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Canada Health Act e

(1984)

Public Administration
Comprehensiveness

Universality
Portability
Accessibility

Sections 18-21
No extra-billing. No user fees.



Health Spending

Health Spending 1975-2012 Total health expenditures, age-
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Population Projection
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* Median age
— 39.7 (2010) / 43.6 (2036)

 Workers per dependent
3(2010) /1.5 (2036)

Figure 2: Total provincial/territorial government health
expenditur p capita, by age (2008)
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Hidden Costs

How Health Care Insurance has
m* m’“’?“ increased relative to other costs
(@rensurance
2004-2014

140 m'i The Pfi(@ﬂfPUbli( 60,0% |-
w I Health Care Insurance

e since 2004

80,0% f----- o

A 8 00 B

pell) §11,605 :

M | §11,19 W

§11,786

'
(]



Human Resources 40

1974 - 2014 INSTITUTE

Practising doctors per 1,000 Practising nurses per 1,000
population (age-adjusted), 2011 population (age-adjusted), 2009
or nearest year or nearest year
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Physician Supply 40 FRASER

1991 (Barer-Stoddart)
— Reduce undergraduate enrollment by
Task Force on 10%
Phl{f;;‘a“ Supply — Reduce no. of post-graduate training
( .)lncrease ition b 10%
medical school positions by Y
intake — Reducing reliance on foreign trained
doctors
Barer Stoddart * 20005
‘;el’d"”t,(‘”,‘) — Increase enrollment
eductions 1n . ) i ..
fraining fo avoid — Recruit foreign-trained physicians
1970 — Canada’s surplus C 20 10
p(f)phuylzlt(i:(l)inr:iio — 15% without regular family doctor
R T — (Statistics Canada)
of the highest among ° 20 1 2
OECD
“Sixteen percent of new specialist and
subspecialist physicians said they
cannot find work” (Royal College of
Physicians and Surgeons of Canada)
5533338888883 33588888¢8 — Global Budgets, OR Time

Source: OECD; calculations by FI



Technology 40 Aianh

MRI units per million population CT scanners per million
(age-adjusted), 2011 or nearest population (age-adjusted), 2009
year or nearest year
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Below OECD 25th Percentile Between OECD 25th Percentile and Median

Cervical Cancer Survival

Lung Cancer Mortality (M)

Heart Disease Mortality

Post-Op PE/DVT: Total

Post-Op Sepsis: Abdominal

30-Day In-Hospital Fatality: Ischemic Stroke

Between OECD Median and 75th Percentile Above OECD 75th Percentile

Stroke Mortality

Breast Cancer Survival

Cervical Cancer Screening (Survey)
Cervical Cancer Mortality







Waiting Your Turn 40 -

sudesn \Waiting your turn; * 12 Major Specialties

Health it imes for health

Policy  carein Canada, 2013 Report o Letter-mail, Fax, Phone

by Bacchus Barua and Nadeem Esmail

October 2013

e >10,000 contacted
 ~2,000 responses
e Median wait time

 Weighted by number of
procedures performed,
per specialty/province
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Canada, by Province (2014) " ™"

BC
AB 25,5

SK

L= - Wait from GP to specialist

ON

- Wait from specialist to treatment

QC

NB 37,8
NS
PE 35,9
NL

CAN

Weeks waited
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Canada, by Segment (2014) " =™

40

Plastic Surgery
Gynaecology
Ophthalmology
Otolaryngology
General Surgery
Neurosurgery
Orthopaedic Surgery
Cardiovascular Surgery (Elective)
Urology

Internal Medicine
Radiation Oncology
Medical Oncology
Weighted Median

15,7

18,2

27,1

42,2

Wait from GP to
specialist

Wait from specialist to
treatment

Weeks waited
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Specialist to Treatment, Reasonable vs Actual
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Wait Times
Other Measures

* Number of procedures for which patients are
waiting

* Number of patients who received care outside
Canada

 The reason for the increase/decrease in wait
time
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Wait Times
International Comparison

