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Quebec

NOTE: Information about diabetes programs and services in Quebec was provided by
Diabéte Québec.

Diabetes Report Card 2001 Summary
In 2001, Quebec: had a part-time Diabetes Coordinator; was an active partner with Diabete Québec, the
Canadian Diabetes Strategy, and in the National Diabetes Surveillance System; had one of the better

programs for access to and cost of diabetes drugs and supplies.

Areas for improvement identified in Diabetes Report Card 2001 included: no provincial diabetes strategy in
place or in development; diabetes education delegated to regional health authorities, hospitals, or Centres
locaux de services communautaires (CLSC) with minimal oversight; Clinical Practice Guidelines and Standards
_for Diabetes Education not endorsed or promoted; and very few diabetes specific programs and initiatives

created by the Ministry.

PROGRESS AND CHANGE SINCE 2001

* Continued to support the delivery of diabetes initiatives as  * Implemented healthy living and wellness programs, including
identified in Diabetes Report Card 2001. targeted reductions in inactivity by Kino-Quebec among

* Recommended through the Public Health Plan (2003 — youth (ages 10 to 19) and adults (ages 25-44).
2012) a 30 per cent reduction in the incidence of diabetes
in the general population and a 40 per cent reduction in Wait and see...

the Aboriginal ity.
© AAboriginal community. * A program for healthy living in schools including an increase

Formed an Advisory Committee with representatives from in physical activities and better nutrition.
the Health Ministry, the Ministry of Health and Social
Services (Régies régionales), the Québec National Institute
of Public Health, and Diabéte Québec Healthy Living
Strategies to prevent chronic diseases, including diabetes.

* New human and financial resources for Diabetes Education
Centres.

Collected information on the prevalence of diabetes
through the databank of the Institut national de recherche
en santé publique, and released information on prevalence
of diabetes in the adult population (over 20 years old).

* Is in the process of evaluating Diabetes Education Centres.

* Participates in the National Diabetes Strategy discussions in
terms of exchanging best practices.

* Continued involvement in the Canadian Diabetes Strategy
and the National Diabetes Surveillance System.
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New Brunswick

Special commendation for the development of partnerships at the provincial, Atlantic, and national

levels focused on the primary prevention of diabetes and other chronic diseases.

Diabetes Report Card 2001 Summary

In 2001, New Brunswick: was an active partner in the Canadian Diabetes Strategy initiatives and the National

Diabetes Surveillance System; had shown interest in partnering with the Canadian Diabetes Association.

Areas for improvement identified in Diabetes Report Card 2001 included: no formal diabetes policy or

strategy; no promotion of diabetes standards and guidelines; no diabetes specific programs or initiatives

created by the Ministry; limited accountability for diabetes policy, programming, and education between the

Department and regional health entities; no dedicated diabetes staff (although there was a Departmental

liaison with Canadian Diabetes Association); cost of and access to diabetes drugs and supplies.

PROGRESS AND CHANGE SINCE 2001

» Continued to support the delivery of diabetes initiatives as
identified in Diabetes Report Card 2001.

* Participated in the Atlantic Common Drug Review process.

* Sponsored and collaborated on a variety of programs and
activities addressing global primary prevention of chronic
disease (including diabetes).

* Participates in National Diabetes Strategy discussions, and
recognizes the importance of such a strategy to support
and inform provincial and territorial diabetes programming.

* Continued involvement in the Canadian Diabetes Strategy
and the National Diabetes Surveillance System.

* Implemented healthy living and wellness programs, including
funding and staff support to Healthy Eating and Physical
Activity Coalition, and the Healthy Learners in School
Program which includes public health nurses in each school
district office.
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Wait and see...

» Development, completion, and implementation of the New
Brunswick health plan framework, expected to include a
focus on wellness and chronic disease management,
evaluation indicators, and mechanisms to ensure Regional
Health Authorities adhere to standards and guidelines.

* Increased coordination of diabetes prevention initiatives
currently delivered by a number of different departments
and ministries (Education, Family and Community Services,
Human Resources, Health and Wellness).



Nova Scotia

Special commendation for the unique and innovative Diabetes Care Program of Nova Scotia, and

for the evolution of its mandate from care and treatment to a broader focus on enhancing health

for those with or at risk of developing diabetes.

