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> Foreword

THE MISSION OF THE HEALTH AND WELFARE COMMISSIONER IS TO PROVIDE 

PERSPECTIVE RELEVANT TO PUBLIC DEBATE AND GOVERNMENT DECISION MAKING 

IN ORDER TO ENHANCE THE HEALTH AND WELFARE OF THE QUÉBEC POPULATION. 

TO DO SO, HE APPRAISES THE RESULTS ACHIEVED BY THE HEALTH AND SOCIAL 

SERVICES SYSTEM. EACH YEAR THE COMMISSIONER PUBLISHES AN APPRAISAL 

REPORT ON THE SYSTEM. HIS WORK APPROACH IS BASED ON ENGAGEMENT, 

DIALOGUE, COLLABORATION WITH STAKEHOLDERS IN QUÉBEC SOCIETY, AND 

CITIZEN PARTICIPATION. 
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The Commissioner’s 2010 appraisal report on the performance of the health and social 
services system addresses chronic disease care and services. This appraisal report consists of 
four volumes, which reflect the Health and Welfare Commissioner’s four functions: appraise 
the performance of Québec’s health and social services system; consult citizens, experts 
and system stakeholders; inform the Minister, the National Assembly and the public of the 
results achieved; make recommendations and discuss their attendant issues and implications.

Each of the four volumes in the 2010 appraisal report on the performance of the health and 
social services system has a specific purpose and is designed for readers with potentially 
different objectives and concerns. Each of these volumes has been summarized in a separate 
issue to provide a broad overview of its content. 

This issue is a summary of Volume 2 of the 2010 appraisal report titled État de situation 
portant sur les maladies chroniques et la réponse du système de santé et de services sociaux 
(Current Status of Chronic Diseases in Québec and Response of the Health and Social Services 
System). It is intended to provide information useful in understanding the issue of chronic 
disease and to present a summary portrait of the services offered by the health and social 
services system to people living with chronic diseases in Québec.

What is meant by “chronic disease”?

Chronic diseases encompass a series of health conditions that share certain characteristics. 
They are not contagious: rather, they result from certain lifestyle habits or from biological 
processes related to genetic endowment or aging. Clinically, they are characterized by a 
generally slow and insidious onset, their symptoms appear gradually and they are long-lasting. 
Lastly, they do not resolve spontaneously and generally may not be completely cured.

It is widely recognized that chronic diseases include several health problems affecting the 
circulatory, respiratory and musculoskeletal systems, along with diabetes and several forms 
of cancer. 
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> Introduction

A THOROUGH KNOWLEDGE OF THE RESOURCES AVAILABLE TO US AND AN 

UNDERSTANDING OF THE WAY IN WHICH CARE AND SERVICES ARE ORGANIZED 

HAVE ALLOWED THE HEALTH AND WELFARE COMMISSIONER TO HAVE A RELEVANT 

OVERALL VIEW IN ORDER TO APPRAISE THE PERFORMANCE OF THE HEALTH 

AND SOCIAL SERVICES SYSTEM AND TO BE ABLE TO MAKE RECOMMENDATIONS 

CONSISTENT WITH QUÉBEC’S VALUES. VOLUME 2 OF THE 2010 APPRAISAL REPORT 

PROVIDES A SUMMARY PORTRAIT OF CHRONIC DISEASES, THE BURDEN THEY PLACE 

ON THE HEALTH AND SOCIAL SERVICES SYSTEM, AND THE CARE AND SERVICES 

OFFERED TO AFFECTED PEOPLE THROUGHOUT THE CONTINUUM. THIS PORTRAIT 

HIGHLIGHTS MAJOR FINDINGS (STRENGTHS, WEAKNESSES, LIMITATIONS) AND 

TRENDS IN THE ORGANIZATION OF CARE AND SERVICES FOR CHRONIC DISEASES 

AND THEIR DETERMINANTS. THE COMMISSIONER ALSO PAID SPECIAL ATTENTION 

TO A FEW INDICATORS DRAWN FROM THE 2008 AND 2009 COMMONWEALTH FUND 

INTERNATIONAL HEALTH POLICY SURVEYS IN WHICH HE COLLABORATED. THESE 

INDICATORS MADE IT POSSIBLE TO CALCULATE UNREPORTED DATA FOR QUÉBEC 

AND TO CAST A FRESH LOOK AT THE CARE AND SERVICES OFFERED TO PEOPLE 

LIVING WITH CHRONIC DISEASES. 
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> Chronic Diseases
MAGNITUDE OF CHRONIC DISEASES IN QUÉBEC

The prevalence of chronic diseases, the main causes of morbidity and mortality in Western 
countries, is rapidly escalating in Canada and Québec. More than half of the Québec popu-
lation aged 12 years and older has at least one chronic disease. Besides having devastating 
effects on the quality of their daily lives, chronic diseases increase their risk for developing 
other chronic diseases, since several of them have specific risk factors in common. This 
multimorbidity, coupled with the phenomena of growing life expectancy, population aging 
and marked adoption of certain unhealthy lifestyle habits, means that a greater number of 
people are living longer with more chronic diseases.

