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INTRODUCTION

With renewed funding, Prime Minister Paul Martin, Provincial Premier and Territorial Leaders promised to rebuild the health care system with their Ten-Year Plan to Strengthen Health Care during the First Minister’s meeting in the fall of 2004.  They explained that the federal pledge of $41 billion would mean reduced waiting lists and higher quality care for “everyone”.

However, as money began to flow, the “everyone” part of the pledge did not materialize.  Federal money has gone to provinces without strings tied to non-profit and public delivery.  For-profit health care companies, and those who can afford to pay, have benefited, while average working Canadians have seen less health care and more privatization.

There has been a weak federal government response to the Supreme Court decision in favour of for-profit care [the Chaoulli case].  Some provinces are seeing this as an opportunity to allow more privatized care.  For-profit health care clinics and P3 hospitals have not been banned.  

Federal Health Minister Dosanjh has not monitored or enforced the Canada Health Act that ensures health care delivery is public and non-profit.  The Health Minister’s annual reports to Parliament on the Canada Health Act are full of holes – missing huge swaths of data on private clinics and for-profit services.  The federal government isn’t pushing all provinces to provide data.  

Canadians have seen Alberta’s premier Ralph Klein pushing for-profit care with his ‘Third Way’ plan again.  They’ve seen Ontario’s premier Dalton McGuinty pushing privatization further with newly proposed P3 hospitals [public private partnerships].  Premier Bernard Lord is ‘open’ to for-profit companies in New Brunswick, while Premier Jean Charest in Quebec allows for-profit clinics to multiply, and the list keeps growing.

Canadians have also seen cuts to services and privatization that have meant unsafe and unclean conditions in our hospitals.  BC, Ontario, Quebec and many other towns and cities in Canada have suffered considerably.  Superbug infections are increasing.

This inventory documents Canada’s health care system “innovations” that have come to light since the signing of the Health Accord in September 2004.  Today there are more P3, more private for-profit clinics and more private health care services being offered than ever before.  

“Innovation” Exposed documents more than 106 new major privatization initiatives announced since the 2003 Health Accord was signed, including more than 61 new initiatives since September 1, 2004.  No government is tracking this development.  There is a lack of documentation of this privatizing trend in Canadian health care.  This document is an attempt to try to fill the information gaps.

In a previous “Innovation Exposed 2003-2004”, we explained how for-profit health care is inefficient, poorer quality and more expensive than public health care.  We also explained how dangerous allowing for-profit health care into Canada is, in terms of its relationship with trade deals [see cupe.ca].

Canadians do not want “innovations” that mean health care workers, mainly women and people of colour, lose their jobs or suffer serious pay cuts.  Innovations through service cuts, for-profit contracting out and privatization, is not the answer to our health care “problems” big business would have us believe.  
A note on the text:

This is a living document, with new entries added as we learn more about the complexities of privatization.  It is not a comprehensive accounting but does provide a clear picture of the startling scope of major health care privatization initiatives at the provincial and local levels.  The pace is so fast that often our terminology – and how we classify and describe forms of privatization – can fall slightly behind.  The inventory, in this version, distinguishes three major forms of privatization:

· Private, for-profit hospitals (often P3s);

· Private facilities and services (clinics, for example); and

· Contracting out.

De-listing of services is, for now, mentioned in connection with “private facilities and services”.  This will likely change in the coming weeks and months, as CUPE and other defenders of public health care collect and catalogue the raft of services that are being de-listed from provincial health insurance plans.  De-listing is itself a major form of privatization and is a key strategy on the part of provinces that seek to diminish the public system’s scope and relevance, while professing its vigorous defence.

The chief sources for this inventory are media reports from mainstream media and health-related trade journals.  Each entry under the provincial heading is a summary of the initiative with corresponding sources below it, and the entries are arranged by type of privatization.

MAJOR FORMS OF PRIVATIZATION IN CANADA

private for-profit hospitals

Private, for-profit hospitals are proliferating in the form of public private partnerships projects, also known as PPPs or P3s.  P3s involve complex contracts between the public sector and a group of private for-profit companies who come together as a single consortium with the explicit purpose of bidding on private hospital contracts.

The winning bidder is typically responsible for financing, managing and operating the hospital as well as delivering key hospital support services, usually through one of the companies in the consortium.  In some instances, the private consortium owns the building and the public sector pays rent for its use, while in others, the public makes lease payments, and the private companies acts as a bank.  A number of these private hospitals are at different states of completion across the country (see provincial sections for details).  P3s are still a relatively new approach to financing new infrastructure, but governments are taking an increasing interest in the model in health and other sectors, as they present a convenient way to take costs off of government books and putting them off to the longer term.

private facilities and services: two-tier health care

Another increasingly common form of privatization is private for-profit clinics providing medically necessary services from dialysis to cancer care and surgery.  They allow patients with private insurance or who wish to pay out of pocket to “jump the cue” by paying for services out of pocket.  As more and more services that were once provided by the public sector are de-listed, ability to pay increasingly determines access to health services.

contracting out

Contracting out hospital support services is typically a part of P3 deals, but the public sector also contracts out work to the private sector directly, relying on for profit companies to hire staff and manage cleaning, laundry, food and dietary services, security and more.  This is an increasingly common strategy used in an attempt to save on labour costs.

But the costs to the system are great.  They include reduced quality, high staff turnover, a shortage of skills and training, higher workloads, unfair compensation as wages are cut in half, and reduced confidence in the public system.  Women are impacted most directly by layoffs and reduced wages as women represent the majority of workers in these classifications.  It is notable that new immigrant and visible minority women are highly concentrated in these types of jobs.

We are beginning to see the contracting out of other health services including direct patient care.  In BC everything from the management of the province’s insurance plan to day surgery is up for sale, being contracted out to private providers.

PRIVATIZATION ACROSS CANADA [updated July 21, 2005] 

the federal angle

Private health care means employers try to shift health care costs to employees

Increased healthcare costs have contributed to slower profit growth over the past 12 months, say half of large US companies in a recent survey.  More than three-quarters say they might ask their employees to pay a greater share of health insurance costs.  The findings were from a PricewaterhouseCoopers management survey of 150 top executives at large, US-based multinational companies.  

Double-digit healthcare cost increases may force them to lower wage increases for employees, say one in four companies.  Slower hiring of new permanent employees in the year ahead was also found.  Survey respondents say that healthcare costs per employee have risen by an average of 12 percent over the past year, and they project another increase of 11.1 percent over the next 12 months.

July 18, 2005  “Rising Healthcare Costs Cut Into Profits for Half of Large US Businesses: National Survey Shows More than Three-Quarters of All Companies Are Looking to Shift More Healthcare Costs to Employees”, PricewaterhouseCoopers Health Research Institute.
Canadian companies need to support Medicare

General Motors has a significant competitive advantage because of Canada’s Medicare system.

South of the border, it costs GM about $1,500 a vehicle to cover medical costs for retirees and employees.  Under $500 per vehicle is the comparative number for Canada.

Medicare is good for corporate Canada and contributes to its competitive advantage.  “Why aren’t private companies standing up for Canada’s public health-care system?”

July 17, 2005  “Canadian corporations need to stick up for our health-care system:  Praise from head of GM of Canada underscores value of public health”, The Edmonton Journal.
The Canadian Health Coalition and Charter Committee on Poverty Issues seek hearing at the Supreme Court of Canada in support of Medicare

“Interveners in the Chaoulli case at the Supreme Court of Canada are asking the Court to hold a heading and to issue an appropriate remedial order following its controversial ruling in the Quebec health care case.  According to the interveners, a hearing into the appropriate remedy, and a separate remedial order from the Court is necessary to protect the right to life and security of those who cannot afford or who would not be eligible for private health insurance.”

July 14, 2005  “Interveners seek hearing on remedy in Quebec health care case – Charter Committee on Poverty Issues and the Canadian Health Coalition”, healthcoalition.ca.

Supreme Court decision shakes Medicare

The recent Supreme Court decision on the issue of buying health insurance to cover medically necessary services in Quebec is not a licence to privatize Canada’s health care system.  But it does have pro-privatization business interests smelling blood.

Minister Dosanjh must be pressured to address the real problems behind waiting lists.  He must also properly monitor and enforce the Canada Health Act.  This includes taking action against private, for-profit clinics that are undermining the public system and banning public private partnerships (P3s) in health care.

The federal government is doing a terrible job of monitoring, enforcing and reporting on the Act.  The Health Minister’s annual reports to Parliament on the Canada Health Act are full of holes, missing hugs swaths of data on private clinics and for-profit services.  Most provinces simply do not provide the data, and the federal government is not pushing them to do so.

“The recent Supreme Court ruling struck a blow to the heart of Canada’s Medicare system.  Four of seven Supreme Court justices ruled that the remedy to waiting times in the public system is to grant a constitutional right for those who can afford private medical insurance to jump the queue.

The majority decision argues forcefully for the rights of private health insurers while at the same time arguing that the poor have no constitutional right to health care.   The decision is a perversion of Canadian values and is likely in violation of international human rights law…Wait time reduction strategies will fail without a plan to stem privatization of delivery.”

July 8, 2005  “Chaoulli Supreme Court decision”, cupe.ca.

June 14, 2005  “the Chaoulli Supreme Court of Canada Decision, June 9, 2005”. cupe.ca.
Summer 2005  “Chaoulli v. Quebec”. healthcoalition.ca.

Federal Health Minister acknowledges threat to public health care by Supreme Court ruling

The federal Health Minister has acknowledged the threat to public health care posed by private clinics.  Health Minister Ujjal Dosanjh told a Vancouver radio station on Tuesday that “[w]hen you have a lot of [private clinics] you will have all of the energy and all of the assets and all of the personnel drained from the public system, and the public system would be far worse that it is today.”

Further, Dosanjh stated for-profit, private clinics are “absolutely not a panacea” for long wait times, and he admitted they are “not any more efficient or less expensive” than public health services.”

June 23, 2005  “Dosanjh admits that private clinics hurt public system”, cupe.ca.
June 22, 2005  “Private health care no panacea: Dosanjh, Health Minister says wait times would be longer under two-tier system”, Stratford Beacon-Herald.

Trade deals more threatening considering Supreme Court ruling

The Supreme Court made a dangerous oversight when it ignored that trade treaties pose serious risks that need to be considered before any major health care reforms are undertaken warned by the Romanow Commission.  Scott Sinclair, trade policy specialist with the Canadian Centre for Policy Alternatives says low and middle-income Canadians, especially the sick and the elderly, would be the big losers if our health care system assimilates with the U.S. Market model.  “Overturning the ban on private health insurance will open the gates for multinational insurance corporations and for-profit health care companies to storm the Canadian health care system.”

International trade treaties, such as NAFTA and the World Trade Organization (WTO), will give foreign companies the weapons to fight any government attempt to displace them or even control their market share, once they are inside the walls of the Canadian health system.

June 30, 2005  “Opening the gate for a Trojan horse:  Supreme Court ruling oblivious to trade treaty threats”, Toronto Star.

Canadian Medical Association argues for private health care

Canadian Medical Association (CMA) president Dr. Albert Schumacher says “It’s time to consider a limited role for private health care in our public system” according to the Times Colonist.

In the Ottawa Citizen, CMA president Dr. Albert Schumacher says “Like it or not, the health-care system is at a crossroads and it is time for leadership.  The CMA wants to ensure patients have timely access to quality health care.  Some have said that the CMA should not look at the role of the private sector in the delivery of health-care services.  Like it or not, we must.”

June 29, 2005  “Welcome doctors to health debate:  it would be wrong to silence the people who have the most front-line experience”, Time Colonist (Victoria).

June 29, 2005  “Supreme Court issues health-care wake-up all”, Ottawa Citizen.
Chaoulli cheered by U.S. for-profit health care advocates

Many U.S. Conservatives who fear the southward spread of socialized medicine have made Jacques Chaoulli, the Montréal family doctor who won his fight for private health care in Canada’s top court, a folk hero.  

He was in Washington [recently] meeting leading right-wing group and helping American health-care companies set up shop in Canada.

June 22, 2005  “Private-health activist a ‘superstar’: Canadian admired by U.S. conservatives”, Globe and Mail.
Canadian soldiers receiving for-profit care
“Canadian soldiers will soon receive treatment from private doctors, thanks to a deal the Department of National Defence (DND) has struck with Calian Technologies Ltd.  Over the next five years the government will pay more than $400 million to Calian in exchange for various skilled professionals, like laboratory technicians.  They will also get doctors to fill in for the army’s medical staff as needed”, says a CTV story.

In the National Post, it was revealed “the Department of National Defence spent $1.3 million last year to send military personnel to private clinics for MRI exams and other diagnostic tests.”

June 22, 2005  “Military, RCMP get private health care”, CTV.ca.

June 21, 2005  “Military spent $1.3M last year on private MRIs:  Not part of health act: ‘Public system not doing the job,’ Tory MP says”, National Post.
Insurance experts argue against private health insurance

“Experience with employer-provided extended health insurance suggests that private health insurance may not be able” to be affordable or “provide a better product at a competitive price than what is offered by the public system.”

By Hugh O’Reilly – a partner with Cavalluzzo Hays Shilton McIntyre & Cornish LLP specializing in pension and benefits law, and Fred Holmes – senior director, Centre of Excellence for Emergis Inc.

June 21, 2005  “Private health insurance”, Globe and Mail.
Supreme Court ruling in favour of for-profit health care: selected reactions

July 3, 2005  “Queue-jumping health insurance proposals no help to the sick:  Court must close door allowing ‘discrimination’ against the sick”, The Edmonton Journal.
“Prime Minister Paul Martin insists that access to health care should be based on need rather than ability to pay, despite a Supreme Court decision that suggest the contrary.”
June 21, 2005  “Martin defends single-tier health care, despite Supreme Court ruling”, Canadian Press.

