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Executive Summary 
 

 

A new wave of oncology therapeutic biosimilars is starting to reach the Canadian market, 

beginning with Health Canada’s approval of the first bevacizumab biosimilar on April 30.  With 

additional oncology biosimilars on the horizon, Canada’s oncology treatment landscape is poised 

for massive change. 

 

The arrival of oncology therapeutic biosimilars will have implications for patients, physicians, 

pharmacists, payers and industry.  Optimizing this arrival will only be possible through a collective 

and collaborative effort to identify and analyze – and update – a wide range of institutional, 

provincial and pan-Canadian policies and processes.  In March 2018, Amgen Canada Inc. engaged 

Santis to better understand the perspectives of a wide and inclusive array of system leaders. 

 

Interviews were conducted with policymakers, provincial payers, senior leaders of provincial 

cancer agencies, oncologists, hospital pharmacists, senior leaders from pan-Canadian 

reimbursement organizations and patient group executives.  This group collectively represented 

each province, and participant feedback was aggregated and anonymized. 

 

The interviews explored the current landscape for both oncology biologics and biosimilars in 

general before focusing on oncology therapeutic biosimilars and the particular opportunities and 

challenges they present.  The full interview guide can be found in Appendix A. 

 

Across 40 interviews, we gathered a breadth of perspectives which directly shaped the content 

of this paper and led to five recommendations that are outlined below and elaborated in detail 

over the coming pages.  From our research, optimizing a Canadian market for oncology 

therapeutic biosimilars will be contingent on: 

 

1. Moving quickly – and together – to leverage the period of time before the anticipated 

wave of oncology therapeutic biosimilars arrive in the Canadian market; 

 

2. Working with – and through – pan-Canadian and federal organizations to simultaneously 

accelerate multiple provincial markets; 

 

3. Supporting education programs for front-line providers and patient groups; 
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4. Highlighting the new treatments that could become available as a result of the 

introduction and uptake of biosimilars; and  

 

5. Bringing together multiple stakeholders to create a clear roadmap for implementation. 

 

Along with these overarching recommendations, we have also identified a series of particular 

provincial and regional dynamics that may influence the speed, ease and comprehensiveness of 

how oncology therapeutic biosimilars reach patients and physicians in specific jurisdictions across 

the country. 
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Overview & Methodology 
 

 

In March 2018, Amgen Canada Inc. engaged Santis to help better understand the complex 

oncology therapeutic biosimilar landscape and to catalyze important policy conversations 

between and among payers, clinicians and system leaders.  The project followed a 3-phase 

approach that is distilled below: 

 

 

The first step was to identify key players in both the oncology and the drug reimbursement 

worlds.  We compiled a list of policymakers, provincial payers, senior leaders of provincial cancer 

agencies, clinicians, hospital pharmacists, senior leaders from pan-Canadian reimbursement 

organizations and patient group executives.   

 

This group of experts was invited to participate in structured interviews.  Each invitation provided 

a brief outline of the project and clearly identified Amgen Canada Inc. as the funder.  Participants 

were also assured that the input they provided would be anonymized and aggregated.  (However, 

to add a helpful degree of precision, we have classified the verbatim quotes shared throughout 

this paper using the categories of Payer / Clinician / Patient Group).  Although a detailed interview 

guide can be found in Appendix A, each participant was asked questions that focused on: 

 

o Insights from the pan-Canadian landscape for oncology biologics; 

o Learnings from the pan-Canadian (non-oncology) biosimilars landscape; 

o The level of awareness, excitement and concern about oncology therapeutic biosimilars; 

and 

o How best to maximize the future opportunity of oncology therapeutic biosimilars. 

 

Beyond these overarching and inclusive questions, we devised additional specific questions that 

were tailored based on the sub-categories of the people we spoke with:  policymaker and payer-

specific questions; hospital leader-specific questions; and patient group-specific questions.  Not 

Prioritizing Targets 
& Developing 

Interview Guide

Conducting 
Interviews

Aggregating 
Insights and 

Themes
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every discussant was asked every question, as a function of the time available and the organic 

flow of the conversation.  

 

Given the dynamism of the market – and the divergence of awareness and understanding we 

encountered across our interviews – it became quickly apparent that our research process would 

need to be inclusive and continuous.  With this in mind, we conducted – and continue to initiate 

– follow-on conversations with many of the participants in order to pressure-test our insights and 

recommendations.   

 

Through 40 interviews, we reached leaders in every province and in each of our target groups.  

This breadth of input allowed us to both contrast the perspectives within and between various 

groups and to make connections that would not have been clear from a single constituency.  We 

were also able to identify a select set of particular provincial and regional dynamics that may 

require special consideration.   

 

Santis’ role was to collect and collate the perspectives, advice, concerns and commentary we 

heard from our interviewees, and in so doing we have represented the views of these individuals.  

The insights from the interviews have directly shaped the content of this report, and we would 

like to thank all of the participants for their participation, their responsiveness and their candour. 
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 Recommendation 

1. Move quickly – and together – to leverage the period of time 

before the coming wave of oncology therapeutic biosimilars. 
 

 

Among every payer we spoke to – and among many hospital leaders and clinicians – we heard a 

palpable excitement about the impact that oncology therapeutic biosimilars will have on the 

budgets of ministries of health, cancer agencies and hospitals.  Biologics represent a significant 

portion of any public drug plan budget.  Cancer biologics comprise a significant and growing share 

of that spending. 

