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Abstract

This paper describes a framework that engages diverse leaders
and decision-makers across Canada'’s federal, provincial and
territorial jurisdictions to build collaboration that overcomes
the silos and competition among jurisdictions during health-
care supply disruptions. The collaboration model proposes to
address the challenge of fragmented and competitive
approaches among Canadian jurisdictions to source and
manage supply shortages, which increases the risk of harm for
both patients and the healthcare workforce. Empirical evidence
of outcomes and effectiveness of collaborative engagement
across jurisdictions is presented to demonstrate the potential
for a “Whole Canada” approach to coordinating management
of supply disruptions and strategies that mitigating the risk of
supply disruptions for patients and health system capacity to
deliver care. Simulations were used to pilot the framework,
focusing on supply management strategies that reach across
Canadian jurisdictions to mitigate risks of supply shortages to
ensure that all Canadians have access to safe and sustainable
healthcare services.

Introduction

Healthcare supply chain fragility is one of the most significant
and persistent threats to the capacity of health systems in
Canada to deliver quality and timely care to patients. In 2023
alone, more than 3,000 drug shortages were reported (CGPA

and CAPDM 2025) that impacted access to care and placed
both patients and healthcare workers at risk. For example,
widespread shortages of children’s pain relievers, such as aceta-
minophen and ibuprofen, led to high demand for emergency
room care and significant parental distress as parents searched
for these products to bring relief to their children (Brend
2022). In oncology, repeated shortages of chemotherapy drugs,
such as vincristine, have forced delays or modifications to
pediatric cancer treatment plans, raising concerns about
compromised patient outcomes (Barrett 2019). These disrup-
tions are not isolated events, but part of a persistent, system-
wide, supply chain fragility that threatens the quality of health
services and patient outcomes across Canada.

Despite the impact of these shortages, supply management
responses remain highly fragmented from one jurisdiction to
another. Canada’s federated governance model delegates
responsibility for healthcare delivery to individual provinces
and territories (Allin et al. 2020). When health products are in
short supply, there is significant competition between provin-
cial and territorial jurisdictions for health products, often
disadvantaging smaller or rural jurisdictions that may have
more limited market influence and fewer financial resources to
manage supply shortages with less purchasing power (Beaulieu
et al. 2022; Snowdon et al. 2022). During the COVID-19
pandemic, global supply chain shortages resulted in intense
competition across organizations, jurisdictions and countries,
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driving up costs and exacerbating inequities for patients
seeking care (Allin et al. 2020; Beaulieu et al. 2022; Cameron-
Blake et al. 2021; Marchildon et al. 2020; Zhang et al. 2022).
Provinces with smaller populations and greater rural and
remote communities experienced intense competition for
supply, leading to clinicians struggling to deliver patient care
without the necessary products to do so (Amoak et al. 2024;
Brophy et al. 2020; CMA 2020). Lack of coordination or real-
time data exchange across jurisdictions further posed risks to
patients, the workforce and health system capacity to deliver
care that could not be either anticipated or managed proac-
tively (Snowdon et al. 2021; Snowdon and Saunders 2021).

The Supply Chain Advancement Network in Health
(SCAN Health) established a community of practice (CoP) to
engage leaders across sectors and jurisdictions to co-design
solutions to overcome supply chain fragility in Canada.
Leaders from government agencies, industry and the health-
care workforce collaboratively co-designed solutions to address
the fragility of the healthcare supply chain, including limited
visibility of supply chain data and inconsistent or a lack of
coordination across jurisdictions. A Leadership and Policy
Workgroup was convened with a specific mandate to develop
leadership and policy solutions to advance supply chain resil-
ience, strengthen collaboration and promote transparency
across jurisdictional boundaries and sectors. Over a two-year
period, senior leaders engaged in a structured dialogue and
co-design process to explore how collaboration could
strengthen Canada’s capacity to respond to supply chain
disruptions more effectively.