“Roy Romanow says last week’s Supreme Court ruling on private health insurance in Quebec may kill the Canada Health Act, the legal foundation of Medicare.”

“He now calls the ruling ‘confusing, contradictory and in many ways just not consistent with any of the evidence – in fact, it’s based on no evidence.”

June 17, 2005  “Romanow says Supreme Court ruling may kill Canada Health Act”, Canadian Press.

“The great irony of last week’s Supreme Court decision is that the man who fought for private insurance so he could jump the Medicare queue wouldn’t have qualified for coverage.”

“Wendy Hope, vice-president of external relations of the Canadian Life and Health Insurance Association, says her organization is still reviewing the high court decision.  But she’s clear on one thing:  It private insurance for medically necessary services does come to pass, people on waiting lists for surgery won’t be eligible.”

June 15, 2005  “Sick people can’t get health insurance”, London Free Press
“The Supreme Court not only struck down the Quebec prohibition on private medical insurance for care in clinics and doctors’ office, it also overturned a ban on Quebecers purchasing insurance for hospital stays and Medicare services delivered in hospitals.”

June 11, 2005  “Shot in arm for private hospitals:  High court ruling a ‘Pandora’s Box’ Ban on insurance for hospital service also overturned”, Montreal Gazette
“Smart” regulation promotes privatization
“Ottawa’s plan to modernize health and safety regulations has raised concerns that this may be an industry-driven step toward deregulation.

The Smart Regulation initiative, which the public service will present to the federal government for approval this winter, will guide federal health and safety regulations pertaining to everything from pharmaceuticals to agricultural seeds.  Intended to modernize the regulatory system, it is also designed to “foster an economic climate that promotes innovation and investment.”  The initiative’s guiding principles included effectiveness, cost-efficiency, timeliness, transparency, accountability, and performance.”

June 7, 2005  “Ottawa to combine smart regulation and precaution”, Canadian Medical Association Journal
For-profit health care flourishes in the south – General Electric to benefit

Understaffing and internal management problems leading to long wait lists have meant that Canadians are going outside the country for elective surgery in for-profit health care centres.  General Electric is one company who will benefit as they invest in a new for-profit 1,800-bed hospital and medical research centre in India.  The for-profit centre will be built near the Indian capital by Delhi-based MediCity group and will open in 2007.

May 27, 2005 “GE to collaborate on Indian medical facility”, The Globe and Mail.

May 27, 2005 “GE chief sees India as fastest growing economy in world over next five years”, Canadian Press Newswire.

May 11, 2005 “The emergence of medical tourism”, Global National.

Manitoba Premier Gary Doer does not support for-profit health care

Premier Doer says the National Post got it wrong when they said he supports for-profit health care delivery.  On May 20 [2005], the editor said that Doer “pointed out that his government already pays for cancer patients to go south of the border for treatment rather than risk their lives on exorbitantly long waiting lists”.  Doer said May 25 [2005] through Broadcast News that the editorial was misleading.  He said, “Sending people out of province for treatment isn’t an implied endorsement of private health care”.

May 25, 2005 “Doer denies he’d support private health care”, Broadcast News.

May 20, 2005 “Premiers’ good medicine”, National Post.

Canadian Medical Association president pushes de-listing

Dr. Albert Schumacher, president of the Canadian Medical Association [CMA] declared in a Maclean’s article that Canada should consider altering what is covered under Medicare.  Schumacher says what is needed is a “clear-eyed look at which services should continue to be provided only under public health insurance [Medicare], and which should sometimes be paid for by private plans or out of patients’ pockets.”

May 23, 2005 “Let them sling ideas:  Forget the insults.  When the election comes, let’s talk serious issues.” Maclean’s.

For-profit technology companies score federal health dollars

The CBC has reported that much of the new money that has been announced in the federal Health Care Accords has been spent on for-profit equipment and technology.  Equipment stands idle because there is not enough staff.  The CBC reports that the federal government has announced more than 100 billion dollars in new money since 1999.

May 12, 2005 “World Report by Pauline Dakin”. CBC Radio.

Friends of Medicare hold conference with Federal Health Minister Dosanjh while the “not-so-friendly” meet with the Alberta government

Alberta’s Friends of Medicare organized a pro-Medicare conference at the end of April [2005] in Calgary pre-empting Premier Ralph Klein’s “innovation” meeting.

Although invited to both, Federal Health Minister Juju Dosanjh chose to speak at the Friends of Medicare conference called “Weighing the Evidence”.  In a pre-election style speech, Dosanjh attempted to position himself as saving Medicare.  He said, “The time is right” to act on compliance of the Canada Health Act and that Canada needs “public pay and public delivery of health care”.  Dosanjh said that the public should “not be charged out-of-pocket” in for-profit health care clinics – nor can they “jump the queue” by using for-profit clinics.  Provinces cannot “undermine or gut” Medicare, he said.  He did not, however, say for-profit health care clinics should close and be replaced with non-profit or public care.

Other speakers at “Weighing the Evidence” April 30 and May 1 included international experts from Australia, England, France and the U.S. as well as Canadian analysts such as Dr. Michael Rachlis and Dr. Nuala Kenny.  Arguments for non-profit health care included quality, cost and equity reasons.  Conference delegates heard that in the U.S., there is a higher likelihood of dying in a for-profit hospital than in a hospital that is non-profit.  Evidence that public wait lists increase with the introduction of for-profit care, was presented.

Klein’s “Third Way” invitation-only conference was held May 3 – 5 [2005].  Alberta Health Minister Iris Evans commented that the $1.3 million conference, called “Unleashing Innovation in Health Systems - Alberta's Symposium on Health”, failed to produce any interesting new ideas.  Evans, however, said that she was open to any new ideas, especially for-profit ideas, from Alberta regional health authorities.  Alberta Deputy Premier Shirley McClellan said that the pro-privatization Mazankowski report was still the blueprint for Alberta.

May 16, 2005 “The European fix:  A Calgary symposium highlights the advantages of a hybrid health system”, Maclean’s.

May 6, 2005 “No more health privatization on the radar:  Evans says $1.3-million symposium failed to produce any interesting new ideas”, The Edmonton Journal.

May 6, 2005 “Health minister says privatization not in the cards for Alberta”, Times Colonist (Victoria).

May 6, 2005 “Minister `shocked’ by private health tales:  No plans to further privatize medical care:  Alberta”, National Post.

May 5, 2005 “New thinking is the right medicine”, Calgary Sun. 

May 2, 2005 “Alberta Healthcare Battleground:  Federal Health Minister addresses Calgary counter-conference”, straightgoods.ca.

May 1, 2005 “Speaking notes for the Honourable Ujjal Dosanjh, Minister of Health, at the Friends of Medicare Conference, Calgary, Alberta”, hc-sc.gc.ca.

April 30, 2005 “Aussie expert brings warning”, Broadcast News.

www.weighingtheevidence.ca
www.health.gov.ab.ca/symposium/
Public health care defenders receive awards and award-recipient Olivieri addresses the annual meeting of the Canadian Association of Emergency Physicians

The Canadian Health Coalition and Drug Safety Canada have honoured several Canadians for taking risks in the name of public health and safety, and in the face of corporate pressure.  One former Health Canada worker who criticized departmental policies, Chris Bassude, died in 2002 of a suspected heart attack, after being demoted.  Shiv Chopra, Margaret Haydon, Gerard Lambert, Pierre Blais, Michele Brill-Edwards, Nancy Olivieri, and Nicholas Regush also received the Vanessa Award.  The Vanessa Award is named in honour of Vanessa Charlotte Young who died at age 15 of an adverse drug reaction.

The federal government has introduced a bill it says will protect whistle-blowers, but Shiv Chopra, an award recipient, says that it will make matters worse.  He says that the bill would not apply to him since he would not fit the new definition of whistle-blower.

Vanessa Award recipient, Dr. Nancy Olivieri addressed the annual meeting of the Canadian Association of Emergency Physicians in Edmonton at the end of May [2005].  She urged patients to ask questions about the drugs doctors prescribe.  The questions should include how the trials were done, if the manufacturer paid the researchers and if any side effects were monitored as a drug’s use grows.  Ten years ago, Dr. Olivieri revealed negative results of contract research for a major drug manufacturer against their wishes.

May 29, 2005 “Toronto researcher urges patients to grill doctors over drugs being prescribed”, Edmonton Journal.

May 9, 2005 “Awards honour our top whistle-blowers”, The Toronto Star/Globe and Mail.

May 6, 2005 “Globalization and the Olivieri ethics case”, The Globe and Mail. http://www.healthcoalition.ca/may9event.html

Health Minister Dosanjh sends letters ordering provinces to adhere to the Canada Health Act, while Québec and Alberta refuse to report

Federal Health Minister Ujjal Dosanjh has sent letters to Alberta, BC, Québec, Nova Scotia and New Brunswick to help ensure that the Canada Health Act is being followed.  He said at the Friends of Medicare conference that it is clear “that both medically necessary abortions and medically necessary diagnostic services can be delivered comfortably within the framework of Medicare.”  Dosanjh has requested a meeting with each province.  Alberta and Québec have refused, while Nova Scotia is interested.

NDP leader Jack Layton said in a Canadian Press interview that the federal government should be “taking these issues to court…challenging the violations of the Canada Health Act” if the provinces don’t ensure universally accessible health care.  “You should be taking on the private health situation in Alberta.  You should be taking on credit-card medicine growing in Québec and elsewhere across the country – the private clinics in Ontario”, Layton said.

At the same time, Québec and Alberta have refused to provide Health Canada with information about their health care spending for the Canada Health Act report.  There is no information from Québec on the number of doctors who have opted out of Medicare or for-profit clinics.  Québec was the only province that did not respond at all.  

Also, the report itself is flawed.  In 2002, the Auditor General of Canada concluded (as quoted in the Montreal Gazette):  “Members of Parliament cannot determine from the Canada Health Act Annual Report whether the spending of billions of dollars transferred to the provinces and territories results in health care that meets the intent of this Act.”  The Montreal Gazette has reported that nearly 1,000 people from across Canada have paid up to $12,000 out of pocket recently for hip and knee surgery at a for-profit hospital in Montreal.  [Sound like big business is taking advantage of Québec’s special status.]

May 5, 2005 “Alberta won’t meet with Dosanjh”, The Globe and Mail.

May 4, 2005 “Leave health to provinces, Charest says”, The Globe and Mail.

May 1, 2005 “Speaking notes for the Honourable Ujjal Dosanjh, Minister of Health, at the Friends of Medicare Conference, Calgary, Alberta”, hc-sc.gc.ca.

May 1, 2005 “Ottawa starts medicare crackdown in New Brunswick over unpaid abortions”, The Canadian Press.

April 11, 2005 “Private health care has place in Québec…” CanWest News Service.

February 23, 2005 “Quebec dodges Health Canada:  Doesn’t provide data about private clinics”, Montreal Gazette.

February 22, 2005 “For-profit care ripping holes in Canada Health Act”, cupe.ca.

February 13, 2005 “Nearly 1,000 people from across Canada…” Canadian Business and Current Affairs.

February 12, 2005 “Ottawa looks other way as Montreal becomes Canada’s private health-care capital”, CanWest News Service.

Canada should learn from England’s failed privatization experiment say professors – England has second worst infection rate

Two professors from England, touring Canada, say that Canada should learn from England’s failed health care privatization experiment.  Professors Colin Leys and Allyson Pollock say P3s [public-private partnerships] and for-profit clinics have meant lower health care standards, less health care [through staffing cuts and fewer beds] and patients being turned away.  For instance, Netcare, a large South African for-profit company, has been turning away patients that pose too great a “risk” where profits might be sacrificed.  At the same time, there is concern about Netcare’s standards and quality of care.

Infections from antibiotic-resistant bacteria have increased by 24 times since health care privatization in England.  England now has the European Union’s second worst infection rate for MRSA – an antibiotic-resistant bacterium.  Deaths from MRSA have increased by 15 times says England’s Office of National Statistics quoted in the Globe and Mail.

Professor Colin Leys is an honorary senior research fellow at University College, London.  Professor Allyson Pollock is a physician and professor of health policy at University College, London.

May 3, 2005 “Colin Leys and Allyson Pollock”, The Globe and Mail.

May 3, 2005 “Not just in Britain”, The Globe and Mail.

May 2, 2005 “Health horrors ignored”, The Globe and Mail.

Australian and France health experts warn about the high cost of privatization

An Australian health expert has a warning to Canada about the high cost of for-profit health care.  Dr. Jim Maher, of the School of Social Science at the University of New England in Australia, said for-profit health care in Australia has meant higher costs and longer waiting lists.  “Private health in Australia is big business”, he said.  “It has led to increasing complexity, higher costs and a two-tiered health system.  The more we privatize, the deeper citizens have to dig into their own pockets.”

Dr. Patrick Dubreil, a doctor from France, referring to Australia, said “What is remarkable is that two countries that are continents apart are seeing the same negatives outcomes of privatization.  Increasingly in France we have a health care system that financially punishes the sick, particularly those with little income.”

May 1, 2005 “Health privatization in Australia led to higher costs: Calgary conference”, The Canadian Press.

May 1, 2005 “Experts warn Alberta conference of health-care reform”, The Calgary Herald.

April 29, 2005 “French doctor and Australian health expert share their countries’ experience with increasing for-profit health care privatization”, friendsofmedicare.ca.

Conservatives and the Liberals pretend to be Medicare’s friend but the NDP know better – Harris and Manning release right-wing report

Federal NDP health critic Jean Crowder has criticized the federal Liberals on their track record of protecting health care from privatization.  “I think we have to point to a 12-year [Liberal] track record of allowing creeping privatization,” she said in Canadian Business and Current Affairs.  “Some of these [for-profit] clinics have been around for a number of years and a resolution process should mean more than writing a letter to the provincial minister.”

