Creating a ‘healthier, wealthier,
and greener’ future through Canada’s
Research Hospitals

A submission from H10 to the
Federal Pre-Budget 2017 Consultation
August 5, 2016

Represented Research Hospitals and the H10 Group*

*

*

*

*

*

*

*
*

*

*

Submission to the Standing Committee on Finance

*

1

Executive Summary
Canada’s research hospitals are national assets. While under provincial jurisdiction, their tripartite
mandate of patient care, training, and research, makes them platforms for system transformation
relevant to all Canadians and the Federal Government. There are three reasons for this: (1) they are
where the promise of science reaches the patient for the first time; (2) our research knows no
organizational or provincial boundaries; and (3) the federal government plays an important role in
funding research and innovation at our organizations. In addition, research hospitals employ over
600,000 Canadians and provide at least 66,000 research-related jobs. They play an important role in the
economy, the environment, and in our nation’s physical infrastructure. For example, research hospitals
account for 8-10% of public sector greenhouse gas emissions and energy consumption. In this brief, we
highlight three measures that the Federal Government can take to leverage these organizations in order
to: (1) improve health; (2) create economic benefit; and (3) generate greener and cleaner communities.
1. To leverage the role of research hospitals in addressing the urgent and emergent health issues that
the Federal Government is facing, we support the HealthCareCAN pre-budget brief asking for:



$1 B innovation fund that would allow the Government to leverage expertise from research
hospitals among others, scale and spread innovations, and incent strategic procurement.
We also ask that research hospitals receive the same treatment as universities and colleges when it
comes to eligibility for programs and funds for research, innovation, and infrastructure purposes.

2. To address the very serious funding concerns among Canadian health researchers, ensure that Canada
is able to retain highly qualified professionals, protect the investments of the past decade, encourage
the next generation of Science graduates, and as the Science Review and Innovation agenda are
unfolding, we ask the Federal Government for:



$120 M to the base budget of the Canadian Institutes for Health Research (CIHR), which in addition
to the $30 M promised in Budget 2016 would help to restore the toll of inflation on a frozen A-base.
During and upon completion of the Science Review and the Innovation Agenda, we ask that due
consideration be given to the manner in which research, innovation, and health policy will intersect.

3. To allow hospitals to contribute to better environmental stewardship and resilience, and to
incorporate new materials and technologies that are greener, cleaner and more cost effective against a
backlog of deferred maintenance, we ask the Government for:



$250 M for a second intake of the Strategic Investment Fund to accommodate those infrastructure
projects directly from research hospitals that were impeded by timelines or university approvals
Permission for hospitals and health regions to apply and compete for federal green infrastructure
funds where previously they have been denied.

In conclusion, research hospitals can be better leveraged in Canada to the benefit of all Canadians, the
economy, and the environment. We look forward to presenting more detail to the Standing Committee.
Meanwhile, we thank you for your consideration.
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Creating a ‘healthier, wealthier, and greener’ future
through the levers of Canada’s Research Hospitals1
Introduction


H10 is an action roundtable of representative research hospital CEOs, created to help Canada
leverage research hospitals in matters of health, healthcare, research, innovation and the economy.2



Last year, H10 met with various Members of Parliament and Senators who were available when we
visited and who expressed interest in better understanding our organizations. We would like to
thank Parliamentarians for their reception and interest in working with us. We look forward to
meeting with an even broader group of Parliamentarians in November 2016.



H10 commends the Finance Committee for its Pre-Budget 2017 consultation question on how
Government can help Canadians as individuals, businesses, and communities create a better future
and more prosperous economy. We are pleased to highlight three opportunities for Canada:
1. Leveraging our research hospitals to solve health and health system problems in Canada
2. Securing health research and innovation as the Federal Review and Innovation Agenda proceed
3. Supporting our efforts to create innovative, greener, and cleaner infrastructure

1. Leveraging Canada’s Research Hospitals


Over the past year, Canada faced a number of serious health-related challenges nationally, ranging
from opioid addictions to epidemic rates of diabetes, disease, depression and suicide, among others.



While we have many great leaders that can assist in these crises alongside the colleges and
universities, Health Canada, the Canadian Institutes of Health Research, and the Public Health
Agency of Canada; we have no national platform through which to call on the state of the art in both
research and practice across this country. Research hospitals provide these platforms.



International experts know that Canada’s research hospitals are transforming care. Between 2012
and 2016, more than 5,000 research and innovation successes from our organizations were reported
through reputable print media.3 However, we need a better mechanism to find and leverage this
expertise nationally and as needed.