Waited Two Months or More for
Specialist Appointment

M Australia

M Canada

M France

B Germany

m Netherlands

® New Zealand
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Waited Four Months or More for
Elective Surgery

M Australia

M Canada

M France

B Germany

~ u Ngth'erlands



Inefficiency 40 it

* Frappier and Laberge, 2007
— Survey of 49% of hospitals in Quebec
— One closed O/R per hospital

— Rate of use of “open” OR’s

— 46% for day shifts on weekdays
— 62% open on weekday evenings, used at 9% capacity
— 45% open on weekends, used at 6% - 8% capacity

* Boyer and Frappier, 2009

— 43.6% of specialists willing to offer time to private sector in
addition to their commitment in the public system

 Wait Time Alliance, 2011
— 15% acute care beds in Ontario occupied by ALS patients
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Suffering

— One fifth of patients who visited a specialist, and about 11
per cent of those waiting for non-emergency surgery, were
adversely affected by their wait (Statistics Canada, 2005)

Treatable lllness > Permanent Disability

Mortality

— Between 25,456 and 63,090 Canadian women may have
died as a result of increased wait times between 1993 and
2009 (Barua, Esmail and Jackson, 2013)

Economic Cost
— $1,200 in lost wages per patient (Esmail, 2014)



Impact

Government websites
10-Year Plan to Strengthen Health Care
Chaoulli v. Quebec (2005)

— Access to a waiting list is not access to health care

Cambie Surgery Clinic Constitutional
Challenge (2009-present)

— Plaintiffs include teenager who was paralyzed
after 27 month wait



1974 - 2014 INSTITUTE

Other Projects 40 FRASER

Studies in
HEALTH POLICY D
January 2013
20 Provincial Healthcare Index 2013
The Fraser Institute by Bacchus Barua

Hospital Report Card
British Columbia 2011

Key findings

B Thisstudy jes afi k for the
of healthcare in c to healthcare i
provinces, in Canada,

by Bacchus Barua and Nadeem Esmail

The provision of healthcare in each province is captured using
46 indicators, aggregated into four broad components: [1]
availability of resources; [2] use of resources; [3] access

to resources and [4] dlinical performance of medical goods
and services.

When compared to other provinces, Quebec receives the best
value for money from its public healthcare system, followed by
Ontario and New Brunswick.

Conversely, Newfoundland & Labrador receives the least value
for money from its public healthcare system, followed by Prince
Edward Island and Saskatchewan.

The Provincial Healthcare Index 2013 reveals how provinces
have struck different balances between health expenditures

and health system performance, enabling policymakers and
taxpayers to discern whether they receive good value for their
health care dollars.
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If it matters, measure it
e What works?

— Transparency,
competition, incentives

e Stay the course

— Reform takes a long time
if you pursue a bottom-
up approach
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More information at
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Infant Mortality in the OECD 40
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Medically Avoidable Mortality 4()
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Inequality

0.04

-0.03

Horizontal Inequity Indices for Probability of a GP Visit, 2009

or Nearest Year
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Kindom Republic Zealand

The probability of avisitizs ineguitable if the horizontal inequity index is significantly differentfrom zero. It favours low income groupswhen it is below zero, and high
income groupswhen itisabove zero. The index is adjusted for need.
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Inequality

Horizontal Inequity Indices for Probability of a Specialist
Visit, 2009 or Nearest Year

0.1
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United Czech Slovak Hungary M ew Finland DECD Canada Belgium Poland Spain France
Kindom Republic Republic Zealand

-0.02

The probability of a visitis inequitable if the horizontal ineguity index issignificantly differentfrom zero. It favours low income groups when it is below zerg, and high
income groupswhen itis abovezero. The index is adjusted for need.
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Inequality 40
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Source: OECD (2011), calculations by author
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Inequality 40
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From today, how long would a new patient have to wait for a
routine office consultation with you?

From today, how long would a new patient have to wait for
the following types of (elective) surgery? What would you
consider to be a clinically reasonable waiting time for these
types of surgery

Approximately what percentage of your patients received
non-emergency medical treatment in the past 12 months
outside Canada