Diabetes Report Card 2001 Summary

In 2001, Nova Scotia: had a formal diabetes policy strategy in place (1991); had established an arm’s-length

agency (Diabetes Care Program of Nova Scotia) with dedicated diabetes staff; had implemented data collection

systems; was actively promoting the Clinical Practice Guidelines and Standards for Diabetes Education; had created

several diabetes specific programs and initiatives; was an active partner in the Canadian Diabetes Strategy

initiatives and the National Diabetes Surveillance System; had excellent diabetes-focused partnerships with a

variety of non-profit sector organizations, including the Canadian Diabetes Association.

Areas for improvement identified in Diabetes Report Card 2001 included: 1ong wait periods in urban areas

for diabetes management including education; cost of and access to diabetes drugs and supplies.

PROGRESS AND CHANGE SINCE 2001

* Continued to support the delivery of diabetes initiatives as
identified in Diabetes Report Card 2001.

Improved financial coverage for seniors by capping the co-
payment requirement at $30 per prescription.

Improved access to three diabetes medications
(pioglitazone, rosiglitazone, insulin aspart).

Endorsed a Report on Primary Health Care Renewal, to
work with health partners and communities to expand
access to teams of health professionals, improve co-
ordination within the health system and put greater
emphasis on illness prevention.

Increased funding to the Diabetes Care Program of Nova
Scotia for 2003/2004.

Produced provincial policies and guidelines as well as an

exam process to assist with the certification of diabetes
educators (nurses and dietitians) to adjust insulin dosages.

Supported the development and release of province-
specific guidelines for the care of special populations with
diabetes (for example, children and adolescents with
diabetes).

* Released Diabetes in Nova Scotia: A Ten Year Perspective.

* Participated in the Atlantic Common Drug Review process.

* Allocated funds and dedicated resources to the
development of a Chronic Disease Prevention Strategy.

* Participates in National Diabetes Strategy discussions, and
recognizes the importance of such a strategy to support
and inform provincial and territorial diabetes programming.

* Continued involvement in the Canadian Diabetes Strategy
and the National Diabetes Surveillance System.

* Implemented healthy living and wellness programs, including
support to the Alliance for Healthy Eating and Physical Activity.

Wait and see...

* Development of draft triage criteria to address wait times
for initial referrals and follow-up visits for people with
diabetes attending Nova Scotia Diabetes Centres.

* Results of a new spending commitment made in August
2003, promising $3.2 million in new finances to assist in
covering the cost of insulin and diabetes supplies for low-
income people with diabetes who are without drug
coverage.

Diabetes Progress Report 2003
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Prince Edward Island

Special commendationfor developing a provincial governance strategyfor care and education

of diabetes.

Diabetes Report Card 2001 Summary
In 2001, Prince Edward Island: had a dedicated diabetes staff member; was an active partner in Canadian
Diabetes Strategy initiatives and the National Diabetes Surveillance System; had established a good working

relationship with the Canadian Diabetes Association.

Areas for improvement identified in Diabetes Report Card 2001 included: no formal diabetes policy or
strategy; limited promotion of Clinical Practice Guidelines and Standards for Diabetes Education; no diabetes
specific programs or initiatives; education data not being collected at a central point; limited accountability
for diabetes policy, programming and education between the provincial Ministry and regional health

entities; cost of and access to diabetes drugs and supplies.

PROGRESS AND CHANGE SINCE 2001

 Continued to support the delivery of diabetes initiatives as » Opened a second pediatric diabetes service to meet the

identified in Diabetes Report Card 2001. needs of residents of Prince County.
* Adopted a provincial diabetes strategy (Jan 02) for diabetes  * Added staff to provide direct diabetes care at county-based
service delivery which includes governance, care, and facilities.
education components. * Participated in the Atlantic Common Drug Review process.
* Promoted Clinical Practice Guidelines and Standards for Diabetes « Participates in National Diabetes Strategy discussions, and
Education through the Provincial Diabetes Coordinator, the recognizes the importance of such a strategy to support
medical director for diabetes and diabetes education centres and inform provincial and territorial diabetes programming.

in cooperation with the Medical Society of Prince Edward  Continued involvement in the Canadian Diabetes Strategy
Island. . . .
and the National Diabetes Surveillance System.
* Implementing the Integrated Systems Management data o bt ey (i el el eSS e,

tracking system: an electronic client record using the . . . . . .
o 8 SY ) o . g - including dedicated healthy living coordinators in each
Clinical Practice Guidelines to report on service experience . .
o regional health authority.

and track wait lists.

