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Outline of Presentation

l Description of Canada’s
health care system

– Size of the system today

– How the system is organized

– How it is paid for

l Current pressures for
change

l Where will the future take
us?
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Health care in Canada today is a
$95 Billion industry

$13.8 BAdmin, public health, research, other

$95.1 BTOTAL

$3.4 BCapital

$8.9 BPsych, long term & other institutions

$14.8 BDrugs

$11.3 BDental & vision etc.

$12.8 BDoctors

$30.2 BHospitals
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Component shares of Canada's
health system
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Health care has been a relatively
constant 9% to 10% share of GDP
over the last decade
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How Canada’s health care system
is organized

l All essential hospital and doctor’s services are ‘insured’
without any charge at point of service for all residents,
paid for from tax revenue

l Other services (e.g. drugs) are a mix of public and
private, variable by province

l There is no private hospital or doctor system; everyone
uses the same publicly financed system

l Canada’s health care system has been extremely
popular politically, but is increasingly under question
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More basics about Canada’s health
care system

l Almost all hospitals are not-for-profit, owned
and run by a non-profit agency or organization

l Hospitals are paid differently in different
provinces, mainly on a historical budget basis
rather than a per patient fee

l Doctors are mainly compensated on a fee-for-
service basis, and most primary care is
provided by single physicians practicing out of
their own offices
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Provinces are responsible for
health care; federal government
influences with funding

l Constitutionally, provinces are responsible for their
own health care system

l Federal government provides partial financing in
exchange for provinces paying for hospitals and
doctors for all residents (without user charge)

l Each province offers a different mix of other health
services as part of public system

l Each province organizes its health services in its own
way
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Spending on health care varies
from province to province

Total health expenditures per capita 2001
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Canada’s health care system is
financed partly by taxes (public)
and partly by charges (private)

Total, public and private health expenditures 
($000,000s)
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Public share of health expenditures
declining very gradually

Public and private shares of total health 
expenditures
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As a % of GDP, the trend line of
private health spending is rising
more rapidly than public spending

Public and private health spending as a share of GDP
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But in the last few years, public health
spending has taken an increasing share of
provinces’ program spending, and a slightly
increased share of their own source revenues

Public health spending as % of provincial 
spending & own source revenue
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Provinces complain about having
to spend more on health care to the
detriment of other programs

l Aggregate figures do not show full extent of
financial pressure since one province (Alberta)
much wealthier than others

l Provinces note that federal transfer revenue is
not indexed to increase with GDP and argue
that the federal government is not paying its
fair share

l Provinces argue that aging population results
in even greater health spending pressure
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Provinces have taken aggressive steps
to cut costs, contributing to public
sense that health care system is
deteriorating

l Radical reductions in number of acute care beds

l In some provinces, forced closure of some hospitals
and ‘restructuring’

l Years of wage freeze on nurses and support staff have
now resulted in deep labour unrest

l There have been some cutbacks in benefits

l Despite ‘no charges’ ruling most doctors charge their
patients for things like phone calls and reports that are
not officially covered by a fee-for-service
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Where will the future take us?

l System is not in stable equilibrium today

l There will be changes over next several years

De-listing of servicesCoverage of drugs & home care

Continued dominance of fee for
service solo practice model

Reorganization of primary care,
group practice

Federal-prov. disunityFederal-prov. accommodation

Labour issues unresolved, ‘back
to work’ legislation

Labour issues resolved through
negotiation

Implementation of user chargesAffirm no user charge policy

Regressive changeProgressive change