Chronic Circulatory Diseases

Often associated with the adoption of harmful lifestyle habits, chronic circulatory diseases 
are highly prevalent in the Québec population. Nevertheless, for these same diseases, the 
province has one of the lowest mortality rates among industrialized countries, even though 
these diseases are the leading causes of hospitalization.

Diabetes

The incidence of diabetes in the population is difficult to estimate: given that many new 
cases present no symptoms, they remain undiagnosed. Diabetes-related health problems 
are affecting more and more people, however. Population aging and rising levels of obesity 
and physical inactivity lie at the root of the growing prevalence of type 2 diabetes. Owing 
primarily to its associated complications, diabetes is a major cause of hospitalization and 
mortality in Québec, as it is in many other industrialized countries.

Chronic Respiratory Diseases

Asthma, which decreases in prevalence with age, is the leading chronic respiratory disease. 
Chronic obstructive pulmonary diseases (COPDs), on the other hand, increase in prevalence 
with age and are also more debilitating. The link between tobacco use and chronic respiratory 
diseases is now well recognized and explains their associated mortality and hospitalization 
rates, which remain high in Québec despite having declined in recent years. Tobacco use 
continues to be an unhealthy habit still very much present in our society.
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Chronic Musculoskeletal Diseases

Chronic musculoskeletal diseases are numerous and highly prevalent in the Québec population. 
While back problems are the most frequently reported condition, arthritis and osteoporosis 
are also common in Québec. The source of significant pain and disability, these diseases 
are responsible for extensive use of medical and hospital care and services, and therefore 
have major economic impacts.

Cancer

The foremost cause of mortality in Québec, cancer is associated with new-case occurrence 
rates that are worrisome and higher than the national average. In Canada, it is estimated 
that close to 40% of women and 45% of men will suffer from cancer at least once during 
their lifetimes. Although cancer-related mortality has declined over the past thirty years, 
this disease continues to be the leading cause of premature death.

CHRONIC DISEASE DETERMINANTS

Determinants of health are various factors that often have complex interactions and influence 
population or individual health. They are called risk factors when they are associated with 
disease development and protective factors when they have the effect of safeguarding health. 
The modification of a certain number of health determinants and the accumulation of risk 
factors partly explain the current rise in the prevalence of chronic diseases.

Biology and Genetic Endowment

Biological and genetic determinants affect the development of chronic diseases. Most chronic 
diseases appear later in life, which explains why a number of them are increasing in preva-
lence, given the growing phenomenon of population aging.

Lifestyle Habits

People’s lifestyle habits greatly influence the onset of chronic diseases. The development of 
some of them have three particular factors in common: poor nutrition, physical inactivity 
and tobacco use. Although improvements in these factors have been noted over the past 
few years in Québec, their prevalence continues to be cause for concern.

>
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Tobacco use
The primary cause of preventable deaths in several industrialized countries, tobacco use is 
still very widespread in Québec, even though smoking rates have fallen. Added to that is 
the non-negligible impact of exposure to second-hand smoke. In 2007–2008, approximately 
24% of the Québec population aged 12 years and older used tobacco, one of the highest 
proportions of smokers in Canada.

Eating habits
An unhealthy diet, too high in sugar, salt and saturated or trans fats, instead of a more 
balanced diet of fruit, vegetables, dairy products and cereals, is associated with the risk of 
developing several chronic diseases (e.g., circulatory diseases, some cancers). Although fruit 
and vegetable consumption is growing, a little under half of the Québec population eats the 
recommended daily portions of five fruits and vegetables.

Physical activity
Physical activity is beneficial for preventing several chronic diseases, including cardiovascular 
diseases and diabetes, and other health problems, such as obesity. However, Québec ranks 
among the provinces with one of the highest proportions of inactive people aged 12 years 
and older, although it has decreased.

High alcohol consumption
High alcohol consumption (corresponding to five or more drinks of alcohol in the same 
sitting at least once per month in a given year) is associated with the rising prevalence of 
circulatory diseases, owing to its impact on high blood pressure and obesity, among other 
health problems. In Québec, the proportion of people aged 12 years and older who drink 
high amounts of alcohol has risen in the past fifteen years.

Chronic Disease Risk Factors

Some health conditions are also risk factors for chronic diseases.

Obesity
On the rise in recent years, obesity is very closely linked to diet and physical activity. It 
promotes the development of diseases, such as diabetes, and leads to various daily disabilities. 
Even though Québec’s obesity rate stands out favourably in Canada, nearly 16.0% of Québec 
adults were obese in 2008. The youth rate was 14.4%.