This paper presents a Multi-Jurisdictional Collaboration
Framework (MJCF), co-designed by healthcare supply chain
stakeholders, and validated through simulation exercises. The
framework offers a collaborative, coordinated model designed
to strengthen Canada’s collective capacity to anticipate,
respond to and manage healthcare supply chain disruptions in
the future.

Literature Review and Background

Canada’s healthcare supply chain has experienced sustained
and escalating supply disruptions over the past decade,
revealing significant vulnerabilities that undermine the safety
of patient care, workforce safety and capacity to deliver care
due to supply disruptions (Snowdon and Forest 2021;
Snowdon et al. 2022). Product shortages have become persis-
tent and systemic. In 2017, hurricane-related disruptions in
Puerto Rico led to a national shortage of intravenous fluids
(e.g., IV bags) (Aguero and Allen 2024). In 2022, a global
shortage of iodinated contrast dye resulted in widespread
cancellation of diagnostic imaging (e.g., CT scans) services
for many Canadians (CADTH 2023). Recurrent shortages
of vincristine have interrupted pediatric cancer care

(Barret 2019), and during the COVID-19 pandemic, personal
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protective equipment (PPE) was in short supply across all juris-
dictions (Snowdon et al. 2022). Canadian health systems
reported 3,098 drug shortages in 2023, with an average
duration of 93.5 days (CGPA and CAPDM 2025). These
events are indicators of a health supply chain strategy that
lacks the capacity to anticipate, coordinate and respond to
supply disruptions within and across Canadian health systems.

Canada'’s healthcare supply chain has
experienced sustained and escalating supply
disruptions over the past decade, revealing
significant vulnerabilities that undermine the
safety of patient care ..

While Canada’s federated governance of health systems
supports local autonomy, it has produced highly fragmented
procurement and supply management systems, with no formal
mechanisms to support coordination or shared accountability
(Snowdon et al. 2022). As a result, manufacturers and distribu-
tors must navigate a patchwork of provincial and territorial
policies, procurement requirements and contracting processes,
making distribution and national purchasing power more
limited. During shortages, jurisdictions compete globally for
access to products, which further weakens Canada’s collective
market influence and undermines relationships with global
suppliers. Canada accounts for approximately 2% of the global
health supply market, which results in limited market influ-
ence and significant challenges for suppliers to efficiently
distribute products across Canada’s vast geography (Global
Affairs Canada 2024; Health Canada 2024). Jurisdictions with
larger populations benefit from greater economies of scale,
greater market influence and stronger vendor relationships,
securing products more rapidly, while smaller jurisdictions
often face delayed or limited access to critical products
(Beaulieu et al. 2022; Cameron-Blake et al. 2021; Snowdon
et al. 2022). These inequities have been associated with
profoundly negative impacts on patient care, workforce safety
and health system performance (Amoak et al. 2024; Snowdon
et al. 2022, 2024).

Several federal-provincial-territorial (FPT) committees have
been established to engage jurisdictional leaders in managing
the health supply chain shortages. These include the FPT
Drug Shortages Steering Committee, the FPT Medical
Devices Working Group, the FPT Emergency Management
Committee and various vaccine-specific oversight groups
convened by the federal government (Health Canada 2025a,
2025b; PHAC 2017). These committees primarily serve
consultative and policy advisory functions. For example, the
Drug Shortages Steering Committee, chaired by Health
Canada, oversees the Multi-Stakeholder Toolkit and Tier
Assignment Framework, which assesses shortage severity and
promotes voluntary reporting by manufacturers (Health
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Canada 2023; MSSC 2017). Similarly, the medical devices and
emergency management committees focus on information
sharing but have no operational oversight of supply logistics.
Provincial and territorial governments typically engage these
committees once local mitigation efforts are exhausted and
shortages are already affecting patient care. When a critical
shortage is identified, a tier assignment committee may be
convened to review severity, assess national impact and recom-
mend risk mitigation actions, such as emergency importation
of alternative products or changes to regulatory requirements
(Santhireswaran et al. 2023). While these mechanisms support
health system responsiveness to supply disruptions, they are
not designed to support collaborative and proactive supply
chain management across jurisdictions focused on risk mitiga-
tion for patients and the health workforce.

