initiated the presentations session by first thanking the Council for its commitment to providing the drug program with values they consider to be important. She outlined the topic’s relevancy and context, setting the stage for what we would be hearing from the other presenters. 
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B. ONTARIO PUBLIC DRUG PROGRAMS (OPDP): OVERVIEW OF CURRENT PROGRAMS Ms. Leong explained the current suite of programs and reviewed key statistics. 
• The first, and largest, is the Ontario Drug Benefit Program (ODBP), which has multiple eligibility categories including: age (seniors); income threshold for under 65 age group (Trillium Drug Program); and through the use of other services such as social assistance, home care, long-term care, or Homes for Special Care. Added to this are five disease-specific programs: 
• New Drug Funding Program administered by Cancer Care Ontario to fund injectable cancer drugs  
• Special Drugs Program for certain outpatient drugs (for end stage renal disease) 
• Inherited Metabolic Diseases Program  
• Visudyne Program to cover drug costs and pharmacy administration fees for eligible patients with age-related macular degeneration 
• RSV Program for infants at high risk for hospitalization and complications from a Respiratory Syncytial Virus infection In these six programs, more than 4,400 medications are covered, and while there are approximately 3.9 million eligible recipients, only 2.9 million people currently access these programs.  In 2015, program-related drugs and pharmacy services cost Ontario tax payers $4.8 billion, representing 10% of the Ontario Ministry of Health budget. Finally, it was reported that a small number of recipients—just 7.3%—account for 43% of the cost. The first program, ODBP, was the primary focus for the Council’s deliberations given its size and scope. For example, at the age of 65, every Ontario citizen is automatically enrolled in the ODBP. Low-income individuals of any age and those on social assistance are also covered.  In the ODBP, everyone pays something towards the cost of their drugs through a deductible and/or co-payment, even if the cost-sharing is minimal.  Ms. Leong also summarized the drug review process and key milestones as well as recent developments affecting the OPDP, including cost-savings initiatives.  She noted that in many provinces, drug-funding decisions are made by the Minister of Health, while the Ontario Drug Benefits Program is administered by the Executive Officer. This is a unique position in Canada, created to help depoliticize drug-funding decisions.  
C. CHALLENGES IN DEVELOPING A NEW DRUG PROGRAM  Brent Fraser from the Canadian Association for Drugs and Technologies in Health highlighted similarities and differences between drug benefits programs across Canada, noting that there is a major challenge surrounding equity of access and fairness of contribution, and advising that these challenges need to be worked through in  the development of a new drug program.  Other areas for consideration include demographic changes; cost of living changes and sustainability considerations. Brent highlighted the following: 
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• Publicly funded pharmaceutical programs are delivered differently across Canada and around the world. Who they cover and calculations of out of pocket costs can vary considerably. Although other provinces or other counties may offer a ‘richer’ benefit in one area, they might not fund another area at all  
• Ontario’s six drug programs were developed at different points in time and have different rules  
• While benefits might be similar, the contribution levels differ and cause people with similar incomes to contribute different amounts. So, for example, the question could be asked, “If I have a low income, but am not a senior, why do I have to contribute more to my drug costs than a senior with comparable income?” 
• Ontario provides significantly higher drug benefits for seniors (aged 65 and older) compared to non-seniors 
• Income levels vary widely. Some seniors on fixed incomes compare to people below 65 who receive social assistance, while other seniors have much higher incomes. A special area of concern is a category described as ‘working poor’. These are individuals earning sufficient income to not be on social assistance, but their disposable income is low. For example, it would likely be more difficult for someone earning $35,000/year to pay $1,000 in drug costs than for someone earning $100,000 to pay $5,000 in drug costs.  
• Ontario currently offers publicly funded drug coverage through a patchwork of six drug programs developed at different points in time, all having different rules and eligibility requirements (age, income, type of illness etc.) For example, the initial decision to provide blanket coverage to seniors was made at a time when there were many frail and elderly women living alone without adequate income. However, this no longer typifies seniors who are leading longer, and overall healthier, senior years, many of whom receive pensions. The goal now is to develop a modernized Patients First Public Drug Program that will be fully integrated and sustainable, ensuring that all Ontarians have access to essential medications for generations to come. 
D. CANCER DRUG FUNDING & ACCESS IN ONTARIO: LOOKING BACK, LOOKING FORWARD Scott Gavura from Cancer Care Ontario highlighted the evolution of cancer drug funding and access. The system today, he noted, is different from when it started: 
• In the 1990s, almost all cancer treatments were intravenous, administered in a hospital, at no charge to the patients. 
• In 1993 Taxol was approved for use in Canada. At four times what other treatments cost, it was very expensive for the system, and it was available at some hospitals but not others. This sparked debate over who should receive such expensive drugs, who should pay for them, and how this would be decided.  Ontario responded by developing a new model - the Taxol Funding Program. 
• 2000s – Oral cancer therapies were introduced and between 2010-11 and 2014-15, the growth in spending has more than doubled the growth in utilizing recipients. 
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• 2010 - pan-Canadian collaboration on decisions became a way to get better pricing for these very expensive drugs. 
• Today, Cancer Care Ontario provides cancer drugs, at no cost,  to hospitals and over 80 sites in Ontario that provide chemotherapy to patients free of charge. 
• Currently, most high-cost intravenous cancer drugs are publicly funded under the New Drug Funding Program which covers 42 drugs for over 100 different cancer conditions with no patient co-pays or deductibles. 
• One challenge is in funding oral or “take-home” cancer drugs that are considered essential components of systemic treatment, but can be very expensive. It is estimated that approximately half of all new cancer therapies will fall into this category. Western provinces cover the cost of many of these drugs through their drug programs. 
• While the public attention is on the funding issue, there also needs to be a focus on safety and quality. The current cancer system is a combination of cancer care, integration of surgery and systemic treatments. 