* Established targeted diabetes initiatives for children,
women with gestational diabetes, and adults with type |
and 2 diabetes.

* Improved access to one diabetes medication (insulin aspart).
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Newfoundland and Labrador

Special commendationfor including in the provincial Wellness Plan a speciﬁc objective related to

diabetes, and for supporting and partially funding the development of the Newfoundland and

Labrador Provincial Diabetes Strategy (due in 2004) to meet this objective.

Diabetes Report Card 2001 Summary

In 2001, Newfoundland and Labrador: was discussing the development of a formal diabetes strategy; was

an active partner in Canadian Diabetes Strategy initiatives and the National Diabetes Surveillance System;

was strengthening its partnership with the Canadian Diabetes Association.

Areas for improvement identified in Diabetes Report Card 2001 included: no dedicated diabetes staft;

Clinical Practice Guidelines not being promoted; education data not being collected at a central point; limited

accountability for diabetes policy, programming, and education between the provincial Ministry and

regional health entities; no diabetes specific programs or initiatives created by the Department; cost of and

access to diabetes drugs and supplies.

PROGRESS AND CHANGE SINCE 2001

* Continued to support the delivery of diabetes initiatives as
identified in Diabetes Report Card 2001.

* Released Healthier Together: A Strategic Health Plan for
Newfoundland and Labrador (Sep 2002), a five-year plan
identifying long-term goals focused on wellness, community
capacity building, and health services renewal, and including a
specific objective of ensuring the prevalence of diabetes does
not continue to increase and does not surpass the current
rate of six per cent of the population to the year 2007.

* As part of implementing the Strategic Health Plan,
established a Provincial Wellness Advisory Council (of
which the Canadian Diabetes Association is a member) to
provide advice and guidance to the Minister of Health and
Community Services on the development and
implementation of a provincial wellness strategy. The
Framework Document and three discussion papers have
been presented to the Minister.

* Improved access to two diabetes medications (pioglitazone,
insulin aspart).

* Participated in the Atlantic Common Drug Review process.

* Participates in National Diabetes Strategy discussions, and
recognizes the importance of such a strategy to support
and inform provincial and territorial diabetes programming.

* Continued involvement in the Canadian Diabetes Strategy
and the National Diabetes Surveillance System.

* Implemented healthy living and wellness programs, including
a recommendation to establish regional wellness coalitions
across the province, with membership to include non-
government organizations such as the Canadian Diabetes
Association.

Wait and see...

* Enhanced collection of diabetes-related data by the
Newfoundland and Labrador Centre for Health Information.

Diabetes Progress Report 2003
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TERRITORIES

Nunavut

Special commendation for the development of a Food Guide using regionally-specific foods

(bannock, caribou, seal, mountain berries), making it easier for people with diabetes to make

healthy and less expensivefood choices.

Diabetes Report Card 2001 Summary

Data for Nunavut was not available when Diabetes Report Card 2001 was initiated.

PROGRESS AND CHANGE SINCE 2001

* Aboriginal Diabetes Coordinator funded by Health
Canada’s Aboriginal Diabetes Initiative.

* Developed a regionally-specific food guide and made it
available in English, Inuktitut, and Innuinaqtun.

* Implemented the lkajuruti Inungnik Ungasiktumi Telehealth
Network (meaning “a tool to help those who are far
away”’) to improve access to health services and support
health-care providers (cost-shared with Health Canada
through the Canada Health Infostructure Partnerships
Program).

» Used National Diabetes Surveillance System funding to
obtain three-year diabetes incidence and prevalence rates;
expect to have a five-year diabetes profile by fiscal-year end.

* Participates in National Diabetes Strategy discussions, and
recognizes the importance of such a strategy to support
and inform provincial and territorial diabetes programming.

* Implemented healthy living and wellness programs, including
a Healthy Lifestyles diabetes video and media strategy.

* Involved in the Canadian Diabetes Strategy, National Diabetes
Surveillance System, and the Aboriginal Diabetes Initiative.

Diabetes Progress Report 2003

Wait and see ...