Most Canadian jurisdictions rely on localized, manual
supply chain processes, which limit the flow of data to inform
leadership decisions to manage or anticipate product shortages
or to coordinate response strategies to manage risks to patient
care (Medtech Canada 2021; Snowdon and Wright 2022).
During the contrast dye shortage, for example, hospitals and
clinics individually searched for the product without visibility
into supply availability or risks within or across their own or
other jurisdictions. The absence of a digital supply chain infra-
structure also impacts national-level forecasting, emergency
stockpile deployment and prioritization of vulnerable popula-
tions in order to mitigate risks for the patients most vulnerable
to product shortages (Dyer 2020; Laing and Westervelt 2020).
Although some provinces have made progress toward a
digitally enabled supply chain, the lack of digital infrastructure
and limited collaborative governance approaches challenge
health systems to engage in cross-jurisdictional collaboration
to more effectively manage shortages and advance supply chain
resilience.

Health product shortages are increasingly national in scale
but are managed through jurisdictionally siloed processes that
lack coordinated leadership, a common data infrastructure or
formal accountability for a coordinated response (Lau
et al. 2024). Existing FPT committees offer valuable consulta-
tion and crisis response efforts, but do not have the governance
mandate to operationalize coordinated supply management
focused on risk mitigation. While digital infrastructure is
necessary, it is not sufficient to establish a coordinated, data-
driven strategy across jurisdictions to advance a collaborative
healthcare supply chain strategy. Supply chain resilience
depends on collaborative leadership, clearly defined roles and
accountabilities and a governance model able to convene and
coordinate operations within and across jurisdictions and
sectors (e.g., public sector, private sector) to establish a “Whole
Canada” approach. The purpose of the MJCF is to address the

challenges of coordination and collaboration across

jurisdictions, competition among jurisdictions and gaps in
stakeholder expertise to support a more resilient, equitable and
integrated healthcare supply chain strategy that serves
all Canadians.

Method

This study used a facilitated co-design strategy to develop a
leadership and policy strategy to advance and strengthen
Canada’s supply chain resilience, supported by a Social

Sciences and Humanities Research Council (SSHRC) partner-
ship grant (#1154256).

Co-design and framework development

A workgroup was established to co-design leadership and
policy strategies that could enhance collaboration for manage-
ment of supply disruptions across provincial and territorial
jurisdictions. The group included 53 senior executives and
decision-makers from manufacturing, distribution, group
purchasing organizations, provincial supply chain authorities,
federal health agencies and health organizations that deliver
patient care. Between December 2022 and March 2025,
members engaged in 14 iterative sessions using participatory
co-design methodology (Bate and Robert 2006; Denecke
et al. 2025). The workgroup began with identifying existing
policies, committees and operational roles in Canada’s supply
chain ecosystem. Participants defined strengths and barriers
within current jurisdictional structures and processes across
provinces, territories and federal agencies. Policy levers and
enablers needed to support proactive, collaborative approaches
to manage supply disruptions across jurisdictions were identi-
fied and defined. Co-design focused on determining how juris-
dictions could work together to develop a set of standards that
allow product and inventory data to be shared more easily
between clinician teams, provinces, territories and
even patients.