Meanwhile, Mike Harris and Preston Manning of the Conservative Party have released a Fraser Institute report calling for more health care privatization.  Stephen Harper, leader of the party, has tried to distance himself from the report since he knows Canadians do not want for-profit health care.  The report says that those who can afford it should have the “freedom” to choose their own health care – whether it is for-profit or non-profit.  [The report fails to recognize the demise of the non-profit health care system for everyone once for-profit health care is introduced further.]

April 28, 2005 “Tories to Klein: keep your mouth shut”, cupe.ca.

April 28, 2005 “What separates a wrestling match from a health care debate?” The Globe and Mail.

April 20, 2005 “Liberal health minister “lying” on claims to protect medicare: NDP”, Canadian Business and Current Affairs.

April 13, 2005 “Martin signals campaign strategy:  hammer Tories over national unity, health care”, Canadian Business and Current Affairs.

April 13, 2005 “Earlier, speaking outside a party caucus meeting, Harper had been ambiguous in his initial response to the Manning-Harris report”, Canadian Business and Current Affairs.

New book proves corporate pressure weakens public food and drug regulations while weaker legislation is proposed and the arthritis drug Vioxx is banned

A new book called Ill-Health Canada describes how Health Canada has bowed to pressure by the big food and drug companies to unsafely release drugs and foods and allow unsafe food practices.  Published by the Canadian Centre for Policy Alternatives [CCPA] and written by the Canadian Health Coalition’s Mike McBane, Ill-Health Canada’s release is timely as Canada argues about weaker regulations and both countries ban the arthritis drug Vioxx.

To make matters worse, the federal government has introduced two new pieces of legislation that would weaken Canada’s Food and Drug Act [Bill C-28] and the Canadian Food Inspection Agency Enforcement Act [Bill C-27].  Giving in to corporate pressure, Bill C-28 would mean that the drug and food approval process would be even quicker and unsafe.  Bill C-27 would rely on the food industry further to self-monitor through the Canadian Food Inspection Agency [CFIA] instead of using an independent agency that reports directly to Parliament.  The BSE disaster clearly indicates that the CFIA is not working.

Vioxx is an arthritis drug sold by Merck that was found related to an estimated 10,000 heart attacks in Canada and 100,000 heart attacks in the U.S.  It took four years for the increased risk of heart attacks to emerge.  Both the FDA [U.S. Food and Drug Administration] and Health Canada were aware of the increased risk long before the drug came off the market.  The Canadian Medical Association says, “Both the FDA and Health Canada put their emphasis and resources into assessing drug benefits, not harms”.

Health Canada will hold a public forum in June [2005] on the safety of cox-2 drugs [including Vioxx].  Health Canada faces numerous lawsuits about the drugs’ safety. 

May 18, 2005 “Federal government to host forum next month on safety of cox-2 painkillers”, 

The Globe and Mail.

May 2005 “When profits get priority over health:  Vioxx disaster exposes the dark downside of corporate rule”, CCPA Monitor.

April 15, 2005 “More bad medicine can’t cure Canada’s food safety problems”, clc-ctc.ca.

April 14, 2005 “Bill C-27: Rewarding Failure: a brief to the Standing Committee on Agriculture…on the Canadian Food Inspection Agency Enforcement Act”, Canadian Health Coalition, medicare.ca.

April 11, 2005 “Bill C-28 and Smart Regulation=A nasty business: a brief to the Standing Committee on Health…an Act to Amend the Food and Drugs Act”, Canadian Health Coalition, medicare.ca.

March 29, 2005 “`Smart Regulation’ puts profits before health”, Canadian Health Coalition, medicare.ca.

February 25, 2005 “New CCPA study charges Health Canada with abandoning its duty to protect Canadians’ health and safety”, policyalternatives.ca.

February 25, 2005 “Health Minister attacks makers of VIOXX”, The Globe and Mail.

January 4, 2005 “Vioxx: lessons for Health Canada and the FDA”, Canadian Medical Association Journal.
For-profit companies should have nothing to do with health care, says “Greed, Inc.” author

A new book about corporations called Greed, Inc.: Why corporations rule our world and how we let it happen stresses that companies should have nothing to do with health care.  “Companies have one interest and that is to make money”, says author Wade Rowland, former TV executive.

April 19, 2005 “Corporations are always self-serving, says Greed, Inc. author Wade Rowland”, Canadian Business and Current Affairs.

Study shows the failures of for-profit health care

The Ontario Health Coalition has released a study showing the problems with for-profit health care.  Written by Natalie Mehra, Flawed, Failed, Abandoned: 100 P3s, Canadian and International Evidence reports on problems with P3s including: “cost overruns and delays, secrecy, design and construction flaws, quality problems and service cuts, legal disputes and failed contracts and bankruptcies”.  P3s are public-private-partnerships and mean the hospital or building is built and owned by a for-profit company and then leased back to the government.  Often for-profit companies also manage some or all of the public service operations.

April 8, 2005 “Public-private partnership leads public down garden path”, The London Free Press.

April 7, 2005 “Billions in public taxes risked by P3 hospital privatization: 100 Failed, Flawed and Abandoned projects used to warn politicians”, web.net/ohc.

A renewed commitment to fight for public health care

CUPE National leaders renewed their commitment to fight for public and non-profit health care during the health care workers’ hemispheric day of action April 7, 2005.  CUPE National President Paul Moist and National Secretary-Treasurer Claude Généreux issued a statement that said all citizens “have a fundamental human right to health care, and that it is the duty of all governments to ensure that right is upheld”.

April 4, 2005 “For universal public health care from Tierra del Fuego to Grise Fjord”, cupe.ca.

Waiting times will increase with a parallel for-profit health care system

A fact sheet called Mythbusters: A parallel private system would reduce waiting times in the public system has been re-released by the Canadian Health Services Research Foundation (CHSRF).  The fact sheet shows how allowing for-profit health care to exist in a non-profit system can actually increase wait times in the non-profit system.  Health care staff that are badly needed in the non-profit system are often “siphoned off” to the for-profit system where only those who can afford it can receive care.

Waiting times in the health care system can be reduced if more staff are hired.  

The Canadian Federation of Nurses Unions (CFNU) says that, given current trends, by 2011 Canada’s health care system will be short by about 78,000 Registered Nurses.

March 2005 “Mythbusters: A parallel private system would reduce waiting times in the public system”, chsrf.ca.

February 23, 2005 “Cut waiting times without more nurses?  Impossible.  Budget fails to provide leadership”, cfnu.ca.

U.S. integration threatens Canada’s health policy

A study has been released that shows Canada’s health policy is increasingly threatened as we move to more integration with the United States.  The Canadian Centre for Policy Alternatives’ [CCPA] study argues that the federal government’s “deep integration” initiative, through NAFTA and other means, affects our domestic policy freedom.  The authors of, Of Independence and Faustian Bargains:  Going Down the Deep Integration Road with Uncle Sam explain that “powerful voices of market efficiency and competitiveness” must not impede Canada’s freedom to set health policy.

February 28, 2005 “Government moving under radar to align policies, regulations to the U.S. – 

report”, policyalternatives.ca.

The federal budget does not include non-profit health care requirements

The federal budget included $805 million in new health care spending.  However, there are no requirements that spending must be for non-profit and public health care delivery in the provinces.  Without such “strings”, for-profit health care companies may benefit.

Released before the federal budget, the Alternative Federal Budget showed how Medicare and non-profit health care delivery makes Canada more competitive.  It also advised that there should be spending to renew public and non-profit health care infrastructure.

February 23, 2005 “Federal budget 2005: what we needed and what we got”, cupe.ca.

February 9, 2005 “Getting the most bang for our bucks:  AFB technical paper calls for social reinvestment over tax cuts and debt repayment”, policyalternatives.ca.

Federal Health Minister Dosanjh Warns British Columbia About Another Canada Health Act Violation Fine, While Quebec, Alberta and Nova Scotia Get Warning
Dosanjh says Ottawa expects to fine B.C. again this spring over private medical facilities.  The federal government fined the BC government $126,775 for allowing patients to pay for surgeries at private clinics in 2004.  Federal Health Minister Dosanjh also sent letters to B.C., Quebec, Alberta and Nova Scotia informing them of concerns about private MRI clinics.  Minister Dosanjh is concerned that there is “queue-jumping” within the health care system since those patients who can afford to pay the fees get access to private MRI machines faster, which violates the Canada Health Act (CHA).

February 5, 2005  “Dosanjh:  B.C. won’t turn over extra-billing data”, Vancouver Sun
January 14, 2005  “Canada ‘trails other nations’”, Vancouver Sun
December, 2004  “Enforcing the CHA”, cupe.ca
Competition in Health Care?  An Argument by the Vice-Chairperson of the federal Standing Committee on Health

Federal conservative MP Rob Merrifield, vice-chairperson of the federal Standing Committee on Health, and representative of Yellowhead, Alberta, says that “competition” should be built into the “single-payer [public] health care system” in order to “keep it sustainable”.  He defines “competition” to include private clinics that provide services such as MRI’s and cataract surgery that are publicly funded but charge user fees.

January 31, 2005  “Health care system collapsing” The Daily Townsman (Cranbrook, B.C.)

The “Third Way”, Alberta Premier Ralph Klein and Québec Premier Jean Charest

Alberta Premier Ralph Klein claims that Québec Premier Jean Charest is “on-side” for his “third-way” health care system.  What Klein calls “third way” health care delivery incorporates a public/private mix, neither American nor Canadian in his view.

After hearing about Klein’s “third way”, Carolyn Bennett, filling in for Federal Health Minister Ujjal Dosanjh, issued a warning that the federal health minister has the power to withhold transfer payments from a province that violates the Canada Health Act by allowing for-profit health care.

Klein wants to use the provinces’ umbrella ‘Council of the Federation’ to establish a full administrative and lobbying staff in Ottawa.  Klein assumes that special accommodation made for Québec on health care and other issues can also be made for every province in Canada.

Alberta will hold a symposium on health care privatization in May
January 15, 2005  “Klein finds “third way” ally in Charest” Canwest News Service

“Que. Backs Klein’s ‘third way’:  Charest supports Alberta’s pursuit of new health-care solutions”

Edmonton Journal

January 13, 2005  “Alberta Premier Ralph Klein is being put on notice by Ottawa over his proposed health reforms.”  Broadcast News
Private Medical Imaging Clinics

A Canadian Institute for Health Information (CIHI) report on MRI and other medical imaging reveals a substantial number of private clinics operating in Canada.  Norman Laberge, chief executive officer of the Canadian Association of Radiologists, says in an interview in the Vancouver Sun about the study, that Canada already has a “two-tier system.  That’s the issue for government, if they (the government) don’t make the decision about two-tier, it will happen anyway”.

Approximately 16% of all MRI machines in Canada are private, according to the 2004 CIHI study (24 private and 127 public).  In Québec, more than a third of all MRI machines are private.  There are 14 private and 26 public MRI machines in Quebec, or 35% private machines.  In Alberta, almost one quarter of all Nuclear Medicine Cameras are private – 13 private and 42 public, or 24% private machines.  About 5% of all medical imaging machines in Canada are private (64 private and 1332 public).

January 14, 2005  “Canada ‘trails other nations’”, Vancouver Sun

“Medical Imaging in Canada, 2004”, Canadian Institute for Health Information (CIHI)

http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=media_13jan2005_e
Canada Health Infoway Privatization

Canada Health Infoway has invested $1.4 million mainly in the private sector.

January 11, 2005  “Canada Health Infoway invests $1.4 million” Canada Newswire
Private Health Care Spending Increasing Faster than Public Health Care Spending: CIHI

According to the Canadian Institute for Health Information (CIHI) in 2004, the amount Canadians paid either from their own pockets or through private insurance firms, increased more than public sector spending on health.  The annual increase in 2004 for private health expenditures was 6.1%, while public sector spending only increased by 5.8%.  The figures come from CIHI’s annual report issued in December 2004 called “National Health Expenditure Trends”.

December 2004 National Health Expenditure Trends, 1975-2004, Canadian Institute for Health Information (CIHI), http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=media_08dec2004_e#report
Federal Health Minister, Ujjal Dosanjh, does not intend to oppose private health care services in place, nor does he intend to take a stand against new private health care enterprises coming on line.  He is quoted as saying that the federal government’s role is “…not to monitor, not to dictate, but to ensure that we nudge each other as different jurisdictions to come together” to provide a level of universal care.

August 2004 “Better public health care would ‘stem the tide’ of privatization: Dosanjh Ottawa Citizen
On September 29, Justice Mosley of the Federal Court released a decision rejecting an application by a coalition of public health care defenders.  The coalition was seeking declarations from the Court that the Minister of Health has failed to monitor compliance with the Canada Health Act and does not properly report to Parliament on the administration and operation of the Act.  The Judge referred the matter back to Parliament.

September 2004, “Monitoring, Reporting and Enforcement of Canada Health Act Up to Parliament – Judge” www.cupe.ca
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private for profit hospitals

P3 possible for Vancouver’s St. Paul’s hospital redevelopment

A non-profit hospital organization in Vancouver, Providence Health Care [Sisters of Providence], has indicated that the St. Paul’s hospital redevelopment “includes substantial public-private partnership (P3) opportunities”, but they have refused to release any document that relate to their P3 plans.

July 15, 2005  “Public deserves to know the real plan for St. Paul’s future”, bchealthcoalition.ca.

May 10-16, 2005  “Real estate round-up”, Business in Vancouver.

Possible P3 hospital for Surrey

“The Liberal leader [Premier Gordon Campbell] promised to work with the city and the Fraser Health Authority, and says if his government is re-elected there will be a review of health services in Surrey by this fall.  He says any new facility could be built under a public-private partnership, similar to the P-3 deal to build the new hospital in Abbotsford.”
May 9, 2005  “Surrey needs second hospital: mayor”, vancouver.cbc.ca.

Service cuts and layoffs:  privatization by stealth

●
More than 15 per cent of health care beds cut

Under the Campbell Liberals, 1,279 hospital beds were closed between 2001 and 2004 – or 15 per cent of the total number of beds. 