 

The impact of cancer biologics on patient care is irrefutable – but as their use extends to more 

patients for longer courses of treatment, their financial impact has grown apace.  Appearing on 

the horizon are exciting treatments that hold potentially transformative clinical promise and 

similarly high costs.  For many of the discussants, oncology therapeutic biosimilars represent the 

best – and perhaps the only – “release valve” they will be able to count on to create the fiscal 

head-room required to even consider funding some of these new therapies: 

 

• “[Biosimilars are] the best chance we have to free up the financial space we need for 

everything else coming at us – CAR-T, I-O and even expanding access to some of the 

products we’ve already listed.” – Payer  

 

• “I see this as a tremendous opportunity.  Many provinces have already made decision that 

they’re going to go with a biosimilar when they can.” – Payer  

 

• “CAR-T for example will literally cost $500K to $1M per patient – how do we even have a 

conversation about bringing those drugs to market without biosimilars?” – Clinician  

 

• “There’s not much of a debate or a discussion within many provinces.” – Payer 

 

• “The PMPRB estimates of biosimilar savings don’t even include oncology. With oncology 

biosimilars included, we’re looking at savings we really can’t ignore.” – Payer 
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If there was a singular moment of our research process, it took place on April 30, 2018 – when 

Health Canada issued its first Notice of Compliance (NOC) for a biosimilar of bevacizumab.  Until 

that announcement – and even afterwards – a number of the people we spoke with still saw 

oncology therapeutic biosimilars as a development in the near future that they still had plenty of 

time to prepare.   

 

After April 30, however, the tone and direction of many of the comments we heard changed 

dramatically, driven by the changing sense of the imminence of the opportunity presented by 

oncology therapeutic biosimilars.  From that point on, there was an explicit understanding that 

the clock was ticking – and that in order to capitalize on the opportunity, it was imperative to 

move quickly. 

 

• “We weren’t expecting bevacizumab to come so quickly – we’re still not even sure about 

what its timing looks like going forward.” – Payer 

 

• “We’re incredibly excited about biosimilars, but no one has had a chance to really think 

about what their arrival means.” – Payer  

 

• “There’s a risk that we get so excited about the savings and go so fast that we don’t lay 

the groundwork for successful launch.   What’s tricky is that there are a lot of folks 

responsible for what a successful launch looks like.” – Payer  

 

• “Now that [cancer] biosimilars are actually here, we’re going to need input from broader 

groups, even beyond clinicians, including patient groups – and then there’s the whole 

hospital infrastructure as well.” – Payer  

 

• “As a group, we need to figure out how we’re going to roll out biosimilars – populations, 

indications etc. – because only by doing that can we help companies figure out their own 

financials in terms of what deal they will offer.” – Payer 

 

Looking across the country, many interviewees spoke of British Columbia’s history of broad 

pharmaceutical policy leadership and the authority and autonomy of BC Cancer as distinguishing 

characteristics that will help support the province’s accelerated shift to oncology therapeutic 

biosimilars.  At the same time, we heard a number of comments from respondents who 

emphasized the importance of maximizing visibility and collaboration between BC Cancer and 

the pan-Canadian Pharmaceutical Alliance (pCPA), since BC’s role as co-chair of pCPA is held by 

the Ministry of Health, not by the agency. 
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In Alberta, the key system leaders are already working closely together – spurred in part by the 

fact that drug listing decisions are still ultimately made by the Minister of Health.  There are 

regular, formal meetings between Cancer Control Alberta (part of Alberta Health Services), and 

the Ministry of Health solely focused on cancer drugs.  These meetings include administrative 

leadership, medical directors, pharmaceutical experts and communications leads – an impressive 

level of structured coordination and communications. 

 

As in many other policy matters, Québec appears willing to chart its own path – both because its 

system leaders follow the counsel and direction of the Institut national d'excellence en santé et 

en services sociaux (INESSS) and because individual hospitals are seen as having much greater 

independence than their counterparts in other provinces. In fact, we heard some concerns that 

institutional-by-institution decision-making could leave patients unable to access the same 

product if they are required to move from one hospital to another. 

 

In Ontario, the funding leadership of Cancer Care Ontario (CCO) was invariably mentioned by the 

system leaders with whom we spoke.  As one hospital pharmacists put it, “regional cancer centres 

and programs can’t take on the operational burden of stocking drugs that aren’t funded.  These 

drugs are really expensive and they’re heavily utilized. It wouldn’t be sustainable for us to go 

against the funding decision.”  Unsurprisingly, Toronto hospitals are already working together 

through TAHSN – the Toronto Academic Health Sciences Network: “When we’re making these 

sorts of decisions, we look at what other hospitals are doing. TAHSN hospitals talk about these 

things.” 

 

KEY TAKEAWAY 

 

It has been almost five months since the pan-Canadian cancer system was catalyzed by Health 

Canada’s NOC for a biosimilar of bevacizumab.  With manufacturers working frenetically to bring 

additional oncology therapeutic biosimilars to the Canadian market, it is imperative that 

Canadian oncology leaders enhance their collaboration across – and within – the three layers of 

the system: (1) the pan-Canadian layer that harmonizes distinct provincial ecosystems; (2) the 

pan-provincial layer that connects and coordinates multiple cancer centres and care teams; and 

(3) the institutional layer that aligns individual administrators, oncologists, hospital pharmacists 

and their interconnected systems and processes.  Reimbursement policies and decision-making 

processes needs to be coordinated in advance of the arrival of oncology therapeutic biosimilars 

to avoid unnecessary delays in patient access implementation.  Insufficient or ineffective 

communication and coordination efforts could lead to lengthy delays in institutional 

implementation and patient access – and ultimately system savings. 
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 Recommendation 

2. Work with – and through – pan-Canadian and federal 

organizations to simultaneously accelerate multiple 

provincial markets. 
 

