Getting the Diagnosis Right…
Toward a Sustainable Future for Canadian
Health Care Policy
(Part One of a two-part brief to the Royal Commission
on the Future of Health Care in Canada)
October 31, 2001

EXECUTIVE SUMMARY

INTRODUCTION
The Canadian Medical Association (CMA) welcomes this opportunity to provide a
perspective to the Royal Commission on the Future of Health Care in Canada on behalf
of our 50,000 physician members, provincial/territorial divisions and affiliated medical
organizations.
Canada’s doctors are literally at the coal face of the health care system. Collectively each
year our physicians, including licensed physicians, post graduate trainees and medical
students have at least one, and often several face-to-face interactions with at least 80% of
Canadians. Moreover, on a daily basis we interact with a wide range of other health
professionals and agencies.
The striking of the Commission has come at a cross-roads in the evolution of our national
health care program. We face a faltering health care system, characterized by no longterm vision or systematic plan. There is a lack of common purpose among the
stakeholders, waning public confidence and extremely low provider morale. If we do not
act immediately to address these key areas, we will very soon lose the underpinnings of
social support for the publicly funded health care system.
This brief is the first of two parts. In medicine it has long been accepted that the key to a
successful treatment is to first get the diagnosis right. In Part One we will focus on the
“signs and symptoms” leading to a diagnosis and also outline some of the broad pathways
to stabilizing our traumatized health care system. In Part Two, which will be completed
in the spring of 2002, we will put forward recommended treatments. The overall theme
is that we cannot manage our way out via increased efficiency gains alone.

SIGNS AND SYMPTOMS OF A “TRAUMATIZED PATIENT”
As a result of the relentless cost-cutting of the 1990s, we are now in the midst of a crisis
of sustainability that has at least five dimensions:
Crisis of Access – For those of us who spend increasing amounts of time each day trying
to secure diagnostic and treatment resources for our patients, it is clear that we are in a
deepening crisis of access to people, to technology, and to the surrounding infrastructure.
What were once routine and timely referrals and treatments are now unacceptably long
waits for all but the most urgent care.
Crisis of Provider Morale – The morale of physicians, nurses and other providers in the
system is at an all-time low. Physicians are working harder than ever, with fatigue and
burnout becoming more commonplace. We are increasingly frustrated by the growing
effort and time required to secure resources for our patients. Moreover, physicians have
been largely marginalized in decision making at a system level as a result of the reforms
of the 1990s.
Crisis of Public Confidence – While Canadians continue to report high satisfaction with
the health care they receive, they have lost confidence that the system will be there for
them in the future. At the same time, they are being barraged through multiple media
about the promise of revolutionary technology that is fueling their expectations about
what we as physicians and the health care system are able to provide for them.
Crisis of Health System Financing – While the federal government had been paring
back its contributions to Medicare since the late 1970s, this was greatly intensified in the
mid-1990s and only recently has begun to reverse itself. Health care spending is
projected to exceed 40% of provincial/territorial government revenues in the not too
distant future. Demographics and technology will continue to put upward pressure on
costs. We believe that the top-down supply side management approach to cost
containment has been a resounding failure.
Crisis of Accountability – There is a growing problem of accountability at several
levels. There continues to be bickering between the federal and provincial/territorial
governments – is the federal share of Medicare 11% or 34%? At the provincial/territorial
level, accountability has been pushed down to regional health authorities while authority
continues to be held by the central health ministry. Proposals for reform have targeted
providers for increased accountability but have ignored consumers as patients.
We believe that the health care system and those of us who work in it have been seriously
traumatized. We believe that these five signs and symptoms will only grow worse in the
years ahead unless there is concentrated and timely action.

PATHWAYS TO STABILIZING THE TRAUMATIZED PATIENT
While we are not ready to put forward specific recommended treatments at this time, we
would suggest that there are five “pathways” that will help guide the Commission’s work
on the stabilization and recovery of this trauma.
Focus on the “Hows”, not just the “Whats” – The health reform discussions of the
1990s in Canada have been dominated by the “whats” rather than the “hows”. When the
“how” was considered at all, governments generally approached reform with a “big
bang” approach. International experts have recognized that this is very unlikely to be
successful when there are many stakeholders in a plurality of settings—which is certainly
an apt depiction of the Canadian health care landscape. There is a clear need for a
collaborative approach to “change management” that is based on early, ongoing and
meaningful involvement of all key stakeholders.
Adopt a Values-Based Approach to Change – We believe that Canadian Medicare has
been largely well-served by its values-based approach, as expressed in the five program
criteria of the Canada Health Act. We believe that a modernized Medicare program must
continue to be underpinned by basic values such as universality and expressed through
national principles. In particular, as physicians, we believe it is fundamental that we
must continue to be agents of our patients and moreover that we must continue to uphold
the principles of choice between patients and physicians.
Striking a Better Balance Between Everything and Everyone – As we contemplate
what a vision of Medicare for tomorrow might include we must be mindful that no
country in the world has been able to pay for first dollar coverage for timely access to all
health services. In light of the rapidly transforming delivery system with a shift from
institutional to community-based care, a re-examination of the Medicare “basket” is
overdue.
Generate New Thinking – The new millennium requires new thinking. We have
become complacent about Medicare. We are unlikely to find durable answers as long as
discussions are bound by the current scope of application and interpretation of the five
principles of the Canada Health Act. We need to reflect on the discussions among
provincial/territorial premiers over the past few years and on international experience in
order to gain an appreciation of the new consensus that may be emerging. Canada can
and must learn from the experience of other countries that have already been forced to
deal with, for example, the demographic shifts that Canada is about to encounter. We
also need new thinking about the evolving context of the delivery of care in the age of the
Internet and the new generation of both consumers and providers.
Recognize That Better Management (while necessary) Will Not Be Sufficient – We
do not believe that we can simply manage our way out of this crisis. Physicians have
supported, indeed led, many innovations such as the implementation of clinical practice
guidelines and have participated in primary care reform demonstration projects.

Improved efficiency alone, however, cannot meet the demands we expect to see in the
future. The system must be properly resourced on a predictable basis.
NEXT STEPS…
There is no “magic bullet” or quick fix that will put our national health program on a
sustainable footing and restore Canadians’ confidence in it. Working harder to make the
current system work better will not be sufficient. While there are still gains to be made
from efficiencies and integration, we cannot simply manage our way out of this problem.
It is time for fundamental change. We should not be discouraged from pressing on with
this daunting challenge; it is imperative that we begin to act immediately.
This brief sets out the variety of pressures that render the current health system
unsustainable. It also sets out a value-based policy framework that can help guide future
deliberations and point us to policies that can help address the rising concerns among
both providers and Canadian health consumers.
The brief is not intended to be all-encompassing. Various other medical organizations
will be making representations to the Commission. The CMA encourages the
Commission to seriously consider the complementary briefs submitted by our sister
organizations.
The CMA intends to submit its final recommendations, building on this framework, in
the spring of 2002. This second brief will again be the product of our extensive set of
discussions with the profession.

