
฀ $ETERIORATION฀OF฀-EDICARE

¥฀����฀#)-฀ ฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀#LIN฀)NVEST฀-ED฀s฀6OL฀���฀NO฀��฀!PRIL฀����฀฀฀฀฀฀฀฀฀฀��

0ART฀ OF฀ THIS฀ STUDY�฀ BEFORE฀ THE฀2OMANOW฀ REPORT�฀WAS฀
PRESENTED฀AS฀A฀POSTER฀AT฀THE฀����฀MEETING฀OF฀THE฀2OYAL฀
#OLLEGE฀OF฀0HYSICIANS฀AND฀3URGEONS฀OF฀#ANADA��
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#ANADA

!BSTRACT�฀

"ACKGROUND�฀ )N฀�����฀GOVERNMENTS฀ IN฀#ANADA฀PER

CEIVED฀ AN฀ ECONOMIC฀ CRISIS฀ IN฀ HEALTH฀ CARE฀ FUNDING฀
AND฀ COMMISSIONED฀ TWO฀ ECONOMISTS�฀ $RS�฀ "ARER฀ AND฀
3TODDART�฀TO฀REVIEW฀POLICIES�฀4HEY฀INDICATED฀THAT฀MAJOR฀
COSTS฀ WERE฀ CAUSED฀ BY฀ PHYSICIANS฀ AND฀ RECOMMENDED฀
CUTTING฀ PHYSICIAN฀ TRAINING฀ AND฀ HOSPITAL฀ FACILITIES�฀ )N฀
����฀GOVERNMENTS฀SELECTIVELY฀IMPLEMENTED฀THEIR฀REC

OMMENDATIONS�฀ 4HE฀&EDERALLY฀ ESTABLISHED฀2OMANOW฀
#OMMISSION฀@RE
REVIEWED�฀THE฀PROBLEM฀AND฀REPORTED฀
IN฀�����฀
/BJECTIVES�฀ 4O฀ EXAMINE฀ WHETHER฀ THERE฀ WAS฀ AN฀ ECO

NOMIC฀CRISIS฀AND฀TO฀ASSESS฀THE฀EFFECTS฀OF฀REDUCTIONS฀IN฀
FUNDING฀ON฀THE฀PROVISION฀OF฀HEALTH฀CARE฀IN฀#ANADA�฀
-ETHOD�฀ 7E฀ ANALYZED฀ DATA฀ FROM฀ 3TATISTICS฀ #ANADA�฀
THE฀ !SSOCIATION฀ OF฀ #ANADIAN฀ -EDICAL฀ #OLLEGES�฀ AND฀

THE฀ #ANADIAN฀ )NSTITUTE฀ OF฀ (EALTH฀ )NFORMATION�฀ THE฀
#ANADIAN฀.URSES฀!SSOCIATION�฀AND฀(EALTH฀#ANADA�฀7E฀
FOCUS฀EXCLUSIVELY฀ON฀PUBLIC฀HEALTH฀CARE฀SPENDING�
2ESULTS�฀ 0UBLICLY฀ FINANCED฀ HEALTH฀ CARE฀ SPENDING฀
REMAINED฀ STABLE฀ AS฀ PERCENTAGE฀ OF฀ 'ROSS฀ $OMESTIC฀
0RODUCT฀ IN฀ THE฀ FIVE฀ YEARS฀ LEADING฀UP฀ TO฀ THE฀ COMMIS

SIONING฀ OF฀ THE฀ "ARER
3TODDART฀ REPORT฀ �����
����	�฀฀฀
!N฀INCREASE฀IN฀THE฀ELDERLY฀POPULATION฀PARTLY฀EXPLAINED฀
RISING฀ COSTS�฀ "Y฀ �����฀ PEOPLE฀ OVER฀ ��฀ ACCOUNTED฀
FOR฀���฀OF฀OVERALL฀ HEALTH฀ COSTS�฀ ฀%MERGING฀ FROM฀ THE฀
REPORT�S฀ RECOMMENDATIONS�฀ BETWEEN฀ ����฀ AND฀ ����฀
MEDICAL฀STUDENTS฀AND฀RESIDENTS฀AS฀A฀PROPORTION฀OF฀THE฀
POPULATION฀WERE฀CUT฀BY฀���฀AND฀���฀RESPECTIVELY฀AND฀
HOSPITAL฀BEDS฀BY฀A฀THIRD�฀.URSES฀PER฀�������฀FELL฀����฀฀
(OME฀ CARE฀ REMAINED฀ UNDER
FUNDED�฀ LESS฀ THAN฀ ��฀ OF฀
THE฀TOTAL฀HEALTH฀BUDGET�฀฀
#ONCLUSION�฀4HERE฀WAS฀NO฀ECONOMIC฀HEALTH฀CARE฀CRI

SIS฀IN฀THE฀EARLY฀����S�฀'ROWING฀COSTS฀WERE฀PRINCIPALLY฀
DUE฀ TO฀ INCREASED฀ PATIENT฀ NEED�฀ ฀ &UNDING฀ REDUCTIONS฀
RESULTED฀IN฀INADEQUATE฀CARE�฀INCLUDING฀THE฀CREATION฀OF฀
PROLONGED฀ WAIT฀ LISTS฀ THAT฀ HAVE฀ RESULTED฀ IN฀ LEGALIZING฀
PRIVATE฀ CARE�฀ THEREBY฀ THREATENING฀ THE฀ UNIVERSAL฀ EQUAL฀
CARE฀PRINCIPLE�฀฀

5NTIL฀ THE฀ ����S�฀ #ANADA฀ HAD฀ A฀ WELL฀ FUNCTIONING฀
HEALTH
CARE฀ SYSTEM฀ TO฀ LOOK฀ AFTER฀ SICK฀ PATIENTS��฀ 3INCE฀
THEN�฀ THERE฀ HAS฀ BEEN฀ MOUNTING฀ STRESS฀ ON฀ HOSPITALS�฀
PHYSICIANS�฀ NURSES฀ AND฀ A฀ GENERAL฀ DETERIORATION฀ OF฀
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THE฀ SYSTEM�฀ 4HIS฀ CRISIS฀ OF฀ SICKNESS฀ CARE฀ CENTERS฀ ON฀
DECISIONS฀MADE฀ AT฀ THE฀ &EDERAL�0ROVINCIAL�4ERRITORIAL฀
#ONFERENCE฀OF฀$EPUTY฀-INISTERS฀OF฀(EALTH฀�#$-(	�฀
WHERE฀IT฀WAS฀PROCLAIMED฀THAT฀AN฀ECONOMIC฀CRISIS฀EXIST

ED฀IN฀HEALTH฀CARE�฀
)N฀ �����฀ THE฀ #$-(฀ COMMISSIONED฀ TWO฀ ECONO


MISTS฀TO฀STUDY฀MEDICAL฀RESOURCE฀POLICY�฀฀)N฀�����฀THEIR฀
FINDINGS฀WERE฀RELEASED฀AS฀THE฀@"ARER
3TODDART�฀REPORT�฀
AND฀ SUBSEQUENTLY฀ PUBLISHED฀ BY฀ THE฀ #-!*��
��฀ 4HEY฀
SUGGESTED฀ THAT฀ THE฀ PROVINCES฀ SHOULD฀ REVIEW฀ PHYSI

CIAN฀ DISTRIBUTION�฀ REDUCE฀ TRAINING฀ #ANADIAN฀ GRADU

ATES�฀ AVOID฀ LICENSING฀ FOREIGN฀ PHYSICIANS�฀ INCREASE฀ THE฀
INVOLVEMENT฀ OF฀ NON
PHYSICIAN฀ HEALTH฀ CARE฀ WORKERS฀
AND฀CUT฀HOSPITAL฀BEDS�฀฀0ROVINCIAL฀-INISTRIES฀OF฀(EALTH฀
IMPLEMENTED฀MANY฀OF฀THESE฀RECOMMENDATIONS�
4HIS฀ PAPER฀ MADE฀ SEVERAL฀ ASSERTIONS�฀ ฀ &IRST�฀ THERE฀

WAS฀ NO฀ ECONOMIC฀ CRISIS฀ IN฀ SICKNESS฀ CARE฀ LEADING฀ UP฀
TO฀ �����฀ ฀ 2ISING฀ COSTS฀ WERE฀ PREDOMINANTLY฀ DUE฀ TO฀
INCREASED฀PATIENT฀NEED฀THAT฀GOVERNMENTS฀WERE฀OBLIGED฀
TO฀ACCOMMODATE��฀ ฀3ECOND�฀WE฀REVIEW฀RECOMMENDA