 

As most Canadians are aware, the delivery of health care remains a provincial responsibility.  That 

said, when it comes to pharmaceuticals broadly – and oncology therapeutic biosimilars more 

specifically – we heard from multiple interviewees that there are a number of pan-Canadian and 

federal organizations with important roles to play in catalyzing a robust, sustainable market in an 

efficient and effective way.  From our conversations with health system leaders across the 

country, it’s clear that there are both principled and pragmatic factors driving this conclusion: 

 

• “History shows that you sabotage the other provinces if you do something different, and 

you sabotage negotiations if you do it too soon.” – Payer  

 

• “Provinces don’t want to be outliers anymore.” – Payer 

 

• “Our system is going to look to pCPA.  Once they finish negotiations, we will absolutely be 

looking to maximize the use of biosimilars. Until then, I’m not focused on figuring out the 

dynamics of bringing these drugs into our program.” – Clinician 

 

• “We’ve finally proven that it was possible for provinces to come together, and that’s 

something we’re going to continue to focus on – even with respect to biosimilars.” – Payer  

 

• “The general public wants a pan-Canadian approach to how you put a new drug into the 

system.  In the past, we had different approaches and different access; now we have a 

way to get national alignment and to look for fair solutions across Canada.” – Payer  

 

At the same time, many of the discussants emphasized the challenges that will undermine the 

ability of pCPA – and the pan-Canadian Oncology Drug Review (pCODR) and even the Canadian 

Association of Provincial Cancer Agencies (CAPCA) – to play coordinating and integrating roles in 

shaping the creation of a robust Canadian market for oncology therapeutic biosimilars.  Although 

some of these challenges relate to the diverse make-up of provincial cancer systems – especially 

the mandate, structure and autonomy of provincial cancer agencies – others relate to the 
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complexities and the tensions that occasionally impede more effective collaboration and 

coordination between cancer agencies and their respective ministries of health:   

 

• “In many provinces, there’s a disconnect between the cancer agency and the 

ministries.  Even here there’s a disconnect between what we want and what they do.” – 

Payer  

 

• “Before digging into this issue I didn't fully appreciate the differences in the different 

provinces and how their drug plans operate.” – Payer  

 

• “There’s a different structure and relationship between the cancer agency and the ministry 

in each province. That really complicates us all trying to work together through pCPA.” – 

Clinician 

 

• “pCPA needs to work hand-in-glove with us when it comes to biosimilars.  We need the 

savings and they need our expertise.” – Payer  

 

• “CAPCA is important because without it we felt disconnected from the process of drug 

evaluation pricing in Canada – and yet we were ultimately the users.  And yet CAPCA has 

a very small infrastructure.  It’s too small – and yet sometimes CADTH seems too big to be 

as nimble and as flexible as we need.” – Payer 

 

We expected to hear a lot of opinions about pCPA, pCODR and even CAPCA – and we did.  What 

was more surprising was the number of respondents who emphasized Health Canada’s essential 

role in creating a robust market for oncology therapeutic biosimilars.  There was a widespread 

sense of the Department’s importance and its authority and a number of compliments about its 

willingness to solicit external feedback on its own projects and processes.  

 

However, we also heard concerns about its reluctance to finalize a position on naming – and a 

number of interviewees questioned whether it was paying sufficient attention to the questions 

and concerns particular to the cancer community:  

 

• “At the Health Canada workshop last March, Health Canada didn’t mention cancer much 

at all, aside from ‘the same will apply for oncology’ – which got us thinking about what 

are the specific considerations that are relevant to oncology?” – Patient Group 

 



 
 

 

 

Santis Health Inc. | 655 Bay Street, Suite 401 | Toronto, ON | M5G 2K4 11 

• “Health Canada is still changing their mind and making new decisions - they still haven’t 

figured out naming and they changed the clinical study requirements for biosimilars. 

When can we expect them to make up their mind?” – Clinician 

 

• “Health Canada needs to get naming figured out. If you’re on a biosimilar and it has the 

same drug name then it could be a problem from a safety and pharmacovigilance 

perspective.” – Patient Group 

 

• “There’s a feeling among oncologists that we can use biosimilars in any approved 

indication because we can rely on Health Canada.” – Clinician 

 

• “I think there’s a broad – and growing – sense that when it comes to addressing safety 

and efficacy concerns Health Canada is doing a good job.” – Patient Group 

 

• “Health Canada has knocked on our door and asked us to provide input / comments on 

their website, but they don't seem to see it as their job to provide us with information.” – 

Patient Group 

 

• “In Health Canada’s guidelines they repeatedly say ‘we can’t guarantee bioequivalency’ 

and that by approving a biosimilar they’re not making a statement around bioequivalency 

– but they also say you can expect the same outcomes from a biosimilar.  And that’s 

confusing to many people.” – Patient Group  

 

We were frequently struck by how small and interconnected the pan-Canadian oncology policy 

community actually is – a realization that left us broadly optimistic about the system’s ability to 

deliver the enhanced coordination required.  Many of the same system leaders have formal 

affiliations with some combination of CAPCA’s Cancer Drug Implementation Advisory Committee 

(CDIAC), pCODR’s Provincial Advisory Group (PAG) and pCODR Expert Review Committee (pERC) 

and pCPA’s group of oncology advisors. 