* Identification of diabetes programming as a priority as
incidence of diabetes rises among Nunavut residents. There
is no formal diabetes strategy, and no plans to develop one,
as other issues are cited as more of a priority: housing,
mental health, suicide, maternal and child health, tobacco,
alcohol and drugs.



Northwest Territories

Special commendation for expansion of diabetes services throughout the Territory: Stanton

Territorial Health Authority has increased from two to seven its Diabetes Education Program

( DEP) outreach services, which screen for diabetes complications, while the Inuvik Regional Health

and Social Services Authority DEP is ojfering diabetes services in an additionalﬁve communities.

Diabetes Report Card 2001 Summary

In 2001, the Northwest Territories: had created a multi-disciplinary Diabetes Advisory Committee with

representation from numerous stakeholders, including the Canadian Diabetes Association, to begin the

development of a Diabetes Strategy; was an active partner in the Canadian Diabetes Strategy and the

National Diabetes Surveillance System; had excellent coverage for most diabetes drugs and supplies.

Areas for improvement identified in Diabetes Report Card 2001 included: limited accountability and data

collection for regional activities; no dedicated diabetes staff; Clinical Practice Guidelines not promoted or

endorsed; education delegated to the regional hospitals without a central data collection point; very few

diabetes specific programs created by the Ministry; very few diabetes-focused partnerships with the non-

profit sector (due to staff limitations).

PROGRESS AND CHANGE SINCE 2001

* Continued to support the delivery of diabetes initiatives as
identified in Diabetes Report Card 2001.

» Completed Phase | of a Diabetes Strategy through the
Diabetes Advisory Committee.

 Offers outreach services to |3 northern communities
outside of the major centres of Yellowknife, Inuvik and Hay
River: the Stanton Diabetes Education Program offers
outreach services to seven of these communities located
within three additional health authorities. This voluntary
partnership is called the Diabetes Care Network and its
focus is uniform information and access to services.

* Able to track wait lists for diabetes education programs,
and to provide information on the ratio of diabetes
educators to people with diabetes and the amount of
money being spent on diabetes education programs.

* Uses the Clinical Practice Guidelines and Standards for

Diabetes Education in all Diabetes Education Programs.

* Implemented the Northwest Territories Telehealth
Network, with a specific goal of screening people with
diabetes for signs of diabetic retinopathy that can lead to

blindness (cost-shared with Health Canada through the
Canada Health Infostructure Partnerships Program).

 Offers the Canadian Diabetes Association’s Signature Program
(diabetes education presentation) through the Diabetes
Care Network to the general public.

* Participates in the National Diabetes Strategy discussions,
and recognizes the importance of such a strategy to
support and inform provincial and territorial diabetes
programming.

* Continued involvement in the Canadian Diabetes Strategy,
the National Diabetes Surveillance System, and the
Aboriginal Diabetes Initiative.

Wait and see...

* Development of new sources of funding to ensure diabetes
programming continues when Aboriginal Diabetes Initiative
funds are no longer available.

Diabetes Progress Report 2003
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Yukon

Special commendation for the development of the Yukon Telehealth Network, which links health
professionals across the Territory with each other and with out-of-territory specialists and
resources, and allows community health providers and patients to access educational sessions given

by British Columbia and Yukon health providers.

Diabetes Report Card 2001 Summary
In 2001, Yukon: reported a formal diabetes strategy was in development; had excellent coverage for most
diabetes drugs and supplies; was an active partner in the Canadian Diabetes Strategy initiatives and the

National Diabetes Surveillance System.

Areas for improvement identified in Diabetes Report Card 2001 included: limited accountability and data
collection for regional activities; no dedicated diabetes staff; Clinical Practice Guidelines not promoted or
endorsed by the Department (although used by the regional hospital); education delegated to the regional
hospital without a central data collection point; very few diabetes specific programs created despite the
Diabetes Leadership Training Program; very few diabetes-focused partnerships with non-profit sector (due

to staff limitations).

PROGRESS AND CHANGE SINCE 2001

* Continued to support the delivery of diabetes initiatives as ¢ Participates in National Diabetes Strategy discussions, and
identified in Diabetes Report Card 2001. recognizes the importance of such a strategy to support

« Added group education as well as individual support for and inform provincial and territorial diabetes programming.

newly-diagnosed people with diabetes through Whitehorse * Continued involvement in the Canadian Diabetes Strategy,
General Hospital. the National Diabetes Surveillance System, and the

* Able to track wait lists for diabetes education programs, Aboriginal Diabetes Initiative.

and to provide information on the ratio of diabetes
educators to people with diabetes.

