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CHAPTER 4:
MAXIMIZING HUMAN POTENTIAL AND OPPORTUNITIES

HEALTH CARE

B. What the Witnesses Said

Witnesses who appeared before the Committee to speak about health issues shared their views about
elements of the recently signed Ten-Y ear Plan to Strengthen Health Care and about what future actions
should be taken now that aten-year plan has been reached. Some concerns were voiced about the
specific targets and reporting mechanismsthat will let Canadians know that progressis being made with
respect to their health care. Othersfelt that moredetailsare needed on how fundswill beallocated to and
among various components of the Ten-Y ear Plan.

Sever al witnesses spoke about specific aspects of theCanada Health Act. Whilewitnessesgenerally
support theprinciplescontained in the Act, ther ewasconcern that someof theprinciplesarenot
being respected and that information provided to Parliament isnot accurately indicating the
degreetowhich privatization initiativesareunderway in several provinces. | n particular, it was
recommended that the ministers of Finance, and Health fully enfor ce the accountability
mechanism in the Canada Health Act and that provinces/territoriesberequired to provide
information on the mode of delivery of health careservices, in particular for-profitandinvestor -
owned versus public and not-for-profit. [Emphasis added] Comments were also made about
provincial/territorial protection of privacy asit relates to health information.

Some witnessesidentified key elementsthat they believe are missing from therecentlysgned TenYear
Plan, including funding for chronic long-term care, investmentsin the determinants of health, ahealth
human-resources strategy that addressestheissue of culturally sensitive health services, theintegration
of disease prevention and health promotion as part of a health care strategy, the exemption of public
health care from international trade agreements and regimes, greater support for publicly funded basic
medical research, measures to close the gap between the health status of Aboriginal peoples and the
Canadian public, measures to recognize and address the interprovincial mobility of health workers,
subsidized tuition costs for health care workers, dental care and vision rehabilitation services.



Witnesses al so recommended that, in order to align tax policy with health policy and the sustainability of
the health care system, thefederal government increase the GST rebate for publicly funded health care
institutions and clinics to 100% and zero-rate GST on publicly funded health services provided by
independent health care providers. They also spoke about the need for increased funding for the
Canadian Strategy on HIV/AIDS. In their view, an increase to $100 million is needed.

Other witnesses commented on dental care, urging the federal government to continuetax incentivesin
thisareaof health care and to create asocial safety net to provide oral care servicesto those Canadians
who are socio-economically disadvantaged. These witnesses al so recommended investigation of financia
optionsthat would encourage accessto dental care, including — for example — the establishment of a
medical savingsplan, and urged consideration of oral health funding or delivery model sthat respect such
principles as: the freedom of patients to attend the dentist of their choice; the ability of dentists and
patients to make treatment decisions free from third-party interference based on coverage; and
recognition that dentistsarethe only health care providers able to diagnose and develop f ull oral health
plansfor patients. Aswell, greater federal support for dental schoolswasadvocated, with alink madeto
the provision of affordable dental care to low-income individuals and families.

Finally, the Committee al so heard recommendations about vision care. In the view of witnesses, vision
loss is common and often preventable, and can be rehabilitated; appropriate and timely vision
rehabilitation services are needed in order to reduce the negative effectsand costs of severevision|oss.

C. What the Committee Believes

The Committee believesthat an effective and efficient health care system isan essential contributor to
both Canadians' quality of lifeand their standard of living. We also feel that everyonein society benefits
when citizens are healthy; certainly, theindividual sthemselves and their families benefit, but so too does
therest of society, including the businesses that employ them. Asasingle-payer system that provides
coverage to all Canadians — regardless of their income or wealth— we are of the view that the
Canadian health care system is, in part, an expression of what it means to be Canadian.

Recognizing therecently concluded Ten-Year Plan to Strengthen Health Care, the Committee—
like many of our witnesses — believesthat theimportant requirement now isensuringthat all
partnerstothe Ten-year Plan respect their obligationsunder the Plan. Everyone must be
vigilant — and ensur e that responsibilities are met — in order that, aswe move forward,
Canadians can benefit from the health carethey both expect and deser ve. [Emphasis added)]

With the signing of the Ten-Y ear Plan, the Committee feel sthat the focus should now shift somewhat. It
isgenerally thought that prevention is better than acure, and perhapsthisadagei sparticularly true with
respect to health. Like some of our witnesses, we believe that the focus should be directed to preventative
measures in such areas as nutrition, sport and physical activity. As asociety, we should not limit our
focus to helping people once they are sick; we should also focus on hel ping them avoid sickness,
including chronic disease. Asasociety, we need to take action now — to promote better nutrition and to
encourage amore active lifestyle — in order to halt if possible and, if not halt then better manage,
obesity, diabetes and similar health conditionswithin our nation. It isfor thisreason that the Committee
recommends that:

-- RECOMMENDATION 30 --

The federal government — working with provincial/territorial governments, the Canadian
Institutes of Health Research and health agencies — develop a public awareness
program designed to educate Canadians about preventative measures, including those
related to disease prevention and health promotion, to improve their health outcomes.