TIONS฀MADE฀TO฀ THE฀#$-(฀AND฀DEMARCATE฀ THEIR฀CON

SEQUENCES�฀ ฀ 4HIRD�฀ WE฀ COMPARE฀ THE฀ "ARER
3TODDART฀
AND฀2OMANOW฀#OMMISSION��฀REPORTS฀AND�฀IN฀LIGHT฀OF฀
THEIR฀SIMILARITIES฀AND฀THE฀REALITY฀THAT฀GOVERNMENTS฀HAVE฀
REVERSED฀ SO฀MANY฀OF฀ THEIR฀PREVIOUS฀DICTUMS�฀PROPOSE฀
THAT฀GOVERNMENTS฀STILL฀DO฀NOT฀UNDERSTAND฀THE฀PROBLEM฀
FACING฀HEALTH฀CARE฀IN฀#ANADA�฀฀

-ETHODS
7E฀USED฀DATA฀ON฀PUBLICLY฀ SUPPORTED฀HEALTH฀EXPENDI

TURES฀FROM฀����฀TO฀����฀�ADJUSTED฀TO฀����฀DOLLARS	฀TO฀
ASSESS฀WHETHER฀THERE฀WAS฀AN฀ECONOMIC฀CRISIS฀AND฀FROM฀
����฀TO฀����฀TO฀REVIEW฀THE฀EVENTS฀INFLUENCED฀BY฀THE฀
IMPLEMENTATION฀OF฀THE฀REPORT�฀฀฀)NFORMATION฀ON฀POPU

LATION฀ GROWTH฀ AND฀ 'ROSS฀ $OMESTIC฀ 0RODUCT฀ �'$0	฀
WAS฀OBTAINED฀FROM฀3TATISTICS฀#ANADA�฀฀$ATA฀ON฀PUBLICLY฀
SUPPORTED฀ EXPENDITURES฀ WAS฀ RETRIEVED฀ FROM฀ h(EALTH฀
EXPENDITURES฀ IN฀ #ANADA฀ BY฀ AGE฀ AND฀ SEX฀ IN฀ ����฀
n฀����฀TO฀����฀n฀����v���฀ON฀HOSPITAL฀CLOSURES฀AND฀
HOME฀CARE฀EXPENDITURES฀ FROM฀THE฀#ANADIAN฀)NSTITUTE฀
FOR฀ (EALTH฀ )NFORMATION�S฀ h(EALTH฀ #ANADA฀ ����v���฀
ON฀ PHYSICIANS฀ AND฀ TRAINEES฀ FROM฀ THE฀ !SSOCIATION฀ OF฀
#ANADIAN฀-EDICAL฀#OLLEGES฀AND฀THE฀3OUTHAM฀-EDICAL฀
$ATABASE฀ �����฀ON฀NURSING฀ FROM฀THE฀#ANADIAN฀.URSES฀
!SSOCIATIONS���฀฀)N฀ORDER฀TO฀ACCOUNT฀FOR฀THE฀POPULATION฀
GROWTH฀THAT฀OCCURRED฀DURING฀THE฀TIME฀PERIOD฀COVERED฀
IN฀THIS฀PAPER�฀WE฀CONVERTED฀THE฀RAW฀DATA฀TO฀RATIOS฀�PER฀
CAPITA฀OR฀PER฀�������฀POPULATION	฀AND฀CALCULATED฀PER

CENT฀CHANGES฀FROM฀THESE฀DERIVATIONS�

�฀
%XPENSES฀VERSUS฀INCREASED฀NEED
4HE฀PRIMARY฀CLAIM฀EMBRACED฀AT฀THE฀#$-(฀WAS฀THAT฀
HEALTH฀CARE฀COSTS฀IN฀#ANADA฀HAD฀REACHED฀AN฀ECONOMI

CALLY฀ INDEFENSIBLE฀ POSITION฀ IN฀ THE฀ LATER฀ ����S�฀ ฀ 4HIS฀
CLAIM฀IS฀TENUOUS�฀)N฀THE฀FIVE฀YEARS฀BEFORE฀THE฀COMMIS

SIONING฀OF฀THE฀REPORT�฀PUBLIC฀SUPPORT฀OF฀SICKNESS฀CARE฀
KEPT฀PACE฀WITH฀ THE฀ECONOMIC฀GROWTH฀OF฀ THE฀ COUNTRY฀
AT฀A฀RATE฀BETWEEN฀���฀TO฀����฀OF฀'$0฀�&IGURE฀�A฀AND฀
�B	�฀SUGGESTING฀THERE฀WAS฀NO฀IMMINENT฀CRISIS�฀฀"ETWEEN฀
����฀AND฀�����฀AFTER฀ THE฀REVIEW�฀THIS฀ RATIO฀ INCREASED฀
TO฀A฀MAXIMUM฀OF฀���฀BECAUSE฀#ANADA฀EXPERIENCED฀AN฀
ECONOMIC฀ DOWNTURN�฀ NOT฀ BECAUSE฀ OF฀ ANY฀ INCREASE฀ IN฀
HEALTH฀SPENDING�฀3UBSEQUENTLY�฀THIS฀RATIO฀DECREASED฀TO฀
APPROXIMATELY฀�����฀INDICATING฀AN฀UNCHANGED฀LEVEL฀OF฀
HEALTH฀CARE฀FUNDING฀RELATIVE฀TO฀����
����฀DESPITE฀AN฀
INCREASE฀IN฀DEMAND�฀
7HILE฀THE฀POPULATION฀OF฀#ANADA฀INCREASED฀APPROXI


MATELY฀���฀FROM฀����฀TO฀�����฀THE฀POPULATION฀OVER฀��฀
INCREASED฀���฀AND฀THOSE฀OVER฀��฀BY฀���฀�&IGURE฀�A	�
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4HE฀PER฀CAPITA฀HEALTH฀COST฀FOR฀THE฀GENERAL฀POPULA

TION฀WAS฀ ������฀ IN฀ �����฀ RISING฀ TO฀ ������฀ IN฀ ����฀
AND฀������฀BY฀�����฀฀)N฀CONTRAST�฀FOR฀PATIENTS฀OVER฀��฀
YR฀THIS฀COST฀WAS฀������฀IN฀����฀AND฀������฀IN฀�����฀฀
,IKEWISE�฀THE฀CARE฀OF฀A฀PERSON฀OVER฀��฀INCREASED฀FROM฀
�������฀IN฀����฀TO฀�������฀BY฀����฀�&IGURE฀�B	�฀฀)N฀
�����฀�����฀OF฀ ALL฀ PUBLIC฀ SECTOR฀HEALTH฀ EXPENDITURES฀
WERE฀ SPENT฀ ON฀#ANADIANS฀ OVER฀ ��฀ YR�฀ AND฀ THIS฀ GREW฀
TO฀ �����฀ IN฀ ����฀ AND฀ �����฀ IN฀ �����฀ THOUGH฀ THEY฀
ACCOUNTED฀FOR฀ONLY฀���฀�IN฀����	฀OF฀THE฀GENERAL฀POP

ULATION�฀฀3IMILARLY�฀FOR฀THOSE฀OVER฀���฀WHO฀ACCOUNTED฀
FOR฀ LESS฀ THAN฀����฀OF฀ THE฀TOTAL฀POPULATION฀�IN฀����	�฀
THESE฀FIGURES฀WERE฀�����฀IN฀�����฀�����฀IN฀����฀AND฀
�����฀IN฀�����฀฀
4HE฀ ECONOMIC฀ DATA฀ PRIOR฀ TO฀ THE฀ MEETING฀ OF฀ THE฀

#$-(฀INDICATED฀THAT฀THERE฀WAS฀NO฀ECONOMIC฀CRISIS฀OF฀
HEALTH฀CARE฀SPENDING�฀(OWEVER�฀THERE฀WAS฀AN฀INCREASED฀
NEED฀FOR฀FUNDS฀DRIVEN฀MAINLY฀BY฀AN฀AGING฀POPULATION�฀
)F฀THIS฀GENUINE฀NEED฀WAS฀IGNORED�฀THE฀FORESEEABLE฀OUT