The information was released in response to the B.C. Liberal campaign’s so-called “real story on hospital facilities”.

May 6, 2005  “The “Real Story” – more than 1,200 hospital beds closed”, heu.org.

Abbotsford Regional Hospital and Fraser Valley Cancer Centre named `P3 deal of the year’

Project Finance magazine has named the P3 Abbotsford Regional Hospital and P3 Fraser Valley Cancer Centre `deal of the year’ and champion for the P3 model.

March 15, 2005  “Abbotsford Hospital is `Deal of the Year’”, Abbotsford Times.
contracting out

Government may give provincial Nurseline to American corporation Maximus

The BC government may give their provincial Nurseline to Maximus.  Maximus is an American company that is currently under investigation by the U.S. Attorney for the District of Columbia in Washington, D.C. for overbilling.

Maximus has already taken over administration of B.C.’s Medical Service Plan [Medicare].

July 15, 2005  “Public deserves to know the real plan for St. Paul’s future”, bchealthcoalition.ca.

June 28, 2005  “Privatization takes new form”, vancouver.24hrs.ca.

For-profit hospital food companies receive “high-hazard” rating and complaints – review triggered

The Vancouver Island Health Authority (VIHA) has ordered two year-end audits of their hospital and long-term care food.  Morrison Health Care Food Services, part of Compass Group Canada, took over food preparation and delivery for the VIHA last year.  The review comes after many complaints and poor inspections.  Staff turnover is high, and there are low levels of training.

Environmental health inspectors gave a "high-hazard" rating on June 13 and 14 to Royal Jubilee Hospital food-preparation areas, under Morrison. That facility prepares and ships at least half of the 6,000 meals served at VIHA facilities each day. 

Findings of the inspector’s report included: kitchen workers not wearing proper gear, and food not being protected from contamination. There's "inadequate cooling and refrigerated storage of potentially hazardous foods." 

“Soups are being kept at unsafe temperatures. Refrigeration of perishable foods isn't being properly managed. Floors are dirty. Broken floor tiles are trapping dirt in the kitchen, while mould and mildew are taking hold on the walls near the dishwashing area. Stoves: Dirty. Walls: Chipped to the point that inspectors feared bits of them could fall into the food.”

"Going back at least five years, this is the first time we've had anything but a low rating in that kitchen area," a hospital official said. The same inspector has reviewed Royal Jubilee for 12 years. 

Murphy said in an earlier interview that the two audits are expected to take three months.  Research Strategy Group will audit food quality by inspecting meals and will conduct a patient-satisfaction survey.  Steritech will undertake a food-safety review in conjunction with the medical health officer's food inspectors.  The results will be made public. 

July 10, 2005  “Hospital food review too little, too late, some patients say”, Times Colonist (Victoria).

July 3, 2005  “A betrayal of the health-care promise:  Patients have reason to worry when they find the hospitals are filthy”, Times Colonist (Victoria).

June 25, 2005  “Horror stories from a modern ‘industrial’ hospital kitchen”, Vancouver Sun. 

June 24, 2005  “Health authority orders hospital food review:  Complaints, hazard rating lead to action”, Times Colonist (Victoria).

June 16, 2005  “No stoves in hospital kitchens: Reheating only became the rule when private contractor took over feeding of VIHA patients”, Times Colonist (Victoria).  

June 15, 2005  “Hard to recuperate on stinking food”, Times Colonist (Victoria).

June 15, 2005  “Food worth starting a riot over”, Times Colonist (Victoria).  

June 15, 2005  “No pride left in the job”, Times Colonist (Victoria).

June 11, 2005  “Time to audit the hospitals”, Times Colonist (Victoria). 

June 11, 2005  “Officials should eat patient food”, Times Colonist (Victoria).  

June 10, 2005  “VIHA director admits problems persist with hospital food”, Times Colonist (Victoria).

June 9, 2005  “NDP MLA calls for audit of Compass operations”, Times Colonist (Victoria).

May 30, 2005  “Lodge faces barrage of complaints: Residents, families of Salvation Army senior’s home say dire problems with filth, food services are going unaddressed”, Times Colonist (Victoria).   

April 4, 2005  “Catered hospital food, a health hazard?” Cariboo Press.

March 29, 2005
 “Patient slams hospital food”, The Trail Times.  

March 8, 2005  “No action by officials on hospital food issue”, The Trail Times.  

February 19, 2005  “Food remains an issue at hospital”, The Trail Times.  

January 21, 2005  “Hospital food appalling”, Cariboo Press.

January 14, 2005  “Unpalatable”, The Daily Courier (Kelowna).

January 14, 2005  “Sour taste left by visit to hospital”, Metrovalley Newspaper Group.

January 12, 2005  “Patient needed menu to help identify ‘food’ on plate”, Surrey Now.  

Cleaning audit and study finds for-profit companies doing poor job, while baby dies in Abbotsford

Vancouver-based Westech System audited health care cleaning at the end of May.  

The audit showed that nearly one in four hospitals and health facilities in B.C. did not meet cleanliness standards with many hospitals being cleaned through for-profit company contracts.  

More than half the health facilities failed to meet cleanliness standards.  Of the 160 health facilities inspected by the auditors, 39 received scores below 85 per cent, deemed the acceptable industry standard. Any facility with a score below 85 per cent is in need of improvements, the audit says.

The Interior Health Authority, with more than 90 per cent of facilities passing the audit, has in-house cleaning services.  Most other areas have had their cleaning contracted out to Compass Canada. 

And the Hospital Employees’ Union is urging health authorities to publicly disclose the full details of the external audit in order to reassure the public that B.C. hospitals are safe for patients and workers.

Health officials at MSA Hospital (Abbotsford) said, after a baby's death in February, that nurses discovered baby incubators were being cleaned in an unsterile utility room where dirty diapers, used linens, garbage and food trays were left for disposal.  The B.C. Nurses Union is calling for a public inquiry. 

Meanwhile, the hospital was battling its first outbreak of the vancomycin-resistant enterococci superbug in nine years.

Housekeeping services at MSA hospital were contracted out to a for-profit company more than a year ago. 

A recent study by the Centre for Policy Alternatives found the low wage/high staff turnover conditions of privatized cleaning has led to declining B.C. hospital hygiene. 

“Many cleaners are very concerned that inadequate staffing levels were exposing patients and workers to serious risks,'' said the report. “Staff shortages meant isolation rooms, operating rooms, trauma units and emergency departments were not necessarily receiving specialized and careful treatment they warranted.'' 

July 3, 2005  “A betrayal of the health-care promise:  Patients have reason to worry when they find the hospitals are filthy”, Times Colonist (Victoria).

June 25, 2005  “Hospitals awarded `F’ in cleanliness by audit”, Times Colonist (Victoria).

June 24, 2005  “Hospital housekeeping audit raises more questions than it answers”, heu.org.

May 12, 2005  “James lambastes decrepit state of hospitals:  Health-care issues seen as top priority for public”, Times Colonist (Victoria).

May 1, 2005  “B.C. Nurses’ Union demands inquiry into hospital hygiene”, Vancouver Province.

April 29, 2005  “Nurses suspect cleaning methods led to infant’s death from E. coli”, Times Colonist (Victoria).

April 26, 2005  “The Pains of Privatization: How Contracting Out Hurts Health Support Workers, Their Families and Health Care”, Canadian Centre for Policy Alternatives, http://www.policyalternatives.ca/index.cfm?act=news&do=Article&call=1088&pA=A2286B2A&type=5.

March 4, 2005  “HEU calls for monitoring of hospital cleaning audits by Auditor General”, heu.org.

December 1, 2005  “Coincidence or not, it’s time to review hospital cleanliness”, Vancouver Sun.


Hospital staff where cleaning has been privatized tested for superbug

‘Workers at Royal Jubilee Hospital are being tested after the superbug MRSA infected 19 patients and closed down a surgical and medical ward last week. 

The ward has been scrubbed clean and reopened, but testing the staff for infection began Thursday by Vancouver Island Health Authority's occupational health nurses along with Morrison Healthcare Food Services and Crothall Services Canada. 

The private companies are affiliates of Compass Group Canada, headquartered in the U.K., which took over food, cleaning and laundry services in VIHA's southern facilities last year. 

MRSA is one of the leading antibiotic-resistant hospital-acquired bugs that are a concern for infectious- disease specialists in North America. The others include Vancomycin-resistant enterococci (VRE) and C-difficile.

Until last year there were about 45 cases of MRSA in south Island hospitals each year. There were 169 last year.”

June 16, 2005  “Royal Jubilee staff faces tests for superbug MRSA”, Times Colonist (Victoria).
Supreme Court of Canada will hear unions’ case 

“The highest court in the land said that it would hear arguments on whether the Gordon Campbell government's contract-breaking law violates the equality and freedom of association rights of health care workers in B.C. 

On trial is Bill 29 - the 2002 legislation that shredded legally negotiated collective agreements paving the way for an unprecedented privatization of health care services and the mass firing of more than 8,000 health care workers - mostly women.”

April 21, 2005  “Supreme Court of Canada to hear charter challenge to Campbell Liberals' contract-breaking law”, heu.org.
For-profit cleaning questioned as new mothers suffer serious infections

The for-profit company Sodexho is under fire after new mothers suffered serious post-Cesarean birth infections at Surrey Memorial Hospital in British Columbia. 

“A WCB inspection report, dated last September 30, noted that as well as Sodexho Canada not having an adequate occupational health and safety program in place, there was insufficient training and supervision of cleaners. 

January 1, 2005 “Poor cleaning practices a health concern”, OH & S Canada.

private facilities and services:  two-tier health care

B.C.’s new health minister, George Abbott, likes private clinics

In response to Alberta Premier Ralph Klein’s proposed `third way’ plan of more for-profit health care, B.C.’s new health minister, George Abbott, said that he supports the “appropriate and strategic purchase” of private procedures by public health authorities.

July 18, 2005  “B.C. eyes Alberta plan of `third way’ health care”, Times Colonist (Victoria).

Membership-only private clinic scheduled to open October 2005

A boutique-style clinic, called the Copeman Healthcare Centre, is scheduled to provide patients with access to both MSP-insured [Medicare] and uninsured services in exchange for a membership fee of $2,300 a year. Its doors open this October in Vancouver. 

Don Copeman, co-owner of the False Creek Surgical Centre and founder of the Copeman Clinic has announced that he plans more “boutique-style” centers across Canada.

June 6, 2005  “$2,300 for a ticket to `Club Medicare’:  B.C. clinic offers boutique-style service, health-care chain plans Toronto outlet”, Toronto Star.

June 2, 2005  “BC government must act to curb two-tier health care”, bchealthcoalition.ca.

June 1, 2005  “B.C. government must rule out MSP payments to members-only health clinic – HEU”, heu.org.

June 1, 2005  “New clinic comes under fire”, vancouver.cbc.ca.

other

Long Term Care

Salvation Army cancels Compass deal, but re-tenders contract

The Salvation Army is moving to immediately re-tender a contract for health care support services at Sunset Lodge. 

Following two years of highly-publicized reports of dirty rooms, sub-standard food and high rates of staff turnover, the Lodge’s operators said that it has cancelled its contract with U.K.-based Compass Group. 

June 8, 2005  “Sunset Lodge urged to reconsider “reckless” plan to re-tender health support services — HEU”, heu.org.

June 8, 2005  “Sally Ann cancels food deal:  Compass Group loses service contract for Sunset Lodge seniors home”, Times Colonist (Victoria).

Service cuts and layoffs:  privatization by stealth

●
Long-term care and home care services cut far below Canadian average

“Access to long- term care and home health services for BC seniors has decreased significantly over the past three years, in spite of rising pressures from an aging population and cuts to the acute care system.  The level of services in BC has fallen far below the Canadian average, and is now near the bottom compared to other provinces.  Cuts have also been much deeper in some health authorities than others, leading to growing regional inequities in the availability of care.” 

According to the report, “there was a net reduction of 1,464 residential care beds between 2001 and 2004.  This reduction happened at a time when the population of seniors 75 and over increased by about 3% per year.”

“These are the central finding of Continuing Care Renewal or Retreat:  BC Residential and Home Health Care Restructuring 2001-2004, released [recently] by the Canadian Centre for Policy Alternatives.”

April 19, 2005  “BC Health Coalition demands action – not silencing – on long term bed crisis”, bchealthcoalition.ca.

April 11, 2005  “Untangling the spin about long-term care in BC”, policyalternatives.ca.

April 4, 2005  “Long-term care and home health services in BC on steady decline: Province-wide audit provides clear picture of cuts since 2001, documents lost beds,” policyalternatives.ca.
private for profit hospitals

70% Jump in the Cost of the P3 Abbotsford Hospital to $355 million

The Public-Private-Partnership (P3) Abbotsford Hospital and Cancer Centre will now cost around 70 per cent more than what the BC Liberals announced.  In December 2001, a feasibility study indicated the 300-bed hospital would cost $211 million dollars.  The price jumped to $286 million when the government sought proposals in September 2003.  The builder, called Access Health Abbotsford, revealed in July 2004 that the cost increased again to $325 million.  Construction now has an estimated $355 million price tag.  The cost has increased 68.2 per cent – or $144 million – more than the original estimate.  A HEU-commissioned financial analysis by forensic auditor Ron Parks projected that the public will pay $1.4 billion in lease payments to the private consortium over the next 33 years.  The government agency responsible for the project, Partnerships BC, says the new price reflects its new designation as a regional referral centre with a larger emergency ward.  [However, there is no promise that the public will be protected from budget overruns should costs go even higher.]  Partnerships BC say a value-for-money report and the detailed agreement will be released in 2005.  Abbotsford is in the Fraser Valley about 80 km east of Vancouver.

