













































































March, 71996

Freedom Flyer 5.5

Page 27

Z

T Ot1TAWA TIMES

OCTOBER 1995

Cutbacks, closures, waiting lists forcing moves towards free-market reforms

Experts Consider Alternatives to Medicare

Timothy Bloedow
HEALTH

The value of choice has
been thrust into the forefront
of political debate about
Canada’s socialized medical
system with the recent report
of Canadians dying in record
numbers waiting for surgery
at the Ottawa Civic Hospital.
The conflict between Fed-
eral Health Minister, Diane
Marleau (Sudbury), and the
provincial health ministers
seems also to be consolidat-
ing around the issue of free-
dom as discussion goes
deeper than the expected
verbal bantering over one-
tier or two.

In the past 17 months, 27
Canadians have died whilst
waiting for heart surgery at
the Civic, contributing to
questions about the morality
of Canada’s medical system
as people try to find some-
one, or something, to blame.

Waiting lists have 320
names while operating
rooms sit dark and empty
two days a week because of

$11,700 and the $3 million
requested by the hospital
from the provincial govern-
ment could take 150 people
off the waiting list.

Today’s medical system is
the legacy of Pearson’s Lib-
eral government which
vided national leglslatwc
force to the principle of uni-
versality first established
provincially in Saskatche-
wan. In 1984, the federal
Liberal government legis-
lated the Canada Health Act,
which Stephen Brooks,
spokesman for Dr. Grant Hill
(Reform — MacLeod), Re-
form Health Critic, said was
instituted  essentially to
“blackmail” Alberta for ex-
tra-billing, but also en-
trenched the government’s

ition to anately pro-
v1 d essential services.

In the light of the present
escalation 1n deaths of peo-
ple awaiting heart surgery
(the average number pre-
viously was four to five per
year), however, Dr. Wilbert
Keon, director of the Ottawa
Heart Institute, has chal-

Canadians. He declared that
governments that can not or
will not fund health services,
but also will prevent people
from seeking independent
alternatives within the coun-
try, are “condemn(ing those]
patients to death.”

The Heart Institute advises
patients who want to do so to
register with other hospitals
that have shorter waiting
lists in neighbouring cities
like Toronto. Danielle Coté,
Community Relations Offi-
cer for the Institute, how-
ever, said that it is not in the
practise of advising patients
to consider travelling to the
U.S. where they could get
treatment almost immedi-
ately.

The debate over responsi-
bility for such tragedies has
not yet reached the federal
level. Mrs. Marleau said re-
cently that “the Canada
Health Act [CHA] is alive
and well and able to take on
the challenges of the future,”
adding that it is “one of Can-
ada’s proudest achievements

an affirmation of Can-

lack of funds. The average
cost of heart surgery is

lenged the ethic of eliminat-
ing this free' choice from

dignity.”

ada’s commitment to human
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SEP 2 7 1995

A new way to fund health care

It’s time to fix the

SPEAKERS medicare problem.
EELIE sy murray Hopper

A 1983 publication called Preserving
Universal Medicare, by Monique
Begin, then the federal health minister,
revealed problems with government de-
livery of that service.

At that time, I accurately described
the medicare scene in the London
Metro bulletin:

“Medicare in Canada has become the
object of a national shouting-match;
federal politicians bicker back and
forth with their provincial counter-

Murray Hopper  parts about the sharing of ever-escalat-
is manager of ing costs; the health-care bureaucracy
special projects  and the man in the street castigate the
for the Freedom . ‘wicked’ doctors for daring to extra-bill
Party of Ontario. or require user fees; doctors, in their

turn, resent growing government intru-
sion into matters medical; and above
all the chaos, hell-bent for election on
her white medicare charger, rides
Monigue Begin, who by advocating fur-
ther coercive legislation, seeks to paper
over the cracks, end the tumult, and re-
store domestic tranquillity."”

Twelve years later, it's deja vu: It was
chaos and coercion then; it is confusion
and compulsion now. And it could not
have been otherwise, given the totali-
tarian origin of our health-care system.