COME฀WAS฀A฀FUTURE฀CRISIS฀IN฀PROVIDING฀ADEQUATE฀CARE�฀฀฀

2ECOMMENDATIONS฀OF฀THE฀"ARER
3TODDART฀2EPORT฀
/VERALL�฀ THE฀REPORT฀ SUGGESTED฀THAT฀ @HEALTH฀CARE�฀COSTS฀
INCREASED฀ BECAUSE฀ OF฀ EXPENSES฀ CREATED฀ BY฀ PHYSICIANS�฀
WHO฀ WERE฀ PORTRAYED฀ AS฀ A฀ GENERALLY฀ UNCOOPERATIVE฀
GROUP฀ THAT฀ OVERUSED฀HOSPITALS฀ FOR฀ THEIR฀ OWN฀BENEFIT�฀฀
)T฀INDICATED฀THAT฀THERE฀WAS฀AN฀OVERSUPPLY฀OF฀PHYSICIANS฀
AND฀ THAT฀MUCH฀ OF฀ THEIR฀WORK฀ COULD฀ BE฀ DONE฀ BY฀ LESS฀
EXPENSIVE฀ SUBSTITUTES฀ SUCH฀ AS฀ NURSE฀ PRACTITIONERS฀ OR฀
MIDWIVES฀�SEE฀4ABLE฀�	�
2EGARDING฀PHYSICIANS�฀IT฀STATED��฀฀h-EDICAL฀CARE฀DOES฀

NOT฀ CREATE฀ NEW฀ WEALTH�฀ MUCH฀ OF฀ IT฀ IS฀ PARTICULAR�฀ INDI

VIDUALS฀ TRAINED฀ AS฀ AND฀ COMMITTED฀ TO฀ BEING฀ PHYSICIANS฀
ARE฀ THEREBY฀ UNAVAILABLE฀ FOR฀ OTHER฀ PRODUCTIVE฀ PURPOSES฀
OFFERING฀POTENTIALLY฀GREATER฀COLLECTIVE฀BENEFITx฀)N฀FACT�฀
THE฀ INCREASING฀ PHYSICIAN฀ SUPPLY฀ IN฀ #ANADA฀ MAY฀ HAVE฀
IMPEDED฀ORGANIZATIONAL฀AND฀FINANCIAL฀CHANGE฀AND฀THUS฀
HAVE฀ADVERSELY฀ AFFECTED฀ HEALTH฀AS฀WELL฀ AS฀ FINANCES�v฀ ฀ )T฀
CITED฀ONE฀INTERVIEWEE�฀hDOCTORS฀DON�T฀REALLY฀KNOW฀WHAT฀
THEY�RE฀ SELLING�฀AND฀GOVERNMENT฀DOESN�T฀ KNOW฀WHAT฀ IT�S฀
GETTING�฀ ฀ (OW฀ CAN฀ THEY฀ NEGOTIATE฀ ABOUT฀ ANYTHING�฀ LET฀
ALONE฀ WHAT฀ THE฀ PRODUCT฀ IS฀ WORTH�v���฀4HE฀ REPORT฀ REC

OMMENDED฀ CUTTING฀ MEDICAL฀ STUDENT฀ ENROLMENT฀ ���฀
DECREASING฀ LICENSING฀ OF฀ FOREIGN฀ MEDICAL฀ GRADUATES��฀
AND฀ REDUCING฀ SPECIALIST฀ TRAINING���฀ 4HE฀ AUTHORS฀ SUG

GESTED฀ THAT฀PHYSICIANS฀ SHOULD฀ SHARE฀ THEIR฀DUTIES฀WITH฀
OTHER฀ HEALTH฀ CARE฀ PROFESSIONALS�฀ hCOMPELLING฀ EVIDENCE฀
SUGGESTS฀ THAT฀ PERSONNEL฀ LESS฀ HIGHLY฀ TRAINED฀ THAN฀ PHYSI

CIANS฀ COULD฀ BE฀ DEPLOYED฀ IN฀ CERTAIN฀ AREAS฀ OF฀ MEDICAL฀
SERVICE฀ DELIVERY฀ AND฀ PROVIDE฀ EQUALLY฀ COMPETENT฀ CAREx฀
4HE฀GREATER฀THE฀SUPPLY฀OF฀PHYSICIANS�฀THE฀LESS฀LIKELY฀WE฀ARE฀

TO฀SEE฀CONSTRUCTIVE฀DIALOGUE฀ABOUT฀POLICY฀INITIATIVES฀THAT฀
WOULD฀ CAPTURE฀ THIS฀ EFFICIENCY
ENHANCING฀ SUBSTITUTION฀
POTENTIALxv���

2EGARDING฀HOSPITALS�฀THE฀REPORT฀SANCTIONED฀DECREAS

ING฀ THE฀NUMBER฀OF฀ BEDS฀ AND฀ INCREASING฀ SPENDING฀ON฀
HOME
CARE�฀4HIS฀POLICY฀MADE฀SENSE฀GIVEN฀THEIR฀RECOM

MENDATION฀TO฀CUT฀THE฀NUMBER฀OF฀PHYSICIANS฀WHO฀WERE฀
DRIVING฀THE฀OVERUSE฀OF฀HOSPITAL฀BEDS�฀h0HYSICIANS฀USING฀
THE฀FACILITIES฀TO฀CARE฀FOR฀THEIR฀PATIENTS฀INCUR฀NO฀PRACTICE฀
COSTS฀BUT฀DO฀CREATE฀COSTS฀FOR฀THE฀HOSPITAL�฀฀4HERE฀ARE฀USUALLY฀
NO฀LINES฀OF฀COST฀ACCOUNTABILITY฀BETWEEN฀THE฀PHYSICIANS฀AND฀
THE฀ INSTITUTIONS�฀ ฀ )N฀ SHORT�฀ THE฀ INCENTIVES฀ FOR฀ PHYSICIANS฀
AND฀HOSPITALS฀ARE฀INCOMPATIBLEv��฀฀4HIS฀STATEMENT฀SEEMS฀
TO฀ HAVE฀ CONTRIBUTED฀ TO฀ A฀ SITUATION฀ WHERE฀ HOSPITAL฀
ADMINISTRATORS฀ MADE฀ DECISIONS฀ THAT฀ IMPACTED฀ PATIENT฀
CARE฀WITHOUT฀ADEQUATE฀INPUT฀BY฀PHYSICIANS�฀
&URTHER�฀THEY฀STATED฀THAT฀PHYSICIANS฀WERE฀NOT฀IDEALLY฀

DISTRIBUTED฀AND฀TENDED฀TO฀RESIST฀MORE฀EFFICIENT฀DEPLOY

MENT�฀BUT฀hIF฀THE฀MEDICAL฀PROFESSION฀FAILS฀TO฀EXECUTE฀THIS฀
TRUST�฀IT฀RISKS฀INTRUSION฀BY฀OTHERS฀INTO฀AN฀AREA฀IN฀WHICH฀
PUBLIC฀REPRESENTATIVES฀MAY฀HAVE฀NO฀PARTICULAR฀DESIRE฀�OR฀
SKILLS	฀BUT฀DO฀HAVE฀AN฀OBLIGATION฀TO฀TREADv���฀฀฀
)N฀RESPONSE฀TO฀THESE฀RECOMMENDATIONS�฀THE฀#ANADIAN฀

-EDICAL฀ !SSOCIATION฀ �#-!	��฀ AND฀ THE฀ 2OYAL฀ #OLLEGE฀
OF฀ 0HYSICIANS฀ AND฀ 3URGEONS฀ OF฀ #ANADA฀ �2#03#	฀ �฀
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�฀PROVIDED฀EXTENSIVE฀COMMENTS�฀,ARGELY฀IGNORING฀THEIR฀
REQUESTS฀TO฀ESTABLISH฀DIALOGUE�฀GOVERNMENTS฀PROCEEDED฀
TO฀ACT฀UNILATERALLY฀ON฀THE฀"ARER
3TODDART฀REPORT฀BY฀SELEC

TIVELY฀IMPLEMENTING฀THE฀RECOMMENDATIONS฀OF฀THE฀REPORT฀
IN฀A฀MANNER฀THAT฀MAY฀HAVE฀BEEN฀POLITICALLY฀CONVENIENT฀
IN฀THE฀NEAR฀TERM฀BUT�฀AS฀OUTLINED฀BELOW�฀THAT฀WAS฀ALSO฀
DETRIMENTAL฀TO฀HEALTH฀CARE฀OVER฀THE฀NEXT฀DECADE�

4HE฀/UTCOME฀%FFECT฀ON฀0HYSICIAN฀3UPPLY฀
7ITHOUT฀CONSIDERING฀THE฀LAG฀PERIOD฀BETWEEN฀STUDENTS�฀
ENTERING฀SCHOOL฀AND฀RESIDENCY฀POSITIONS�฀GOVERNMENTS฀
SIMULTANEOUSLY฀CUT฀UNDERGRADUATE฀AND฀RESIDENCY฀SLOTS�฀฀
)N฀�����฀�����฀STUDENTS฀ENTERED฀MEDICAL฀ SCHOOL฀BUT฀
THESE฀NUMBERS฀FELL฀TO฀�����฀IN฀����฀�&IGURE฀�A	�฀฀
2ELATIVE฀ TO฀ THE฀ GENERAL฀ POPULATION�฀ THESE฀ CUTS฀

CAUSED฀A฀���฀DECLINE฀ IN฀UNDERGRADUATES฀ FROM฀���฀ TO฀
���฀ PER฀ �������฀ POPULATION�฀ ฀ 'RADUATES฀ DECREASED฀
���฀ FROM฀���฀ TO฀ ������������฀ ฀2ESIDENTS฀ COMPLET

ING฀ TRAINING฀ DECREASED฀ FROM฀ ����฀ TO฀ �������������฀฀
.UMEROUS฀UNDERGRADUATES฀DID฀NOT฀FIND฀RESIDENCY฀SLOTS฀
IN฀#ANADA฀AND฀PROCEEDED฀TO฀THE฀5NITED฀3TATES฀WHERE฀
SOME฀ STAYED฀ PERMANENTLY�฀ ฀ !LSO�฀ SINCE฀ GOVERNMENTS฀
FAVOURED฀RESIDENCIES฀IN฀FAMILY฀MEDICINE�฀FEWER฀SPECIAL

ISTS฀WERE฀TRAINED������฀

7HEN฀ GOVERNMENTS฀ PURSUED฀ NEW฀ CONTRACTS฀ IN฀ THE฀
FORM฀OF฀ALTERNATIVE฀FUNDING฀PAYMENTS฀AT฀TEACHING฀HOS

PITALS�฀THE฀NUMBER฀OF฀PHYSICIANS฀IN฀TEACHING฀POSITIONS฀
INCREASED฀BY฀����฀฀)N฀VIEW฀OF฀THE฀UNCHANGED฀NUMBER฀
OF฀PHYSICIANS฀PER฀�������฀POPULATION฀�&IGURE฀�A	�฀THIS฀
REDUCED฀ PHYSICIANS฀ IN฀ PRIVATE฀ PRACTICE฀ AND฀ DECREASED฀
ACCESSIBILITY฀TO฀PRIVATE฀OFFICE฀CARE����฀

%FFECT฀ON฀0HYSICIAN฀!GE฀
7ITH฀ FEWER฀ MEDICAL฀ GRADUATES�฀ THE฀ AVERAGE฀ AGE฀ OF฀
PHYSICIANS฀INCREASED฀�&IGURE฀�B	�฀฀"ETWEEN฀����฀AND฀
�����฀ THERE฀WAS฀ LITTLE฀CHANGE฀ IN฀AGE฀DISTRIBUTION฀BUT฀
DURING฀ THE฀ FOLLOWING฀ DECADE฀ THE฀ NUMBER฀ OF฀ PHYSI

CIANS฀ ���฀ YR฀ DECREASED�฀ WHILE฀ THE฀ NUMBER฀ OF฀ OLDER฀
PHYSICIANS฀ INCREASED�฀ 4HIS฀ SHIFT฀ OCCURRED฀ IN฀ SPITE฀ OF฀
1UEBEC�S฀ ����
����฀ h%ND฀ OF฀ #ARRIER฀ !LLOWANCEv฀
POLICY฀TO฀ENCOURAGE฀EARLY฀RETIREMENT�฀

%FFECT฀ON฀(OSPITALS฀AND฀h(OME฀#AREv
(OSPITAL฀ BEDS฀ WERE฀ REDUCED฀ FROM฀ �����������฀ IN฀
����฀TO฀�����������฀IN฀����฀�&IGURE฀�A	฀WHILE฀PER฀
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CAPITA฀HOSPITAL฀COSTS฀DURING฀THE฀SAME฀PERIOD฀INCREASED฀
BY฀���฀FROM฀����฀TO฀����฀�&IGURE฀�B	�฀
4HE฀RATIO฀OF฀ TOTAL฀HEALTH฀CARE฀EXPENSES฀TO฀HOSPITAL฀

COSTS฀WAS฀ �����฀ IN฀ ����฀BUT฀ �����฀ IN฀ �����฀ A฀ SAV

INGS฀ OF฀ ONLY฀ ���฀DESPITE฀ A฀ ���฀ CUT฀ IN฀HOSPITAL฀ BEDS฀
�&IGURE฀�	�฀฀
!TTEMPTS฀ TO฀ REDUCE฀HOSPITAL฀ EXPENDITURES฀BY฀CLOS


ING฀BEDS฀WERE฀PARTIALLY฀OFFSET฀BY฀ THE฀ COST฀OF฀ LOOKING฀
AFTER฀SICKER฀PATIENTS�฀฀
4HERE฀WAS฀A฀SPORADIC฀PATTERN฀OF฀CAPITAL฀INVESTMENTS�฀฀

)N฀����฀CAPITAL฀HOSPITAL฀EQUIPMENT฀PER฀PERSON฀WAS฀���฀
BUT฀DECREASED฀TO฀���฀EIGHT฀YEARS฀LATER�฀฀/NLY฀AS฀SERIOUS฀
STRAINS฀ON฀THE฀SYSTEM฀WERE฀OBSERVED฀IN฀����฀WAS฀THERE฀
A฀SURGE฀IN฀CAPITAL฀INVESTMENT�฀REACHING฀���฀PER฀CAPITA฀
IN฀ �����฀ "ECAUSE฀ OF฀ NEARLY฀ A฀ DECADE฀ OF฀ CUTS�฀ OVERALL฀
HOSPITAL฀CAPITAL฀EXPENSES฀FELL฀BY฀���฀�&IGURE฀�B	�฀฀
0ART฀OF฀THE฀PLAN฀WAS฀TO฀INCREASE฀ALTERNATIVES฀TO฀HOS


PITAL฀STAYS฀SUCH฀AS฀HOME
CARE�฀7HILE฀HOME฀CARE฀EXPEN

DITURES฀ INCREASED฀ ����฀ FROM฀ ����฀ TO฀ �����฀ THESE฀
MONIES฀ REPRESENTED฀ A฀ SMALL฀ FRACTION฀ OF฀ TOTAL฀ HEALTH฀
SPENDING฀�&IGURE฀�	฀AND฀WERE฀MADE฀AVAILABLE฀GRADUALLY฀
�&IGURE฀�B	฀WHILE฀HOSPITAL฀BEDS฀WERE฀REDUCED฀RAPIDLY฀
�&IGURE฀�A	�฀ ฀(OME฀CARE฀ALLOTMENTS�฀AS฀A฀PROPORTION฀
OF฀TOTAL฀HEALTH฀CARE฀SPENDING�฀INCREASED฀FROM฀����฀IN฀
����฀TO฀ONLY฀����฀IN฀�����฀฀h/THER฀FACILITIESv฀SUCH฀AS฀

RESIDENTIAL฀ CARE฀ FACILITIES฀ THAT฀ PROVIDED฀ AN฀ ALTERNATIVE฀
TO฀ HOSPITAL฀ BEDS฀ DID฀ NOT฀ EXPERIENCE฀ A฀ PROPORTIONATE฀
INCREASE฀IN฀FUNDS฀�&IGURE฀�	�฀