 

Although these connections are even tighter in smaller provinces with fewer policy-engaged 

oncologists, even B.C. can gather its system leaders working on pan-Canadian policy issues 

around a boardroom table. BC Cancer’s President Dr. Malcolm Moore is both Vice-Chair of the 

Canadian Association of Provincial Cancer Agencies (CAPCA) and Chair of its Cancer Drug 

Implementation Advisory Committee (CDIAC), two roles which put him at the nexus of important 

policy decisions, alongside CCO President and CAPCA Chair Dr. Michael Sherar in Ontario.   
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Because Québec relies on INESSS rather than adhering to pCODR recommendations, some 

interviewees noted a disconnect between the province’s decision-making and the consensus of 

other pCPA jurisdictions.  As one payer put it, “With the Alliance, each province still has ability to 

decide to list or not, even though [Québec has] participated along the way.”  Interestingly, Quebec 

is one jurisdiction that hasn’t developed a separate institutional architecture for oncology – 

which one respondent within the province actually saw as an advantage: “It’s costing us less than 

we've budgeted, because we put all drugs together and didn't strip cancer out.”  

 

The experts we spoke with in Atlantic Canada underscored both the value of pan-Canadian 

mechanisms and the need to occasionally ignore them.  Although this divergence is far more 

frequent when the decision at hand will lead to higher costs, any implementation hurdles that 

will require near-term investment to secure medium-term savings will not be an easy sell.   As 

one clinician put it, “pCPA doesn’t always understand the challenges faced by smaller provinces.  

Sometimes we need to change the listing criteria or delay the listing or even sometimes not list a 

drug at all.” 

 

KEY TAKEAWAY 

 

When it comes to oncology therapeutic biosimilars, there are important disparities of knowledge 

and engagement between and within provinces.  Despite – or because of – these differences, 

pCODR, CAPCA and pCPA have important work to do at a pan-Canadian level to ensure that 

provincial systems lay the groundwork to simultaneously optimize and accelerate the 

introduction of oncology therapeutic biosimilars.  Their collective impact should be channeled 

toward accomplishing three complementary goals: (1) coordinating the policies and procedures 

required to drive adoption; (2) helping individual hospitals illuminate and address their respective 

implementation issues; and (3) identifying optimal opportunities for reinvesting the ensuing 

savings.  At the same time, Health Canada needs to pick a path forward on naming while 

proactively engaging the Canadian cancer community – in particular patient groups and clinicians 

– in a more impactful and sustained way.  
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 Recommendation 

3. Develop and deploy education programs to build – and build 

on – clinician and patient support.  
 

 

Even before April 30, our conversations made it clear that both clinicians and patient groups had 

become significantly more informed, engaged, educated and supportive of oncology therapeutic 

biosimilars over the previous year or two.  Of course, important divergences still exist within both 

communities, and there is still much work to be done to address lingering and corrosive myths 

and misconceptions.  However, support from patient groups in particular appears to be growing 

– even as many organizations are far more focused on securing access to innovative new 

medicines: 

 

• “Going back a few years, the concern was safety – you’ll grow horns – and the pharma 

companies were hyping that a bit.  All of a sudden the safety concerns have dropped 

significantly.” – Patient Group 

 

• “Let’s just get over it – they’re coming, they should come, they are not going to make us 

all fall down dead in the street, because if they were the people in Europe who’ve been 

using them for 10 years would have probably figured that out by now.” – Patient Group  

 

• “Just in the last year, we’re hearing way fewer concerns from patient groups.” – Clinician 

 

• “The bevacizumab announcement wasn’t a big deal.  It didn’t show up on my radar, and 

that’s through both my volunteer and professional capacity.  BUT I also think that the level 

of awareness is skewed by the fact that so many groups are more focused on the front 

end of the pipeline.” – Patient Group 

 

Perhaps unsurprisingly, the concept of “switching” was mentioned by a number of respondents 

– despite the fact that the acute nature of the diseases and the shorter courses of treatment 

make cancer patients much more likely to be on a biologic medicine (including a biosimilar) for a 

relatively short period of time: 

 

• “On switching, the few insights I’ve gathered are quite diverse.  Some people are 

absolutely adamantly opposed.  BUT there are some that shrug and say, it makes no 

difference.” – Patient Group  
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• “There is some discord in the treatment community around switching, but in [Gaucher 

disease] some of the clinicians were the leading advocates for switching.” – Patient Group  

 

• “There will be comfort over time on switching, but how much do you want to compress 

that time?” – Patient Group 

 

• “I can understand patient resistance to being moved from a treatment that’s working.  All 

that said, there should be a profound difference to the cost savings, so I’d love to see a 

clearer analysis of post-switch data from Europe – and I have yet to see anyone come up 

with anything.” – Patient Group  

 

• “We aren't entirely against patient transitioning from one treatment to another, but it 

needs to be evidence-based and there has to be a policy about it.” – Patient Group 

 

• “Switching when you’re well-controlled vs. switching when you aren’t are really different 

– it depends a lot on what kind of patient they are, comorbidities etc.” – Patient Group  

 

• “We want a market that has space for both originators and biosimilars [of the same 

molecule] – we want doctors and patients to decide on what’s best for them, not the 

system driving that.” – Patient Group  

 

What is clear is that patient groups see themselves as an important source of information on 

medicines broadly and on therapeutic biosimilars in particular: 

 

• “On the patient side, I think that one of the keys to addressing issues of confidence is 

patient group reliance – individual patients will depend more and more on info they get 

from patient groups, and this is where it gets conflictual, and a certain set of patient group 

leaders have railed against switching, and I’ve personally found that a wrong decision to 

take.  They’ve been trying to maintain the opportunity to always take the originator, and 

a lot of that results from the support they’ve got from outside groups to take those 

positions.” – Patient Group 

 

• “Patients will rely on patient organizations to know and have information on biosimilars 

– I can see them calling us and asking for our view, and we should have information to 

provide to our community. Patients won’t go to Health Canada.” – Patient Group 
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• “It will be important for organizations to have messaging and information – and I’m not 

sure every patient organization is ready to do that or have capacity to do this, and it would 

be good to avoid duplication.” – Patient Group  

 

From our conversations across the country, it’s clear that the clinician picture is much murkier.  