There was consensus on the need for a national engagement
strategy that included clearly defined roles and accountabili-
ties, regular communication and coordination between juris-
dictions. As one participant noted, the framework should
“engage and support decision-makers and leaders to make
decisions during times of very significant shortages of
products.” Identifying the foundational features necessary for
multi-jurisdictional engagement to support collaboration
included visibility into supply inventories, data sharing,
building trust, enabling proactive leadership and addressing
the key barriers to coordination of supply chain management,
such as inconsistent supply chain policies and processes across
jurisdictions and variations in regulatory requirements.
Co-design dialogue informed the design and development of a
M]CEF, with core principles and key features described in
Table 1.
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The Multi-Jurisdictional Collaboration Framework

The MJCF was co-designed to offer a system-level solution that
strengthens Canada’s response to and coordination of supply
chain disruptions. The framework prioritized clinical relevance
of supply disruptions and risk management to inform a collab-
orative strategy that reaches across and engages health systems
and jurisdictional leadership to advance a “Whole
Canada” strategy.

‘The framework is anchored by six core principles: transpar-
ency, equity, visibility, accountability, risk prevention and
inventory accessibility, which leaders across the system identi-
fied as foundational to transforming Canada’s response to
supply disruptions. Transparency supports trust and open

TABLE 1.
Five strategic features of the MICF

communication among stakeholders. Equity guides decisions
to prioritize access to products based on patient need rather
than purchasing power. Visibility of inventory data enables
greater collaboration focused on risks to patients and the
health system’s capacity to deliver care across all jurisdictions.
Accountability clarifies who holds authority and responsibility
for supply management decisions. Risk prevention focuses on
proactively identifying and mitigating risks for patients, the
workforce and health system capacity to deliver care. Inventory
accessibility (“inventory for all”) ensures that jurisdictions can
accurately identify available supplies to inform collective
action to manage product shortages. The key features of the
framework are described in Table 1.

Key features | System gap addressed Strategic function

Data and Lack of visibility into the products currently
information on hand, location of products available and
sharing insights into patients at greatest risk during
supply shortages across all jurisdictions.
Risk Absence of standardized tools to evaluate
assessment clinical and operational risks associated

Collaborative

with shortages, leading to fragmented and

inconsistent prioritization of product allocation.

There is no formal authority or designated

governance leadership role that is accountable for
strategy managing product disruptions that impact
multiple jurisdictions across Canada.
Stockpile Fragmented and disparate inventory
management management systems have resulted in limited

Policy barriers

data to identify products in stockpiles or
track product expiry dates to reduce the risk
of waste. Stockpiles in each jurisdiction are
unknown to other jurisdictions, which limits
the use of products in stockpiles to manage
risks to patients.

Policy barriers between jurisdictions cause
delays in regulatory approval of alternative
products needed during shortages. Diverse
policy requirements in each jurisdiction
create barriers to collaboration, particularly
for suppliers who must manage multiple and
diverse regulatory requirements of different
jurisdictions. When products are recalled
due to safety risks, suppliers are accountable
for the removal of recalled products, yet few
health systems have the digital infrastructure
to locate recalled products for removal.

MJCF = Multi-Jurisdictional Collaboration Framework.
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Enables real-time visibility into product availability and inventory to inform
coordinated management of product disruptions, which also reduces duplicative
efforts and competition across and among jurisdictions. When products are
recalled, jurisdictional leaders can readily identify the location of recalled
products to be removed in collaboration with suppliers

Jurisdictions compete with each other to procure products in shortage from

their suppliers (e.g, manufacturers and distributors). Suppliers allocate products
based on contract terms, which do not consider risks to patients. Risk assessment
enables leaders to consider the severity of risks and their impact on the

health system capacity to deliver care to patients across all jurisdictions and
populations.

Currently, every jurisdiction manages supply shortages independently with
no forum or framework to engage leaders to coordinate supply management
across jurisdictions. Suppliers to respond to 13 unique jurisdictions to manage
the competing demands and diverse processes. This feature establishes a
single entity or agency with accountability for leading coordination of supply
management disruptions with clearly defined roles with responsibility for
managing multi-jurisdictional collaboration.

