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OBJECTIVES: PRESENTINESSS IN A çBACK TO THE 
FUTUREè PERSPECTIVE

Plan:
ÅCanadian Outlook

ÅQuebecOutlook

ÅINESSS Background

ÅINESSS Mainframe

ÅINESSS Perspectives

ÅConclusion
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Canadian Outlook
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13 PROVINCES AND TERRITORIES
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LIFE EXPECTANCY AND TOTAL HEALTH 
EXPENDITURE, 2015
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Fonte: OCDE 2015, Health statistics database, http://stats.oecd.org/
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HEALTH EXPENDITURE AS A PROPORTION 
OF GDP, OECD COUNTRIES

Fonte : OCDE 2015, Health statistics database, http://stats.oecd.org/

2015
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HEALTH EXPENDITURES OF THE PUBLIC AND 
PRIVATE SECTORS, PER CAPITA, OECD COUNTRIES
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In muchwill wespendin healthin 2019
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How does/ŀƴŀŘŀΩǎhealthspendingscompare
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Total healthexpenditures, shareof selectedhealth
spendingcategories, Canada, 1975-2019
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How do the provinces and teritoriescompare?
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THE CANADIAN HEALTH ACT
(1964é 1984)

ÅPublic administration

ÅComprehensiveness*

ÅUniversality

ÅPortability

ÅAccessibility

ç* Services medically required è

çTicketè and overcharging
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QuebecOutlook
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Á 8,5 million people

Á Over 80 % of the population is French 
speaking

Á Over 60 % of the population is from
Montreal and its peripherical regions

Á Life expectancy at birth:  81,8 years

Á People 65 years and older:  16 %

THE PROVINCE OF QUEBEC
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Aging
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Life expectancy at birth

Entre 2010-нлмнΣ  ƭΩŞŎŀǊǘ ŜƴǘǊŜ ƭŜǎ ǊŞƎƛƻƴǎ ŀȅŀƴǘ ƭŜǎ ŜǎǇŞǊŀƴŎŜǎ ŘŜ ǾƛŜ Ł ƭŀ ƴŀƛǎǎŀƴŎŜ ƭŀ Ǉƭǳǎ ŞƭŜǾŞŜ Ŝǘ ƭŀ Ƴƻƛƴǎ ŞƭŜǾŞŜ 
est de 8,3 ans chez les hommes et de 7,9 chez les femmes.
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QUEBEC RESPONSIBILITIES

According to the Constitution, Quebec has 

exclusive competencies on:

ÁOrganization, administration and financing of 

the health and social services system

ÁDistribution of health services to the population 

on its territory

ÁProfessional laws (professional code)
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INESSS Background
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Internationally, almost all heath systems are in a state of 
structural crisis that results from three inevitable trends: 
Årapidly expanding knowledge and technological capacity to 

intervene to promote and restore health among individuals 
and populations

Åincreasing health care needs and demand resulting from 
demographic transition (including population aging) and 
environmental degradation (including climate change)

Åincreasing pressures on governments to control public 
expenditures including rising health care costs

CONTEXT
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Consequently, health systems policy-makers and managers 
need to tackle three issues:
ÅHow to manage quality, that is how to ensure that all 

patients and communities receive the best possible care and 
services?

ÅHow to promote efficiency, that is how to ensure value for 
money?

ÅHow to make evidence-informed choices among competing 
priorities in a context of limited resources?

CONTEXT
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INESSS: HISTORY

INESSS

AETMIS

/ƻƴǎŜƛƭ ŘΩŞǾŀƭǳŀǘƛƻƴ 
des technologies de 

ƭŀ ǎŀƴǘŞ

Social services

Conseil du 
ƳŞŘƛŎŀƳŜƴǘ

Conseil consultatif 
de pharmacologie

wŞǎŜŀǳ ŘŜ ǊŜǾǳŜ 
ŘΩǳǘƛƭƛǎŀǘƛƻƴ ŘŜǎ 
ƳŞŘƛŎŀƳŜƴǘǎ

/ƻƳƛǘŞ ŘŜ ǊŜǾǳŜ 
ŘΩǳǘƛƭƛǎŀǘƛƻƴ ŘŜǎ 
ƳŞŘƛŎŀƳŜƴǘǎ

Laboratory analysis

Access to data
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üINESSS is an ŀǊƳΩǎ ƭŜƴƎǘƘ ōƻŘȅ which has been established 
through a law