* Implemented the Yukon Telehealth Network, which uses
video-conferencing technology to link health professionals
and educate patients and which focuses on mental health,
learning and family visitations, and emergency medical x-ray
support (cost-shared with Health Canada through the
Canada Health Infostructure Partnerships Program).
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FEDERAL RESULTS

Canada
Special commendation for leading the development of a “Blueprint” for a National Diabetes
Strategy with the involvement of provincial and territorial ministries of health and a broad range

of stakeholder organizations from across the country.

Diabetes Report Card 2001 Summary

In 2001, the federal government: had implemented the $115 million Canadian Diabetes Strategy
announced in 1999, aimed at preventing diabetes, building a national diabetes surveillance system, and
addressing the epidemic of diabetes in the Aboriginal community; provided partnership funding to
empower provinces and territories to create programs and policies for people with diabetes; had dedicated
diabetes staff; promoted educational standards for diabetes; worked with the provinces and territories to
create diabetes-specific programs and initiatives; had been proactive in setting up partnerships with the

non-profit sector to assist people with diabetes.

Areas for improvement identified in Diabetes Report Card 2001 included: diabetes treatment guidelines not
being directly promoted to provinces and territories; diabetes education data not being collected at a

central point.

PROGRESS AND CHANGE SINCE 2001

* Continues to provide national coordination to the different  « Supported national and regional community-based initiatives

component programs of the 1999 Canadian Diabetes (135 since the beginning of the Strategy) to develop,
Strategy (funding ends 31 March 2004). implement and evaluate prevention and promotion projects

» Committed to increasing support to the Catastrophic Drug (e.g. Diabetes in Older Adults from Hispanic, Black & Asian
Coverage program. Populations).

* Played a lead role in working with provinces and territories
toward the development of a National Diabetes Strategy, Wait and see...

including initiating, funding, and supporting the second « Commitment to a National Diabetes Strategy with a clearly

National Diabetes Symposium, which provided opportunity defined budget and program deliverables for 2004 to 2009.
for input to the draft Blueprint for Action for a National

Diabetes Strategy. * Support for the implementation of the Canadian Diabetes

Association 2003 Clinical Practice Guidelines for the Prevention

* In collaboration with provincial and territorial governments and Management of Diabetes in Canada

supported and enhanced the National Diabetes Surveillance )
* Development of new diabetes programs to encourage

research and education to address high-risk populations
including Aboriginals, children and youth, seniors, obese
individuals, new Canadians, and pregnant women diagnosed
with type 2 diabetes.

System to develop an accurate national picture of diabetes
and its effects in Canada.The first report of the NDSS,
Responding to the Challenge of Diabetes in Canada, was
launched in November 2003.
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APPENDIX

Research Methodology

Data was collected from each Ministry of Health (except information for Quebec, which was provided by
Diabete Québec) and represents the best understanding of diabetes policy and programs held by people
identified by each ministry as authoritative policy/program experts on diabetes.

Information contained herein is accurate to the best of our knowledge.

Nature of the Data
Much of the information is qualitative in nature. It serves to deepen the understanding of current programs
and policies. Some data was not available, particularly where responsibility has been delegated to a regional

health entity.

Scope of the Research

The scope of the research was limited to government Ministries of Health due to constraints on time and
resources; regional health authorities were not contacted to determine their roles and services. Diabetes
research was beyond the scope of this report and is not addressed; an extensive comparative study of the
types of research in Canada including funding levels warrants a separate study. Aboriginal programs are
mentioned primarily in the federal context as they relate to the Aboriginal Diabetes Initiative only, and

would warrant a separate study.

Prevalence
Prevalence data on diabetes in each province and territory is available through the National Diabetes
Surveillance System 2003 report Responding to the Challenge of Diabetes in Canada, which can be found on

the Health Canada website: www.hc-sc. gc.ca.

Time Frame
The project, including initial goal-setting, research, validation, analysis, and publication, took over 12 months
to complete. Final verification of the data was completed through October and November 2003, and policy

or program Changes occurring after that time are not reflected in Diabetes Progress Report 2003.
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