Collaboration across jurisdictions enables a “Whole Canada” approach to
manage stockpiles, and inform decisions to manage product shortages across
jurisdictions, based on risk to patients, the workforce and health system capacity
to deliver care. A collaborative approach to identifying products on hand,
knowing where they are located and determining patients with the greatest
need informs decisions to procure and distribute products to jurisdictions at

the highest risk. Collaborative supply management increases economies of
scale to strengthen Canada's influence with global suppliers of health products.
Transparent tracking of stockpile inventories also reduces waste due to expiry of
products.

Multi-jurisdictional collaboration proactively identifies legal, logistical and policy
barriers across jurisdictions to enable risk mitigation strategies and problem
solving by collaborating to increase responsiveness to supply shortages and
avoid delays in securing products for patient care.
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Together, these key features informed the design of the
M]JCEF (Figure 1) to support and guide collaboration across
jurisdictions to strengthen proactive management of supply
shortages that prioritizes a “Whole Canada” strategy,
focused on risks to patients, the workforce and the capacity
of health systems to deliver care. The framework supports

FIGURE 1.
The proposed MJCF

coordinated leadership, improved data sharing to inform
supply management decisions and a shared “Canada First”
supply chain strategy that is resilient and responsive to supply
disruptions to protect the sustainability and resilience of
Canada’s health systems.

Designated lead agency accountable for multi-jurisdictional collaboration
(e.g, Health Canada, Public Health Agency of Canada, other)

Federal/provincial/
territorial committee
on drug shortages

Multi-jurisdictional
collaboration
framework

Federal/provincial/
territorial committee
on devices

Provincial/territorial
vaccine management
committee

Provincial/territorial
emergency management
committee

Cross-jurisdiction collaboration for a “Whole Canada” management of supply disruptions.
Risk reduction and mitigation for patients in the healthcare workforce.

Collaboration on equitable supply allocation, based on patient at greatest risk.
Optimized supply distribution and demand surge management for distributors and manufacturers.

MJCF = Multi-Jurisdictional Collaboration Framework.

Simulation testing of the MJCF

To assess the framework’s feasibility and practical utility, a
simulation-based pilot test was developed using a real-world
case scenario of a significant supply shortage of epidural cathe-
ters. The simulation case was based on a national shortage
of epidural catheters, which took place in 2022 and
disrupted surgical and obstetrics care across Canada (Leathong
and Jones 2022; WHO 2025). The simulation exercise was
led by a provincial health services agency and conducted virtu-
ally via Microsoft Teams.

Thirty-two participants were recruited using purposive
sampling. Participants represented key sectors and jurisdic-
tions, including provincial supply chain agencies, health
system leaders from three provinces, industry representatives,
a federal health agency, a national pharmacy chain and the
SCAN Health research team. All participants had direct
experience in healthcare supply chain management or policy

implementation. During the three-hour simulation, partici-
pants reviewed a detailed case scenario describing the shortage
of epidural catheters and were guided through a five-step
protocol: (1) scenario introduction; (2) risk assessment; (3)
information sharing and situational awareness of the impact of
the shortage; (4) response coordination and decision-making;
and (5) evaluation of the framework and supply management
outcomes. The simulation pilot aimed to test how well the
M]CEF supported coordinated and collaborative decision-
making, knowledge sharing and equitable allocation of
product strategies across jurisdictions. A simulation method-
ology was applied using a structured scenario-based protocol
to assess the framework’s feasibility, incorporating facilitated
group discussions, real-time decision-making exercises and a
post-simulation evaluation to capture participant insights and
validate the framework’s practical utility.
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Data collection and analysis

All co-design and simulation sessions were recorded with
participant consent. Audio recordings were transcribed
verbatim. Thematic analysis was conducted to evaluate how
the framework was designed to enable collaboration, aligned
with participant priorities during the simulation (Clarke and
Braun 2017). Transcripts were coded by the SCAN Health
research team using an inductive approach. Coding frame-
works were refined iteratively through team discussion and
consensus, enhancing the credibility and trustworthiness of
the analysis (Nowell et al. 2017).