4HE฀%FFECT฀ON฀.URSING
4HE฀REPORT฀PROPOSED฀THAT฀NURSES฀COULD฀ASSUME฀SOME฀
RESPONSIBILITIES฀CUSTOMARILY฀HELD฀BY฀PHYSICIANS������฀฀!N฀
UNANTICIPATED฀ RESULT฀ WAS฀ THAT฀ THE฀ NURSING฀ PROFESSION฀
INCREASED฀ EDUCATION฀ REQUIREMENTS�฀ 0REVIOUSLY�฀ MOST฀
NURSES฀ WERE฀ TRAINED฀ IN฀ TWO
YEAR฀ COMMUNITY฀ COLLEGE฀
PROGRAMS�฀!NTICIPATING฀EXPANDED฀ROLES�฀THE฀PROFESSION฀
ADOPTED฀A฀PREFERENCE฀FOR฀A฀FOUR
YEAR฀BACHELOR�S฀DEGREE�฀฀
!S฀ A฀ RESULT�฀ NURSING฀ FACULTIES฀ HAD฀ TO฀ COMPETE฀ MORE฀
DIRECTLY฀WITH฀OTHER฀UNDERGRADUATE฀PROGRAMS฀ IN฀ORDER฀
TO฀ ATTRACT฀ POTENTIAL฀ ENTRANTS�฀ ฀ 4ABLE฀ �฀ INDICATES฀ THAT฀
AROUND฀�����฀WHEN฀STEPS฀WERE฀TAKEN฀BY฀THE฀PROFESSION฀
TO฀ INCREASE฀EDUCATIONAL฀ REQUIREMENTS�฀ THE฀NUMBER฀OF฀
NURSES฀DECREASED�฀ ฀ )N฀����฀THERE฀WERE฀�������฀REG

ISTERED฀NURSES฀�I�E�฀�����������฀POPULATION	�฀A฀NUM

BER฀THAT฀DECREASED฀TO฀�������฀�I�E�฀�����������	฀BY฀
�����฀4HE฀NUMBER฀OF฀EMPLOYED฀NURSES฀DECREASED฀BY฀
����฀FROM฀�����������฀IN฀����฀TO฀�����������฀IN฀
����฀ �4ABLE฀ �	�฀ ฀ &URTHER�฀ PER฀ �������฀ POPULATION�฀
MORE฀ NURSES฀ WERE฀ EMPLOYED฀ BY฀ HOSPITALS฀ IN฀ ����฀
�����	฀THAN฀IN฀����฀�����	�฀#ONSIDERING฀THE฀REDUC
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TION฀OF฀BEDS฀IN฀THIS฀PERIOD�฀THERE฀WERE฀����฀NURSES฀PER฀
HOSPITAL฀BED฀IN฀����฀AND฀����฀IN฀�����฀A฀���฀INCREASE�฀
/F฀ THE฀ NURSES฀ WHO฀ OBTAINED฀ A฀ BACHELOR฀ OR฀ HIGHER฀
DEGREE�฀FEWER฀WORKED฀IN฀DIRECT฀PATIENT฀CARE฀WITH฀MANY฀
ENTERING฀ ADMINISTRATIVE฀ POSITIONS�฀ !DDITIONALLY�฀ THERE฀
WERE฀ ONLY฀ ���฀ h.URSE฀ 0RACTITIONERSv฀ IN฀ #ANADA฀ IN฀
����฀AND฀���฀OF฀THESE฀WERE฀IN฀/NTARIO���฀

)NCREASING฀%XPENSES฀
3EVERAL฀ADDITIONAL฀CATEGORIES฀OF฀COSTS฀INCREASED฀�&IGURE฀
�B	�฀฀$RUG฀EXPENDITURES฀INCREASED฀FROM฀����฀TO฀����฀
OVER฀ THE฀ TEN฀ YEARS฀ ENDING฀ IN฀ ����฀ �&IGURE฀ �	�฀ 4HIS฀
WAS฀ PARTLY฀ CAUSED฀ BY฀ THE฀ AVAILABILITY฀ OF฀ EXPENSIVE฀
NEW฀CYTOKINE
SPECIFIC฀OR฀GENE
DEVISED฀DRUGS�฀h/THER฀
EXPENDITURESv฀INCREASED฀BY฀���฀FROM฀�����CAPITA฀IN฀
����฀TO฀�����CAPITA฀�&IGURE฀�	�฀!CCORDING฀TO฀#)()�S฀
DISAGGREGATED฀ REPORT�฀ h/THER฀ %XPENDITURESv฀ INCLUDE฀
�A	฀ ADMINISTRATION฀ OF฀ THE฀ HEALTH฀ CARE฀ PROGRAM฀ AND฀
�B	฀RESEARCH฀ON฀EVALUATION฀OF฀DELIVERY฀OF฀HEALTH฀CARE�฀
4HUS�฀ADMINISTRATION฀OF฀THE฀SYSTEM฀HELPED฀TO฀ACCOUNT฀
FOR฀THE฀HIGHEST฀INCREASE฀AS฀A฀PERCENT฀OF฀TOTAL฀EXPENSES�฀
CONSIDERABLY฀COUNTERACTING฀ANY฀SAVINGS฀RESULTING฀FROM฀
HOSPITAL฀CLOSURES฀�&IGURE฀�	�

$ISCUSSION
7E฀ SUGGEST฀ THAT฀ THERE฀ WAS฀ NOT฀ A฀ GENUINE฀ ECONOMIC฀
HEALTH฀CARE฀CRISIS฀IN฀THE฀EARLY฀����S�฀A฀BELIEF฀THAT฀WAS฀
PROPAGATED฀AT฀THE฀#$-(฀BUT฀NOT฀EMPIRICALLY฀VERIFIED฀
BY฀THE฀AUTHORS฀OF฀THE฀ENSUING฀REPORT�฀ ฀4HE฀INCREASED฀
COSTS฀IDENTIFIED฀AT฀THE฀TIME฀WERE฀PREDOMINANTLY฀DUE฀TO฀
INCREASED฀ PATIENT฀ NEED�฀ NOT฀ OTHERWISE฀ INFLATED฀ COSTS�฀
AND฀ THUS฀ REPRESENTED฀ A฀ RESPONSIBILITY฀ THAT฀ GOVERN

MENTS฀WERE฀OBLIGED฀TO฀ACCOMMODATE�฀฀3UBSEQUENT฀TO฀
THE฀ REPORT�฀ GOVERNMENTS฀ THROUGHOUT฀ #ANADA฀ IMPLE


MENTED฀CHANGES฀THAT฀HAD฀A฀VARIETY฀OF฀NEGATIVE฀EFFECTS฀
INCLUDING฀ A฀ SHORTAGE฀ OF฀ PHYSICIANS�฀ NURSES�฀ HOSPITAL฀
BEDS�฀ AND฀ INADEQUATE฀ PROVISION฀ OF฀ HOMECARE฀ THAT฀ IN฀
SUM฀COMPRISED฀AN฀INDISPUTABLE฀HEALTH฀CARE฀CRISIS�฀
4HE฀ RESULTS฀ CALCULATED฀ IN฀ THIS฀ PAPER฀ ARE฀ BASED฀ ON฀

PUBLICLY฀SUPPORTED฀EXPENSES�฀AS฀THESE฀ARE฀MORE฀ACCU

RATE฀ THAN฀ THOSE฀ COMPRISING฀ PRIVATE฀ EXPENDITURES���฀
'ENERALLY฀SPEAKING�฀THESE฀TWO฀FOLLOW฀A฀SIMILAR฀PATTERN฀
AND฀THE฀DATA฀INCLUDING฀PRIVATE฀FUNDS฀IS฀USUALLY฀��
���฀
HIGHER฀ THAN฀ THE฀PUBLIC฀ FUNDS฀ALONE�฀ )N฀�����฀(UBER฀
AND฀/ROSZ฀฀INDICATED฀THAT฀PUBLICLY฀SUPPORTED฀EXPENSES฀
IN฀#ANADA฀CONTRIBUTED฀APPROXIMATELY฀���฀AND฀PRIVATE฀
INSURANCE฀ AND฀ OUT฀ OF฀ POCKET฀ EXPENSES฀ ����฀WHILE฀ IN฀
����฀THE฀CORRESPONDING฀FIGURES฀WERE฀���฀PUBLIC฀AND฀
���฀PRIVATE���฀4HE฀PATTERN฀OF฀THE฀RATIO฀OF฀TOTAL฀HEALTH฀
CARE฀SPENDING฀VERSUS฀'$0฀GENERALLY฀PARALLELS฀THE฀PAT