• And it is hard to say no. For example, in 2005, the Ontario government decided to fund three new cancer drugs at a cost of $148 million. One of these drugs, Herceptin, reduces the chance of a recurrence of breast cancer by up to 50% in patients whose breast cancer hasn’t spread yet. It’s a very expensive drug, but because of its preventive benefits, it has proven to be cost-effective. But can the drug program continue to say yes to all new cancer drugs? 
• Another challenge for a new drug program is the tension between funding all (or many) cancer drugs (and the pressure from patients and others to do so) and the financial sustainability of the overall drug program.  
E. PUBLIC DRUG FUNDING – AN ACADEMIC PERSPECTIVE The presentation by Professor Jeffrey Hoch was designed to help Council members think about acceptable trade-offs in devising a new, more sustainable drug program. He used practical illustrations and concepts from an economics perspective. He made it clear he was offering his own opinions to help members identify values they think are important.  He set the stage by stating a few key concepts of efficiency: 
• Don’t  Pay more $ for the same amount Buy less for the same amount $ 
• Definitely, Don’t Get less and pay more Pay more and get less 
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As an example, he looked at three ways that $400,000 can potentially be spent: 
• Buy two years’ supply of a cancer drug 
• Do one marathon surgery 
• Pay for 40 artificial hips  He noted that the decision shouldn’t simply be made on what’s the cheapest treatment. Instead, it should be made on what’s most efficient and what principles we value. Ultimately the decision on how to spend the money should be based on which outcome has the most value to Ontarians. He highlighted two key value judgements: 
• Is the tradeoff worth it?  (Is it a good deal? Can we afford it?) 
• Is the “outcome” the right “outcome”?  (Are there other sources of value such as intravenous vs. oral medication?)  Basically, with each healthcare expenditure there is an opportunity cost. A large piece of pie (for healthcare, cancer, breast cancer) means there is less left for other things (for education, heart disease, lung cancer). He also examined the idea of incentives. For example, if something becomes “free”, you will likely consume more (if you need it), and therefore overall drug costs could go up if “prices” (e.g. deductibles and co-payments)  go down for patients.  If someone else is paying for something, you will likely spend less of your money on it (insurance companies will not cover things that the public purse covers). 
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3.0 HOW THE COUNCIL DID ITS WORK The deliberative portions of the Council’s work were done through the afternoon of day one (Saturday) and the morning of day two (Sunday).  The Council broke into two groups and, under the guidance of facilitators, used the Deliberative Dialogue approach which stresses an open and honest discussion of the issues in order to understand and learn from each other with the objective of finding common ground.  In their groups Council members were asked to discuss three possible approaches to changing the existing system.  Each approach provided a clear direction for a new drug program, but the approaches were not mutually exclusive nor were they comprehensive solutions to the issue.  Council members were not expected to choose the ‘best’ model or to determine the details of ‘how’ the approach would be implemented.  Rather, they were asked to consider the key values underpinning each approach and what would be acceptable trade-offs. 
Approach 1:  Free Coverage for a Set List of Drugs for all Ontarians Ontario Public Drug Programs do a good job of helping seniors, families with low incomes, people with high drug costs and people with particular diseases. Private drug programs do a good job of helping people in stable jobs and those who can afford to buy their own insurance.  However, there is a large group of Ontarians who may not be covered by public or private insurance and who are therefore spending their own money on drugs. Approach #1 establishes a regulated formulary of ‘essential’ medicines and ensures that all Ontarians have access to some drug coverage without eligibility criteria.  This list of essential medicines could, for example, be developed based on the World Health Organization’s list. This approach seems fair, simple to administer, easy to understand and has predictable costs.  On the other hand, Ontarians who currently benefit from existing drug programs (like seniors) may lose coverage for some of their medications, while others who can afford to pay out of pocket for drugs would now get them at taxpayers’ expense. 
Approach 2:  Introduce an Income-based Program for all Ontarians Depending upon how they are covered (publically, through private insurance or not at all), there are wide differences in what Ontarians pay for their drugs. With this Approach #2, Ontarians would contribute to their prescription drug coverage based on their ability to pay (i.e. income).  Over a certain amount, drug costs could be made proportional to income or deductible amounts could vary to ensure an equitable ratio between drug costs and income. This is an equitable approach that uses taxpayer dollars wisely by ensuring that those with the greatest need can afford the drugs they require, while those who can afford to would pay their own way, knowing that there is a safeguard if they should ever need it.  Since we have many income-based programs, it is an approach that Ontarians would understand. However, it would 
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negatively impact high-income seniors who receive subsidized drugs under the current system, who would lose coverage with this approach. 
Approach 3:  Enhance and Fill the Gaps in Current Programs With an aging population, maintaining a sustainable health care system for future generations requires controlling costs and making the most effective use of health care dollars, while still working to improve patient access to quality services.  Ontario’s drug system, with six different drug programs, is fragmented, difficult to navigate, complicated and inconsistent.  It leaves a significant number of Ontarians, like low-income, self-employed and part-time workers, without drug coverage. This largely status quo Approach #3 would streamline the funding programs and the application process as well as increase the income threshold for lower income Ontarians.  It would be easier to implement because it wouldn’t require a large system change, and easier to administer and access because of a simplified application process.   On the other hand, the current system is broken and this is just a minor fix. A key concern with this approach is that by expanding the eligibility criteria for low income Ontarians, it increases the cost of health care but does not identify the trade-offs necessary to make the system sustainable. 
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4.0 RESULTS OF DELIBERATION 