In the 1880s, as part of a plan to cre-
ate a special brand of socialism for Ger-
many, Otto von Bismarck introduced
government medical care, and before
the end of the century had put in place
all the other apparatus of the welfare
state. His avowed purpose was to make

all Germans so dependent on their gov-
ernment they would obey, without
question, any order of the Kaiser and
his military machine.

It is a bitter irony those very “isms”
(socialism, communism) we then
fought against have entered Canada
through the back door, giving us a sys-
tem that can only be described as a
semibenevolent fascism. No wonder
we're in trouble.

Consider the defects of OHIP, a poor
excuse for a health-insurance plan,
bereft of all essential actuarial princi-
ples such as (1) a premium that covers
payout; (2) a premium that reflects ex-
perience; and (3) a deductible that
would require Canadians to pay direct-
ly for ordinary day-to-day medical ex-
penses. Our first priority should be
restoration of these principles.

Let’s set up a “Canadian assistance
with medical expense organization,” a
private agency to (a) pay premiums for
those unable to do so, and (b) protect
everyone against medical catastrophe.
Finance this by allowing taxpayers to
give to it, say, 10 per cent of their in-
come tax payable for a 100-per-cent tax
credit.

Canadians would accept these
changes, since we are already used to
the deductibles required by the compa-
nies that insure cars or houses. We un-
derstand without that deductible, first-
dollar coverage would be unaffordable.

Since the inception of our flawed
medicare system, it has declined year

by year, staggering from crisis to crisis,

and will continue to do so until correc
tive measures are introduced

And remember this: We probably do
not have another 12 years.

Her commitment to the
CHA led her to order the
provincial governments to
bring their medical systems
in line with the Act by Octo-
ber 15. She has persisted
with that demand, refusing
to confirm reports broadcast
on September 24 that, in or-
der to fend off confrontation
with Alberta, she would be-
gin to permit private clinics
to offer fee-based services to
people who do not want to
stand in line at government
facilities.

Mrs. Marleau’s challenge
was essentially in response
to reports coming out of Al-
berta about its willingness to
permit a growing number of
private, fee-based health
services. Mrs. Marleau is
concerned that market-based
health service, in particular
facility fees, “impede access
to medically necessary serv-
ices.”

Ironically, some of the
criticism of Canada’s medi-
cal system comes from Sas-
katchewan, where Steven
Lewis, CEO of the Saskatch-
ewan Health:Services Utili-
zation and  Rese
Commission, said that
standards in the public sys-
tem may well be forced up,
with the competition of a
parallel private system.

The Reform Party has also
been attacking the present
system, with Mr. Hill con-
demning the federal govern-
ment for withdrawing funds
from health care without
permitting private individu-
als to provide replacement
services to those willing to
pay the price. In an article
published by The Globe and
Mail, Mr. Hill said that dur-
ing his medical career he
regularly heard people de-
clare their wish for choice in
the area of health care.

Robert Metz, president of
Freedom Party (Ontario)
suggested that most Canadi-
ans would be willing to pay
for health care if their only
other choices were medicare
or death. Left with this
choice a growing number of
Canadians are dying prema-
turely today, he added.

The matter of choice in
medical service provision is
a fundamental moral obliga-
tion, according to Mr. Metz.
He said that if we do not have
the freedom of choice in
such a crucial area of human
life, we can hardly consider
ourselves to be a free people.
“Since money is not infinite,
medical services along with
everything else must be ra-
tioned.” In the view of Free-
dom Party supporters, the
free market is a more be-

nevolent rationing agent
than is the average bureau-
crat.

The Reform  Party’s
“Medicare Plus” proposition
affirms the need for medi-
care, which Mr. Hill said,
“must be nurtured and treas-
ured as Canada’s health-care
safety net.” But it challenges
the idea that medicare equals
health care, a concept which
Mr. Brooks said is “a hang-
over from the 60s.” Mr. Hill
said that health care includes
medicare, but is so much
more. “Should the govern-
ment continue to oppose
such reform, 1t will find itself
increasingly out of step with
Canadians’ desires for a
sound, reliable, world-class
health care safety net, and
Canadians’  desire  for
choice,” he declared.