TERN฀FOR฀PUBLIC฀EXPENDITURES฀IN฀&IGURE฀�B���฀
4HE฀ DATA฀ ON฀ POPULATION฀ GROWTH฀ AND฀ '$0฀ WERE฀

OBTAINED฀ FROM฀ 3TATISTICS฀ #ANADA�฀ ON฀ HEALTH฀ EXPEN

DITURES฀ FROM฀ h(EALTH฀ EXPENDITURES฀ IN฀ #ANADA฀ BY฀
AGE฀ AND฀ SEX฀ IN฀����฀n฀����฀ TO฀����฀n฀����v฀PUB

LISHED฀BY฀(EALTH฀0OLICY฀ AND฀#OMMUNICATION฀"RANCH฀
�������฀ ฀$ATA฀ON฀HOSPITALS฀ AND฀HOME฀ CARE฀ FROM฀ THE฀
#ANADIAN฀)NSTITUTE฀FOR฀(EALTH฀)NFORMATION�S฀h(EALTH฀
#ANADA฀����v���฀ON฀PHYSICIANS฀AND฀TRAINEES฀FROM฀THE฀
!SSOCIATION฀ OF฀ #ANADIAN฀ -EDICAL฀ #OLLEGES฀ �RECENTLY฀
RENAMED฀ !SSOCIATION฀ OF฀ &ACULTIES฀ OF฀ -EDICINE฀ OF฀
#ANADA	฀ AND฀ FROM฀ 3OUTHAM฀ -EDICAL฀ $ATABASE���฀
.URSING฀DATA฀WERE฀PROVIDED฀BY฀THE฀#ANADIAN฀.URSES฀
!SSOCIATIONS���฀4O฀ACCOUNT฀FOR฀CHANGES฀IN฀THE฀POPULA

TION�฀DATA฀ARE฀EXPRESSED฀IN฀@PER฀CAPITA�฀OR฀@PER฀�������฀
POPULATION�฀TERMS฀WHERE฀POSSIBLE�฀
5P฀ TO฀ THE฀����S�฀#ANADA฀HAD฀ AN฀ ESTABLISHED฀ AND฀

HIGH
PERFORMING฀ PUBLIC฀ HEALTH฀ CARE฀ SYSTEM�����������฀฀
$UE฀ TO฀ GOVERNMENTS฀ SELECTIVELY฀ IMPLEMENTING฀ THE฀
"ARER
3TODDART฀ REPORT�S฀ RECOMMENDATIONS�฀ THIS฀
CHANGED฀AFTER฀�����฀
4HE฀ AUTHORS฀ SET฀ OUT฀ TO฀ IDENTIFY฀ THE฀ CAUSES฀ OF฀ THE฀

PERCEIVED฀ HEALTH฀ CARE฀ CRISIS฀ BY฀ INTERVIEWING฀ MANY฀
STAKEHOLDERS�฀ 4HEIR฀ REPORT฀ PROVIDED฀ A฀ SUMMARY฀ OF฀
FEEDBACK฀ AND฀ A฀ HOST฀ OF฀ RECOMMENDATIONS฀ ON฀ HOW฀
TO฀CORRECT฀ THE฀PROBLEM�฀!฀MAJOR฀DIFFICULTY฀OF฀ RELYING฀
SO฀ HEAVILY฀ ON฀ THE฀ INTERVIEW฀METHOD฀ IS฀ THAT฀ IT฀ IS฀ NOT฀
WELL฀ SUITED฀ AT฀ DISTINGUISHING฀ CAUSES฀ FROM฀ EFFECTS฀ AND฀
MERE฀ CORRELATES�฀ ฀4HIS฀ IS฀ BECAUSE฀QUALITATIVE฀ RESEARCH฀
METHODS฀ GENERALLY฀ ARE฀ DISCOVERY
ORIENTED฀ n฀ EXCEL

LENT฀ AT฀ DESCRIBING฀ COMPLEX฀ PHENOMENON�฀ GENERATING฀
NEW฀ THEORY฀ OR฀ IDENTIFYING฀ UNDER
EXPLORED฀ FACTORS฀
n฀BUT฀THEY฀ALSO฀PROVIDE฀A฀POOR฀MEANS฀OF฀DISTINGUISH

ING฀ ROOT฀ CAUSES�฀ ฀"EFORE฀PUBLISHING฀ THEIR฀ REPORT�฀ THE฀
AUTHORS฀ SHOULD฀ HAVE฀ BOLSTERED฀ THEIR฀ CONCLUSIONS฀ BY฀
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COMPLIMENTING฀THEIR฀RESULTS฀WITH฀SUITABLE฀QUANTITATIVE฀
METHODOLOGIES�฀A฀PROCESS฀REFERRED฀TO฀AS฀ TRIANGULATION฀
THAT฀ WOULD฀ HAVE฀ PROVIDED฀MORE฀ RELIABLE฀ EVIDENCE฀ OF฀
CAUSATION�฀฀
-ORE฀ FUNDAMENTALLY�฀ SINCE฀ THE฀AUTHORS฀WERE฀COM


MISSIONED฀ TO฀ PROVIDE฀ SOLUTIONS฀ TO฀ THE฀ @CRISIS��฀ THEY฀
SEEM฀ TO฀HAVE฀PRESUMED฀ THAT฀ONE฀ EXISTED�฀ ฀(OWEVER�฀
OUR฀DATA฀ INDICATE฀ THAT฀ THERE฀WAS฀NO฀ CRISIS฀ �&IGURE฀�	฀
BUT฀AN฀INCREASED฀NEED฀�&IGURE฀�	�฀฀7E฀SUBMIT�฀THERE

FORE�฀THAT฀IT฀IS฀INCUMBENT฀ON฀THOSE฀WHO฀MAKE฀RECOM

MENDATIONS฀TO฀EXPLICITLY฀CHALLENGE฀PREVAILING฀WISDOM�฀
TO฀AUTHENTICATE฀THEIR฀COMMISSION฀BY฀ESTABLISHING฀THAT฀
A฀ PROBLEM฀ EXISTS฀ AND�฀ GIVEN฀ THAT฀ ONE฀ IS฀ REVEALED฀ BY฀
EMPIRICAL฀EVIDENCE�฀TO฀BOTH฀CONTEXTUALIZE฀ITS฀SCOPE฀AND฀
ADOPT฀METHODS฀ THAT฀ ARE฀ CAPABLE฀ OF฀ ACCURATELY฀ ASSESS

ING฀ ITS฀ CAUSES�฀ ฀ $ECISIONS฀MUST฀ BE฀ INFORMED฀ BY฀ AND฀
BASED฀ON฀SUPERIOR฀ FACT
BASED฀EVIDENCE฀ ��
��฀GIVEN฀ THE฀
ENORMOUS฀PRACTICAL฀AND฀MORAL฀HAZARDS฀INVOLVED฀IN฀MIS

UNDERSTANDING฀฀THE฀PROBLEM�฀฀&OR฀EXAMPLE�฀LITERATURE฀
SUGGESTS฀ THAT฀ SEMINAL฀ HEALTH฀ REPORTS฀ SUCH฀ AS฀ "ARER

3TODDART฀ HAVE฀ ENORMOUS฀ INFLUENCE฀ IN฀ GOVERNMENTAL฀
DECISION
MAKING฀BOTH฀ IN฀AND฀OUTSIDE฀DEPARTMENTS฀OF฀
HEALTH฀IN฀#ANADA���฀฀
'IVEN฀ THE฀ HEALTH฀ CARE฀ PROBLEMS฀ THAT฀ EMERGED฀

DURING฀ THE฀ ����S�฀ THE฀ FEDERAL฀ GOVERNMENT฀ COMMIS

SIONED฀ THE฀2OMANOW฀2EPORT�฀ON฀h&UTURE฀OF฀(EALTH฀
#ARE฀ IN฀ #ANADAv�฀ WHICH฀ WAS฀ SUBMITTED฀ IN฀ �������฀
5NFORTUNATELY�฀ TEN฀ YEARS฀ AFTER฀ THE฀ "ARER
3TODDART฀
REPORT�฀THE฀2OMANOW฀REPORT฀ IS฀REMARKABLY฀SIMILAR฀TO฀
ITS฀ PREDECESSOR฀ �SEE฀ 4ABLE฀ �	�฀ ฀ "OTH฀ POINT฀ OUT฀ THAT฀
PRIOR฀POLICIES฀HAVE฀BEEN฀INEFFECTIVE฀AND฀THAT฀A฀NATION