High blood pressure
Partly linked to lifestyle habits, high blood pressure predisposes people to circulatory diseases. 
Québec is one of the provinces with the lowest prevalence of high blood pressure in the 
country, although it is increasing.
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Dyslipidemias: The case of hypercholesterolemia
Excess total blood cholesterol (hypercholesterolemia) is a risk factor for heart disease. It also 
increases the risks associated with other chronic disease determinants, such as tobacco use, 
physical inactivity and stress. In Québec, from 45% to 50% of adults appear to have excess 
total cholesterol.

Environmental and Social Determinants

People’s social environments (family, school, community, etc.), income levels, education 
levels and culture influence their habits, behaviours, and risk factors tied to certain health 
problems. These problems may be caused or exacerbated by their living or work environ-
ments, owing to air pollutants, for example. Chronic daily stress can also have an impact 
on the onset or exacerbation of chronic conditions. Moreover, social inequalities in health 
increase affected people’s risk for developing chronic diseases. In Québec, chronic disease 
mortality and prevalence are higher among the groups concerned.

Healthcare and Social Services

Healthcare and social services can have an impact on chronic disease prevalence and morta-
lity. Early detection (of breast cancer, for example) and preventive treatment for several of 
these diseases help prevent complications and health deterioration.

CONSEQUENCES OF CHRONIC DISEASES

Consequences for Affected People

The type and severity of the chronic disease lead to varying impacts on affected people’s 
quality of life. These people may become physically or financially impoverished either because 
of the disabilities that their health conditions cause or because of the additional expenses 
they incur. Added to that is an emotional component that may have an impact on individuals’ 
sense of empowerment and may even lead to mental health problems.

Consequences for Families and Relatives

Besides taking care of sick family members, relatives must also accompany them through 
the different stages of their disease. As a result, they may undergo major stress and exhaus-
tion, which may in turn increase their own risk for contracting a chronic illness or mental 
health problem. This explains why many informal caregivers in Québec are diagnosed with 
depression or have high rates of work absenteeism.

>
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Socio-economic Burden of Chronic Diseases

Chronic diseases have major repercussions on the use of health and social services: they 
generate non-negligible direct and indirect costs not only for the individuals concerned and 
their families but also for the health system and society. Approximately 5% of the population 
uses close to 50% of acute care services and most of these people have multiple chronic 
diseases. Furthermore, the cost of chronic diseases, including that of their risk factors, is 
estimated to total 2.6% of Canada’s gross domestic product (GDP).

Costs Related to Chronic Disease Determinants

A large share of the costs of chronic disease care and services, and their effects on economic 
productivity, may be attributable to chronic disease determinants. It is estimated that, in 
high-income countries, tobacco use generates medical care representing from 6% to 15% of 
total annual healthcare costs. 
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> Chronic Disease 
Care and Services 
in Québec

HIGHLIGHTS OF THE EVOLVING RESPONSE OF THE HEALTH AND SOCIAL 
SERVICES SYSTEM TO CHRONIC DISEASES 

The health and social services system is currently going through a time of major changes, 
besides having to deal with the growing issue of chronic diseases, which requires it to 
keep evolving. Over the years, reforms and reorganizations were considered necessary to 
improve the system’s response to population health needs and healthcare practitioners’ 
intervention capacities. In 1985, the Rochon Commission restored people to the centre 
of the system, recommending, like most current chronic-disease management approaches, 
a population approach to resource allocation and service delivery. In 2001, while stres-
sing society’s collective responsibility for health, the Clair Commission maintained that 
the system should focus on the important stages in people’s lives and that its objectives 
should be “to prevent, cure and treat.” Lastly, in 2003, the Act Respecting Local Health 
and Social Services Network Development Agencies governed the last reorganization of 
Québec’s health and social services system, the objectives of which became “to prevent, 
cure and support.” Underpinning this law was a vision based on a population approach, on 
collective responsibility for health, and on networking local care and services. This law laid 
the foundations for a reorganization conducive to chronic disease management.

ORGANIZATION OF CHRONIC DISEASE CARE AND SERVICES

Chronic diseases require a full range of health services and social services (screening, 
diagnosis, treatment, support, rehabilitation and palliative care) because of the complex 
needs of affected people.

Locally, the care and services for people with chronic diseases are chiefly provided through a 
local healthcare and social service network (RLS) coordinated by a health and social service 
centre (CSSS). Responsible for implementing the population approach, the CSSS is mandated 

>
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to improve the health and welfare of its service population either through health-promotion 
initiatives or through the management of more vulnerable individuals. Accordingly, the CSSS 
offers and ensures access to general services throughout the continuum of life and often to 
specialized and even highly specialized services, in partnership with different stakeholders 
in the RLS.