Mr. Hill said he is glad to
see more open debate taking
place now about the possi-
bility of incorporating
choice into the system. He
pointed to recent discussions
at the annual general meet-
ing of the Canadian Medical
Association. He wants the
debate to address real, sub-
stantive issues, rather than
remaining in the realm of
ideological bantering about
one and two-tier systems and
how we do not want Can-
ada’s system to look like that
of the U.S., which is invan-
ably characterized as a free
market model

In fact, conservative critics
argue that the American sys-
tem is over 40% government
controlled and far from be-
ing exemplary of a free mar-
ket approach to health care
The debate still rages over
whether it is the government
or the free enterprise compo-
nent of the system that is re-
sponsible for the nsing costs
and other problems.

Mr. Hill has also criticized
the present medical system
for chasing “three hundred
medical schools worth of
highly trained doctors™ out
of the country each year. He
wrote about one doctor in
Sault Ste. Marie who, after
years of fighting the system
to set up a privately-funded
clinic to address essential
needs not met by medicare,
had made up his mind to
leave the country. He told
Mr. Hill that he was blocked
at every turn so he wanted to
go somewhere where he
could use his professional
skills “to meet needs and ac-
comodate choices.”

Provincial health ministers
are now discussing new op-
tions for paying doctors
which could significantly af-
fect the future provision of

health care services. Until
now payment has been on a
“fee for service” schedule. A
doctor is payed based on the
number of patients he sees.
His financial incentive has,
therefore, been to see as
many patients as possible. In
England this incentive pro-
gram led to a situation in
which the average length of
a doctor’s visit was less than
five minutes, according to
the American Foundation
for Economic Education

The leading altemative be-
ing considered by the health
ministers 1s a “population-
based” salary model. This
approach, which has also
been tried elsewhere, 1s not
without its problems either,
say critics who charge that
the incentive here is to do as
little work as possible, since
one’s income is constant
The benefit of the idea 1s that
it encourages doctors to keep
their patients as healthy as
possible, to limit the amount
of work necessary in treating
them. On the other hand,
doctors have bccn known to
engage in ‘“cream-skim-
ming.” This is the practise of
keeping as many healthy pa-
tients as possible while re-
jecting those who are
chronically ill."

Mr. Metz, appealing once
again to free enterprise, ar-
gues that, although allowing
market forces to dictate doc-
tors’ wages 1s also not with-
out problems, it provides the
most moral incentive struc-
ture because 1t makes the
doctors accountable to their
patients, not to bureaucrats

Mr. Metz said that if Cana-
dians were willing to look
beyond the myths to the true
nature of health care in Can-
ada it would not be difficult
to re-introduce choice. As an
example, he noted that the
country does not provide
universal access. People liv-
ing in rural areas do not have
the same access to medical
treatment as most individu-
als living in cities.

Adding that the govern-
ment has never been able to
fund Canada’s medical sys-
tem alone anyway, Mr. Metz
noted the number of fund-
raisers hospitals use to gen-
erate charitable dollars
Associations and societies
for diseases such as Cancer,
Muscular Dystrophy and
Diabetes, have also been set
up to raise money that the
government cannot afford to
put in to the medicare sys-
tem. “Since universality 1s a
myth and does not work,”
concluded Mr. Metz, “it 1s
past time to introduce f{ree-
dom to the system.”
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(.. BUDGET continued from page 26)

After his address, board trustees
were visibly hostile when they chal-
lenged Metz on a number of issues.
Trustee Joyce Bennett criticized him
for not referring to the Board's Cos-
ting Analysis Reports. Metz respon-
ded by saying he was under no
obligation to do so, and reminded the
trustee that “it's not my job to do your
job.

“The issue is this,” he continued,
“Ultimately, WHICH of these or other
cost-saving measures you choose will
depend on the predominant budge-
tary philosophy of the Board. That's
what's important to taxpayers and the
public. What we need to know from
each individual member of this Board
is this: do you share the chair’s vision,
or was the chair's inaugural speech
only one trustee's position?”

(That question still remained un-
answered when, on the open-line
radio program Talk of the Town
hosted by Jim Chapman (CJBK AM
radio) the next morning, Metz directly
asked chairperson Bill Brock whether
or not he was speaking for the Board.
Brock did not address the question
and instead deflected the discussion
to other issues.)