December 2004  “Controversial P3 hospital project under way despite union’s concerns over 70% price hike:  Partnerships BC says costs justified by added features” Daily Commercial News and Construction Record.
December 10, 2004  “Costs up 70% for Abbotsford P3 hospital”, cupe.ca
December 13, 2004  “Hospital workers slam rising cost of new centre” The Daily News (Prince Rupert)

contracting out

Contracted Out Hospital Cleaning Found to be Unsafe
The Hospital Employees Union (HEU) – the BC health services division of CUPE – and the BC Nurses’ Union are urging the BC Auditor General to carry out a thorough audit of housekeeping services in four health authorities where cleaning work has been privatized.  A joint union report “Falling Standards, Risking Risks:  Issues of hospital cleanliness with contracting out” released in November 2004, documents numerous concerns over poor cleaning and inadequate infection control at St. Paul’s Hospital in Vancouver.  Surveys and meetings at Burnaby and Eagle Ridge Hospital have uncovered similar cleaning concerns.  Since health authorities began contracting out laundry, food and support services, dietary and hygiene standards have declined at Lower Mainland and Fraser Valley hospitals.

December 13, 2004  “Auditor General urged to audit hospital cleaning in four authorities”, heu.org
December 3, 2004  “Another BC hospital study reveals scary conditions under privatized cleaning”, cupe.ca
November 26, 2004  “New cleaning concerns:  investigation reveals widespread problems with housekeeping at St. Paul’s Hospital”, heu.org
“Privatization and Cutbacks Hurt Health Care”, cupe.bc.ca
Interior Health Regional Authority Hires FHG International to Review 

Status of Hospital Food Services

Interior Health has hired an independent consulting firm to review the food services in their hospitals.  FHG is an international company that has done market research and feasibility studies in Canada, the U.S. and the former Soviet Union.  Food services were recently amalgamated in the region.  The review is expected to begin in January and should take about 12 weeks.  [Contracting out can result from amalgamation and consultant reviews.]

December 2004  “IHA reviewing status of food services”, Free Press, evsos.com
private facilities and services:  two-tier health care

Victoria’s First Private MRI Clinic

CML HealthCare Imaging Inc., based in Ontario, will soon open the first private MRI clinic in Victoria.  The cost of an MRI at the new private clinic will start at $900.  Vancouver Island Health Authority spokesperson Suzanne Germain said that if MRIs were contracted to the CML clinic, they would be publicly funded.  If the private MRIs are funded by a third-party insurance, such as the public health care system, the Canada Health Act is not violated.  Many private clinics have blurred the definition of “third-party insurance”. The definition seems to now include employers, benefactors, friends and sometimes even relatives.

February 4, 2005  “MRI scans go private” Vancouver Island News Group

Vancouver Island Health Authority contracts private firm South Island Surgery

The Vancouver Island Health Authority contracted the private company South Island Surgery to perform 98 surgical procedures in August 2004.

February 4, 2005  “MRI scans go private” Vancouver Island News Group

BC Fined by Ottawa for Private Clinics – Ottawa to Fine BC Again in Spring 2005

The federal government fined the BC government $126,775 for allowing patients to pay for surgeries at private clinics in 2004 – a violation of the Canada Health Act.  [If patients have to pay out-of-pocket for “medically necessary” procedures, health care is not universally accessible – a pillar of the Canada Health Act.]  The Vancouver Sun reports that the fines relate to violations occurring in the fiscal period of 2001/2002.  Federal Health Minister Ujjal Dosanjh has said that BC will be fined again this spring over patients’ use of private medical facilities during the 2002-2003 fiscal year.  Dosanjh says in the Vancouver Sun that he is “judgmental about the province that continues to allow (this) kind of situation to remain…(they) aren’t providing adequate services to its citizens, when we are giving them gobs of money”.  He pointed to the recent federal transfer of $41 billion over 10 years to provinces and territories.

February 5, 2005  “Dosanjh:  BC won’t turn over extra-billing data” Vancouver Sun

February 4, 2005  “Feds to fine BC for clinics” Vancouver Sun

BC Won’t Turn Over Extra-billing Data to Ottawa

Federal Health Minister Dosanjh has commented that, although obligated, BC is not reporting regularly on Canada Health Act (CHA) violations.  In response, BC Health Services Minister Shirley Bond argued in the Sun that the term “medically necessarily” – those procedures covered by the CHA – should be clarified.  Vice-president of the Elk Valley and South Country Health Care Coalition (EVSCHCC), Barbara Kosiec says a more flexible definition of “medically necessary” “serves as a tactic to cover the explosion of private clinics in BC that are offering affluent patients more immediate care, which meets the philosophy and goals of the Liberal government towards privatizing the public sector”.

December 22, 2004  “EVSC Health Care Coalition” The Free Press (Fernie)

BC Wasting Tax-Payers Money on Private Health Care Clinic Profits

BC is letting hospital operating rooms lie idle while contracting out surgeries to private companies.  The Vancouver Island Health Authority (VIHA) has announced that it will spend $2.1 million on more than 2,000 surgeries and 500 procedures at private clinics by April 2005.  Since the BC government will pay for all health care procedures at the private clinics, VIHA spokesperson Dr. Glen Lowther says that the contracting out is consistent with the Canada Health Act.  Cataract surgeries, bladder procedures, joint operations and hernia repairs are among those open to the bidding process.  Former BC Health Services Minister Colin Hansen has said that four of five health authorities in BC have announced similar plans to contract out surgical procedures to private clinics.

December 10, 2004  “Vancouver Island asks for private surgery bids” Edmonton Journal
other
De-listing

Coalition condemns serious flaws with BC Pharmacare

In the report titled “Access to Medications in British Columbia:  Does Pharmacare pass the drug test?”  The Better Pharmacare Coalition (BPC) outlines that 91% of the 60 drugs waiting to be approved for funding are already funded by other provinces.  

Gail Attara, Executive Director of the Canadian Society of Intestinal Research (part of the coalition) argues:  “Pharmacare use(s) a form of medicine rationing that reduces physician treatment choices and harms patients”.  Under the BC Liberals, pharmacare coverage has been cut.  Seniors now pay a greater share of their drug costs, as some drugs have been delisted altogether.  The BC hearing aid program has been eliminated.  Coverage for preventative health care – chiropractic, massage therapy, physiotherapy, naturopathy and non-surgical podiatry – has been de-listed.  Routine eye exam coverage for adults between the ages of 19 and 64 has been cancelled.  

February 8, 2005  “Coalition says prescription plan ignores patients” The Daily News (Kamloops)

February 7, 2005  “Healthcare coalition condemns serious BC Pharmacare flaws” News Release, Better Pharmacare Coalition, betterpharmacare.com

“Privatization and Cutbacks Hurt Health Care”, cupe.bc.ca
2004

private for profit hospitals

The P3 agreement with a private consortium called Access Health Abbotsford to build the new Abbotsford Hospital and Cancer Centre is scheduled to be signed in October. Details of the contract will not be released to the public until after it is finalized.  Access Health Abbotsford is composed of PCL Construction Group, Brookfield LePage Johnson Controls and the Canadian branch of ABN Amro Bank.  The Consortium will finance, design, build and operate the new hospital, with the government proposing to pay for using the building through a lease arrangement. 

August 7, 2004 “Streifel resurfaces, raps P3 hospital.” Maple Ridge News
August 17, 2004 “Alberta abandons P3 hospital.” Chilliwack Progress
September 2, 2004 “P3 project worthwhile – even NDP agrees.” Abbotsford News

October 5, 2004 “$5.2 million payment looms for hospital.” Abbotsford News
The sod was turned on September 30th for construction of the Academic Ambulatory Care Centre at the Vancouver General Hospital, the province’s first P3 project.  

The 11-storey building is scheduled to be completed in 2006.  The facility will be built and operated for 30 years by Access Health Vancouver (AHV).  The AHV consortium is made up of ABN AMRO Bank N.V., PCL Constructors Westcoast, a joint venture of IBI Group and Henriquez Architects, and Brookfield LePage Johnson Controls.

The Vancouver Coastal Health Authority (VCH) will lease space as the main tenant and will assume ownership of the building at the end of 30 years. VCH will rent 216,000 of the 365,000 square feet in the new facility.  AHV will lease out the remainder of the space to private tenants. 

October 4, 2004 “Sod turned on first P3,” The Vancouver Sun
contracting out

The Hospital Employees Union and cleaning staff in Fraser Valley Health Authority hospitals are sounding the alarm about a lack of cleanliness and resulting health concerns in FHA’s facilities. The cleaning function for the Authority has been contracted out to Sodexho Canada since last winter. Statements by the HEU followed an order by Health Minister Colin Hansen for a review of the departments at the Surrey Memorial Hospital where two women complained they contracted severe and flesh-eating infections, and after a series of incidents occurred at other FHA hospitals. 

HEU spokeswoman, Margi Blamey said, “We think Surrey Memorial is an example of what’s going on in other facilities. Patients and staff have brought up concerns in other hospitals.” Among the concerns/incidents raised: 
· In March, MSA Hospital cleaning staff reported that blood and birthing material remained in delivery rooms that were supposed to be clean, and needles and trash were left behind in emergency room beds

· In April, Royal Columbian Hospital’s special care nursery was closed due to a superbug outbreak

· In August, complaints by patients about the lack of cleanliness in the Royal Columbian’s ER let the FHA to promise that the private contractor would provide more staff

· In September, a patient at the Royal Columbian complained that she was put in a bed with wet and soiled sheets

· In September, the Workers’ Compensation Board was brought into the Abbotsford hospital to review health and safety procedures. The WCB found that Sodexho’s health and safety procedures were appropriate for cleaning hotels, not hospitals  

November 19, 2004 “Probe should include local hospitals, says HEU: Infections a major concern after Surrey patients contract flesh-eating disease.” The Abbotsford Mission Times
The British Columbia government has finalized the contracting out of the administration of the Medical Services Plan and Medicare to a private American company. The 10-year contract, handed out to Maximus Inc, is worth $324 million. Maximus will register clients, process medical and pharmaceutical claims, and oversee the medical program’s responses to patients.  

Opponents of this move are particularly concerned that the contract will put personal, private information of British Columbians in the hands of U.S. authorities. At the end of October, B.C. Privacy Commissioner, David Loukidelis, released a report that found that the U.S. Patriot Act allows American authorities to access personal information of Canadians if it ends up in the U.S. or is held by U.S. firms in Canada. Although the B.C. government passed a law in October aimed at preventing U.S. authorities from examining information about British Columbians held by private U.S. companies, it has not followed many of the Privacy Commissioners recommendations designed to ensure the security of such information.

November 5, 2004 “B.C. OK’s plan to contract out medical claims to U.S. outfit,” The Province
November 5, 2004 “Health claims contracted out to U.S.-based firm: B.C. Health Ministry announces privatization of MSP claims with a 10-year contract worth $324 million.” The Daily Courier
A shortage of operating room nurses has led St. Paul’s Hospital in Vancouver to contract out 1,000 surgeries ranging from orthopedic knee operations to hernia repairs. The work will be done by three private clinics: Cambie, False Creek and Ambulatory Surgical Centres. 

The B.C. Nurses’ Union is calling for an investigation into working conditions at St. Paul’s. According to union president Debra McPherson: “There’s an over-reliance on nurses working overtime and on-call, and staff are simply burning out.”

In September Health Minister Colin Hansen stated that the government was looking at giving private clinics more work. He also said at that time that private clinics might be able to get some procedures done faster and cheaper.

November 3, 2004 “Nurse shortage forces St. Paul’s to use private clinics,” The Vancouver Sun
November 4, 2004 “Nurses demand probe after hospital surgeries diverted to private clinics.” The Daily Courier
The Fraser Valley Health Authority closed bids on September 24 for the contracting to private clinics of 2,500 MRI procedures.  The contracted scans are to be performed by March 31, 2005. 

September 15, 2004, p. A1, “Privatized care keeps expanding,” National Post
The use of private clinics to perform publicly funded surgeries has been growing steadily in B.C. since first allowed in 2002.  Four B.C. health authorities, Vancouver Coastal, Vancouver Island, Fraser and Interior, are increasingly engaging in this practice.  In Vancouver, between September 10 and the end of October, 1400 day surgeries, paid for out of the public purse, will have been performed in private clinics. Since March, the Fraser Health Region has spent $875,000 contracting out surgical care to private clinics.  The Interior Health Authority has recently disclosed that it will pay a private, for-profit clinic in Kelowna $615,000 to perform 480 day surgeries over the next 6 months, or $1280 per surgical procedure.  Only the Northern Health Region does not contract out surgical care.  To date, the surgery has consisted of simple day procedures such as cataract removal, although the Provincial Health Minister has indicated that he is considering contracting out more complicated procedures that involve overnight stays. 

September 10, 2004 “Backlog of surgeries cleared,” The Vancouver Sun
September 16, 2004 “A second quiet revolution?” Editorial National Post
October 6, 2004, “Campbell wasting precious public health resources on for-profit clinics,” newswire@news.bc.ndp.ca B.C. NDP NEWSWIRE
The provincial government has announced that Bill 92, designed to prevent doctors from charging a fee for procedures covered by the public system through the imposition of heavy fines, will not be passed.  The Provincial Health Minister, Colin Hansen, has indicated that the government will not let its Bill 92 get in the way of its own expansion of private clinic use. 

September 10, 2004 “Expanded use of private medical clinics considered.” Alberni Valley Times
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Non-profit abortions contracted out to for-profit clinic in Edmonton

"The Capital Health Authority's (CHA in Edmonton) decision to contract out all routine, non-emergency abortions to the private, for-profit Morgentaler clinic is a serious threat to our public health care system," says Friends of Medicare. "I believe this is the first time the CHA has fully contracted out a medically necessary procedure to a private, for-profit clinic. Friends of Medicare is deeply concerned that this is the CHA's first step in implementing Premier Ralph Klein's Third Way health care commercialization agenda." 

Calgary abortions will continue to be performed in both a hospital and a private clinic for at least the next two years under a contract between the for-profit Kensington Clinic and the Calgary Health Region. 