4.1 On The Approaches 

APPROACH 1:  FREE COVERAGE FOR A SET LIST OF DRUGS FOR ALL ONTARIANS 

Pros: This approach had immediate appeal for several members, partly due to it being seen as fitting with the concept of a universal health care system.  People liked that is was based on the value of equality – all are treated the same. They felt it would give peace of mind as people would know that they could get drugs for specific conditions. From an implementation perspective, it was seen as simple to administer and understand, and because it was streamlined could provide timely access to the set list of drugs. A person could just take their prescription to a pharmacy and have it filled without paying anything.  In this way people also felt it could have a preventative benefit in that getting access to drugs when needed could help stop a condition from escalating and needing intervention from other parts of the health system such as emergency departments.  

It doesn’t make sense if I can see a 
doctor for free, but then can’t 

afford the proposed treatment, 
when it is for something routine 

like medication for pink-eye.  
Member 

Cons: The primary con for this approach was that not all conditions requiring drugs would be covered. Members felt that the list should cover medications that most people will need at some time in their life such as antibiotics and medications for common communicable diseases like pink eye. Only drugs whose efficacy is unquestioned and evidence-based should be considered for inclusion. They cautioned that the process to determine and monitor this list would need to be transparent, and suggested that a record of prescription frequency and usage be maintained for every drug on the list. 

It is important to think about the 
possible trickle-down effect of 

changing the drug program. For 
example, providing free coverage 

might remove incentives for 
employers to limit working hours for 

their employees in order to avoid 
having to provide drug benefits. 

Member 

There was also caution that messaging certain drugs as free may act as a disincentive for people to take responsibility for their own health and/or people might be more cavalier about asking for and using these drugs. It also doesn’t convey that it is still costing all taxpayers. One idea proposed was to use language like drugs “being provided” through the drug programs.  Finally some members felt that a con of this approach was that some who could afford their own drugs would be getting a certain set of drugs at no cost. Trade-offs: Members felt that a big advantage of this approach was that it could increase the bargaining power of the drug program in negotiating prices from drug companies, if there was a limit put on the number of drugs available in any one class.  However this would entail a trade-off with individual choice/preference. One suggestion was to restrict choice in terms of the “soft qualities” like color of the pill, or method of application, as long as the clinical effectiveness is the same.   
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It was also suggested that, in general, the government should look into the possibility of bargaining for all Ontarians when it is negotiating prices for drugs provided through the Ontario Public Drug Programs.  This could benefit all individuals and companies by lowering drug costs in private insurance plans and for those who pay for their own drugs directly. 
APPROACH 2:  INTRODUCE AN INCOME-BASED PROGRAM FOR ALL ONTARIANS 

Pros: This approach had less immediate resonance for most members but gained in appeal as it was deliberated on. Equity was seen as the major underlying value, i.e. there is an equitable provision of drug coverage, based on an income:need ratio.   
Drug coverage based on ability to pay as measured 

by income

The chart provides a visual of this. Basically if one’s income is low, it takes a lower total drug cost to trigger some level of coverage (the blue line) than if one has a higher income. Members also felt this shared drug costs in proportion to income and liked that the trigger for drug coverage is based on need in contrast to a general tax levy for example. Overall members felt it would help those most, who were most in need. They also appreciated that it fit with the income basis used for many provincial programs (including taxation).  
Cons: While members saw this as a simpler system to administer, as income could be determined through tax filing, many were concerned for Ontarians whose income might vary widely year to year or through the year.  Ministry staff explained the current system that allows for a review of income, between tax return filings, within seven days of application. This was deemed acceptable and flagged as an implementation principle that an income-based program must remain sensitive to variable incomes and allow for timely review.  There was concern that an income-based system is open to manipulation and abuse. However, the positives of a fair and equitable system were deemed worth the risk if a system of checks and balances to reduce abuse could be put in place.  Finally a major con of this approach for some members was that it would not provide full coverage for all seniors. The question of “whether seniors are special” was a critical topic of discussion and is elaborated on in Section C below. 
Trade-offs: Members felt that it was appropriate to have a deductible and/or co-pay arrangement, again proportional to income, rather than providing drugs at no cost, in order to maintain incentives for responsible drug use. 
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APPROACH 3:  ENHANCE AND FILL THE GAPS IN CURRENT PROGRAMS 