Several clinicians (and even some payers) felt that the physician community was insufficiently 

informed about the imminent arrival of oncology therapeutic biosimilars – even after April 30 – 

and as a result appear either uninvolved or disengaged in discussions about how best to bring 

oncology therapeutic biosimilars to patients: 

 

• “There are things you can do via process to ramp down the downstream resistance to 

biosimilars.  Payers need to bring us into the tent early – but that hasn’t happened yet, 

and I’m honestly not sure how many of my colleagues are even ready to have some of 

those conversations.” – Clinician 

 

• “I understand the appeal of the savings that biosimilars will bring, but government needs 

to proactively build the case for adoption – and traditionally they have not been very good 

about communicating once a given decision is made.” – Clinician 

 

• “We need to be cognizant of how to reduce the burden on clinicians in terms of what they 

can tell their patients about what decisions are being made, and WHY.  I don’t want to 

demoralize those people by the way we do that work.” – Payer 

 

• “Biosimilars are going to be the opposite of how the reimbursement process usually works.  

In this case, clinicians are divided or uncertain and payers are ready to go.  Usually we’re 

the ones clamouring for them to do a deal and this time they’re going to start clamouring 

for us to get on board.” – Clinician 

 

• “I had no idea a bevacizumab biosimilar had been approved, and I’m part of multiple 

groups that should have told me. Why aren’t we talking about this in all of these groups?” 

– Clinician 

 

• “Too often there’s a gap once something’s implemented where clinicians say ‘why was 

this decision made, I don’t get it’ – so the background only gets to some docs.” – Clinician 

 

• “Clinicians don’t have enough knowledge and understanding. We’re going to keep 

prescribing the originator bevacizumab and make a fuss if we have to prescribe something 
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else because we’ve been doing it for so long and we’ve seen first-hand the patients who 

recover because of these [originator] medicines.” – Clinician 

 

• “Overall it’s a big black box for them and they don’t care – they don’t have time to pay 

attention to a lot of that.” – Patient Group 

 

• “Clinicians are clueless because they haven’t had to deal with them – they don’t even know 

or care which chemos go generic because all of that switching is done by the hospital.” – 

Payer 

 

Furthermore, even some of the physicians most aware of biosimilars still had questions or 

concerns about extrapolation – some of which were echoed by the patient group representatives 

we spoke with:  

 

• “Extrapolation will be an interesting question.  What are they going to reimburse the 

biosimilar for?  Every indication, or just some?” – Clinician 

 

• “How am I supposed to know if a given biosimilar is supposed to work if the only studies 

are in a different tumour site?”– Clinician 

 

• “What about extrapolation – if it’s tested for macular degeneration and then extrapolated 

that’s a different place.  That said, the physicians I’ve talked to aren’t as concerned as I 

thought.” – Patient Group  

 

• “Since they’re not the originator product and with the lack of data, I think oncologists will 

be questioning how similar the SEB actually IS.  Look at giant basket of TKIs and the subtle 

differences in effect that they have” – Patient Group 

 

Speaking with system leaders in Alberta, we heard that Cancer Control Alberta has done many 

presentations within Alberta Health Services, to the Cancer Provincial Advisory Committee, to 

patient and family networks and to members of the thirteen Provincial Tumour Teams on the 

system challenges the province is facing – challenges that many audiences were surprisingly 

unaware.  In response, we heard that a number of oncologists have started to build awareness 

about the rising cost of cancer medicines and the need for policymakers to put measures in place 

to slow the rate of spending growth.   
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Given the number of cancer centres and oncologists in Ontario, the province faces a challenge 

unknown to many smaller provinces: how best to manage differences that can emerge between 

consensus opinions and the differing views of local experts.  Responsibility for squaring this circle 

will fall to CCO.  As with clinicians, CCO described patients as “cautiously supportive” – an 

assessment it seemed comfortable with at this stage in the introduction of oncology therapeutic 

biosimilars. 

 

In Atlantic Canada - especially in the smaller provinces – we found clinicians eager to ensure they 

get access to the same information, data, evidence and support as their colleagues in larger and 

better-resourced provinces – pointing to a potential role for CAPCA (and others) in driving the 

successful introduction of oncology therapeutic biosimilars. 

 

KEY TAKEAWAY 

 

Taken together, these uncertainties and information gaps reveal that both patient group 

executives and leading clinicians would benefit from a new suite of education and awareness 

materials, ideally designed and deployed by Health Canada and pCODR – and perhaps even 

CAPCA – working in close coordination.  This campaign could centre around three distinct goals: 

(1) building confidence in the development process and manufacturing rigour of biosimilars; (2) 

highlighting the science underpinning the robustness of Health Canada’s regulatory approvals 

process; and (3) curating and unpacking the growing body of real world evidence capturing the 

post-market safety and efficacy of biosimilars across Europe and in other comparator 

jurisdictions.   
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 Recommendation 

4. Highlight the connection between biosimilar savings and 

expanded access to new oncology treatments. 
 

 

For patient groups – and even for clinicians, to some extent – support for biosimilars is directly 

linked to the ability and willingness of payers to redirect the ensuing savings to accelerating or 

expanding access to new treatments: 

 

• “Keep patients as involved and engaged as possible – we need to do some work with pCPA 

and the governments to keep a discrete budget for us, and that means we’ll have to have 

ongoing conversations with them to say ‘what’s in it for us?’” – Patient Group 

 

• “If you can tell us honestly that using biosimilars will allow for other, new drugs to be listed 

and we actually see that in practice, uptake will be way higher and faster.” – Clinician 

 

• “I think there will be some resistance from clinicians if they feel they’re being told what to 

do – and if the arrival of biosimilars won’t have other benefits for them.” – Clinician 

 

We also heard the flip side of the same coin – that clinicians aren’t excited about biosimilars per 

se since by definition they’re not new.  The  exception came from the small group of discussants 

who collectively observed a minority of clinicians starting to see themselves as having a 

responsibility to the system itself and its need for savings: 

 

• “We’re so focused on doing everything we can for patients – it’s devastating when we run 

out of options and biosimilars aren’t a new option.” – Clinician 

 

• “Clinicians are bugging me to list new treatments and I can’t because it’s too expensive. 

