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Fiscal	
  Federalism	
  in	
  Context	
  
•  Recent	
  History	
  (Since	
  1996)	
  

•  Current	
  State	
  Assessment	
  &	
  The	
  Canada	
  Health	
  Act	
  	
  

•  The	
  Major	
  Issues:	
  	
  	
  

–  Changing	
  Coverage*	
  
–  Tax	
  Ceiling	
  
–  Performance	
  &	
  Quality	
  

	
   	
   	
  *	
  Comprehensiveness,	
  Accessibility	
  and	
  Portability	
  



federal	
  revenue	
  as	
  a	
  proporFon	
  in	
  the	
  current	
  
document	
  

Provincial/Territorial	
  Government	
  Revenues,	
  Constant	
  Dollar	
  Indices	
  
(1993	
  =	
  100),	
  Canada,	
  1993	
  to	
  2009	
  (NHEX	
  Database,	
  CIHI)	
  

Change	
  in	
  Federal	
  Transfers	
  



Fiscal	
  Federalism	
  at	
  Work	
  



Elements	
  of	
  2004	
  Agreement	
  
•  Reducing	
  Wait	
  Times	
  and	
  Improving	
  Access	
  
•  Strategic	
  Health	
  Human	
  Resource	
  (HHR)	
  Ac6on	
  
Plans	
  

•  Home	
  Care	
  
•  Primary	
  Care	
  Reform	
  
•  Access	
  to	
  Care	
  in	
  the	
  North	
  
•  Na6onal	
  Pharmaceu6cals	
  Strategy	
  
•  Preven6on,	
  Promo6on	
  and	
  Public	
  Health	
  
•  Accountability	
  and	
  Repor6ng	
  to	
  Ci6zens	
  
•  Dispute	
  Avoidance	
  and	
  Resolu6on	
  



Comprehensiveness?	
  
•  Good	
  coverage	
  for	
  doctors	
  and	
  hospitals	
  
•  No	
  effecFve	
  standard	
  for	
  pharmaceuFcals	
  or	
  community	
  services	
  

•  No	
  naFonal	
  base	
  coverage	
  for	
  pharmaceuFcals	
  outside	
  of	
  drugs	
  for	
  
hospital	
  inpaFents	
  (C.H.A.	
  influenced	
  but	
  not	
  determined)	
  

–  Successive	
  failed	
  commitments	
  to	
  create	
  naFonal	
  catastrophic	
  coverage	
  
–  Weak	
  naFonal	
  pharmaceuFcal	
  policy	
  
–  Weak	
  harmonizaFon	
  of	
  efforts	
  
–  Interprovincial	
  harmonizaFon	
  sFll	
  possible	
  

•  Real	
  Discussion	
  of	
  Social	
  Insurance	
  beginning	
  (Quebec	
  is	
  one	
  Model)	
  



Comprehensiveness:	
  Changing	
  
ComposiFon	
  of	
  Coverage	
  /Expenditure	
  

	
  	
  

Source: Canadian Institute for Health Information. 
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Accessibility:	
  Real	
  Progress	
  from	
  Chouilli	
  and	
  2004	
  
Accord	
  –	
  Need	
  to	
  Move	
  beyond	
  wait	
  2	
  focus	
  

Above the FPT Target since August 2008 
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Data Source: ALR/DataBook
Prepared by: Informatics
Date: October 22/2010

96.2% in July 2010	



FPT Target	
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Wait	
  Time	
  in	
  Emergency	
  Room	
  Before	
  Being	
  Treated	
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  than	
  30	
  minutes	
   Four	
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  or	
  more	
  

Source:	
  2010	
  Commonwealth	
  Fund	
  InternaFonal	
  Health	
  Policy	
  Survey	
  in	
  Eleven	
  Countries.	
  

Base:	
  Used	
  ER	
  in	
  past	
  two	
  years.	
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Wait	
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  for	
  Specialist	
  Appointment	
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Source:	
  2010	
  Commonwealth	
  Fund	
  InternaFonal	
  Health	
  Policy	
  Survey	
  in	
  Eleven	
  Countries.	
  

Base:	
  Needed	
  to	
  see	
  a	
  specialist	
  in	
  past	
  two	
  years.	
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Easy	
  to	
  Contact	
  Doctor	
  by	
  Phone	
  	
  
During	
  Regular	
  Hours	
  

Percent	
  repor6ng	
  somewhat/very	
  easy	
  

Source:	
  2010	
  Commonwealth	
  Fund	
  InternaFonal	
  Health	
  Policy	
  Survey	
  in	
  Eleven	
  Countries.	
  

Base:	
  Has	
  regular	
  doctor/place	
  of	
  care	
  and	
  tried	
  contacFng.	
  



Portability…..not	
  much	
  of	
  an	
  issue	
  
interprovincially	
  except	
  uninsured	
  
differences	
  between	
  provinces……
and	
  barriers	
  to	
  entrepreneurial	
  

medicine	
  	
  
Bigger	
  issue	
  is	
  inappropriate	
  varia;on	
  

within	
  and	
  between	
  provinces	
  





Performance	
  &	
  Quality	
  Issues	
  in	
  Search	
  of	
  Leadership	
  
Improvement	
  	
  and	
  Capacity	
  Development	
  



Summary	
  Report	
  on	
  the	
  2010	
  Chartbook	
  from	
  the	
  CHSRF	
  Leaders	
  Forum	
  

hfp://www.chsrf.ca/migrated/pdf/news_events/CEOforum_Sullivan_e.pdf	
  



How	
  Are	
  We	
  Doing…..	
  
Somewhere	
  between	
  the	
  dream	
  and	
  sleepwalking	
  

	
  
The	
  Dream	
  	
  	
  	
  	
  	
  	
   	
  The	
  Electorate	
  	
  

(1961) 	
   	
   	
  (2011)	
  
T.	
  Douglas 	
   	
  SFll	
  Dreaming	
  