Pros: Based on values of compassion and fairness, providing coverage for low income Ontarians (e.g. working poor) was a priority for many members. Simplifying the application process was also appreciated.  Members felt there would be less traumatic change, likely making this approach easier to implement. This is in contrast to Approaches 1 and 2, where members were concerned about the high cost of implementing a new system and the uncertainty of change for many Ontarians. In addition, they recognized that any significant change would mean some people who currently have coverage might lose it and that this could have repercussions for individuals and politically. 
Cons: Increased cost was a critical downside of this approach – while there could be some increased savings from simplified application process, no coverage areas were being dropped. Yet additional low-income folks would be provided coverage. Members doubted that financial sustainability could be achieved in this approach. In addition, members suggested that there are some fundamental flaws (e.g. a patchwork of programs) that this approach glosses over. Finally there was nothing in it for middle-income, middle-aged Ontarians, unlike Approach 1 where some drugs would be covered for all. 

Is this approach just putting 
lipstick on a pig?   

Member 

4.2 On the Key Questions 

Question 1:  If we were to change our existing drug programs in Ontario, what are the key values 
that would underpin a new drug program for Ontarians? During further deliberation and consideration of common ground, several values and priorities rose to the top, which together could provide a way forward in developing a new drug program. This is summarized in the visual below. 

Financial  Su stainability

Equ ality – N o-cost coverage for all  
Ontarians for a limited set  of dru gs. 

Equ ity- Drug co verage based 
o n inc ome-need ratio. M ust 
inclu de coverage fo r working 
p oor.

Overall  Implementatio n Prin cip les: 
• Public and provider education and 

awa reness-building
• Needs to provide timely access to drugs
• Simple a nd streamlined application process
• Reduce # of progra ms for grea ter e fficiency
• Looking for savings  and efficiencies 

throughout the whol e hea lth ca re system

Inco me-Based  Implementation  Prin cip les
• Fai r cost-sha ring, e .g.  deductible,  co-pay 
• Needs to be sensitive  to varia ble  incomes



Citizens’ Council Report, October 14-16, 2016 Session 16 

1. Financial Sustainability: In further deliberation, this value was seen as the #1 priority, with sustainability meaning that the growth rate of the drug coverage approach chosen has to be manageable and predictable. 
It is to the benefit of all 

Ontarians that the system 
does not collapse.  

Member2. Coverage for the working poor: For reasons of compassion and fairness, members agreed that this needs to be a priority no matter the approach chosen. They felt strongly that people who were in low-paying jobs, part-time work, etc. were most likely to be those who had no private drug coverage and that this was not a tolerable situation in a health care system that prides itself on providing health care for all. Drugs are an integral part of health care today. Members also argued that providing drug coverage for this group could reduce the use of (and cost to) other parts of the healthcare system, e.g. emergency, as escalation of an illness could be prevented through timely access to drugs. 3. Equality. There was agreement that a limited set of drugs could be provided to all, regardless of income. Members felt that this accorded with the concepts of universality and equality, and made practical sense as it would give more bargaining power to the province in its price negotiations with pharmaceutical companies. That this would require a more limited choice in the brand of drugs was deemed an acceptable trade-off (see below).  Determining the set of drugs would require an evidence-based and transparent process. The idea of offering a set of drugs for common communicable diseases, like pink eye, that most people would need to access at some points in their lifetime was offered as a starting point.  4. Equitable access for all Ontarians: For drugs that are not part of the limited set provided to all, members agreed that an income-based approach was appropriate, in which people contribute based on the ratio of their ability to pay and their drug costs. For those on very low income, the amount they would pay could be negligible, but members suggested that there should be some income-based measure (e.g. deductible or co-pay) for all. The only caveat was that it should not prevent individuals with low-income from accessing their medications. Being income-based, fairness must be maintained by having a timely way to review a person’s income if it may have changed between tax filings. 5. Implementation Principles: Additional common ground included 

• Simplification/streamlining: Members saw the current drug program as unnecessarily complicated, with a patchwork of programs based on historical decisions.  They felt that the new drug program needs to be simplified, with one access portal and application process. Members strongly advised that the system has to make sense for Ontarians and be easily and readily accessible. An application process should not become a barrier to accessing drugs.  
• Efficiency: Members suggested that efficiency could be enhanced by reducing the current number of programs and bringing them all under the income-based program (unless part of the set list of drugs provided to all). Looking for savings and efficiencies throughout the whole health care system would also be important to achieve financial sustainability. 



Citizens’ Council Report, October 14-16, 2016 Session 17 

• Education/awareness building: This would be a core component in both developing and implementing a new drug program and should be aimed at both the public and health care providers.  
Question 2: What are the acceptable trade-offs that could be considered in developing a new 

drug program?  There are a number of trade-offs embedded in the above recommendations, but one other that was clearly annunciated is provided here. 
Limit individual choice to achieve lower drug costs for all: One of the big advantages in providing a limited set of drugs to all Ontarians is the additional bargaining power it would give government in its negotiation with pharmaceutical companies. This would be enhanced if there were only two or three drug brands (including generics) provided in each class of drugs. Members recognized that achieving this would mean restricting the individual choice of Ontarians for particular brands or soft qualities of a drug such as color of the pill, or method of application. This tradeoff was considered acceptable, under the following conditions: 
• Clinical effectiveness of the drugs was the same and maintained over the length of the contract 
• If a person had tried, for example, both types of drugs on the list for their condition, and they hadn’t worked (or had ceased working), a third option could be provided for that individual 
• Restricting choice actually leads to reduced costs for those drugs on the list, i.e. it does increase government’s bargaining power 
4.3 Issues for Further Consideration 