It’s not exciting to say here’s something that’s equivalent to what you’ve already got. 

They’ll only pay attention if it will lead to something new.” – Payer 

 

In Alberta, we heard that many clinicians are uncertain about what kind of prescribing options 

will be available to them following the introduction of oncology therapeutic biosimilars. As one 

physician told us, “We don’t know if any changes we’ll have to make will be by choice or by 

necessity – we can only use the hospital formulary so we don’t even know if we’ll still be ABLE to 

choose the originator.”  As in many other provinces, we also heard clinicians speak to the urgent 
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need for new treatments and their focus on what’s not currently listed above either their interest 

or concern with biosimilars. 

 

In Saskatchewan, cancer care is delivered through a separate, self-contained system with all 

expenses – including all patient care, drugs, physician fees and facilities – included in the budget 

of the Saskatchewan Cancer Agency.  The Saskatchewan Cancer Agency has already 

demonstrated a willingness to actively encourage uptake of a (non-therapeutic) oncology 

biosimilar, and Agency leaders have publicly stated the necessity of securing new savings from 

biosimilars to avoid either a budget crisis or disinvestment.   

 

In Nova Scotia, many oncology drugs are funded directly by the Department of Health and 

Wellness through the New Cancer Drugs Fund.  Sitting outside the cancer program, this fund was 

established to pay for high-cost cancer drugs that were coming into the market – which creates 

a disconnect between front-line clinicians and the payers responsible for listing these high-cost 

products.  As one physician told us, “Biosimilars aren’t a top priority, but drugs overall aren’t 

really a top priority. They are a big cost driver for the Ministry, but I don’t need to worry about it 

too much because that’s not part of my budget. I’m more worried about trying to integrate 

surgery into the cancer program and working with hospitals to make sure we can get people in 

when they need it.” 

 

System leaders in Prince Edward Island acutely feel drug cost pressures, and the Minister of 

Health and Wellness is aware of the potential for the uptake of oncology biosimilars to influence 

the budget.  The province fully implemented a previous (non-therapeutic) oncology biosimilar, 

and shared the ensuing savings between the hospital and PEI Pharmacare. 

 

Although Newfoundland appears to be focused on the potential for drug budget savings, system 

leaders admit that the province is approximately a year behind other provinces in their listings. 

 

KEY TAKEAWAY 

 

For many system leaders, support for biosimilars is directly linked to the ability and willingness 

of governments to redirect the ensuing savings to accelerate or expand access to new innovative 

oncology treatments.  Payers and policymakers need to work with their respective Ministries of 

Health and Finance to find a way to both protect and then distribute those savings in ways that 

are visible and valuable to patients and their physicians.  These provincial efforts could be guided 

and supported by CAPCA, an organization uniquely well-qualified to advise its members on how 

best to maximize the impact of reinvested savings.   
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 Recommendation 

5. Bringing together multiple stakeholders to create a clear 

roadmap for implementation. 
 

Despite the generally broad interest and enthusiasm we encountered, even the most ardent 

advocates for oncology therapeutic biosimilars – among clinicians, payers and patient groups – 

expressed significant concerns when the conversation turned to implementation: 

 

• “Implementation is the place where there’s the need for the biggest investigation.” – 

Patient Group 

 

• “We’ve done a lot of work thinking about the problem but the solutions are not as clear.” 

– Payer  

 

• “We need medical education, and we have to tie it in some way to a reward system for 

doctors and hospitals.  Without that there isn’t going to be in any big rush to do this, unless 

you start punishing people for not doing it – and this is not an area where I’d chose 

punishment.” – Patient Group  

 

• “Will implementation be on the table during the pCPA negotiations?  We might not even 

have choices about implementation at the hospital or even at the provincial level.” – 

Clinician 

 

• “The discussion at CDIAC focuses on WHAT happens after a new drug is reimbursed – it 

doesn’t focus on HOW the specific details of implementation are going to be sorted out.” 

– Payer 

 

• “RWE will be very important.  What kind of data do we need to generate increased 

confidence?” – Payer 

 

As we dug deeper, it was clear that the most significant issues relate to security of supply; 

designing and deploying hospital processes; and managing multiple biosimilars in a single market:  

 

• “There are lots of questions about switching between biosimilars.  The impact of multiple 

biosimilars in an area is something that deserves a lot more consideration.” – Patient 

Group 
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• “What do I do if I have 8 biosimilars? – and what if I go from Sunnybrook to PMH and they 

have a different biosimilar?” – Clinician 

 

• “We’re ready for a first biosimilar – and we’ll have to maintain two supplies [originator 

and biosimilar] anyway because of the different indications.  But I have no idea what we’re 

going to do when another biosimilar comes in.  It’s risky to stock more than one brand of 

a biosimilar.” – Clinician 

 

• “We’re trying to figure out lots of details. We don’t know yet how we’re going to label 

these things in our system – will it be bevacizumab-[manufacturer] or bevacizumab-[brand 

name]?  We have to make decisions on all these things.” – Clinician  

 

• “Assurance of supply can be an issue.  We always need to be aware of it.” – Clinician 