The study received ethical approval from the University of
Windsor Research Ethics Board (REB# 24-238). All partici-
pants provided informed consent, and all identifying informa-
tion was removed during analysis to protect confidentiality.

Results

The simulation exercise revealed three core themes that
demonstrated how the MJCF addressed critical gaps in
Canada’s management of supply disruptions. These themes
emerged from participants’ experiences testing the framework
during a simulated epidural catheter shortage and reflect the
use of the MJCF to overcome Canada’s fragmented approach
to supply disruptions.

Theme 1: Unified national coordination - “making Canada
whole”

Participants consistently identified the absence of a national
coordination mechanism as a critical barrier to effective supply
chain management during supply disruptions. The urgent need
for unified coordination was captured most powerfully in one
participant’s direct question that became central to the
discussion:

Like, who? Who will make Canada whole? (Provincial
procurement expert)

This question reflected the broader frustration with
Canada’s fragmented approach, where jurisdictions act
independently and often compete against each other.
Participants repeatedly emphasized how this competitive
stance undermines Canada’s collective bargaining power:

You know, from my experience in these types of situa-
tions, what generally happens is, in our own organiza-
tions, we all reach out to the supplier at the same time
... then we all start looking for functional equivalents
at the same time ... we should look at this as a way

[to find] a better way we can communicate and work
collaboratively ... that might make things work a

little bit faster, and also that partnership approach.
(Provincial procurement leader)

64  Healthcare Quarterly Vol.28 No.3 2025

The framework’s potential to transform this competitive
dynamic was evident in participants’ recognition that unified
leadership could overcome structural barriers, such as licensing
alternative products, that individual jurisdictions cannot
address independently:

When you have national shortages, it’s removing
barriers to licensing or access to [a] product that is
coming [but] has not been licensed yet through Health
Canada. We have come across those barriers before.
There are options out there. It is just how to get our
hands on them, and sometimes those options need

to go through some licensing. (Provincial procure-
ment leader)

Participants stressed the urgent need for established
processes that could be activated immediately when supply
disruptions occur:

We need a good process. We need a good model to
follow when the ball drops, and we all know it will at
some point soon. (Provincial procurement leader)

Participants also recognized the need to leverage existing
infrastructure that engages multiple jurisdictions:

I would say Health Canada’s Critical Shortages
Committee is probably a good starting point because
many of us are on that committee already ... we meet
regularly once a month. We all know each other. If we
need to mobilize quickly, we already have a community
of people who talk to each other regularly on critical
shortages. (Provincial clinical expert)

Theme 2: Building trust and transparency across
jurisdictions

Participants identified that true visibility of product invento-
ries emerges through collaborative relationships and trust
building, not merely through technological solutions, and this
level of trust is essential for coordinated decision-making
across jurisdictions and equitable supply resource allocation.
While participants acknowledged the potential value of
technological solutions, they emphasized that collaboration is
fundamentally about sharing data, insights and relationships:

Centralizing that effort — what would it look like if
there was a national dashboard of some kind? Where,
in real time or even on staggered timing, that effort
is consolidated and posted? (Provincial procure-
ment leader)
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The simulation revealed how this lack of visibility creates
inefficiencies and exacerbates shortages through duplicative
efforts. Participants recognized that suppliers also benefit from
greater visibility and coordination among jurisdictions:

The more open and coordinated teams are, the more
open and easier for suppliers to manage the shortage
and to respond to jurisdictions in need. (Healthcare

product supplier)

‘The transformative potential of collaboration was captured
in participants’ recognition that shared information funda-
mentally changes the approach to shortage management:

With [a] national dashboard, it is a totally different
mindset. It is like everybody needs [a] product. Let us
get all together and figure out how. It is a very, very
different level of thinking. (Provincial clinical expert)

