


Kenneth G. Martin



Health Care in Canada
ðPerspectives on Delivery, Funding, and Integration

Ken Martin

President & CEO

June 2010



3

Agenda

ÁCanadian Health CareðWhat is it?

ÁThe good, the bad and the ugly

ÁPaying for it

ÁHow does it compare?
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Opinions and Perspective

ñThere are very few, if any, pillars of Canadian public 
policy of which Canadians approve as strongly as the 
principle of universal health careéò 

~Nick Nanos, pollster, November 2009

ñThe Canada Health Act is responsible for more pain, 
more suffering, and more death than any other piece of 
domestic legislation in Canadian history.ò

~Senator John Ensign (R-Nevada), December 2009
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Canada Health Act Stated Objectives

ñéto protect, promote and restore the physical 

and mental well being of residents of Canada 

and to facilitate reasonable access to health 

services without financial or other barriers.ò
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Canada Health Act of 1984

Combined 2 prior actsé

ÁHospital Insurance and Diagnostic Services Act 

of 1957

ÁMedical Care Act of 1966
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Canada Health Act has 5 criteria

ÁPublic Administrationðnon-profit

ÁComprehensiveðall medically necessary 

services

ÁUniversality

ÁPortability between provinces

ÁAccessibilityðuniform
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Whatôs covered?

ÁPhysicianôs expenses

ÁHospital expenses
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Physicians

ÁProvinces responsible for management, 

organization, and delivery of health services

ÁInsured services: physiciansô services and 

auxiliary services in approved facilities

Á100% paid in accordance with negotiated rates

ÁPaid: salary or fee-for-service
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Hospitals

ÁMust be not-for-profit entities operated by a 

public authority

ÁGlobal operating budgets managed by regional 

health authorities

ÁMust meet medical needs of patients within the 

scope of the budgeted resources provided
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Drugs

ÁSeparate formularies by province ïno common 

formulary review process

ÁCoverage, plan design and personal payment 

vary by province

ÁAll provinces cover people over 65 years and 

social assistance recipients

ÁQuebec, Manitoba, Saskatchewan, Alberta, BC 

ïuniversal coverage



Strengths and Weaknesses
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Strengths

ÁUniversal access

ÁAccess to prescription drugs without financial 

hardship

ÁFreedom of choice of physician and hospital

ÁQuality of care assured by federal agents
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Strengths
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Strengths