 

Countering these anxieties were the arguments from a separate, smaller segment of respondents 

who argued that the treatment of cancer was so driven by guidelines and protocols within 

provinces and hospitals that oncology therapeutic biosimilars can be introduced relatively easily, 

and in fact may end up kick-starting a broader systemic and institutional acceptance of 

biosimilars in other therapeutic areas: 

 

• “Cancer is pretty algorithmic.  It’s brilliant actually.” – Payer 

 

• “In cancer we don’t give people ‘choice.’  I don’t get choice, docs don’t get choice.” – Payer 

 

• “I think cancer biosimilars are actually going to be easier to bring to patients than in other 

therapeutic areas for 3 reasons:  First, the cost pressures are so acute.  Second, we’re 

better at working together than we've ever been – we now have a central process for 

aligning funding recommendations and occasionally we even reach out to a small portion 

of the clinical community to get impact.  Third, the hospital delivery process will bring 

biosimilars in behind the scenes.” – Payer  

 

As mentioned in previous pages, we spoke to system leaders in many provinces who talked of 

the advantages of having a small set of closely connected colleagues ultimately responsible for 

successfully managing the introduction of oncology therapeutic biosimilars.  This message came 

through especially clearly in our conversations with respondents in B.C., New Brunswick, P.E.I. 

and Newfoundland.  However, many of these same interviewees talked about how the familiarity 
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of these peer groups can be a double-edged sword, since the smaller the number of oncologists 

the more impact a single biosimilar opponent can have on adoption and uptake.  

 

Many of the oncologists we spoke to strongly identified with the community of practice around 

their specific tumour site even more than their broader role as an oncologist or their particular 

provincial location.  In Alberta, we heard about a forthcoming meeting of the province’s gastro-

intestinal oncologists, who are coming together this fall to discuss biosimilars, including some of 

the community’s concerns around extrapolation.   

 

In Ontario, one of the consistent messages we took from our conversations was how the time 

needed for implementation will vary across the province.  As one hospital pharmacist noted, “the 

ideal implementation will include enough lag time for everyone to get up to speed and get their 

systems set up.  In bigger centres, it won’t take as long and 3-6 months should be good to set up 

everything up.  In smaller centres, the pharmacists are trying to set everything up after patient 

care so it takes longer. It’s just the pharmacist fitting it in along with all of their other jobs.”  CCO 

has already started to identify key implementation challenges, including, (1) Multiple versions - 

what is the optimal number to list for a viable market vs. for clinicians?; (2) What about order 

entry and labelling?  (3) How will claims be processed for what drugs CCO is paying for?  (4) What 

about handling guidance?  (5)  What about different indications between the originator and the 

biosimilar?  System leaders in Ontario – and at pCPA – are also thinking about the potential role 

that group purchasing organizations could or should play in managing the creation of a provincial 

(and perhaps even pan-Canadian) market. 

 

In Nova Scotia, we heard comments about a lack of clarity around who is responsible for what.  

As one clinician said, “We don’t know if it should be the hospital committee or at the level of the 

health authority or if it’s the ministry who should be making decisions.  And the province is getting 

directives from pCPA and passing them on to the hospitals, but we were under the understanding 

that the decision on what to use should be coming from the hospitals.  In oncology, it’s even more 

complicated because the ministry is paying for lots of oncology drugs so our decisions get passed 

to the health authority just for a rubber stamp – they don’t care cause they’re not paying.” 

 

KEY TAKEAWAY 

 

Implementation processes and protocols need to be developed in close consultation with the 

leading cancer centres in each jurisdiction.  Payers need to avoid imposing a single, top-down 

provincial “one size fits all” solution, but should instead convene sector leaders to 

comprehensively integrate the hospital perspective into the creation of tailored, bottom-up 
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delivery pathways.  Only by adopting this approach can jurisdictions both identify and resolve the 

technical system requirements – like labelling conventions, storage protocols and electronic 

record adaptation – that only come fully into focus within the walls of a specific hospital centre.  
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The Way Forward 
 

 

Over the past six months, Santis conducted 40 interviews with senior policymakers, oncologists, 

hospital pharmacists and patient group executives across the country – all with the goal of better 

understanding how best to capture the full potential of oncology therapeutic biosimilars.   

 

The key insights, challenges and opportunities we gathered led to five recommendations: 

 

Recommendation 1: Moving quickly – and together – to leverage the period of time before the 

anticipated wave of oncology therapeutic biosimilars arrive in the Canadian market. 

 

We heard a palpable excitement about the impact that oncology therapeutic biosimilars will have 

on the budgets of ministries of health, cancer agencies and hospitals.  Especially in the wake of 

Health Canada’s first approval of a bevacizumab biosimilar on April 30, 2018, there was an explicit 

understanding that the clock was ticking on preparations for these drugs.  Reimbursement 

policies and decision-making processes need to be coordinated as quickly as possible – both 

within and across hospitals, provincial health systems and the broader pan-Canadian oncology 

community.  

 

Recommendation 2: Working with – and through – pan-Canadian and federal organizations to 

simultaneously accelerate multiple provincial markets. 

 

There are multiple pan-Canadian and federal organizations with important roles to play in 

catalyzing a robust, sustainable market in an efficient and effective way.  pCODR, CAPCA and 

pCPA have important work to do at a pan-Canadian level to ensure that provincial systems lay 

the groundwork to simultaneously optimize and accelerate the introduction of oncology 

therapeutic biosimilars, while Health Canada needs to pick a path forward on naming. 

 

Recommendation 3: Supporting education programs for front-line providers and patient 

groups. 