Regionally, health and social service agencies, which oversee the CSSSs within their respective 
regions, play a planning, coordination and support role in relation to the RLSs. Jointly with 
other regional stakeholders, they see to the organization of services in their jurisdictions to 
ensure and support the management of different client groups.

Provincially, the Ministère de la Santé et des Services sociaux (MSSS) is mandated to oversee 
the entire health and social services system, from health promotion to end-of-life care. It sets 
directions, policies, standards and measures, besides organizing different programs, some of 
which specifically address chronic diseases. It is also responsible for financing structures and 
resources and for monitoring and evaluating the outcomes and quality of the services offered.

HEALTH PROMOTION AND CHRONIC DISEASE PREVENTION

Different federal and provincial committees, along with various commissions, have brought 
out the importance of health promotion and chronic disease prevention. In Québec, the 
Public Health Act specifically governs health promotion and disease prevention activities. 
Other laws have either been amended to that effect or enacted generally for the purpose 
of acting on the main determinants of several chronic diseases (including tobacco use).

Health promotion and disease prevention are under the purview of various stakeholders. 
Provincially, the Direction nationale de santé publique at the MSSS is mandated to develop 
policies, legislation and programs and to coordinate provincial and interregional public 
health initiatives.

Through specific directorates, such as the Direction de la prévention des maladies chroniques 
et des traumatismes, it takes care of more specific problems. A public health expertise and 
reference centre, the Institut national de santé publique du Québec is another important 
stakeholder. Its role is to support the MSSS, the health and social service agencies and other 
government bodies in developing and implementing their public health components.

Regionally, each health and social service agency (ASSS) has a regional public health 
directorate with the role of promoting the improvement of population health and welfare in 
its region. Locally, the CSSSs offer public health services targeting promotion and prevention, 
while mobilizing all the local stakeholders concerned.

Lastly, in direct contact with patients, health professionals also engage in health promotion 
and chronic disease prevention by applying preventive clinical practices.

>
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SELECTED PROMOTION AND PREVENTION PROGRAMS IN QUÉBEC

Québec public health program / 
Programme national de santé publique 
(PNSP)

Specifies the public health interventions and services to 
be offered in the province, including some addressing the 
promotion of healthy lifestyle habits and chronic disease 
prevention.

2006-2012 Public action plan for 
promoting healthy lifestyles and for 
preventing weight problems / Plan 
d’action gouvernemental de promotion 
des saines habitudes de vie et de 
prévention des problèmes reliés au poids 
2006-2012

Designed to improve the population’s quality of life in an 
environment fostering the adoption and maintenance of 
healthy lifestyles to reduce the prevalence of overweight 
and obesity.

2006-2010 Québec anti-tobacco plan 
/ Plan québécois de lutte contre le 
tabagisme 2006-2010

Presents a comprehensive and integrated approach that 
mobilizes various stakeholders in combating the risk factor 
of tobacco use.

Health-promoting hospitals and services

Encourages health institutions to include health promotion 
in their cultural and organizational structure and is aimed at 
patients, visitors and employees (concept promoted by the 
World Health Organization).

SCREENING AND TREATMENT FOR CHRONIC DISEASES

The component covering screening and treatment is the most frequently used one and 
also requires the most resources for chronic disease management in Québec. Governed by 
various laws, screening and treatment are often the main focus of recommendations for 
reorganizing the health and social services system to increase the system’s responsiveness.

Provincially, the MSSS is one of the primary stakeholders highly active in combating chronic 
disease, mainly through its general directorate, the Direction générale des services de santé 
et médecine universitaire. This directorate oversees several other divisions for which chronic 
disease is a major issue. Other provincial stakeholders, such as tertiary cardiac centres, offer 
specialized chronic disease treatment services. Lastly, covering both screening and the care 
and services provided, financing bodies (Régie de l’assurance maladie du Québec [RAMQ] 
and private insurance companies) reimburse medical care and services, while assessment 
agencies (e.g., Agence d’évaluation des technologies et des modes d’intervention en santé 
[AETMIS]) assess the advisability of using disease screening and diagnostic methods, and also 
evaluate curative treatments, service delivery methods and service organization.

Regionally, resource allocation and service coordination is under the responsibility of the 
health and social service agencies. Within these agencies are also three bodies heavily involved 
in organizing clinical services: regional departments of general medicine, regional panels of 
specialized medicine department heads and regional pharmaceutical service committees.

>
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Locally, the CSSSs, as the coordinators of the local service networks (RLSs), ensure service 
provision, that is, it oversees the accessibility, continuity and quality of care and services in 
their respective jurisdictions. As such, the CSSSs coordinate the services required by clients 
with complex needs, such as people with chronic diseases. For their part, community 
organizations plays several roles, one of which is to support individuals, especially following 
disease detection or diagnosis.