ALLY฀ COORDINATED฀ SOLUTION฀ IS฀ REQUIRED�฀ ฀"OTH฀ PROPOSE฀
THAT฀THERE฀MAY฀NOT฀BE฀A฀PHYSICIAN฀SHORTAGE฀BUT฀MERELY฀
INADEQUATE฀PHYSICIAN฀DISTRIBUTION฀ AND฀ SUGGEST฀ THAT฀ IT฀
MAY฀ BE฀ NECESSARY฀ TO฀ RE
LOCATE฀ PHYSICIANS฀ FORCEFULLY�฀
"OTH฀ PROPOSE฀ THAT฀ FOREIGN฀ PHYSICIANS฀ SHOULD฀ NOT฀ BE฀
LICENSED฀ AND฀ THAT฀ NON
PHYSICIAN฀ HEALTH฀ CARE฀ WORKERS฀
SHOULD฀BECOME฀MORE฀INVOLVED�฀
)T฀IS฀ROUTINE฀FOR฀GOVERNMENTS฀TO฀BE฀GUIDED฀BY฀POLITI


CAL฀EXPEDIENCE�฀(OWEVER�฀THIS฀APPROACH฀IS฀HARMFUL฀AS฀IT฀
DOES฀NOT฀PROVIDE฀RATIONAL฀ANSWERS�฀4HE฀"ARER
3TODDART฀
AND฀2OMANOW฀REPORTS฀SEEM฀TO฀ADHERE฀TO฀A฀@POLITICAL�฀
MODEL฀OF฀RESEARCH฀USE�฀IN฀WHICH฀RESEARCH฀FINDINGS฀ARE฀
AMMUNITION฀IN฀AN฀ADVERSARIAL฀SYSTEM฀OF฀POLICY฀MAKING�฀
RATHER฀ THAN฀ THE฀ PREFERABLE฀ @KNOWLEDGE
DRIVEN�฀ AND฀
@INTERACTIVE�฀ MODELS฀ THAT฀ ARE฀ SUPERIOR฀ AT฀ DIAGNOSING฀
PROBLEMS฀AND฀IMPLEMENTING฀RIGOROUS฀AND฀APPROPRIATE฀
SOLUTIONS���฀฀
)N฀REVIEWING฀METHODS฀OF฀SCIENTISTS�฀CONSULTING฀WITH฀

NON
SCIENTISTS฀�E�G�฀GOVERNMENT฀OR฀INDUSTRY	�฀PROGRESS฀
HAS฀BEEN฀MADE฀IN฀TERMS฀OF฀DEVELOPING฀MORE฀EFFECTIVE฀

MEANS฀OF฀CONVEYING฀INFORMATION���฀฀"EFORE฀SUCH฀INFOR

MATION฀CAN฀BE฀SHARED�฀THOUGH�฀CERTAIN฀CONSIDERATIONS฀
MUST฀BE฀ESTABLISHED�฀&OR฀EXAMPLE�฀EVIDENCE฀SHOULD฀BE฀
HARVESTED฀ AND฀ REVIEWED฀ USING฀ THE฀ SCIENTIFIC฀ METHOD฀
AND฀BE฀INCLUSIVE฀OF฀ALL฀STAKEHOLDERS฀IN฀THE฀SYSTEM���

��฀ ฀/NCE฀ ON฀ COURSE�฀ THOSE฀ CHARGED฀WITH฀ SEEKING฀ TO฀
PROPOSE฀SOLUTIONS฀SHOULD฀MAINTAIN฀THEIR฀INDEPENDENCE฀
BY฀IGNORING฀THEIR฀POLITICAL฀OVERSEERS฀WHOSE฀OWN฀MOTI

VATIONS฀ MAY฀ NOT฀ BE฀ ALIGNED฀ WITH฀ IDENTIFYING฀ TRUTHS�฀฀
4HE฀ PROCESS฀ ITSELF฀MAY฀ BENEFIT฀ FROM฀ AN฀ ARRANGEMENT฀
SIMILAR฀TO฀PEER
REVIEW฀IN฀ORDER฀TO฀ENSURE฀THE฀MERITS฀OF฀
THE฀METHODOLOGIES�฀RESULTS฀AND฀IMPLICATIONS�฀AS฀WELL฀AS฀
TO฀MINIMIZE฀OTHER฀POTENTIAL฀SOURCES฀OF฀BIAS�฀฀4HE฀SAME฀
PEOPLE฀WHO฀HELPED฀TO฀CREATE฀THE฀PROBLEM฀SHOULD฀NOT฀
BE฀SUBSEQUENTLY฀INVOLVED฀IN฀@FIXING�฀THE฀MESS฀TO฀WHICH฀
THEY฀CONTRIBUTED�฀฀
2EFLECTED฀ IN฀ ITS฀ AGGRESSIVE฀ LANGUAGE�฀ THE฀ "ARER


3TODDART฀REPORT฀FIXATED฀ON฀PHYSICIANS฀AND฀THEIR฀MISUSE฀
OF฀ RESOURCES฀ WITHOUT฀ ADEQUATELY฀ CONSIDERING฀ OTHER฀
CAUSES���
��฀ ฀ )TS฀ AUTHORS฀ WERE฀ OPTIMISTIC฀ ABOUT฀ THE฀
EXTENT฀TO฀WHICH฀ALTERNATIVE฀HEALTH฀CARE฀WORKERS฀COULD฀
REPLACE฀PHYSICIANS฀OR฀BE฀USED฀EFFECTIVELY฀IN฀SMALLER฀COM

MUNITIES�฀฀0OSITIVE฀RESULTS฀HAVE฀BEEN฀CONSTRAINED฀BY฀A฀
LACK฀OF฀RESOURCES฀SUCH฀AS฀THE฀FACT฀THAT฀THERE฀ARE฀FEWER฀
NURSES฀�4ABLE฀�	฀AND฀AN฀INSUFFICIENT฀NUMBERS฀OF฀.URSE฀
0RACTITIONERS���฀฀&URTHER�฀BASED฀ON฀THE฀ASSUMPTION฀THAT฀
EXPENSES฀DUE฀ TO฀ FACILITY฀OVERUSE฀BY฀PHYSICIANS฀WAS฀ AT฀
FAULT�฀THE฀NUMBER฀OF฀HOSPITAL฀BEDS฀WAS฀CUT฀�&IGURES฀�A฀
AND฀�	�฀ ฀"ESIDES฀ THE฀ FATUITY฀OF฀BELIEVING฀ THAT฀ CUTTING฀
SUPPLY฀WOULD฀ REDUCE฀ DEMAND�฀ THIS฀ APPROACH฀ CREATED฀
THREE฀MAJOR฀ PROBLEMS�฀ 4HE฀ FIRST฀ RELATE฀ TO฀ DIFFICULTIES฀
CARING฀FOR฀hLESS฀SICK฀PATIENTSv���฀WHO฀IN฀THE฀PAST฀WOULD฀
HAVE฀BEEN฀ADMITTED฀TO฀HOSPITAL฀BUT฀WERE฀TURNED฀AWAY฀
FOR฀LACK฀OF฀SPACE฀AND฀ADDED฀TO฀THE฀BURGEONING฀WAITING฀
LISTS�฀ ฀ 3ECOND�฀ EMERGENCY฀DEPARTMENTS฀BECAME฀OVER

CROWDED���฀ ฀4HIRD�฀ FOR฀ LACK฀OF฀ CAPITAL฀ INVESTMENTS฀ IN฀
MODERN฀EQUIPMENT���฀PATIENT฀CARE฀LAGGED฀THE฀LEVEL฀OF฀
CONTEMPORARY฀TECHNOLOGY�฀฀
'OVERNMENTS฀ ALSO฀ GAVE฀ VOICE฀ TO฀ PLANS฀ TO฀ REPLACE฀