 

Our conversations made it clear that many clinicians and patient groups have recently become 

significantly more informed, engaged, educated and supportive of oncology therapeutic 

biosimilars.  At the same time, both communities would benefit from a new suite of education 

and awareness materials, ideally designed and deployed by Health Canada and pCODR – and 
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perhaps even CAPCA – working in close coordination.  This campaign could centre around three 

distinct goals: (1) building confidence in the biosimilars development process; (2) highlighting the 

robustness of Health Canada’s regulatory approvals process; and (3) sharing the growing body of 

real world evidence of biosimilar safety and efficacy across Europe and in other comparator 

jurisdictions.   

 

Recommendation 4: Highlighting the new treatments that could become available as a result 

of the introduction and uptake of biosimilars. 

 

For many system leaders, support for biosimilars is directly linked to the ability and willingness 

of payers to redirect the ensuing savings to accelerating or expanding access to new treatments.  

Payers and policymakers need to work with their respective Ministries of Health and Finance to 

find a way to channel the savings from oncology therapeutic biosimilars into new or expanded 

listings of innovative cancer medicines. 

 

Recommendation 5: Bringing together multiple stakeholders to create a clear roadmap for 

implementation. 

 

Implementation processes and protocols need to be developed in close consultation with the 

leading cancer centres in each jurisdiction.  Payers need to avoid imposing a single, top-down 

provincial “one size fits all” solution but should instead convene sector leaders to 

comprehensively integrate the hospital perspective into the creation of tailored, bottom-up 

delivery pathways.  

 

Conclusion 

 

The arrival of oncology therapeutic biosimilars will have significant implications for patients, 

physicians, pharmacists, payers and industry.  Optimizing this arrival will only be possible through 

a collective and collaborative effort to identify and analyze – and update – a wide range of 

institutional, provincial and pan-Canadian policies and processes.  This report and its 

recommendations will hopefully help catalyze these important conversations, and lay the 

foundation for the essential work still to be done in hospitals, at cancer agencies and ministries 

of health and around multiple pan-Canadian tables. 
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Appendix A: Detailed Interview Guide 
 

Interviews consisted of a core set of “universal” questions and a sub-set of “tailored” questions 

that were adapted to the role or background of the specific discussant.  

 

1. The pan-Canadian Landscape for Oncology Biologics 

 

• What do you see as key trends defining the current state of oncology drugs?  What are 

you most excited about?  What keeps you up at night? 

 

• How do you expect those trends to change in the next 3-5 years?  Along with biosimilars, 

what other trends are you watching? 

 

• How much of your focus is on local or provincial system questions – and how much time 

do you spend engaging with pCODR?  With CAPCA?  With pCPA? 

 

 

2. The pan-Canadian Biosimilars and Oncology Biosimilars Landscape 

 

• How aware are you of the pipeline of oncology biosimilars?  Who do you rely on for this 

information?  

 

• How much are you [your Ministry / agency / hospital] currently focusing on biosimilars?  

Where do they rank in your broad list of priorities?  

 

• What are the most significant challenges or concerns you have about the coming advent 

of oncology therapeutic biosimilars? 

 

• How ready is the cancer system in your province for the arrival of oncology therapeutic 

biosimilars? 

 

• How would you assess the views of clinicians, patients and other key stakeholder groups 

on biosimilars?  What kind of support or opposition are you seeing?  From whom?  How 

has it evolved over time? 
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3. Maximizing the Future Opportunity of Oncology Biosimilars 

• Do you have any plans to develop dedicated or specific pathways or protocols for oncology 

biosimilars? 

 

• Aside from price, are there other “value offerings” you’d be looking at from an oncology 

biosimilar manufacturer?  For example, would Real World Evidence generation be 

important? 

 

• Are there any companies you see leading players in the coming wave of oncology 

biosimilars? 

 

• Do you have a clear vision for the oncology biosimilars market in your province? 

 

• What does the successful introduction of oncology therapeutic biosimilars look like in 1 

year? In 5 years? 

 

• What are the key landmines to avoid stepping on? 

 

4(A).  Additional Questions for Policymakers 

 

• How are you and your team anticipating and planning for the introduction of oncology 

biosimilars? 

 

• How involved do you expect individual hospitals and hospital pharmacy managers to be 

in the selection of oncology biosimilars?  In what ways? 

 

• Who do you see as respected and important voices in this space?  Whose views and 

perspectives do you especially respect? 

 

4(B).  Additional Questions for Hospital Leaders 

 

• How would you like to see your province manage the introduction of oncology biosimilars? 

 

• What factors are important to you in deciding what oncology biologics/biosimilars to 

stock/prescribe? e.g. reputation of the company, manufacturing excellence, drug supply, 

etc. 
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• Are there practical implementation concerns that you will need to address with the 

introduction of oncology therapeutic biosimilars? 

 

4(C).  Additional Questions for Patient Group Leaders 

 

• What knowledge gaps are you looking to fill?  Who are the most trusted sources of 

information for you? 

 

• What role should patient groups be playing compared to all other system players? 

 

Key Stakeholders to Engage 

 

• Who else should we be speaking with to ensure we’re developing a deep and nuanced 

understanding of [your province’s] oncology drug system? 


	Executive Summary
	Overview & Methodology
	1. Move quickly – and together – to leverage the period of time before the coming wave of oncology therapeutic biosimilars.
	2. Work with – and through – pan-Canadian and federal organizations to simultaneously accelerate multiple provincial markets.
	3. Develop and deploy education programs to build – and build on – clinician and patient support.
	4. Highlight the connection between biosimilar savings and expanded access to new oncology treatments.
	5. Bringing together multiple stakeholders to create a clear roadmap for implementation.
	The Way Forward
	Appendix A: Detailed Interview Guide