Other local institutions include medical clinics that provide patients with direct care. The 
mainstays of chronic disease management, general practitioners working in primary care 
are often those who provide initial diagnoses, prescribe and follow up necessary treatments, 
and refer patients to any necessary specialized services. Specialist physicians have a number 
of responsibilities, which include following patients who have more complex chronic diseases 
or who are hospitalized for acute events, and referring patients to highly specialized care. 
Lastly, among other health professionals, pharmacists keep track of drug prescriptions and 
help patients comply with their treatments, while preventing any possible adverse drug 
interactions.

Finally, chronic disease screening and care programs exist at both the provincial and local 
levels (Québec Breast Cancer Screening Program, Québec anti-cancer program, general service 
programs, CSSS education centres, etc.).

REHABILITATION, SUPPORT AND PALLIATIVE CARE

In Québec, rehabilitation, support and palliative care services are governed mainly by two 
public policies: the home support policy and the end-of-life palliative care policy. Various 
providers offer rehabilitation services to enable people with chronic diseases to regain their 
normal functions or to recover some of their capacities. Others offer support activities to 
help people cope with their chronic conditions and their attendant disabilities, thus lessening 
the impacts on their quality of life. Lastly, other providers offer palliative care to alleviate 
the pain and discomfort of people at the end stage of a chronic disease.

Provincially, the Direction générale des services sociaux at the MSSS, is more specifically 
involved in rehabilitation and support for people with chronic diseases.

Regionally and locally, the missions of residential and long-term care centres (CHSLDs) and 
rehabilitation centres (CRs) are linked to rehabilitation and support services and palliative care. 
In particular, rehabilitation centres specialize in offering adaptation, rehabilitation and social 
integration services. They also offer assistance and support services for informal caregivers.

Most of the health and social service centres (CSSSs) offer a physical health program 
(“Programme clientèle en santé physique”), which has a chronic disease component and 
therefore considers the different services to be offered to affected people. The CSSSs also have 
programs for frail older people who have lost some of their autonomy. Many human resources 
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(physicians, nurses, physiotherapists, etc.) work in hospital centres, local community service 
centres (CLSCs) and other places to offer these services. Among other stakeholders in the 
local service network (RLS), community organizations and social economy entreprises provide 
support and assistance to people with chronic diseases and to their families. 
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> Findings and 
Emerging Trends 
in the Response 
to Chronic 
Diseases

FINDINGS FROM PROVINCIAL AND FEDERAL COMMISSIONS 
AND TASK FORCES

While chronic diseases were not the primary impetus that led recent task forces to 
examine health and social services, they were very often present in their arguments 
and recommendations.

Federally, three reports have placed the spotlight on chronic diseases. In 1974, the Lalonde 
Report addressed both the health system and its obligation to incorporate health promotion 
and the prevention of health problems and diseases. It also stressed the need to revisit 
organized care mainly because of the rising prevalence of chronic diseases. In 2002, the 
Kirby Committee raised the fact that, apart from being the leading causes of death and 
disability in Canada, chronic diseases also accounted for the largest share of the economic 
burden of diseases in general. This Committee therefore proposed to activate a national 
chronic disease prevention strategy. Lastly, in 2002, the Romanow Commission formulated 
recommendations specifically geared to improving chronic disease management: these 
recommendations covered pharmacological chronic disease management, home care, and 
health and information technologies (including health records).

Provincially, four reports have addressed chronic diseases. The 1970 report issued by the 
Castonguay-Nepveu Commission highlighted the importance of considering integrating social 
services with health care and of focusing more on prevention and public health aspects in 
order to direct the system’s actions toward the determinants of health. This Commission 
paved the way for a major redesign of Québec’s health system, which is the basis for the 

>

	 	 15



one in place today. In 1988, the Rochon Commission substantiated to some extent the 
conclusions of the previous Commission. This led to a reform aimed at improving health 
service access and launched the shift to ambulatory care.

Formed in 2000, the Clair Commission shed light on the worrisome situation regarding some 
lifestyle habits and proposed to institute an education program and prevention strategy in 
that regard. Observing the growing prevalence of chronic diseases, the Commission proposed 
launching an integrated chronic disease prevention program, among other initiatives. It 
raised the need to ensure greater continuity of care for vulnerable clients and to develop 
integrated care and service networks. Finally, in 2007, the Castonguay Group explored how to 
adequately finance the health and social services system. Its report addressed the relevance 
of investing more in both individual and collective disease prevention and health promotion.