April 21, 2005  “City continues with two sites for abortions”, Calgary Herald.

April 21, 2005  “Women will have only Morgentaler Clinic to rely on: Royal Alex’s closure leaves one abortion clinic.  Is that enough?” Edmonton Journal.
Health care information lost by private contractors

Private contract firms lost tapes containing health records of more than 670,000 Albertans. 

The tapes containing the data went missing three weeks ago.  The tapes contained health card numbers, names, employee payroll numbers and marital status of more than 670,000 Albertans. 

There is also an investigation surrounding a missing tape containing pension records for 98 Albertans, lost in transit separately. 

April 1, 2005  “Health minister responds to loss of health information of 670,000 Albertans”, Edmonton Journal.

Private Facilities and Services:  Two-Tier Health Care

For-profit clinic forced to stop extra billing

Health Resource Centre, a for-profit clinic, acknowledged they sold so-called Birmingham hip resurfacing for at least three months until March, when Alberta Health informed the clinic it wasn't authorized to bill patients for the procedure.

One patient said he paid more than $22,000 for the surgery.

Health Canada representatives said that the federal government is looking into the matter. 

July 19, 2005  “Hip-for-fee service shut down: Province told clinic to stop $22,000 surgeries”, Calgary Herald. 
July 19, 2005  “Clinic billed for hip surgery: Private Calgary centre told to stop charging for still-experimental Birmingham procedure”, Edmonton Journal. 
 

Premier Ralph Klein again pushes for-profit `third way’ health care

Alberta Premier Ralph Klein and Health Minister Iris Evans announced that health regions could immediately begin charging patients for items such as hip replacements and hospital rooms.  Regional health authorities will then be allowed to charge user fees for medical services. 

The enhanced care options were among a number of proposals and plans rolled out by the province to implement what it has dubbed the ``third way''. 

The Alberta Federation of Labour says that these policies will result in a less equal health system and millions of dollars in new costs for individual Albertans and Alberta businesses. The federation points out that Medicare has given Canadian businesses a huge advantage over their competitors south of the border.

Friends of Medicare say that this will create new markets for both the insurance industry and for-profit health care delivery corporations.

The Calgary Herald reports that “following a meeting about plans to overhaul the province's health-care system, Jack Davis [Calgary Health Region’s (CHR) chief executive] told reporters the CHR will tackle long waiting lists by expanding public hospitals and paying private providers to perform operations.” 

July 19, 2005  “Health plan has a familiar look:  Alberta promised to lead the way for Canada – but the `Third Way’ has little that’s new”, Times Colonist (Victoria).

June 15, 2005  “Health region takes third way:  Calgary increasing private surgery”, Calgary Herald.

July 13, 2005  “Klein unveils `third way’ health care:  Plan would allow Albertans to pay for medicare upgrades Premier insists proposal doesn’t violate Canada Health Act”, The Toronto Star.

July 13, 2005  “Klein: let patients buy better service:  User-pay option for state-of-the-art hip surgery”, Edmonton Journal.

July 13, 2005  “Alberta health reforms push private medicine”, Times Colonist (Victoria).

July 12, 2005  “More private health insurance will increase business costs and undermine Alberta advantage”, afl.org.

July 12, 2005  “Albertans who can afford to pay will get enhanced health-care services”, Canadian Press Newswire.
July 12, 2005  “Choice in enhanced medical care creates doctor-patient conflict of interest: proposed Health Care Assurance Act a Trojan horse for two-tier health care”, keepmedicarepublic.ca.

July 2005  “Ralph Klein’s “third way” program – an analysis”, cupe.ca. 

June 18, 2005  “Alberta – Private Clinics”, Broadcast News.
Physiotherapists consider extra-billing because of Medicare cuts

“New regulations that took effect on April 14 cut the fee that insurers pay physiotherapists for seeing a patient to $35 per visit from $80, although they can charge $70 for the first few visits. 

Suzanne Marshall, executive director of the Alberta Physiotherapy Association, said the group highly recommended against extra-billing at the town hall meetings. "We wouldn't encourage anyone to break the law," she said. 

Physiotherapy was de-listed from health care in the mid-'90s, and then put under the health regions and there have been continuous cuts, she said. 

"Some physios are reporting they won't be able to stay here ... but I'm not sure they've walked through all of the protocols," Marshall said.” 

April 26, 2005  “Frustrated physios consider extra-billing: New rules cut fees paid by insurers”, Edmonton Journal.
 


Other

Long Term Care (LTC)

Long term care task force touring Alberta after Auditor General’s report

Alberta nursing home workers, patients and families may get a chance to have their say on the LTC system at public meetings in August. 

A task force looking at levels of care in Alberta nursing homes has been touring the province.

It was struck after the May report by Auditor General Fred Dunn that found 30 per cent of the province's nursing homes didn't meet even the most basic standard of care. 

Friends of Medicare said Dunn's report shows problems are systemic and must be fixed by the provincial government.

An 86-year-old diabetic woman who was protesting staff shortages in long-term care homes through a hunger strike, died in mid-May. 

Information about the public meetings is available at www.continuingcare.gov.ab.ca.

July 12, 2005  “Task force looking at care in Alta. nursing homes hopes to hear from public”, Edmonton Journal. 
June 27, 2005  “Auditor general’s report spurs Alberta to review seniors care”, Canadian Press Wire. 

May 18, 2005  “Senior’s hunger strike a tragedy, NDP Leader says”, The Globe and Mail.  

May 17, 2005  “Alta. Politicians react to death of senior who staged hunger strike protest”, Edmonton Sun.

May 11, 2005  “Elder-care backers vow to keep heat on province:  `Quick action needed to improve conditions’,” Edmonton Journal.

CUPE Alberta calls for LTC bill of rights

CUPE Alberta, representing 3,000 employees working in Alberta nursing homes, is calling on the provincial government to adopt a bill of rights for residents of long-term care facilities.
The idea comes from Manitoba and Ontario, where provincial governments have enacted similar legislation.  
The legislation could include provisions about staffing levels, food quality, and cleaning procedures.  Families and staff also need a process to complain about shoddy care.
May 8, 2005  “Nursing home resident bill of rights needed”, cupe.ca
LTC petition presented to legislature

“4,800 Albertans want to see better conditions in Alberta long-term care facilities. A petition calling for higher standards and more staffing will be presented in the Legislature today. It is the work of Lynda Jonson, who gathered the signatures after witnessing staffing and quality deficiencies first-hand, over a 9 year period of care for her mother-in-law at a long-term care facility.” 
April 18, 2005  “4,800 Albertans sign petition to increase the number of long term caregivers”, keepmedicarepublic.ca.
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P3 for the New Southeast Hospital?

In the Calgary Herald, the chair of the Calgary Health Region (CHR), David Tuer, said, “we have not decided how we are going to build that [the Calgary southeast] hospital”.  Tuer said the region will still look at a P3 arrangement.  However, in August 2004, the CEO of the Calgary Health Region Jack Davis promised that `there will be no P3’.  The Alberta Friends of Medicare (FOM) chair Dr. Avalon Roberts says ‘the contradictory P3 statements by Chairman Tuer and CEO Davis beg the question - what is going on?”

Dr. Roberts comments that “with the current surplus the province is running, the government can easily afford to meet Calgary’s demand for the much needed replacement hospital…the southeast hospital should be built the tried, true and tested way as a publicly funded, owned and operated hospital.”  CEO Jack Davis agrees.  

He said that ‘a hospital is much more complex than an office building and that no one has more expertise than the CHR’.

Finance Minister Shirley McClellan says rising oil and gas prices have put the province in a position to record a $4.3-billion surplus in 2004-05.  This amount is more than ten times what the government forecast last spring.  Health spending in Alberta in 2003-2004 is about the same as it was 10 years ago – just over 5 per cent of GDP (gross domestic product).

March 1, 2005 “Alberta’s surplus eclipses forecasts”, Globe and Mail.
February 28, 2005 “Calgary hospital P3 flip-flop?” cupe.ca.

January 28, 2005 “Calgary Health Region must clear up southeast hospital P3 confusion”, keepmedicarepublic.ca.
January 27, 2005 “Hospital boss eyes P3 option:  Health region chairman denies funding flip-flop”,

The Calgary Herald.

November 2004 “Public Remedies, Not Private Payments”, Parkland Institute.

Private Hospital may be considered on Tsuu T’ina nation aboriginal reserve outside Calgary

Big business has approached the Tsuu T’ina nation to build a private hospital near Calgary.  Chief Sandford Big Plume says that he has an agreement in principle from Premier Klein for construction of a road that would lead to the private hospital.  However, Chief Big Plume says the private hospital would have to be beneficial to the Tsuu T’ina nation, as well as its partners, to be considered.

November 24, 2004 “Band looks to build private hospital”, Daily Commercial News and Construction Record.

November 20, 2004 “Health Act could permit Alberta aboriginal band to build private hospital”, 

Calgary Herald.

private facilities and services:  two tier health care

‘Third Way’ health care system pushes privatization

A ‘third way’ health care system, that incorporates privatization, was included in Alberta’s throne speech March 2 (2005) by newly appointed Lt.-Gov. Norman Kwong.  

A ’third way’ is Premier Ralph Klein’s latest code for more private for-profit care, borrowed from British Prime Minister Tony Blair.  Klein spoke about it on a winter trip to the Empire Club in Toronto, and Montreal.

However, the premier himself recently acknowledged that surgeries contracted-out to private clinics cost 10 per cent more.

Lt.-Gov. Kwong says the government will “make whatever legislative changes are needed to allow innovation to occur throughout the health system”.  Opposition critics fear that major privatization initiatives may come after the government session concludes in May 2005.

Klein says that he wants to give the regional health authorities more leeway to “try new ideas, encourage competition and choice and see what works and what doesn’t”.

This way he then distances himself from the contentious privatization issue.

Klein is basically advocating the Mazankowski report and another previously secret second report that argues for:

· User fees;

· A reduction in the number of “essential” services under Medicare;

· Privatization all other health services (that are not under Medicare);

· Use of `innovation’ to complete the first three points.

Klein doesn’t believe Prime Minister Martin will stop him and he is prepared to use the dispute resolution system if he runs into the barrier of the Canada Health Act.  Federal Public Health Minister Carolyn Bennett said that Klein will face problems with Ottawa if his plan means putting money into private clinics instead of the public system.  

The Canada Health Act outlines that the federal health minister has power to withhold transfer payments from a province that violates the act.  Klein may think Alberta can absorb any denial of its federal health care funding share.  Klein has threatened to pull Alberta out of the Canada Health Act in the past.

However, Alberta Health Minister Iris Evans says in a Canadian Press interview “it’s certainly not in my view, or on my agenda, to drive a two-tier system or something that looks like an advantage for the rich over the poor”. 

Meanwhile, Klein believes that because of Martin’s treatment of Québec through asymmetrical federalism, Alberta can also gain special status.  Klein wants to use the new coalition of premiers, the Council of the Federation, to push his agenda.  He also says Québec Premier Jean Charest supports his ‘third way’. 

Klein will open Alberta’s first office in Washington, D.C. shortly where he will do his own lobbying.

Alberta will hold an international health care symposium in May 2005 where international health care systems will be discussed.  Klein thinks France, Switzerland and New Zealand have systems worth evaluating.  So far, his only Alberta example of the ‘third way’ is a publicly funded, privately owned, hip and knee replacement hospital in Calgary (the for-profit Health Resource Centre) in the former Grace Hospital site.  The for-profit centre is getting paid 10 per cent more than what it costs in the public system to do the same services.

Klein thinks Albertans should be able to buy elective surgeries or health care.  Presently, Albertans can buy a private MRI test rather than wait for a public test.  

Using their private test results, they can then jump the public queue for treatment.  Also, Albertans can buy medicare-insured cataract surgery when it is ‘bundled’ with uninsured laser surgery.  Patients get the medicare procedure as part of the deal.

Klein has also spoke about charging patients a deductible of $400 to $1,700 for health care and de-listing some health services now covered by medicare.  A key recommendation of the Graydon report is a deductible geared to income, which is a user fee, by any other name.

Roger Palmer, former Deputy Minister of Health and Wellness, outlined other parts of what the ‘Third Way’ could include:  medical savings accounts and long term care ‘insurance’.  “Supply side changes would include P3s, privatization, primary care, electronic health records, scope of practice and case rates”, Palmer said.

Klein’s government returned to power after a November 22 (2004) election where they were re-elected with a reduced majority.

March 3, 2005 “Alberta throne speech keys in on medicare reform, education as top goals”, 

Canadian Press.

March 1, 2005 “The Third Way and the Government of Alberta’s Throne Speech”, keepmedicarepublic.ca.
February 12, 2005 “Private health care explodes”, Times Colonist.

February 7, 2005 “Full of holes”, cupe.ca.

January 18, 2005 “Klein misread intent of health care”, Torstar News Service.

January 17, 2005 “Finding common cause”, Montreal Gazette.

January 15, 2005 “Klein passes the health-care buck”, St. Albert Gazette.

January 14, 2005 “Klein’s “third way” will boost privatized health care”, cupealberta.ab.ca.

January 14, 2005 “Klein says he’s found an ally in Charest for changing medicare”, Canadian Press Newswire.

January 13, 2005 “Ottawa warns Klein over health system”, Canadian Press.

January 13, 2005 “Public money won’t fix health care, Klein says”, The Toronto Star.

January 12, 2005 “Klein Why we need more private health”, The Toronto Star.

January 9, 2005 “Liberals critical of Alberta premier’s plan”, Edmonton Sun.

December 27, 2004 “Klein makes pitch for buying health care”, The Toronto Star.
November 19, 2004 “No Need to Tax the Sick in Debt-Free Alberta”, Tammy Horne, The Parkland Institute.

November 2004 “Public Remedies, Not Private Payments:  Quality Health Care in Alberta” 

Tammy Horne and Susan Abells, The Parkland Institute.