Coverage for seniors: One issue on which there was divergence in views among Council members was changing the current coverage for seniors. In recommending equitable, income-based coverage, members recognized that this might mean some seniors who would be currently covered may lose that coverage because their income is sufficient to pay for their drug costs based on the income: need ratios developed.  
My senior father-in law 

already takes a basket of 
drugs and yet he stills goes 
to emergency week after 
week, which often results 
in him getting prescribed 

even more drugs. Perhaps 
if the drugs weren’t free, 
both patient expectations 
and provider’s prescribing 
behaviors would change. 

Member 

For several members, this was acceptable as they felt that seniors should not be treated any differently than the general populace, i.e. if they could afford their drugs, they should be paying for them, so that public dollars could be used to help those most in need. The argument was also made that the decision to provide blanket coverage to seniors had been made at a time when those seniors were more characterized as frail and elderly women who often did not have adequate incomes, hadn’t participated in the workforce and didn’t have any pension plans (as noted by the Executive Officer).  However this no longer typifies seniors who are now leading longer, and overall healthier, senior years than ever before.  
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It was felt that there was a significant part of the senior population that would not be disadvantaged or their health put in jeopardy by a change in coverage. They also suggested that it might help address related issues, such as over-prescribing or the tendency to “placate patients” by just giving them a prescription, (i.e. inappropriate or unnecessary prescribing.) For other Council members, however, seniors were viewed as a vulnerable population deserving of special consideration, given society’s ageism and the tendency of disabilities to accompany the aging process. Some felt strongly that seniors have contributed to society throughout their lifetime and have done their fair share.  Others felt that an income-based approach to drug coverage might penalize those seniors who have responsibly saved all their lives so they could financially cover their senior years, without being a burden on society or their families. 
The person who wears 
the shoe knows where 

it pinches. 
Member 

Part of this issue for some, was in conceptualizing seniors as one big homogeneous population when they are increasingly heterogeneous. Members felt that more work needed to be done to think about the different realities of seniors and how these might change over the next 15-20 years. In addition, the drug program should consider how it could offer an appropriate incentive system to ameliorate an over-dependency on drugs, thereby saving money, while at the same time not putting a senior’s health in jeopardy because she/he can’t access needed medications.  Overall, members noted the complexity of this issue and its link to other aspects integral to the drug program like prescribing behavior and society’s attitudes to drugs. They also commented on the potential political ramifications of changing the drug coverage for seniors.  
Public policy is only 

easy if you formulate 
it in a cabinet and not 

in the real world. 
OPDP EO 

Cancer drugs: Despite a presentation which noted that cancer drugs are covered for all in some provinces, members did not pick up on this idea in their deliberations. Even when asked directly about whether cancer drugs should have special consideration, there was little uptake or urgency expressed by members to have the discussion. This aligns with feedback from Council in other sessions that certain diseases should not be “privileged” over others.  However, it is an issue that the Council recognizes deserves thorough consideration and well-informed deliberation at a future point if important for a new Ontario Drug Program.  
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5.0 VALUES FRAMEWORK Over time, the Council has built a framework that reflects the values the Council feels most benefit the citizens of Ontario, while making best possible use of available resources, both human and monetary. It is a “work in progress” and is revisited at each session of the Council in order to ensure that the values reflected continue to be accurate in light of new issues and information presented. The current version is provided in Appendix 3.  The values of equity, fairness and sustainability came out strongly in the Council’s dialogue, as did the trade-off between individual choice and the greater good. This is currently captured in the following principle in the Values Framework: 
Balance the Common Good with the Needs of Particular Individuals 

The government has a mandate to serve all citizens, including those with special needs, but it must 
provide prudent management of available resources for the benefit of all.  Some members felt this principle could be strengthened to put more emphasis on limiting personal choice for the greater good. This idea will be reviewed in the next iteration of the framework. Members also noted that the concept of ethics is arising frequently in the Council’s deliberations.  Again it was suggested that a clearer understanding of the link between values and ethics could be made in the next iteration, i.e. ethics as the implementation (or manifestation) of values. 

Individual choice 
matters but the 

system must be able 
to manage the choices 

it provides for 
everyone. 
Member 
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6.0 CONCLUSION The Council appreciated the complexity and difficult trade-offs involved in designing a new drug program, particularly when it could mean reduced coverage for some. Not all trade-offs were reconciled. There were divergent views among members on how seniors should fit into the new program, considering the range of incomes seniors have.  However, common ground was found on many issues. Financial sustainability was seen as a critical cornerstone in being able to maintain a drug program. Members also recommended that low income Ontarians who currently do not have any drug coverage need to find some support through the new program, even if that means others who currently get coverage may lose some of that and/or need to pay a higher deductible or co-payment. Finally the need for a set of implementation principles to ensure that any applications process for coverage was simple and efficient was highlighted.  
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APPENDIX 2 

AGENDA 
INFORMING DEVELOPMENT OF A NEW DRUG PROGRAM IN ONTARIO 

CITIZENS’ COUNCIL 

CHELSEA HOTEL, TORONTO, ON 
OCTOBER 14-16, 2016 

Key Questions:   

• If we were to change our existing drug programs in Ontario, what are the key values that 
would underpin a new drug program for Ontarians? 