PERFORMANCE STUDIES ON CHRONIC DISEASES

The latest international studies have presented a mixed picture of the performance of both 
Canada’s and Québec’s health systems. While some indicators are favourable, others are 
rather unfavourable and reveal significant performance gaps in the system. With respect to 
health status and chronic disease management, many international and national performance 
studies have pointed out the strong and weak points of the Canadian system, and sometimes 
of the Québec system, in comparison with those of other countries (or provinces). They 
revealed good mortality outcomes for some diseases, such as circulatory diseases, and good 
outcomes for the adoption of certain healthy lifestyle habits, such as the daily intake of fruit 
and vegetables. Although the quality of care has not generally been questioned, shortcomings 
have been pointed out: lack of communication between health practitioners and patients, 
lack of preventive clinical practices, difficult access to some care and services, and so forth.

Commonwealth Fund International Health Policy Survey: Québec Data

Over the past few years, the Commonwealth Fund has conducted various surveys on satis-
faction with a variety of healthcare aspects and with organized medical services. In 2008, 
the Health and Welfare Commissioner worked in collaboration with the Health Council of 
Canada and the Ontario Healthcare Quality Council on the annual international health system 
performance survey conducted with sick people in eight developed countries. This was the 
first time that data on Québec allowed it to be compared with a group of provinces and 
countries, including Ontario and Canada, regarding the response of the health and social 
services system to people with the greatest healthcare needs. The 2009 survey, addressed 
to primary care doctors, supplemented the 2008 survey: it gathered data on doctors’ views 
on care quality and factors associated with high-quality, efficient and patient-centred care. 
The data from this annual survey are very revealing about the real and perceived quality 
of the health system.

>
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These two surveys presented various findings for Québec. People in Québec were among 
those who had the least positive perception of their health system overall, compared with 
the rest of Canada. The same was true for their assessment of the quality of care received. 
Québec doctors were of the same opinion. This suggests that a large number of patients 
and doctors believe that the system is due to undergo major changes. In relation to people’s 
needs for chronic disease care and services, a large proportion of Quebecers with complex 
healthcare needs are not followed by family doctors, one of the highest proportions among 
the survey countries. In addition, whether or not they are affiliated with a family doctor, close 
to half of Québec patients do not have access to timely appointments. This proportion is by 
far the worst since it is more than double that in Ontario and the rest of Canada. Apart from 
problems related to healthcare access and affiliation with a primary care provider, many other 
survey findings from both patients and doctors were documented. Some related to systemic 
professional coordination, integrated chronic disease management (i.e., continuity, consistency 
and coordination of care allowing people to navigate through a continuum of services they 
need and to be supported effectively), and the use of new health information technologies.

LIMITATIONS OF A SYSTEM DESIGNED FOR ACUTE CARE 
IN RELATION TO CHRONIC DISEASE MANAGEMENT

Primary Care Health Systems Still Based on an Acute Care Perspective

Given their incurable nature and their consequences, chronic diseases represent a long-term 
challenge for the health system and affected individuals. Yet, current health systems, here 
as elsewhere, are mostly reactive and oriented toward acute care that is too closely linked 
to the different medical specialties and lacking in continuity. The different organizational 
problems encountered in our system have resulted in a reduced capacity to respond to 
population health needs, especially those of people with chronic diseases, and in a lack of 
responsiveness to individual care and follow-up.

To respond to the multiple needs stemming from chronic diseases, while making effective 
use of scarce resources, an integrated care and service delivery system allowing patients to 
navigate through a continuum of services, depending on the severity of their disease and 
their level of autonomy, seems to be inevitable. Furthermore, this type of more holistic 
approach would help channel all efforts toward patients and their needs.

Barriers and Obstacles to Reorganizing Care and Services

In Québec, as in Canada, several political, structural or organizational barriers have been 
identified that hinder the effective integration of care and services, making chronic disease 
management overly complex. Lack of organization, poorly adapted compensation and finan-
cing processes, work in silos: several commissions, task forces and studies have pointed to 
these system gaps, which represent major obstacles to access, coordination or quality of care. 
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EMERGING MODELS OF INTEGRATED CHRONIC DISEASE MANAGEMENT

Over the years, different interventions initiated around the world to support more responsive 
chronic disease management have proven effective. The most effective organizations in 
providing chronic disease care are those that have adopted a population approach, clinical 
management processes and practice guidelines, case management, and disease prevention 
and health promotion practices. In these organizations, medical primary care lies at the heart 
of responsive and effective management. All these elements have compelled several countries 
to adopt a variety of more or less comprehensive initiatives, and even to restructure their 
care and services in line with integrated chronic disease prevention and management models.

Chronic Care Model (CCM)

The Chronic Care Model (CCM) is one of the most widely known and used disease management 
models in the world. To improve healthcare delivery systems by reorganizing primary care, 
the CCM adopted a population perspective. Its ultimate goal encompasses three dimensions: 
care teams, patients, and care. The CCM supports changes that are key to establishing a 
proactive and well-prepared team capable of interacting in a productive way with patients 
who are informed and ready to be involved in their care. Such high-quality, evidence-based 
care and effective clinical management overlap in three interrelated areas: community, 
health system, and care delivery. This means that six interdependent components are taken 
into account in offering the best care to people with chronic diseases. For each of these 
components, the CCM suggests specific elements, such as interdisciplinary team work and 
specialist referral mechanisms.