CONSIDERABLE฀PORTIONS฀OF฀HOSPITAL฀CARE฀WITH฀HOME฀CARE�฀฀
4HIS฀MOVE฀REQUIRED฀LARGE฀INFUSIONS฀OF฀MONEY฀FOR฀HIGH฀
QUALITY฀ HOME฀ CARE฀ IN฀ ADVANCE฀ OF฀ HOSPITAL฀ CLOSURES�฀฀
"UT฀THE฀INCREASE฀IN฀HOME฀CARE฀WAS฀SMALL�฀GRADUAL฀AND฀
DID฀NOT฀ TAKE฀PLACE฀UNTIL฀HOSPITALS฀WERE฀ALREADY฀BEING฀
SHUTTERED฀�&IGURE฀�	�฀฀฀(OME฀CARE฀DOLLARS฀REPRESENTED฀
THE฀SECOND฀SMALLEST฀COMPONENT฀OF฀THE฀BUDGET฀�&IGURE฀
�	�฀฀7HEN฀ONE฀COURSE฀OF฀ACTION฀�E�G�฀HOSPITAL฀CLOSURES	฀
IS฀ EMBRACED฀ WITHOUT฀ ADEQUATE฀ OFFSETS฀ TO฀ MEET฀ THE฀
GENUINE฀ NEEDS฀ OF฀ THE฀ SYSTEM฀ �E�G�฀ NUMBER฀ OF฀ NURSE฀
PRACTITIONERS�฀ HOME฀ CARE฀ FUNDING	�฀ THIS฀ BETRAYS฀ AN฀
UNDERLYING฀LACK฀OF฀COMMITMENT฀BY฀DECISION฀MAKERS�฀฀
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4HE฀ PROLONGED฀ WAITS฀ IN฀ EMERGENCY฀ DEPARTMENTS฀
�%2	฀WERE฀FORESEEABLE฀AND฀HAD฀SEVERAL฀CAUSES���฀฀7ITH฀
THE฀ INCREASING฀ POPULATION฀ AND฀ A฀ DISPROPORTIONAL฀ RISE฀
IN฀ THE฀ ELDERLY฀ �&IGURE฀ �	�฀ THERE฀WERE฀MORE฀ SERIOUSLY฀
ILL฀PATIENTS฀BUT฀FEWER฀PRACTICING฀PHYSICIANS฀�&IGURE฀�	�฀
PROVIDING฀ LESS฀ SCREENING฀ TO฀ KEEP฀ PATIENTS฀ AWAY฀ FROM฀
%2�S�฀"ECAUSE฀ OF฀ HOSPITAL฀ CLOSURES�฀ THERE฀WERE฀ FEWER฀
BEDS฀TO฀ACCOMMODATE฀ACUTE฀PATIENTS฀WHO฀WERE฀OVER

FLOWING฀THE฀%2฀DEPARTMENT���฀4HE฀DELAY฀IN฀PURCHASING฀
CAPITAL฀EQUIPMENT��฀MEANT฀ THAT฀ THE฀REMAINING฀HOSPI

TALS฀WERE฀LESS฀EFFICIENT�฀฀
!S฀ STATED฀BY฀!LTMAN��฀h4HE฀WIDE฀ RANGE฀AND฀ SHARP฀

PERIODIC฀ CYCLES฀ IN฀ SPENDING฀ GROWTH฀ PRODUCE฀ DISPROPOR

TIONATE฀ STRAINS฀ THAT฀ CONTRIBUTE฀ TO฀ THE฀ PERCEPTION฀ OF฀ A฀
HEALTH฀ SYSTEM฀ IN฀ CONSTANT฀ CRISIS�v฀ 4HIS฀ IS฀ WHAT฀ HAP

PENED฀WHEN฀GOVERNMENTS฀FIRST฀CUT฀AND฀THEN฀INCREASED฀
PHYSICIAN฀ TRAINING�฀ WHEN฀ THEY฀ FIRST฀ DISCOURAGED฀ THEN฀
SUPPORTED฀ FOREIGN฀GRADUATES�฀WHEN฀ THEY฀ FIRST฀ DEMOL

ISHED฀THEN฀REBUILT฀HOSPITALS฀AND฀WHEN฀THEY฀PROMISED฀
BUT฀ DID฀ NOT฀ PROVIDE฀ HOME฀ CARE�฀ ฀ $UE฀ TO฀ THIS฀ CRISIS฀
OF฀ DELIVERING฀ APPROPRIATE฀ PATIENT฀ CARE�฀ THE฀ 3UPREME฀
#OURT฀OF฀#ANADA฀RULED฀IN฀����฀THAT฀THE฀WAITING฀LISTS฀
HAD฀BECOME฀SO฀LONG฀THAT฀THEY฀VIOLATED฀PATIENTS�฀RIGHTS฀
UNDER฀THE฀1UEBEC฀CHARTER�฀hDELAYS฀IN฀THE฀PUBLIC฀HEALTH฀
CARE฀SYSTEM฀ARE฀WIDESPREADv฀AND฀hIN฀SOME฀SERIOUS฀CASES�฀
PATIENTS฀DIE฀AS฀A฀RESULT฀OF฀WAITING฀LISTS฀FOR฀PUBLIC฀HEALTH฀
CARE�v฀฀4HEREFORE�฀hTHE฀PROHIBITION฀ON฀OBTAINING฀PRIVATE฀
HEALTH฀ INSURANCE฀ IS฀NOT฀ CONSTITUTIONAL฀WHERE฀ THE฀ PUBLIC฀
SYSTEM฀ FAILS฀ TO฀ DELIVER฀ REASONABLE฀ SERVICESv���
��฀$UE฀ TO฀
POLITICAL฀INCOMPETENCE฀AND฀UNDER
FUNDING฀IN฀THE฀PRE

CEDING฀ DECADE�฀ THE฀ ORIGINAL฀ PRINCIPLE฀ OF฀-EDICARE฀ IN฀
#ANADA฀ �฀MAY฀NOW฀BE฀ LOST฀ TO฀A฀MORE฀EXPENSIVE�฀ LESS฀
EGALITARIAN฀PRIVATIZED฀SOLUTION���
��฀�฀
4HE฀ SIMILARITIES฀ BETWEEN฀ THE฀ "ARER
3TODDART฀ AND฀

2OMANOW฀ REPORTS฀ IMPLY฀ THAT฀ DECISION
MAKERS฀ FAILED฀
TO฀UNDERSTAND฀THE฀CAUSES฀AND฀SCOPE฀OF฀THE฀INTERVENING฀
HEALTH฀CRISIS�฀฀4HAT฀GOVERNMENTAL฀DECISION
MAKING฀HAS฀
BEEN฀HAPHAZARD฀IS฀APPARENT฀IN฀THE฀FACT฀THAT฀AFTER฀YEARS฀
OF฀ DECREASING฀ MEDICAL฀ ENROLMENTS฀ AND฀ DISCOURAGING฀
HIRING฀ OF฀ FOREIGN
TRAINED฀ PHYSICIANS�฀ MEDICAL฀ SCHOOLS฀
HAVE฀NOW฀BEEN฀ ASKED฀ TO฀ INCREASE฀ ENROLMENT฀ AND฀ THE฀
����฀FEDERAL฀BUDGET฀PROVIDES฀���฀MILLION฀TO฀HELP฀FOR

EIGN฀GRADUATES฀TO฀ENTER฀THE฀SYSTEM�฀
7E฀ REMAIN฀ CONCERNED฀ THAT฀ DECISION
MAKERS฀ CON


TINUE฀NOT฀TO฀COMPREHEND฀THE฀CORE฀ISSUES�฀4HEY฀SHOULD฀
REALIZE฀THAT฀THE฀PRESENT฀CRISIS฀IS฀DUE฀TO฀THEIR฀HEALTH฀CARE฀
PHILOSOPHY฀IN฀WHICH฀MONEY฀MORE฀THAN฀NEED฀HAS฀BEEN฀
THE฀DRIVING฀FORCE฀FOR฀CHANGE฀AND฀WHERE฀THE฀OPINIONS฀OF฀
THOSE฀WHO฀DELIVER฀ IT�฀PHYSICIANS฀AND฀NURSES�฀HAS฀BEEN฀
CONSIDERABLY฀OVERLOOKED�฀4HIS฀RESULTED฀IN฀THE฀DESTRUC

TION฀OF฀ THE฀ PRIMARY฀ PRINCIPLE฀ OF฀#ANADIAN฀-EDICARE�฀

0ERHAPS�฀WHEN฀BUDGETS฀ARE฀APPROPRIATED฀BY฀NEED฀AND฀
NOT฀ DETERMINED฀ BY฀ POLITICIZED฀ PROCESSES�฀ AND฀ WHEN฀
ADEQUATE฀ EQUIPMENT฀ TO฀ SUPPORT฀ HOSPITALS฀ AND฀ SUF

FICIENT฀NEW฀PHYSICIANS฀ARE฀TRAINED฀TO฀REPLACE฀THE฀AGING฀
PRACTITIONERS�฀ THE฀ SYSTEM฀MIGHT฀ START฀ TO฀ RETURN฀ TO฀ ITS฀
PREVIOUS฀EXCELLENCE�฀NULLIFYING฀THE฀NEED฀TO฀BYPASS฀THE฀
SYSTEM฀BY฀ADOPTING฀PRIVATELY
FUNDED฀SOLUTIONS�฀
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