• What are the acceptable trade-offs that could be considered in developing a new drug 
program?  

TIME ACTIVITY 

FRIDAY, OCTOBER 14, 2016 
5:30 – 8:00 pm 

5:30 Check in and light supper 

6:30 Welcome And Introductions 
• Presenter: Angie Wong, Director, Drug Programs Policy & Strategy Branch, MOHLTC 
• Review of agenda 
• Updates from MOHLTC and/or OPDP 

6:50 Introduction To The Topic & Overview Of Current System  
• Presenter: Vivian Leong, Senior Manager, Drug Programs Policy & Strategy Branch, MOHLTC 
• Discussion and Q&As 

8:00 Adjourn 

SATURDAY, OCTOBER 15, 2016 
9:00 – 4:30 pm

8:00  Breakfast And Registration 

9:00 Morning Check-In And Agenda Review 

9:15 Housekeeping – Member Expenses 

9:30 Presentations 
• Challenges in Developing a New Drug Program: Brent Fraser, Vice President, Pharmaceutical Reviews at Canadian Association for Drugs and Technologies in Health (CADTH)  
• Cancer Drug Funding Case Study: Scott Gavura, Director, Provincial Drug Reimbursement Programs at Cancer Care Ontario 
• Q&As 
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10:30 Break 

10:50 Presentation 
• Public Drug Funding – An Academic Perspective: Jeff Hoch, Professor, Department of Public Health Sciences and Associate Director, Center for Healthcare Policy and Research at University of California, Davis 
• Q&As 

11:35 Open Discussion With Presenters 

12:00 Lunch  

1:00 Introduction To The Afternoon’s Process 
• Introduction to deliberative dialogue and the approaches 
• Q&As 

1:30 Deliberative Dialogue 
• In two  break-out groups 

2:40  Break 

3:00 Deliberative Dialogue (cont.) 
• In two  break-out groups 
• Consideration of trade-offs and common ground 

4:20 Wrap up 

4:30 Adjourn 

SUNDAY, OCTOBER 16, 2016 
9:00 am – 2:30 pm 

8:00 Breakfast 

9:00 Morning Check-In And Review Of Agenda 

9:20 Comparing The Two Discussions 
• Reviewing the ideas generated in the previous afternoon’s small groups 

9:45 Developing And Refining Common Ground (with a break at 10:30) 

12:00 Lunch  

1:00 Finalizing Council Advice  
• Field testing with Suzanne McGurn and Vivian Leong 

1:45 Revisit The Values Framework 

2:00 Review Format And Process For Council Report 

2:15  Wrap-Up And Evaluation 
• Closing remarks: Suzanne McGurn, Assistant Deputy Minister and Executive Officer, Ontario Public Drug Programs 

2:30 Adjourn 
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APPENDIX 3 

ONTARIO CITIZENS’ COUNCIL VALUES FRAMEWORK 
REVISED NOVEMBER 30, 2014 

 

1.0 EXECUTIVE SUMMARY The Ontario Citizen’s Council is composed of up to twenty-five Ontarians from all walks of life appointed by the Minister of Health and Long-Term Care. The mandate of the Council is to provide values-based perspectives on questions put to it by the Executive Officer of the Ontario Public Drug Programs (OPDP). To assist in this mandate, the Council has begun to develop a values framework to bring increased clarity to its values-based deliberations. It is hoped that the framework will also be useful for the OPDP to use in considering citizens’ values in their decision-making and be applicable to the whole OPDP including stewardship of the drug formulary. The framework is a work-in-progress. It will evolve as the Council considers further issues and values and will be updated as needed. We hope over time that it will provide a way to assess/ measure which values have been the most important in the Council’s advice. 
2.0 PREAMBLE Each society upholds a set of values that define it and help guide decisions on how to share limited goods and services. Values help us decide what should do. They often set standards or norms of behaviour, e.g. compassion, freedom of choice, equity. They represent what we most care about. Values are often divided into three groups: personal (“my” values), social (“our” values) and ethical (universal values). As the Council represents the public voice on behalf of Ontarians, our focus is on the social and ethical values that should help guide OPDP and our own deliberations. Working with values poses a number of challenges. The first is creating a shared understanding of what a value means and how it is being interpreted/used. As a Council we have started this process and have captured our thinking to date in this document. It gives us language to explain our advice and recommendations and provides a shared vocabulary for communicating what we care about as Ontarians to the OPDP. It helps make our values more explicit. The second challenge is that values can overlap and conflict. They don’t always take us in the same direction as we think about an issue and what is important to consider in resolving it. For example, should we maximize health benefits for the largest number of people or should we help the most vulnerable? We have found that while we often share a common set of values, there can be real differences in how we apply those values in a particular context on a particular issue. The weighing of values is very context-specific and so while the framework contains important values and some sense of priority; it is conditional based on context. The framework will help us be more explicit about our deliberations on competing values and how 
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we have weighed them in determining our recommendations on a particular issue. It will also help us compare our deliberations and ultimately draw out some principles that can be applied more broadly. This preliminary framework offers a couple of starting points for this. 
Relationship to the Ontario Drug Formulary As we developed the preliminary framework, we wrestled with whether we needed to consider the values that are embedded in the Ministry’s mandate regarding the Ontario Drug Benefit Formulary. At this stage, we determined that our own value deliberations could take as a given that the Ministry must manage the drug programs in a manner that is fiscally responsible and accountable to taxpayers and contributes to the fostering of a sustainable health system for the health benefit of Ontarians. Thus the economic values of fiscal responsibility, accountability and sustainability are already mandated and will figure less into our own deliberations.  We also recognize that good stewardship of the drug formulary requires: 
• The need for feasibility/ practical application 
• The need for a balance of values 
• The need for responsiveness – the ability to act quickly based on new information 
• The importance of context – each value must be applied in its context and applied with reason and clarity 
• The need for regular review (in terms of how we operationalize or justify advice) 
3.0 KEY VALUES In the Council’s deliberation to date, several values have risen to the fore. The Council reaffirms the importance of all these values and recognizes that any of them may be deemed a top priority depending on the context and issue at hand. We also recognize that these values are not mutually exclusive, nor do they operate in a vacuum. They must be applied in a manner that respects the real-life experience of both patients and the public good. Striking a balance between competing values will be an ongoing challenge. In trying to organize our own thinking about values, we categorized the key values as follows (in no particular order). It is important to note however that the values may move from one quadrant to another depending on the context and how they are being used. 
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Society-Oriented 
• Public good 
• Informed public 
• Transparency 
• Public safety 
• Prevention 