CHRONIC CARE MODEL (CCM)
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Taken from the Improving Chronic Illness Care website: http://www.improvingchroniccare.org/index.php?p=The_Chronic_Care_Model&s=2

Figure 1: Edward H. Wagner, MD, MPH, Chronic Disease Management: What Will it Take to Improve Care for Chronic Illness? Effective Clinical 
Practice, Aug/Sept 1998, Vol.1 
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Kaiser Permanente’s Chronic Care Management Program 

Integrating prevention and care, the Chronic Care Management Program is based on the 
Kaiser triangle supported by a clinical information system. This triangle helps identify all 
patients with chronic conditions in a community, to stratify them in order to discover their 
needs, and to respond to those needs by providing appropriate care. Adopting a population 
approach, this model is designed to optimize care and resources and to prevent complications, 
which increase the use of services.

KAISER TRIANGLE

LEVEL 1
70-80% of people with chronic conditions

Supported self care

LEVEL 2
High-risk patients

Disease management

LEVEL 3
Highly complex

patients
Case manage

Adapted from: Department of Health (2005). Supporting People with Long Term Conditions: An NHS and Social Care Model to Support Local 
Innovation and Integration, COI for the Department of Health, p. 10.

Other Examples of Integrated Chronic Care Management Models

Many integrated chronic care management models have been developed in recent years. 
Whether in the United States or in Australia, all are designed to ensure integrated and 
effective care for chronic diseases based on the scope of the disease. In the United States, 
the Veterans Health Administration redesigned its care system to respond to this reality 
and to improve the quality and efficiency of the care provided to its clients by placing even 
greater emphasis on health promotion and disease prevention than does the CCM. In the 
United Kingdom, building on both the CCM and the Kaiser triangle, the NHS Social Care 
Model is centred both on identifying heavy users of potential care and on integrating health 
services and social services. 
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Challenge of Integrated Chronic Care Management Models

In view of the different integrated chronic disease management models, restructuring health 
systems appears to be a necessary, though potentially challenging, option. This means 
changing an entire paradigm since care must be restructured in a broader, more ecological 
and holistic system in which patients, with their personal characteristics, values and life 
experiences, are an integral part of the care team and the pivotal focus for the services to 
be provided. Care given to them is constantly adapted to their needs. 

EXAMPLES OF EXPERIENCES WITH REORGANIZING CHRONIC DISEASE CARE IN CANADA

Ontario
Chronic Illness Care 
Management

Patient-centred, primary-care model for chronic illness care management: 
designed to evaluate the care needs of patients aged 50 years and 
older who have multiple chronic conditions and to involve patients and 
physicians in drawing up a care plan together.

British Columbia
A chronic care management toolkit containing a provincial patient 
registry, an incentive program for family physicians, and a flow sheet 
for care providers.

Alberta 
Chronic Disease Management

Program including a regional system of medical records and electronic 
health records; a triage procedure so that patients receive the right 
service at the right time from the right person; standardized service 
pathways; alerts and reminders to ensure compliance with guidelines.

Selected Québec Experiences with Reorganizing Chronic Care

The Québec health and social services system has undergone major changes over the past 
few years. Two guiding principles are especially important for improving integrated chronic 
disease management: population responsibility for health and access to care; and a consistent 
and optimal hierarchy of organized care. These two principles aim to improve the accessibility, 
quality and continuity of the services offered. Moreover, over the past few years, a certain 
number of small-scale chronic disease management projects and systems have been initiated 
in Québec. Although patient-centred, they still generally focus on the clinical aspect and on 
one or two chronic health conditions.

PROMOTION AND PREVENTION: TWO KEY ELEMENTS 
IN INTEGRATED CHRONIC DISEASE MANAGEMENT MODELS

Since many chronic diseases have the same causes as some health dimensions, there is 
a need to adopt a unified health promotion and disease prevention strategy that acts on 
their determinants. Implementing an improved chronic disease management system that 
incorporates health promotion and disease prevention is of key importance. To integrate 
such practices, the system must change, but these changes can be added to those designed 
to improve chronic disease management through the use of models such as the CCM. Yet 
these management models have only a narrow vision of prevention and a very limited 
scope. A comprehensive and integrated chronic disease prevention and management model 
therefore became necessary.

