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The Irrationality of What We Fund



The Irrationality of What We Do Now

Choices are (arguably) a function of:

1. Calcifying laws including the CHA which has become a 
ceiling rather than a floor for universality

2. Accidents of history and long-held accommodations 
between governments and the medical profession; and

3. The result of turf protection and lobbying by different 
stakeholders and interest groups.

Choices should be a function of fair process that weighs 
amongst other things:

1. Values including respect for minority rights as required by 
the Canadian Charter of Rights and Freedoms;

2. Available resources; and

3. Information regarding relative costs and health benefits



How we got here….



Problem of Extra-Billing Emerges…





The Canada Health Act Becomes a Floor Rather 
Than A Ceiling for Universality

• Justice Emmett Hall 
writes in the 1964 Royal 
Commission on Health 
Services Report that, 
“prescribed drugs 
should be introduced as 
a benefit,” as “an early 
objective of the 
Canadian Parliament.”

• 2016-1964 = 52 years







Canada Health Act for 2050:
A Fair Process

Reform must be respectful of differing provincial needs and 
resources but will require provinces to establish:

(1) an arm’s length body tasked with prioritizing services;

(2) there should be opportunities for individuals to make the 
case for funding particular treatments; 

(3) reasons should be provided (and thus the basis for choices to 
fund or not fund will be transparent);

(4) and there should be the possibility of appeal.



Canada Health Act for 2015:
A Fair Array

The CHA should mandate provinces have a fair 
process to select a basket of insured services 
that are universal for their respective population 
from a broad range of possibilities including 
physician services, hospital services, mental 
health services, pharmaceuticals, dental care, 
home and community care.



Sustainability Worries:
A Fair Array

The CHA should be changed to acknowledge 
that not all services of any value will be funded 
but that citizens should expect that a broad 
range of important services will be publicly-
funded and that these determinations will be 
made on the basis of a fair and open process.



Canada Health Act for 2050:
Arms-Length Monitoring & Enforcement

The CHA should bind the Federal government to 
put in place an arms-length process to monitor 
what services are publicly funded across 
different provinces and to make this information 
available to Canadians on a central web-
site/social media, so that differences between 
provinces can be monitored over time.



Sustainability Worries

Public funding of a more rational set of services will allow better 
integration and save on public expenditures for more expensive 
kinds of care

Single public payer will be better able to negotiate prices for a 
broader range of care – provided they are able to say no to 
things that don’t work

A new governance framework will better empower governments 
in negotiations with physicians, for example – prices/tariffs will 
need to come down in order for some services to stay in the 
publicly-funded basket.