People-Oriented 
• Compassion 
• Equity  
• Fairness 
• Quality of life  
• Individual choice 
• Simplicity 

Economic-Oriented 
• Fiscal responsibility 
• Accountability to taxpayers 
• Sustainability 
• Efficiency 

Science-Oriented 
• Evidence-based decision-making 
• Advancing medical knowledge 
• Shared responsibility 

4.0 PRIORITIZING AND CLARIFYING VALUES Given the importance of context, it is extremely difficult to determine absolute priorities in terms of values. However, given the caveat that a number of the economic-oriented values are covered off in OPDP’s own mandate (as well as public safety), nine values seemed both high priorities and demanding of greater clarity.  While the work to understand and clearly define all the values particularly in relationship to OPDP is ongoing, the following descriptions for nine of the values are offered as a starting point: 
Evidence-Based Decision-Making This should include: 
• Systematic expert review of the relevant published literature as well as grey literature (informal or unpublished evidence, including evidence gleaned from real life drug use). 
• Full range of both positive and negative aspects including ongoing reporting of adverse events And recognize that the: 
• Standard of acceptability for a particular drug may vary depending on particular situations, but still needs to be defensible and based on good and comprehensive data, derived from both clinical sources as well as real world experience. . 
Equity 

• The provision of equitable access to drugs and treatments for all citizens while protecting the vulnerable and being non-discriminatory.  
• Equity does not necessarily mean identical – how equity is achieved may be different in different places or situations.  
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• In application, drug formulary decisions should not further existing inequities in drug accessibility, and should mitigate health inequities when possible – e.g. those due to income, geography, or other factors. 
Fairness 

• There are different dimensions to the value of fairness. For example, procedural fairness – that the process is fair (e.g. objective, consistent) even though the outcome may not be agreeable to all. 
• Fairness is also related to the public good and can relate to the fairness of the system in consideration of both the common good and the needs of individuals.  
• Fairness and equity are often closely related but can be in tension depending on the issue. For example, procedural fairness could lead to inequity if the reality of some people’s living situations or subpopulations’ disease prevalence do not fit well into the regular decision-making process/criteria.  
Compassion 

• While compassion is an emotion of sympathy towards the plight of others, as a value it reflects concern for a society’s vulnerable members.  
• However given its strong emotional pull, the value of compassion needs to be weighed in with all factors and a judgment made based on thought and consideration that does not just look at any one factor.  
• Over time a procedure could be put in place to integrate compassion in decisions made. This would increase the consistency and predictability of decisions and hence their defensibility. 
Public Good 

• Public includes all Ontarians 
• Good includes the health of the population 
• Requires prudent use of all the resources available, that include but are not limited to evidence based resources, for the health benefit of most people in Ontario 
Quality of Life  

• One’s quality of life and how that is valued is very subjective. Therefore patients’ perspective needs to be considered and balanced along with medical expertise. This needs to be taken into account in the decision making process. 
• It is very hard to put a dollar value on quality of life and determine what weight to put on it when making drug funding decisions. The Council recognizes one way to do this in a more 
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objective way is through Quality Adjusted Life Years (QALY) - the number of years of living to expect on a particular treatment and how well the patients are living during that period. 
Efficiency 

• This includes the notion of maximizing the results achieved with a minimum of wasted effort or time. It encompasses how well the system works in a cost effective manner, ensuring that taxpayers’ money is used well.  
• It is important to consider efficiency as a means to an end – a valued way to achieve valued results. Making sure that these results align with our values must also be considered. Decisions should not be based solely on evidence of their relative costs and benefits. 
• Having an efficient system usually requires the buy-in and involvement of all stakeholders (e.g. citizens province wide, patients, administrators of the program), which means being user-friendly and transparent. 
Prevention 