November 13, 2004 “Medicine for profit”, The Toronto Star.

Privacy Commissioners Criticize Private Clinics

Alberta’s privacy commissioner, Frank Work, has found three private clinics in violation of the Health Information Act.  They include LifeMark Health Institute and the Hys Centre Physical Therapy clinic.  Meanwhile, the federal privacy commissioner, Jennifer Stoddart, criticized Dynacare Laboratories and Viewpoint Medical Assessment Services for privacy violations.

The private clinics were faxing confidential medical reports to the wrong recipients.  Formal charges could not be made since private clinics don’t fall under the Health Information Act because they don’t receive direct government funding.

December 21, 2004 “Alberta medical clinics criticized for careless faxing of health information”, Edmonton Journal.
other

Home Care

Capital Health Authority Contracts TELUS Home Sitter

TELUS Home Sitter, an Internet-based remote home monitoring system is being used by Telus in a partnership with Capital Health Authority (CHA) in Edmonton.  

The system means people at work can watch a sick family member at home or health care workers can monitor patients at home.  The CHA says it is working with Telus to provide “the level of quality our medical professionals will require for specific applications, such as supporting an aide or family member who is doing wound care, monitoring adults at risk of wandering and possibly monitoring children receiving care in a home setting”.

January 15, 2005 “Klein passes the health-care buck”, St. Albert Gazette.

Long Term Care

Food and Laundry Staff at Calgary’s Bethany Care Centre laid off due to contracting out

Starting March 21 2005, Aramark Corporation will be accountable for food and laundry services for the long term care centre, Bethany Care Centre in Calgary.  The present public workers who are paid $12 to $15/hour will be replaced with Aramark workers who will earn half the amount.

February 3, 2005 “Bethany laying off 60 staff”, Calgary Herald.

Calgary Health Region (CHR) will contract out 600 new continuing-care beds to private, long-term care (LTC) companies

The CHR has announced that Intercare and AgeCare will build three new LTC facilities.  Intercare already runs three for-profit LTC centres while AgeCare runs two.  The Coalition of Seniors Advocates is against the deals.  They say fifty-seven per cent of seniors live under $20,000/year and there is no plan for the low income senior.  

The contract will be a type of P3 (public-private-partnership).

January 20, 2005 “Seniors and nurses criticize private long-term care contracts”, Fast Forward Weekly.
January 15, 2005 “Private care beds boosted”, Calgary Herald.

New Private LTC beds for rural Alberta

A new $50-million capital program that will partly go to the private sector will be used to build new supportive living facilities for seniors in rural Alberta.  The Alberta government will partner with regional health authorities and the private and/or voluntary sectors using a model that was used in the Healthy Aging Partnership Initiative (HAPI) and the Seniors Supportive Housing Incentive Program (SSHIP).

October 21, 2004 “Supportive living facilities for seniors to be built in rural Alberta”, gov.ab.ca.

De-listing

Capital and Calgary Health Regions Cut Public Physiotherapy Service

Capital Health Region (Edmonton) will now cover only two 15-minute physiotherapy sessions under Medicare after an initial assessment.  For the last ten years, patients have been eligible for six publicly funded sessions after an assessment.  The Calgary Health Region has also limited physiotherapy services to people with low incomes and fracture and joint replacement conditions.

January 31, 2005 “Physiotherapy services cut by Capital Health (The Alberta Physiotherapy Association)”, Canada News-wire.

2004

contracting out

The Calgary Health Region is contracting out at least 500 knee and hip surgeries at a cost of $6 million annually to the Health Resource Centre, a private clinic.  

The services will cost 10 per cent more than if they were provided in a local hospital.  

The region announced that it would pay for the use of the HRC’s operating rooms, beds, and staff, who will provide care to each patient for four to seven days.  

The agreement with HRC is for two year and will be re-evaluated at that time.

October 2004 “Clinic to east wait lists,” Mario Toneguzzi Calgary Herald.

good news

The Calgary Health Region will build and operate the city’s planned southeast hospital. The Region had long been considering a public-private partnership to build the new hospital.  At least three companies, including two linked to multinationals, had indicated interest in building and operating the hospital and leasing it back to the Region.  The province is expected to cover about half of the hospital’s $500-million price tag, and is considering financing the remaining costs by issuing savings bonds.

August 2004 “Region will build new hospital alone…” Calgary Herald
October 2004 “P3 Hospitals Canned in N.B. and Alberta” www.cupe.ca
SASKATCHEWAN [updated July 21, 2005]
2005

hospitals

Service Cuts and Layoffs:  privatization by stealth

●
Staffing shortages in the new Multi-Purpose Facility and Dietary Departments in Yorkton

Staff are at a crisis point in terms of workload in the new Multi-Purpose Facility and Dietary Departments at Yorkton in the Sunrise Health Region.  

The Union is outraged that the Employers answer to this staffing shortage is to hire a temporary Manager to study the situation.

The Union representing 2000 Health Service Providers in the Sunrise Health Region is protesting staffing shortages. 

July 13, 2005 “Sunrise Health Authority in Staffing Crisis”, cupe.sk.ca.

for profit clinic and services:  two-tier care

MRI at First Nations cancelled

“The Muskeg Lake Cree Nation is holding off on its plan to open Saskatchewan's first 

independently operated MRI. 

Since January 2004, the urban reserve in Saskatoon has been studying the idea of including an MRI in a proposed wellness clinic. It would be the province's first MRI to operate outside a hospital setting.” 

Muskeg Lake Chief Gil Ledoux said “the idea of an MRI in the proposed wellness centre is now taking a back seat to other initiatives.” 

June 16, 2005, “Muskeg Lake holds off on MRI: First Nation to focus on meeting needs of community”, The StarPhoenix (Saskatoon). 


Hospitals

Service Cuts and Layoffs:  privatization by stealth
●
Yorkton Hospital kitchen downsizing

Yorkton Regional Health Centre in the Sunrise Health Region has announced food service worker layoffs in order to bring in “rethermalized food”.  The health region says it is “wasteful and inefficient” to maintain a fully operational kitchen.  CUPE 4980 President Pearl Blommaert disagrees.  “There’s no substitute for good nutrition”, she says.  (Only private “rethermalized food” companies will benefit.)

March 6, 2005 “Yorkton health workers campaign to maintain hospital kitchen”, cupe.sk.ca.

●
Sun Country Health Region wants to layoff laundry workers

Sun Country Health Region wants to lay off 28 laundry workers in nine communities.  More than 2,000 people have signed a petition urging the board to scrap the proposal.

October 19, 2004 “Citizens petition health board to stop laundry closures”, cupe.sk.ca.

other

Long Term Care (LTC)

Service Cuts and Layoffs:  privatization by stealth

●
Province announces 325 public LTC layoffs and the closure
of 90 public LTC beds

Health Minister John Nilson has announced that 90 LTC public beds will close and 325 public LTC staff will be laid off throughout Saskatchewan.  The announcement comes at the same time the province’s Health Services Utilization and Research Commission estimates that the proportion of seniors will increase to 15 percent of the total population by 2015.  (By closing public beds, private LTC providers will benefit.)

The number of publicly funded LTC beds has dropped by 8.4 percent since 1996 in Saskatchewan, while the number of private-for-profit LTC beds has increased by 63 percent.

May 18, 2004 “Health care cuts amount to privatization by stealth, says CUPE”, cupe.sk.ca.

“2004-2005 Saskatchewan Alternative Budget of Choice”, ccpa.ca.

Pharmacare

Some good news: Saskatchewan Prescription Drug Plan adds 37 new products

Drugs for the treatment of migraine headaches and for the management of HIV are included in the new 37 products covered under the province’s prescription drug plan.

However, Saskatchewan citizens pay high drug deductibles compared to other provinces.  According to the Saskatchewan Association of Health Organizations (SAHO), total government per capital spending on drugs in 1997 was the lowest in the country except for Newfoundland.

November 5, 2004 “New Drugs Added”, gov.sk.ca.

“2004-2005 Saskatchewan Alternative Budget of Choice”, ccpa.ca.
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private facilities and services:  two-tier health care

For-profit Maples Surgical Centre hopes for more business

“The operating rooms at the Maples Surgical Centre were empty yesterday, but the general manager of the facility expects Thursday's Supreme Court ruling will result in a rush of new business. 

“…before the facility opened in early May 2001, the Doer government introduced legislation curtailing operations at private, for-profit clinics. The clinics cannot stay open beyond 11 p.m., Manitobans are not allowed to obtain services from a private clinic unless it has a contract with the province, and there is a ban on private insurance coverage for medical procedures.” 

June 10, 2005  “City surgical centre expects to benefit”, Winnipeg Free Press.

Private clinics may profit over new WCB plan

“Manitoba's government and opposition are worried about a plan by the province's Workers Compensation Board that pays health facilities according to how quickly they get WCB clients in for treatment. 

''We've made it very plain that bumping is not acceptable, in fact it is illegal under the Canada Health Act,'' [Health Minister Tim] Sale said. ''I will just assure everyone we will keep a very close watch on that.'' 

WCB pays doctors at either public or private clinics according to the same scale as Manitoba Health.  But the WCB also now has a three-tier facility fee, as part of a plan implemented last year. 

The fee is paid to any facility that takes on WCB clients, including private and public clinics. “The faster the facility gets their patient in, the higher the fee”, said WCB spokesman Warren Preece. 

But Stefanson fears this fee is an incentive that will push private clinics to accommodate WCB clients ahead of those in the public system.” 

May 13, 2005  “WCB plan to pay for faster health access raises concern”, Portage La Prairie.

May 13, 2005  “WCB fee for quick treatment raises concern”, Winnipeg Free Press.

NDP Health Minister Tim Sale refuses for-profit clinic

“Health Minister Tim Sale is refusing to even respond to a private medical clinic that is offering its operating rooms to the province at cost. 

"We've said no in the past, and I think (the clinic) knows very well our position and knows we're saying no in the present," Sale said yesterday. 

The Maples Surgical Centre made the offer in a letter sent to Sale two months ago, saying it was providing an "unprecedented opportunity" to reduce waiting lists and provide more timely access to health care. 

Sale said the offer of at-cost surgeries is like Wal-Mart or Costco advertising "loss leaders" just to get people through the door. 

"I think the normal assumption is the at-cost includes some profit or the at-cost is a way for you to go and give them more business," Sale said. 

"(Maples Surgical Centre) is not in business as a charity. They're in business to make money." 

April 26, 2005  “No to private clinic”, The Winnipeg Sun.

hospitals

Service Cuts and Layoffs:  privatization by stealth

●
Petition and rally to stop closure of maternity ward at Victoria
General Hospital

More than 350 people have signed a petition to stop the closure of the maternity ward at Victoria General Hospital in Winnipeg’s south end.  There was also a rally at the provincial legislature on March 27, 2005.  The birthing centre is scheduled to close before the summer of 2005.

March 27, 2005 “Birthing ward rally”, Winnipeg Free Press.

March 16, 2005 “Birthing centre to close”, Winnipeg Free Press.

Some Good News:  Province commits to public dental surgeries for kids – but little action yet

In early December 2004, the province committed to fund an additional 600 children’s dental surgeries at the public Misericordia Health Centre in order to reduce waiting lists.  The provincial NDP government had rejected the idea of using private clinics to reduce the list.  “Costs at Misericordia are cheaper”, said Health Minister Tim Sale.

However, the Winnipeg Sun reported that according to the Winnipeg Regional Health Authority only two surgeries had been performed as of March 18, 2005.  Minister Sale said the delay was caused by the additional time needed to find anesthetists, train nurses and purchase the necessary equipment.
In March 2004, the Manitoba Federation of Labour (MFL) urged the government to begin the process of establishing a universal dental program for all children in Manitoba.

March 18, 2005 “Major Dental Delay”, The Winnipeg Sun.

December 2, 2004 “NDP Rejects Private Clinics for Children’s Dental Surgery”, The Daily Graphic.

March 4, 2004 “Manitoba Federation of Labour Annual Brief to Cabinet”, mfl.mb.ca.

private facilities and services:  two-tier health care

New P3 research centre planned for Winnipeg

In partnership with the University of Manitoba, the International Centre for Infectious Diseases (ICID) will soon open in Winnipeg.  The non-profit organization will form a P3 with private business.  New vaccines, biomedical devices and “systems of prevention and bio-safety” will be developed.  Named “BioMed City”, the new P3 will expand Winnipeg’s private biomedical sector.  The federal government issued $3 million in start-up funding for the ICID.

February 15, 2005 “Private-public partnerships planned for BioMed City”, Canadian Medical Association Journal 172 (4).

Private clinic for eating disorders expanding

The Westwind Centre in Brandon - Canada’s only private eating-disorder clinic - is expanding.  The Centre recently bought a second house to accommodate more patients.  The clinic charges $250 per day and more than half of the clients are American.

February 10, 2005 “Health”, Broadcast News.

Manitoba government asks judge to reverse decision province must pay for private health care

The provincial government is asking the Court of Appeal to reverse the Court of Queen’s Bench ruling that the province must pay for abortions at private clinics.  The province fears it will set a precedent making Medicare coverage mandatory at all private clinics.

Two women brought the case forward in 2001 when they went to the (then) private Morgentaler Clinic since they felt the wait was too long for a hospital abortion.  Associate Chief Justice Jeffrey Oliphant ruled December 22, 2004 that there was a violation of women’s rights when the province did not cover the costs of the abortions.  The province was ordered to refund the two women.

However, the decision opened up the door for refunding potentially thousands of women and other private clinic patients.  The province argues that the “decision goes far beyond the funding of abortions and suggests that everyone is constitutionally entitled to a health care service based upon the time of their choosing without regard to medical necessity.”