Research hospitals have a tripartite mandate of care, training and research.4 The integration of
these three mandates leads to system transformation capacity.5 Working with university partners,
particularly faculties of medicine, but others as well, they are the translational mechanisms through
which bio-medical and bio-psycho-social research reaches patients.6 They are suited to this role
because: (1) their patients need the solutions being made possible through research and (2) because
of the information they have on patients.7 Research hospitals help to bridge “health policy” and
“innovation policy”, and require a “hybrid policy” to leverage their potential.8



As the Canadian Academies puts it, leveraging innovation is not simply a matter of inputs and
outputs, it’s also a matter of the mechanisms put in place to transform inputs into outputs.9 To this
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end we need to: (1) create the winning conditions to regain our global advantage in the health and
life sciences10 and (2) fund the “mechanisms” through which we can scale and spread innovation.11


Research hospitals are also important employers and stewards of resources. In 2015, they
accounted for 650,000 jobs; 60,000 inpatient beds; 12M outpatient visits; 6M emergency visits; and
over $45 B in operating budgets and $2.6B in research and innovation funding.12 13 14



Further, research hospital accomplishments are part of our heritage, competitive advantage, and
history. As we approach Canada’s 150th Anniversary, we want future generations to know this.15



Research hospitals are also one of most collaborative innovation engines in our country.16 However,
our procurement policies are not innovation-sensitive so our innovations don’t enter our own
markets.17 Instead, they become opportunities for other global economies. An innovation fund
would help to rectify this.



In terms of the Federal Budget, the government can leverage the capacity of research hospitals by
considering the mechanisms and funding for scale and spread. Research hospitals are already
providing infrastructure for research and innovation. We therefore recommend:



$1 B innovation fund that would allow the Government to scale and spread expertise from
research hospitals on an as needed basis per HealthCareCAN’s proposals.
That research hospitals receive the same treatment as universities and colleges when it comes
to eligibility for research, innovation, and infrastructure funds and programs.

2. Securing Health Research and Innovation as Federal Reviews and Agenda Proceed


Canada’s research hospitals commend the government on an unprecedented commitment to
strengthening Canada’s federal research and innovation ecosystems and impacts.



Studies by RAND Corporation and others illustrate why the research and innovation ecosystems in
the health sector are uniquely linked.18 Environments conducive to inquiry and exploration in real
time patient settings create an opportunity for both research and innovation to thrive.19



As such, what we need for the health and life sciences in Canada is a clear organizing framework
that considers all unique players in its ecosystem. Research hospitals must be put on par with the
universities and colleges in terms of their access to research, innovation and infrastructure funding
activity. This benefits not only the research hospital, but faculty and students as well.



In terms of research funding specifically, we are looking forward to participating in the Science
Review. However, applied research is also critically important. This is true even when the research is
on yeast, worm, or animal models. It is estimated that “25% of highly promising biomedical
discoveries resulted in a randomized clinical trial, but only 10% were established in clinical practice
within 20 years”.20 This underscores the role of both industry and clinical settings in enabling the
receptor capacity for these discoveries.
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In the meantime, as this government has seen from the headlines of the past year, the health
research enterprise has been likened to a traumatized patient. A few factors have caused this:
(1) health research funding has not kept up with inflation since 201021
(2) because of funding pressures, there were major funding reforms22
(3) the funding reforms resulted in the elimination of two of the regularly scheduled grant cycles
(4) the resulting grant cycle (called project scheme) received a record 3,813 proposals asking $3B23
(5) of the funding requested, only 491 (13%) will be funded with the $235M available leaving a large
percentage of excellent applications unfunded and compromising research labs. 24



While in the longer term, the Science Review and the Innovation Agenda development may provide
holistic solutions, however, as development and implementation will take time, we ask:



$120 M to the base budget of the Canadian Institutes for Health Research, which in addition to the
$30 M promised in Budget 2016 would help to address the toll of inflation over the years.
During and upon completion of the Science Review and the Innovation Agenda, we ask that due
consideration be given to the manner in which research, innovation, and health policy intersect.



3. Supporting our efforts to create innovative, greener, and cleaner infrastructure25


H10 commends the Government on an unprecedented commitment to improve the environment
for generations of Canadians and on engaging civil society in how we do this.



In this regard, the hospital sector is a friendly giant with a dual dilemma. First, operating 24 hours a
day, 7 days a week, it has significant chemical, waste, energy, water, transportation, food,
pharmaceutical, physical plant, and purchasing requirements. It is estimated that hospitals account
for 8% of public green-house gas emissions and 11% of public energy consumption.26 27



Second, hospitals need to remain resilient in the face of climate change and disaster. We’ve seen
many instances of hospital evacuations in the face of flood or fire. We need to aim for a hospital
system that remains fully operational and resilient in the face of disaster. These exist and it has
been shown that planning for climate resilience also leads to more sustainable practices.



Fortunately, hospitals are taking initiative all over the country. There are over 363 physical plant
initiatives intended to repair, retrofit or rebuild facilities so that they are cleaner, greener, more
efficient, sustainable and resilient. We also made 35 submissions to the Strategic Investment Fund.
At least a third of these projects, while focussed on research and innovation also look at improving
or replacing research and innovation facilities that are 20 to 50 years of age.28



Unfortunately, we have a backlog of deferred maintenance because of fiscal pressures.29 We are
playing our role with the provinces, but we need the support of the Federal Government to enable
greener construction choices. To this end, we ask the Federal Government for:



$250 M for a second intake of the Strategic Investment Fund to accommodate those infrastructure
projects from research hospitals that were impeded by timelines or university approval processes.
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Permission for hospitals and health regions to apply and compete directly for federal green
infrastructure funds where previously they have been denied.

In conclusion, research hospitals can be better leveraged in Canada to the benefit of all Canadians, the
economy, and the environment. We look forward to presenting more detail to the Standing Committee.
Meanwhile, we thank you for your consideration.
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