• This includes both the role of drugs and individual responsibility for health.  
• Prevention is important both to prevent suffering (e.g. delay or prevent disease onset) and to achieve a public drug program that can be financially responsible and sustainable into the future. 
Simplicity 

• Simplicity espouses a system where users understand what is available, how the services apply to them and how they can access the services that best suit their requirements.  
5.0 PRINCIPLES As we have noted earlier, we consider the application of values to be context-dependent.  However, even given this, we have found that it is possible to begin to develop some principles of application. Key to this is the notion of balance – perhaps another value in its own right. Two principles have emerged for us to-date: 
Balance the common good with the needs of particular individuals The government has a mandate to serve all citizens, including those with special needs, but it must provide prudent management of available resources for the benefit of all.  
Balance evidence-based decisions and compassion When making effective drugs accessible for compassionate reasons and when normal evidence standards cannot be met, programs should encourage the collection of real-life data to advance the overall evidence base and medical knowledge.  
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6.0 CONCLUSION The values framework will be an important contribution to the Council’s future work. We expect to use this framework in future sessions as a guidepost for our recommendations and advice. We want to use the framework as a standing item at each meeting to consider whether new values have emerged during that meeting’s “deliberations”, and as a way to identify any particular values relevant to the topic at hand. Since the framework will be “evergreen,” (that is an iterative document, reviewed and revised over time), there will be ongoing opportunities to refine it and to develop principles which exemplify citizens’ values.  The framework is important from several perspectives: 
• It assists the Citizens’ Council in providing common language for the Council’s deliberations and lending consistency to its recommendations.   
• For MOHLTC, if can provide defensible decisions based on identifiable and consistent evidence and values-based reasons.   
• For the public, it can provide a rationale for funding decisions that considers both evidence and values important to citizens. Council members respect the scope, importance and challenge of building a values framework and are committed to continuing this rich dialogue as we deliberate on issues concerning the Ontario Drugs Program.  


	A REPORT OF THE ONTARIO CITIZENS’ COUNCIL - INFORMING DEVELOPMENT OF A NEW DRUG PROGRAM IN ONTARIO
	TABLE OF CONTENTS 
	APPENDICES 

	EXECUTIVE SUMMARY 
	1.0 INTRODUCTION AND THE QUESTION 
	The Question 

	2.0 PREPARING FOR DELIBERATION 
	A. INTRODUCTION TO THE SESSION TOPIC 
	B. ONTARIO PUBLIC DRUG PROGRAMS (OPDP): OVERVIEW OF CURRENT PROGRAMS 
	C. CHALLENGES IN DEVELOPING A NEW DRUG PROGRAM 
	D. CANCER DRUG FUNDING & ACCESS IN ONTARIO: LOOKING BACK, LOOKING FORWARD 
	E. PUBLIC DRUG FUNDING – AN ACADEMIC PERSPECTIVE 

	3.0 HOW THE COUNCIL DID ITS WORK 
	Approach 1: Free Coverage for a Set List of Drugs for all Ontarians 
	Approach 2: Introduce an Income-based Program for all Ontarians 
	Approach 3: Enhance and Fill the Gaps in Current Programs 

	4.0 RESULTS OF DELIBERATION 
	4.1 On The Approaches 
	APPROACH 1: FREE COVERAGE FOR A SET LIST OF DRUGS FOR ALL ONTARIANS 
	APPROACH 2: INTRODUCE AN INCOME-BASED PROGRAM FOR ALL ONTARIANS 
	APPROACH 3: ENHANCE AND FILL THE GAPS IN CURRENT PROGRAMS 

	4.2 On the Key Questions 
	Question 1: If we were to change our existing drug programs in Ontario, what are the key values that would underpin a new drug program for Ontarians? 
	Question 2: What are the acceptable trade-offs that could be considered in developing a new drug program? 

	4.3 Issues for Further Consideration 

	5.0 VALUES FRAMEWORK 
	Balance the Common Good with the Needs of Particular Individuals 

	6.0 CONCLUSION 
	APPENDIX 1: MEMBERS OF THE ONTARIO CITIZENS’ COUNCIL
	APPENDIX 2: AGENDA
	INFORMING DEVELOPMENT OF A NEW DRUG PROGRAM IN ONTARIO CITIZENS’ COUNCIL 

	APPENDIX 3: ONTARIO CITIZENS’ COUNCIL VALUES FRAMEWORK REVISED NOVEMBER 30, 2014
	1.0 EXECUTIVE SUMMARY 
	2.0 PREAMBLE 
	Relationship to the Ontario Drug Formulary 

	3.0 KEY VALUES 
	4.0 PRIORITIZING AND CLARIFYING VALUES 
	Evidence-Based Decision-Making 
	Equity 
	Fairness 
	Compassion 
	Public Good 
	Quality of Life 
	Efficiency 
	Prevention 
	Simplicity 

	5.0 PRINCIPLES 
	Balance the common good with the needs of particular individuals 
	Balance evidence-based decisions and compassion 

	6.0 CONCLUSION 





