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Land

Acknowledgement

MDSC is headquartered on the
traditional territory of the
Anishnabek, Huron-Wendat and
Haudenosaunee, covered by the
Williams and Upper Canada
Treaties. We are grateful to have
the opportunity to live and work
in the community and on this
important traditional territory.
We acknowledge our shared
obligation to respect, honour,
and sustain these lands and the
natural resources contained
within. MDSC staff, volunteers,
and partners live and work from
many territories across Turtle
Island.
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Sharing

#PathwaystoEquity
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For Technical Issues
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Welcome, Territorial Land
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Issues Background

Hearing from the Front Line —
PWLE Perspective

Hearing from the Front Line —
Psychiatrist Perspective

Brainstorm Breakout Rooms &
Summary

Interactive Chat Session
Next Steps, Close & Photo

Dave Gallson, National Executive
Director, MDSC

Nancy Zorzi, Program Manager,
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Mood Disorders Society of Canada

is to provide people with mood
gisorders with a strong, cohesive voice at the national level
y:

that mood disorders are treatable medical
issues and working towards eliminating barriers to full community
participation in reducing discrimination and stigma, involving
members of the public, government and treatment/service
providers.

Building a national
related to mood disorders.

for the creation of adequate and accessible stigma-
flrlee programs for Canadians living with or suffering from mental
illness.

are accurately understood and communicated on issues of
national importance by building on existing networks and
alliances.
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MDSC

Collaboration & Partnership
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Partners and Funders




Representing People With Lived/Living Experience
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Multi-Stakeholder Perspectives

Government —
Elected Officials

Person with

Lived/Living

Experience &
Caregivers

Community/Patient

Organizations

Government — CDA (CADTH)

Public Payors
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List of all 32 Participants Names & Titles were Shared



Meeting

Purpose

Share key highlights from MDSC's
report (System Broken) on Canada’s
reimbursement review process for
psychiatric medications between
2012-2022

Gain multiple stakeholder insights
and ideas on potential solutions to
increase the patient and front-line
clinician voice in the HTA process to
improve the inequality in access to
publicly funded medications for
mental illnesses
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Holistic Care




Decades of
Improvements
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Public Drug Coverage is Failing I h e F a c l s
Canadians with Mental lliness
Average “time-to-patient” from

Health Canada approval to public o
reimbursement is over 2.5 years yea rs
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Public Drug Coverage is Failing I h e F a c l s
Canadians with Mental lliness

In the past 10 years, 54% of assessments in Canada
(excluding Quebec) for new medications for mental
linesses receved a negative recommendation, while
only 17% of all other non-oncology medications
received a negative recommendation

The 62% of Quebec and 54% in the rest of Canada negative funding decisions
compares to much lower rates in the UK (50%), Australia (33%), and Scotland (38%)
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Public Drug Coverage is Failing I h e F a c I s
Canadians with Mental lliness
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The topic is important to Canadians
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Dr. Mcintosh Presented her Slides



Attendee Survey Snapshot




Pre-Roundtable Survey Insights

We distributed a survey to
everyone before the

roundtable discussion and

received responses
representing diverse

perspectives.

PWLE
= HCP

Industry
mHTA

m GOV

PAG
= Public Payer
Academic

m Other



Areas of Agreement

People who have a mental iliness, and their supporters, are not well
represented in the decision-making process.

(Agree=18, Don't know=1, Disagree=0)

We should find ways to help access decision-makers more fully understand
how prescribed medications for mental iliness work in real-world settings,
and how new treatments could provide critical benefits.



Enhancing Involvement of those with Direct

Expertise in Mental lliness

The most common benefits noted for involving psychiatrists and people with
lived/living experience in helping decision-makers improve equitable access to

medications for mental illness:

Demonstrate why more options are needed — the heterogeneity in treating mental
ilInesses.

Demonstrate value to both individuals and society.
What treatment success means in real-world terms.

Transparency in decision-making.



Area of Disagreement

Access decision-makers don't fully understand how prescribed medications for mental
illness work in real-world settings and how new treatments could provide critical benefits.

Disagree

Don't Know

Agree

L

“Pharmaceutical policy is developed through
constant interaction with care providers.”

-- Academic
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Brainstorm Session




Brainstorm

Session

Two Breakout Rooms

Tailored mental health
committee to leverage in HTA
decision making

Other special considerations
INn the HTA process to
increase the front-line voice
in the review of medications
for mental illnesses



Breakout #1 Chat Questions — Committee

nat are some benefits of this type of committee?
nat are some negatives to this type of committee?

= = =

nat role should PWLE & clinicians have on this committee?



Breakout #2 Chat Questions — Special

Considerations

External to the standing committee:

What type of “expert” should be brought in to provide
perspective in the review of a psychiatric medication?

Should a PWLE be one of the experts? Does the PWLE have to
have the specific mental illness?

How many “experts™?



Brainstorm

Session

Two Breakout Rooms

Tailored mental health
committee to leverage in HTA
decision making

Other special considerations
INn the HTA process to
increase the front-line voice
in the review of medications
for mental illnesses



Lightening Chat Round

One idea/enabler you
heard today that could
make a committee or
other considerations a
reality?
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Program Supporters & Funders
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