Participants determined that accountability for collabora-
tion requires policy-level commitment and formal accounta-
bility structures:

It has to be [a] policy, and it has to be written into
each individual healthcare authority policy, that [in]
such database, each healthcare authority takes respon-
sibility to contribute to the database, to update infor-
mation and only to use that information. (Provincial
clinical expert)

Theme 3: Risk-informed supply management and patient-
centred decision-making

This theme describes the need to ensure clinical expertise and
patient impact inform supply chain decision-making.
Participants identified significant variability in how “risk” is
defined across organizations and emphasized that procurement
decisions must prioritize patient safety and clinical outcomes
over organizational or financial considerations. The simulation
revealed significant challenges in how risk is conceptualized
and assessed across different stakeholder roles and
organizations.

When we do a risk register in the past, you look at all
the various components of risk. There is risk for the
institution. There is risk for the patient. There is risk
for the people that seem involved. You have to look
at what are the aspects of risk and then what is the
impact? (Physician)

The critical importance of clinical expertise in supply
management decisions became evident when procurement
teams struggled to assess the true impact of the epidural

catheter shortage without the clinical expertise needed to fully
understand risks among unique patient populations:

So, did I characterize it right anyway? I mean, if

there is no epidural catheter, you may perform higher
numbers of C-sections. That is what I heard two years
ago. Is that still true? (Provincial procurement expert)

When clinical voices weighed in on the discussion, the
impact on patients and potential risks came under the
spotlight and fundamentally reshaped decisions.

The impact to mothers who are expecting to have
pain control, who now are managing a labour without
an epidural, is significant ... It does not account for
the significant toll it is putting on mothers who are
labouring without adequate anesthesia. (Physician)

Participants determined that clinical considerations must
drive decisions to allocate supplies to patients at the highest
risk, and the collaboration framework should prioritize patient
need over organizational capacity or purchasing power:

The motivating factor for me is that the product —
whatever is left — will get to those who are most in
need. (Provincial procurement leader)

The integration of clinical expertise into supply chain
decision-making was recognized as essential for accurate
assessment of risk and effective risk mitigation strategies, with
participants emphasizing the need for clinical input in devel-
oping alternative product strategies and upstream planning.
Patient care must remain the central focus of all supply chain
decisions, with participants recognizing that clinical needs
should drive procurement and allocation strategies, rather than
organizational convenience or purchasing power.

Discussion

The federated structure of Canada’s healthcare systems
presents a structural challenge to Canada’s capacity to effec-
tively manage supply disruptions, which are increasing in
duration and frequency. While provincial authority and
autonomy to manage healthcare supports individualized
approaches to managing supply disruptions, the absence of a
formal strategy to coordinate efforts, informed by collective
decision-making, was repeatedly identified as a critical gap in
Canada’s capacity to effectively manage supply disruptions.
One participant asked, “Who will make Canada whole again?”
while others underscored the importance of using federal
infrastructure that already exists, with many key people at the
table, such as the Health Canada Critical Shortages
Committee. While current FPT committees support
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important advisory and information-sharing functions, the
simulation highlighted the recognition among leaders that
greater operational capacity for coordinated action and collab-
orative decision-making was needed to better manage supply
disruptions. The proposed MJCF offers a governance model
that builds on the existing FPT committee structure and culti-
vates collaboration across jurisdictions to collectively manage
the challenges of supply disruptions for Canada. The role of
federal agencies (e.g., Health Canada, Public Health Agency of
Canada, Health Emergency Readiness Canada) may be
optimal for coordinating the integration of FPT committees to
enable collaboration across jurisdictions that does not
currently exist today (Beaulieu et al. 2022; Cameron-Blake
et al. 2021).