>
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Expanded Chronic Care Model (CCM-E)

The development of the Expanded Chronic Care Model (CCM-E) made it possible to consider 
chronic care management, disease prevention and health promotion together in a single 
model. Developed in British Columbia, this model includes preventive, community and 
population aspects to increase the impact on health determinants. In this model, the contri-
butions of CCM have been expanded to include prevention and health promotion: they go 
beyond clinical settings and take into account community resources and local environment 
policies. The CCM-E adds three ecosystem components to the CCM: build healthy public 
policy, develop healthy living environments, and strengthen community action. The CCM-E 
is therefore built on a population approach that considers all health determinants: social, 
environmental, economic and cultural aspects. The overall objective of the CCM-E is to 
favour productive interactions between informed, proactive communities and patients, and 
prepared and activated health teams and network partners, to influence the general public’s 
health outcomes and patients’ clinical and functional outcomes.

EXPANDED CHRONIC CARE MODEL (CCM-E)
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Developed by V. Barr et al (2002).

Adapted from Glasgow, A., et al. (2001). “Does the Chronic Care Model also serve as a template for improving prevention?” The Milbank 
Quarterly, Vol. 79(4) and World Health Organization, Health and Welfare Canada, Canadian Public Health Association (1986). Ottawa Charter 
of Health Promotion.

Taken from the website of the Government of British Columbia – Ministry of Health Services – Chronic Disease Management:  
http://www.health.gov.bc.ca/cdm/cdminbc/chronic_care_model.html
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Innovative Care for Chronic Conditions Framework

Based on the CCM, Innovative Care for Chronic Conditions developed by the World Health 
Organization (WHO) is more effective in incorporating community and political dimensions 
into improving care for people with chronic diseases. Better suited to an international context, 
this model emphasizes the inclusion of community partners in interactions between patients 
and care teams, in tasks to be accomplished and in the responsibilities to be assumed. In 
this model, three worlds overlap: that of people and their families; that of organized care 
and the community; and that of politics.

INNOVATIVE CARE FOR CHRONIC CONDITIONS FRAMEWORK
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Taken from the WHO’s website and the information pamphlet on the Innovative Care for Chronic Conditions Framework:  
https://www.who.int/diabetesactiononline/about/framework_summary_en.pdf
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EXAMPLES OF INTEGRATED CHRONIC DISEASE PREVENTION AND MANAGEMENT IN CANADA AND QUÉBEC

Canada
Integrated Strategy on 
Healthy Living and Chronic 
Disease

Strategy developed by the federal government and aimed at fostering 
collaboration between partners in various sectors in order to influence 
the empowerment of individuals, communities, organizations and service 
providers. It is supported by three pillars: health promotion; chronic 
disease prevention and support for early detection; and chronic disease 
management

British Columbia
Chronic Disease Prevention 
Network

Structure drawing upon CCM-E elements with the aim of preventing the 
development of physical and mental chronic diseases and of detecting 
them early in their onset. It takes into account the relationships between 
the factors and conditions that influence chronic diseases, besides 
including strategies focusing on the entire continuum of life.

Ontario 
Chronic Disease Prevention 
and Management Framework

Structure using a population health approach to improve chronic disease 
management. It is supported by local integrated health service networks 
responsible for healthcare resource management and for improving the 
health of regional populations.

REORGANIZATION OF CHRONIC CARE SERVICES IN QUÉBEC’S REGIONS: 
PROJECTS AND PROGRESS

Over the past few years, both regionally and locally, many Québec projects with different 
scopes have been developed to make up for shortcomings related to service access, continuity 
and integration, prevention and health promotion, and all the other gaps in the current 
system. These projects are all designed to improve the health and well-being of people 
affected by chronic diseases. The following are some examples of these projects: Programme 
régional de la trajectoire de services de réadaptation intégrés pour les maladies chroniques 
(Regional program for integrated chronic disease rehabilitation service pathways), which 
complements the Réseau régional interdisciplinaire de cliniques de prévention des mala-
dies cardiovasculaires in Saguenay–Lac-Saint-Jean; Défi Chronicité (identifies and provides 
appropriate care for heavy users of health and social services) in the Laurentides; Clinique 
interdisciplinaire de prise en charge des maladies chroniques pour la clientèle orpheline aux 
prises avec une pathologie limitative ou évolutive (Interdisciplinary clinic for the management 
of chronically ill orphans with restrictive or progressive pathologies) in Abitibi-Témiscamingue. 
The full document État de situation portant sur les maladies chroniques et la réponse du système 
de santé et de services sociaux provides an overview of similar projects developed in other 
Québec administrative health regions.
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> Conclusion

Chronic diseases generate a broad spectrum of needs, most of which are complex and require 
different forms of care and services. The health and social services system, as it is currently 
designed, is struggling to meet that challenge. It does not in fact allow for comprehensive 
and coordinated chronic disease management and prevention. Yet, we do have potential 
solutions to choose from, in light of the experiences from around the world and especially 
given the fact that our health and social services system already has solid foundations upon 
which to build the necessary changes. 
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