This law details its mission, principles, mandates and 
functioning

üIdea behind the establishment of this organisation: 
To ensure the quality and long-term financing of the 
ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳΧ 

ΧǘƘǊƻǳƎƘ ŀƴ ŀǊƳΩǎ ƭŜƴƎǘƘ ōƻŘȅ ǘƻ ŜƴǎǳǊŜ ǎŎƛŜƴǘƛŦƛŎ ŎǊŜŘƛōƛƭƛǘȅ 
and political legitimacy

INESSS: INSIDESTORY
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ü2 missions: 

ÅTo promote clinical excellence

ÅTo promote the efficient use of resources

ü¢ƘŜ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ ǎŜŎǘƻǊ ƛǎ ƛƴŎƭǳŘŜŘ ƛƴ Lb9{{{Ωǎ ƳŀƴŘŀǘŜ
This is not often the case in HTA agencies. There are challenges associated 
with the evaluation of social services interventions, resources and 
trajectories, but there is also an upside to combining health and social 
services in evaluations

INESSS: SCOPE
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ÅBefore INESSS was established, an implementation committee was 
put in place to make recommendations to the Health and Social 
services Minister on the scope of action and mandates INESSS 
should carry out. 

Åaŀƴȅ ƻŦ ǘƘƛǎ ŎƻƳƳƛǘǘŜŜΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǿŜǊŜ ǊŜǘŀƛƴŜŘ ŀƴŘ ŀǊŜ 
provisioned for in our law, including:
Åto determine projects connected to healthcare and social services 

needs;
Åto not only recommend drugs and technologies, but to guide their 

optimal use;
Åto develop recommendations with stakeholders;
Åto foster implementation of recommendations;
Åto have access to clinical databases (health services utilisation, 

registries, and other population/cohort data).

INESSS: HIGHLIGHTS
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Å{ƻƳŜ ƻŦ ǘƘŜ ŎƻƳƳƛǘǘŜŜΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǿŜǊŜ ƴƻǘ 
retained, including:

Åthe review of the basket of services (but speaking of  similar 
ǘȅǇŜ ŀƎŜƴŎƛŜǎΣ ǘƘŜ ŎƻƳƳƛǘǘŜŜ ƴǳŀƴŎŜŘ ά¢ƘŜ ǊŜǾƛǎƛƻƴ ƻŦ ǘƘŜ 
basket of services covered is a generalized concern, but it is 
not often expressed explicitly in the mandate of the 
ƻǊƎŀƴƛȊŀǘƛƻƴǎΦέύ

Åthe clinical, organizational and systemic performance 
assessments (CSBE ςHealth and Well-Being Commissioner)

Åto systematically review the relevance of keeping listed drugs 
on the list and covered technologies (similar to basket 
review)

INESSS: HIGHLIGHTS
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Guiding principles:
ÅExcellence

ÅIndependence

ÅOpenness

ÅScientific rigour

ÅTransparency

ÅIntegrity

ÅEquity

INESSS: PRINCIPLES
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üAssessing the clinical advantages and the costs of the 
technologies, medications and interventions;

üPreparing recommendations and developing clinical practice 
guides to ensure optimal use of the technologies, medications 
and interventions;

üDetermining service performance evaluation criteria and, if 
applicable, service implementation and monitoring 
mechanisms in the recommendations and practice guides, in 
accordance with best practices in clinical governance;

INESSS: MANDATE (LAW)
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/ƻƴǘΩŘ

üFostering the implementation of the recommendations and 
practice guides;

üMaking recommendations to the Minister with a view to 
updating the list of medications referred to in section 60 of the 
Act respecting prescription drug insurance;

üDefining and publishing its methods;

üCarrying out any other mandate entrusted to it by the 
Minister. 

INESSS: MANDATE (LAW)
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INESSS Mainframe
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Governance

Board

(corporate governance)
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Governance