The need for increased visibility of supply inventory data
through shared digital infrastructure is needed to inform
collaborative efforts to improve risk mitigation strategies. This
finding identifies real-time visibility into inventory, procure-
ment activity and stockpile data as foundational to effective
supply chain resilience (CIHI 2024; Laing and Westervelt 2020;
Medtech Canada 2021). Visibility is not simply a technical
function, but a product of collaboration and trust across teams
and leaders of health systems. Bringing together multiple
stakeholders through structured collaboration and dialogue,
informed by data, enables jurisdictions to share insights and
expertise that build the relationships and mutual accounta-
bility necessary for coordinated and collaborative responses to
supply disruptions for all Canadians.

Variation in key stakeholder perspectives on risk linked to
product shortages was often missing during disruptions and
decisions on supply management were made without the
clinical expertise needed to accurately identify risks to
patients, resulting in supply chain teams prioritizing organiza-
tional needs, rather than patient safety needs. This concern is
echoed in the literature, particularly during the COVID-19
pandemic, where the absence of clinical voices in allocation
decision-making led to supplies not being prioritized for the
most vulnerable populations (Amoak et al. 2024; Brophy
et al. 2020; Snowdon and Saunders 2021). The simulation
underscored the value of tools that elevate clinical urgency and
workforce impact when determining how scarce products
should be distributed to those at highest risk, and the need for
clinicians who must be at decision-making tables for effective
and equitable management of supply shortages. Integrating
clinical judgment into collaboration across jurisdictions
enables early identification of risks to patients, the health
workforce and health system capacity to deliver quality care.
Product distribution that prioritizes those in greatest need
rather than those with greater purchasing power or institu-
tional leverage is foundational to this framework (Brophy
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et al. 2020; Snowdon et al. 2024).

These findings provide both practical and theoretical
contributions to the literature on healthcare supply chain resil-
ience. Where previous strategies have focused on post hoc
mitigation (Snowdon et al. 2022), the framework embeds resil-
ience planning into routine governance, with infrastructure
that supports early warning, equitable allocation and collabo-
rative leadership. The simulation not only validated the frame-
work’s design features but also demonstrated that health
leaders are eager for a structured, repeatable process that
enables real-time coordination and collaboration across juris-
dictions to achieve a “Canada First” approach to supply
management during product disruptions.

The MJCF offers a systems-level solution to overcome the
structural fragmentation and competition across jurisdictions
to adequately prioritize allocation of critical supplies to
patients in greatest need. It responds to key gaps identified in
both the literature and lived experiences of simulation partici-
pants, offering a scalable and actionable model for collabora-
tion to advance supply chain resilience across Canada. As
shortages become more frequent and complex, this framework
offers an actionable roadmap that mobilizes a “Whole Canada”
approach to build resilient, equitable and clinically informed
supply chain responses that better safeguard patients, clini-
cians and health system capacity to deliver quality care
to Canadians.

Conclusion

This study describes how a co-designed MJCF can address
supply chain fragility, including siloed governance, limited
supply chain data and the absence of clinically driven risk
assessments to inform management of supply shortages. By
operationalizing a multi-jurisdictional collaboration strategy,
with clearly defined roles, accountabilities, trust, data sharing
mechanisms and equitable supply management, the framework
offers a practical, scalable solution to advance supply chain
resilience for Canada.

Grounded in stakeholder expertise, the framework reflects
the realities of Canada’s federated health systems while
providing the tools necessary for collective action. The imple-
mentation of this framework requires a national governance
strategy or agency to serve as the coordinating body. This
entity would oversee jurisdictional collaboration, facilitate
shared decision-making and ensure real-time, equitable and
proactive responses to supply disruptions. As product shortages
become increasingly complex and systemic, the need for
national coordination is no longer optional; in fact, it is essen-
tial for action to “Make Canada Whole” through advancing a
sustainable solution to supply resilience that prioritizes the
health of every Canadian and the capacity of health systems to
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meet the health needs of Canadians well into the future.
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