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Saskatchewan Medical Care

Insurance Act 1961

~ 8 Principles
1st Public Canadian Health Insurance

Comprehensive
Basidfivésaddian universal coverage by 1971

Accessible

PSFESH 0T of Canada Health Act 1984
Public Administration

Effective

Efficient

Responsible



Canada Health Act 1984
Not Included In Federal Act:
Comprenhensive

Bfiaarsal
Bfrasaidle
ReEFOMsible

Public Administration



“The State, In organizing security, should not
stifle incentive, opportunity, responsibility;

in establishing a national minimum, it should
leave room and encouragement for voluntary
action by each individual to provide more than
that minimum for himself and his family”

Sir William Beveridge

Founder of the British National Health Service
(the template for Medicare in Canada)



“I have swung from one point in my life
When | was convinced that everyone needed
the Canadian system. Then | became convinced
It was the worst thing”

Malcolm Gladwell



“On fire that glows with heat intense,
| turn the hose of common sense —
and out It goes at small expense!” WSG






Medical Tourism




Alr Koryo

Extracts funds and dictates spending
Sets price

Owns and controls the facilities and
locations

Trains, employs, regulates and funds
workers

Governs how, when and where clients are
served

Determines level and quality of services
Self regulates and evaluates

Outlaws competition



Fiscal Approach of Government

“We'd sooner pay US$35,000 than C$15,000”



The United Arab Emirates (nterHealth)

Recruitment of Canadian doctors and nurses
by a company partly owned by
Canadian Federal and Provincial government

(20 recruited from BC alone in 1 year)









Communist Countries Embrace
Market Forces Canada in Denial

China Cuba



“I'don’t think there is any conflict here.

As a socialist country we focus on the people.
Privatization is a way of making companies more efficient.
If they are more efficient they will contribute more taxes
and so the country benefits and grows
so that the people in the country can use the revenue
to improve everyone’s living standards.”

Mai Kieu Lien










5 million Canadians
cannot get a family doctor






CIHI and Commonwealth Fund



Cost efficiency in hospital spending



Administrative
Costs

BC Medicare 15-16%!1

U.S. Medicare
and Medicaid 7-8%2

Turchen, 2008
2 Matthews,2006



Number of Public Health
Administrators

Canada 1l per 1,415

Germany 1 per 15,545



Last: IT

65% children: unacceptable wait

Last-E.R. Walits

Last: waits for doctor

Last: interventional radiology

Last: child poverty
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		Australia		10%

		Canada		36%

		Germany		13%

		New Zealand		3%

		United Kingdom		15%

		United States		23%









Prisoners

WCB
Federal workers

Non residents
Armed forces
RCMP







Auditor General Canada audit of Health Canada

“We expected that the branch would set priorities on the basis of good,

evidence-based information.”

“No such luck” Fraser noted.

Auditor General of Alberta

Albertans are not receiving the quality of care they could receive.

Auditor General of Ontario

high incidence of sepsis.
cancer surgeries not timely.
Long surgical wait times put patients at risk .
Patients waiting too long

Operating-room closures despite patientswaiting a long time

Patients waiting too long in emergency rooms.







Annual healthcare cost:

Chart 28.1 Self-reported good health, by health-promoting factors
and by age group, 2009

$1,341 1-14
$2,479 15 - 64
$11,488 /5-70
$21,150 >80

In 2009, 25% of seniors reported at least
four chronic conditions, compared with
6% of adults aged 45 to 64



Economic Cost of
Waiting in Canada 2006

In 4 procedures alone exceeds $1.8b
Tax revenues fall
Loss of work costs




3 Years of Funded Canadian Wait Time
Studies






Recommended
Benchmarks Veterinary

Medicine
alle
Replacement
In Dogs

Dog [/ days
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Medical Post Survey Spring 2007

26% of doctors
have had a patient die
on a wait list






If the person named on this computer

generated letter is deceased, please
accept our sincere apologies.




Costing and Accountability
Calgary Health Region (CHR)

“CHR administration argues that
accurate cost accounting would
require a diversion of effort better
expended elsewhere”






Laura Hillier — a tragic tale



“The evidence
shows that delays
are widespread
and patients die
as a result of
waiting lists for
public health care”

“The courts have a
duty to rise above
political debate”



/ Judge Supreme Court of Canada
Chaoulli Ruling

Violates rights: life, liberty, security of person
De facto monopoly

Causes physical and psychological suffering
Imposes risk of death and irreparable harm



March 29 2018







A Simple Question for the Courts

“Should Canadians suffering on
wait lists in BC have the same rights
under the Charter that the Supreme

Court of Canada granted those In

Quebec?”
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