At one point, Metz was forced to
ask permission from the chair to res-
pond to a question posed by another
trustee. The question could only be
answered by reference to the chair's
inaugural address. After about twenty

The Age Dispateh, Strathroy, Ontano, June 21, 1995 — 5

Education changes needed

The Middlesex County Board of Education has been granted a
2.5 percent increase in levies coming through the front door. Given
the low level of inflation, our representatives deserve credit. Or do
they?

What about the $1.182.626 from the federal infrastructure pro-
gram (Source: June 3. 1994 and Oct. 11, 1994 news release -
Canada Ontano Infrastructure Works)? Thus, with a $32.880,217
(Source: The Middlesex County Board of Education) 1995 tax reg-
uisition and the back door money, the 2.5 percent increase s actual-
Iy 4 6.2 percent hike. This is unacceptable.

Many of the Middlesex ratepayers are farmers who have strug-
gled with a decrease in commaodity prices over the last decade. At
the same time, education rates increased 18.97 percent in 1990, 7
percent in 1991, 8.13 percent in 1992. This is made worse when
noting that property taxes are a key determinant in assessing educa-
ton levies.

As for the teachers federation wish for a 9.3 percent (13 percent)
increase, they must enjoy playing chicken. The taxophobic general
public is fed up.

Support for the 13 percent increase was also endorsed from the
president of the Women Teachers Association. How do education
rates transpire into a woman's issue?

Why has funding for education increased so drastically? Annex-
ation is used as a common scapegoat. No doubt, annexation has
made things more difficult for the short term. But why the pre-
annexation increase is 18.97 percent in 1990? The school board is
loaded with more excuses than a Toronto Maple Leafs fan.

Did the summation of quality of education, inflation, and level of
enrollment warrant an 18.97 percent hike? Inflation was around
two percent, enrollment was virtually constant. Thus, the question
1s did the quality of education increase by 17 percent? Absolutely
not. Attempts to quantify the quality of education are forbidden.
Comparisons between schools and school boards are outlawed
because the teachers unions may get upset when they have to face a
dose of reality. What needs to be done?

First. a complete repeal of the NDP labor law and a clawback of

Guest column

any previous damaging laws. It should be an employee’s work ethic
and standards that determine who gets hired and who gets fired, not
their union card or years of seniority. Hire the best, fire the rest.

Second, school boards must be more open. The fax I received
from the Middlesex County Board of Education on past tax requisi-
tions stated, “Confidential Notice:...any disclosure, copying, or dis-
tribution of the information, or taking of action in reliance on it, is
strictly prohibited by the Municipal Freedom of Information and
Protection of Privacy Act..” It's a sad day when our public institu-
tions have overstepped their bounds and whined (o lobbyists and
politicians to enact such ndiculous legislation. We paid for 1t, we
have every right to know. |

Thirdly, is a decentralization of the school boards. During the
recent provincial election, the Family Coalition Party and Freedom
Party had good platforms on education. “Parental choice in educa-
tion by means of a voucher system (FCP flyer). *...The right of tax-
payers to direct their education taxes to the school(s) of their
choice, including private options. Within the public system, we pro-
pose clear education standards...” (Freedom Party flyer). Candi-
dates Dr. Jamie Harris and Barry Malcolm deserve credit for their
efforts and positive input.

Decentralization of the public school system and allotment of
competitive school boards is certainly better than a provincial sys- |
tem that functions poorly everywhere. |

If you believe that decentralization of the public education sys-
tem is a good way of building a quality, publicly-funded system
that ensures sufficient use of tax dollars, then contact your new
MPP Bruce Smith.

(Alex Gubbels is a resident of R.R. #1, Mt. Brydges. We invite any-
one with an opinion on any issue of public interest to submit a
guest column we may consider for publication.) |

by Alex Gubbels

0> Above: from the Strathroy Age Dispatch, June 21, 1995

minutes of other attacks against his position, including trustee Marilyn Joslyn's charge that he “doesn'’t care about kids", Metz left the public input
session disgusted with both the budgetary philosophy and the behaviour of most of the trustees.

It should be noted that trustee Brock did not speak once during the entire presentation.

Copies of Freedom Party's controversial presentation, “Boarded Windows", are available to readers on request.

<END>
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