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DRAFT – Sept 23 - Coalition for Safe and Effective Pain 

Management (CSEPM) 

National Pharmacare Submission 

The Coalition for Safe and Effective Pain Management (CSEPM) shares the government’s commitment to 

improve access to the care that Canadians need to live full and healthy lives. As a coalition of healthcare 

professions, we are pleased to have this opportunity to respond to “Towards Implementation of 

National Pharmacare” (June 2018), a discussion paper by the Advisory Council on the Implementation of 

National Pharmacare.   

Opioids have quickly emerged as one of the primary means for managing acute and chronic non‐cancer 

pain in primary care settings. Between January 2016 and March 2018 there were more than 8,000 

apparent opioid-related deaths in Canadai, and yet options available for Canadians to help manage 

chronic, non-cancer pain such as musculoskeletal (MSK) pain still remain limited. The increasing use of 

opioids as a first-line treatment for the management of this type of pain is a key contributor to the 

increasing use of opioids in Canada. 

The opioid crisis is complex, and requires compassionate, collaborative efforts at all levels to find 

solutions. As a signatory of Canada’s Joint Statement of Action to address the opioids crisis, the Coalition 

for Safe and Effective Pain Management (CSEPM) is committed to developing recommendations to 

promote a better approach to pain management at the practitioner level.  

The Coalition brings together professions who have an important role in non-cancer pain management 

in primary care settings, including those who play a central role in helping patients navigate their care 

options. Formed in February 2017, the Coalition’s membership includes the Canadian Association of 

Occupational Therapists, Canadian Centre on Substance Use and Addiction, Canadian Chiropractic 

Association, Canadian Nurses Association, Canadian Pain Society, Canadian Patient Safety Institute, 

Canadian Physiotherapy Association, Canadian Psychological Association, Canadian Orthopaedic 

Association, Institute for Safe Medication Practices Canada, Arthritis Society (Canada), and Patient for 

Patient Safety Canada. 

The purpose of the Coalition is to evaluate the most common reasons for opioid prescribing in primary 

care settings. This work supports the Coalition in developing recommendations for practitioners and the 

wider healthcare system to assist patients and healthcare practitioners to prioritize clinical alternatives 

to opioids for pain managementii.   
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Our Key Recommendations: 

Recommendation #1 – Develop and use a strategic approach to increase access 

to non-pharmacological therapy for pain management in conjunction with a 

National Pharmacare plan 

Pain, in particular chronic pain, is a key driver of healthcare utilization, healthcare costs and the use of 
pharmacological agents – and, is one of the costliest and most prevalent chronic conditions in Canada. 
CSEPM recognized that the emerging evidence suggests that non-cancer pain - primarily 
musculoskeletal-related symptoms is one of the main reasons for physician and emergency room visits, 
as well as the use of prescribed opioids. iii,iv,v,vi,vii  
 
There is now widespread recognition that opioids are being prescribed far too often and have a 
profoundly negative impact on the health of Canadians and Canada’s workforce. The latest data shows 
that there were “3,005 apparent opioid-related deaths in 2016 and 3,996 in 2017”, and that “between 
January and March 2018, there were at least 1,036 apparent opioid-related of which 94% were 
accidental (unintentional).” Despite these statistics, options to help Canadians manage chronic non-
cancer pain remain limited.   
 
Canada’s new opioid prescribing guidelineviii has at its foundation a growing body of evidence that 
supports non-opioid pharmacological alternatives such as occupational therapy, physiotherapy, 
chiropractic care, and psychology as effective in managing MSK-related pain. Various models of 
integrated care have shown the efficacy of incorporating non-pharmacological alternatives when 
managing pain.  
 
A study published in the Psychological Bulletin identified that individuals treated by a multidisciplinary 
team were four times less likely to require medical pain treatments at follow up appointments, 
demonstrating the potential for multidisciplinary approaches to pain management, such as the one 
presented by Family Health Teams.ix  
 
The integrated healthcare model developed by St. Michael’s Hospital (Toronto), which includes medical 
doctors, social workers, nurse practitioners, and chiropractors, was recognized by the World Health 
Organization as a leading example of integrated and people-centered healthcare.x  
  
Compounded by the quickly aging population, the burden of MSK-related pain is only expected to 
exponentially increase. Yet our current approach is not meeting the desired outcomes. Complementary 
to a national pharmacare plan, Canada has the opportunity to improve outcomes by expanding the use 
of interprofessional collaboration and investing in effective, innovative, evidence-based management of 
non-cancer pain. 
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Recommendation #2 – A National Pharmacare plan should not cover its costs 

through the taxation of workplace benefits 

CSEPM is concerned taxation of benefits is under consideration to help cover costs of a national 

pharmacare plan. CSEPM strongly recommends that workplace benefits should not be subject to 

taxation.  

As identified in “Towards Implementation of National Pharmacare” (June 2018) discussion paper: 

“The cost of providing these benefits is counted as a business expense for employers that is not 

subject to taxation. It is also a non-taxable benefit for employees (except in Quebec). This means 

there is an implicit public subsidy provided to Canadians that are covered by private plans—

Finance Canada estimates that this tax treatment cost the federal government over $2.6 billion” xi 

In 2016, the federal government considered a measure to treat employer health and dental plans as a 

taxable benefit. Various groups expressed concern over this measurexii. While we applaud the 

government’s decision at that time to not move ahead with it, we remain concerned that taxation of 

workplace benefits appears to still be a consideration. If the government were to adopt this policy when 

crafting the National Pharmacare plan, it would impact millions of Canadians who currently access 

healthcare through their workplace benefits. When Quebec reduced the provincial tax subsidy for 

employer provided health insurance, this led to a 13 to 14 percent decrease in employer provided 

supplementary health insurance, compared with other provinces where the tax subsidy was not 

reducedxiii. Because payroll costs would increase, it is predicted that many employers would cancel 

existing extended healthcare benefit plans and others would reduce coverage, which in turn could 

exacerbate Canada’s current pain management crisis.  

 

Conclusion 

CSEPM is committed to working with the federal government to ensure Canadians have access to non-

pharmacological therapy for pain management in conjunction with a national pharmacare plan. Further, 

any pharmacare plan should not cover its costs by taxing workplace benefits because it may have 

unintended consequences on those benefits and the people who use them. 

For more information contact Alison Dantas, CSEPM Chair at 416 585-7902 ext. 226. 
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