Now the former Morgentaler abortion clinic is the non-profit Jane’s Clinic.  Morgantaler sold it in April 2004.  The province began funding abortions at Jane’s clinic in the summer of 2004.  The Winnipeg Free Press quotes Health Minister Tim Sale who said, “Funding for Jane’s Clinic will not be jeopardized by this appeal”.

January 28, 2005 “Manitoba minister fears ‘death of medicare’”, Winnipeg Free Press.

January 27, 2005 “Manitoba defends right to set health care priorities: Sale”, gov.mb.ca.

July 8, 2004 “Manitoba to pay for abortions at clinic”, cbc.ca.

Good News:  Now public clinic expanding

Winnipeg’s now public Pan Am Clinic will be expanding to relieve the pressure on hospital emergency rooms.  A new Minor Injuries Clinic, within the Pan Am Clinic, will be opening for patients with non-life-threatening injuries.  As well, the Pan Am Clinic will be open extended hours, seven days a week.  The province has contributed an additional $2.1 million annually for this expansion.

The Pan Am Clinic was purchased from private owners in 2001 by the province of Manitoba.  Since then the clinic has doubled in size.  The now public clinic performs a wide range of orthopedic and plastic surgeries, although it originally specialized in sports medicine.

January 11, 2005 “Pan Am Clinic to take 50,000 patients from ERs”, Winnipeg Free Press.

June 3, 2004 “NDP would stop public funding of private clinics”, cbc.ca.

Business in Manitoba pushes privatization and P3s

A Winnipeg Chamber of Commerce poll by Probe Research says that two-thirds of Winnipeg’s business owners believe the private sector should be given a bigger role in Canada’s health care system.  The respondents called for more P3s in health care.

Health Minister Tim Sale pointed to the high cost of employee health benefits in the U.S. due to private health care.  He wondered why business leaders in Winnipeg would want to spend more on employee health benefits.  General Motors, for example, spends more on health benefits than it does on steel.

The survey was done by phone between September 23 and October 7, 2004.

November 19, 2004 “Manitoba business groups push health P3s”, cupe.ca.

November 17, 2004 “Business leaders want bigger health care role”, Winnipeg Free Press.

other
Long Term Care (LTC)

Good News:  New long-term care (LTC) regulations

The Manitoba government has passed new regulations for both private and non-profit long-term care homes.  The legislation includes standards of care, personal attention and privacy rights.  Homes need to meet these new standards or risk having their licenses revoked.  The new regulations came into effect March 1, 2005.  The government has increased LTC funding in order to help operators meet the new standards.

The Manitoba Society of Seniors approved of the new rules, but called for new whistle-blower protection for staff.  LTC workers need protection so that they may safely report if standards are being maintained.

In March 2004, the Manitoba Federation of Labour called for new LTC standards to reflect the increased level of care in LTC homes.

March 11, 2005 “Nursing home residents get bill of rights”, Winnipeg Free Press.

March 4, 2004 “Manitoba Federation of Labour Annual Brief to Cabinet”, mfl.mb.ca.
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private for-profit hospitals

P3 Hospital in Niagara gets voted out in unofficial referendum, government seems to agree

More than 12,500 residents in St. Catharines, Thorold and Niagara-on-the-Lake have cast a vote in favour of keeping any new hospital fully public.

Of the 12,876 residents who cast a ballot in the plebiscite, 98 per cent of the vote or 12,594 voted in support of keeping a hospital in public.

City Councilors say a new hospital complex in St. Catharines should be completely financed from the public purse.  The decision was made at a city council meeting while activists rallied on the lawn of St. Catharines’ City Hall. 

CUPE’s 14-foot tall replica of the Trojan horse has made pit stops in many Niagara communities to help spread the word that Niagara deserves public, non-profit hospitals.  The horse has been in the Niagara region to lend support to the Niagara Health Coalition’s “Build it Right” campaign against private P3 hospitals. 

The coalition campaign included a community-wide vote on Saturday, June 25, asking voters whether they wanted a 100 per cent publicly-funded, owned, administered and operated hospital for St. Catharines. 

The Niagara Health System is proposing to build a  $285-million hospital complex in west St. Catharines to replace the St. Catharines General and Hotel Dieu hospitals.

June 29, 2005 “Residents say `no’ to P3 St. Catharines hospital”, Niagara This Week.

June 23, 2005 “Trojan horse in Niagara in support of a 100% public hospital”, cupe.ca.

June 21, 2005 “Keep hospital public: council: Politicians back efforts to block private financing”, The Standard (St. Catharines - Niagara).

North Bay begins to organize against P3 hospital

CUPE and the Ontario Health Coalition are working with public health care activists in communities across Ontario, like North Bay, where there is a threat of P3 hospital privatization. Recently, the Ontario Liberals announced that the new North Bay hospital would be built using a private P3 financing model. 

June 16, 2005 “CUPE, health coalition to begin organizing North Bay community against a private P3 hospital”, cupe.ca.

Contracting Out

Regional Health boards – now called LHINs - embrace contracting out

The Liberals have created 14 local health integration networks (LHINs), which will fund long term care homes, hospitals and home care through “accountability agreements”.  These agreements will include for-profit company providers, job loss, service cuts, centralization and loss of community control.

Spring/Summer 2005 “Local Health Integration Networks: Driving health care without a roadmap”, cupe.on.ca.

Spring/Summer 2005 “connecting the dots-Our Space”, cupe.on.ca.

Ministry of Health and Long Term Care, health.gov.on.ca/transformation/lhin/lhin_mn.html.

Ontario Council of Hospital Unions/CUPE organize to end for-profit cleaning contracts and fight superbugs

The Ontario Council of Hospital Unions/CUPE is organizing to end for-profit company cleaning contracts and fight superbugs in Ontario’s hospitals.

Six U.S. states have mandatory reporting of hospital-acquired infections, and legislation is pending in 29 more. It is required in Great Britain.  CUPE wants system-wide reporting since it would allow Ontario to set benchmarks and measure the progress being made to curb infection rates and give patients valuable information about the risk of contracting an infection at a particular hospital. 

Recent VRE (vancomycin-resistant enterococci) and MRSA (methicillin-resistant Staphylococcus) outbreaks at two Niagara region hospitals, and an MRSA infection at Kingston General Hospital, prompted CUPE to begin a campaign touring a mobile hospital room display.  The tour demonstrates how vital cleaners are to controlling hospital infection rates. 

June 13, 2005 “CUPE launches mobile display to fight superbug infections; sets up 1-888-599-0770 reporting hotline”, cupe.ca.

private facilities and services:  two-tier care

Ontario Chamber of Commerce surveys business on for-profit health care

Ontario Chamber of Commerce surveyed business and announced that businesses believe that allowing more private health care would improve the system and increase the province's ability to lure new businesses. 

Pointing to recent investments in the province by auto giants Ford Motor Company, General Motors and Toyota fuelled in part by Ontario's publicly funded health-care system, Health Minister George Smitherman disagreed.
The Ontario Chamber of Commerce surveyed 57,000 businesses on for-profit health care.  

July 20, 2005 “Businesses want more private health care:  survey”, The Standard (St. Catharines).

June 27, 2005 “Businesses to be polled on 2-tier health care:  Survey will go to 57,000 Ontario firms:  Group want to advise on private sector’s role”, Toronto Star.
New Toronto for-profit cancer clinic

A new private Toronto cancer clinic is set to open next month.  Oncologist Dr. Peter Anglin says the clinic, being set up by a group of doctors, will only offer drugs to cancer patients that Ontario hasn't yet approved for coverage by its health plan.  The Provis Clinic is set to open in mid-August 2005.

Patients would pay the cost themselves or through third-party insurance coverage.
July 18, 2005 “Private clinic not the start of "two-tier" medicine: health minister”, CBC.CA News. 
July 16, 2005, “Doc defends private cancer clinic: Physician says it complements public health care system”, Sudbury Star. 

New cancer technique delivered in for-profit clinic

“The Don Mills Surgical Unit in Toronto, a private facility licenced by the Government of Ontario is now offering Ablatherm(R) HIFU, a non-invasive technique using high intensity focused ultrasound for prostate cancer patients.”
July 7, 2005 “Private Clinic in Toronto Offers New Prostate Cancer Treatment Not Available in Public System”, Canada News-wire. 


Poll shows public not interested in privatization 

Three out of four Ontario residents agree that communities are better off when governments and not private companies provide public services, according to poll results released by the Canadian Union of Public Employees (CUPE) Ontario.

A poll of 600 adults conducted for CUPE Ontario earlier this month by Strategic Communications showed that:

· 78% agree that, as a matter of principle, public money should not go into corporate profits; 

· 75% agree that it’s better to have government, not private companies, providing public services; 

· 62% agree that privatization of public services usually ends up costing more and providing less, and; 

· 50% agree that the main way private companies can offer to provide services more cheaply is by paying lower wages and fewer benefits to workers.

· The results are considered accurate to within ±4%, 19 times out of 20.

May 25, 2005 “CUPE poll shows most Ontario residents agree government, not private companies, should provide public services”, cupe.ca. 

Ontario budget outlines wholesale privatization

The Ontario government wants to privatize all new hospitals in the province.  Infrastructure Minister David Caplan has made it clear that he wants to embrace private finance and P3s for all new infrastructure, including hospitals, schools and water.

The P3 hospital plans include:

· For-profit corporate takeover of the hospital facility management;

· 30-60 or more year privatization deals in the form of P3s;

· Privatization off all hospital services including support services, and;

· Commercial development of public lands.

May 26, 2005 “Private-sector billions to fund public projects”, Toronto Star.

May 20, 2005 “A public-private fix:  Ontario’s $100B infrastructure needs are too rich for the public purse.  Happily, private-sector investment is being recruited”, National Post.

May 11, 2005 “Budget announcement outlines wholesale hospital privatization:  [Ontario] Health Coalition outraged at betrayal”, web.net/ohc.

May 11, 2005 “Ontario eyes pension funds to pay for infrastructure”, Globe and Mail.

other

Home Care

Elinor Caplan reports on home care

CUPE is concerned that Ontario is going to keep competitive bidding alive in home care.

Elinor Caplan, former minister of health in the David Peterson government of the 1980s and after that a member of Jean Chrétien's cabinet in Ottawa, did a six month study. 

She called for the retention of managed competition, with some changes.  While the contracts should be longer term and the bidding process more transparent and quality control more stringent, she wanted managed competition to stay.

This despite the fact that Caplan found that prices for home care have actually increased under contracting out. 

June 4, 2005 “Time to show more care for home care workers”, Ottawa Citizen.

Jun. 1, 2005 “Smitherman gets last say on home-care front”, The Toronto Star.

May 30, 2005 “Home care will only improve with end of competitive bidding: CUPE”, cupe.ca.

Long Term Care

Two for-profit long term care homes close to new residents

Ontario has halted admissions to Ontario for-profit long term care homes:  Casa Verde Health Centre and West Park Health Centre, both owned by Paragon Health Care.

The refusal to send new residents to the long term care homes comes after a financial audit questioned Paragon Health Care’s “ability to satisfy financial commitments” and “revealed a number of irregularities with respect to the use of funds”.

Casa Verde Health Centre is the same one in which a man killed two fellow residents in 2001.

March 21, 2005 “Admissions halted at Ontario nursing homes”, Globe and Mail.

Pharmacare

Drug reference-based pricing considered

In an effort to control drug costs, Health Minister George Smitherman is considering reference-based pricing.

Reference-based pricing is used in both Saskatchewan and B.C.  Under this system, Ontario would designate the cheapest drug in a category as the one it will pay for.

Brand-name drug companies, together with a senior’s group (CARP) and pharmacists, have been lobbying the government against this route, while CUPE and others have been lobbying for it.

May 30, 2005 “Liberals still seek prescription on drug costs”, Toronto Star.

private for-profit hospitals

Royal Ottawa P3 Hospital Deal Goes Ahead

The Royal Ottawa Health Care Group (ROHCG) has closed the P3 deal with the Ontario Liberal provincial government’s blessings.  The deal closed despite clear promises during the provincial election campaign that the government would stop privatization.  Natalie Mehra, Ontario Health Coalition coordinator said “(t)his is the most serious privatization our province has seen to date since it attacks cornerstone Medicare services for an entire generation”.

The Healthcare Infrastructure Company of Canada, a joint venture of Carillion Canada, Borealis Infrastructure Management (wholly owned by OMERS) and EllisDon Corporation, will finance, design, build, property manage, maintain and provide non-clinical services at the P3 facility.  CIT Capital Finance, a unit of CIT Group Inc., arranged the senior debt facility.  The hospital will be transferred to the ROHCG after 22 years.

The hospital will be three-stories with a seven-storey tower where the University of Ottawa’s Ottawa Institute of Mental Health Research will be housed.  In late 2006/2007 the building should be completed.  The 400,000 square foot building will house services specializing in mental health care with 188 patient beds.  The hospital will include outpatient and outreach services and a large teaching and education area. 

George Langill, CEO of the ROHCG, says that P3s will be the norm for many projects in Ontario “since the health infrastructure needs in Ontario grossly exceed the government’s commitment to capital”. 

January 25, 2005 “CIT Arranges Senior Debt Facility for Royal Ottawa Health Care Group Hospital Facility Transaction Marks Second Health Care Public-Private Partnership in Ontario, Canada”, Canada Newswire.

December 17, 2004 “P3 Hospital Deal Signed in Ottawa with Support of Liberal Government Despite Promises to Protect Healthcare from Privatization”, Ontario Health Coalition.

November 25, 2004 “P3 hospital project on verge of construction”, Daily Commercial News and Construction Record.

P3 Will Cost More than Public:  William Osler P3 Health Centre Hospital Facility in Brampton, Ontario

A new study by economist Hugh Mackenzie argues that Brampton’s new hospital will cost Ontario $175 million less if it were built with public financing.  A main reason is that the government can borrow money at rates substantially lower than the Brampton hospital’s private sector partners.  Over the 27-year course of the deal, the higher interest rate will make the project $344 million more expensive than public financing.

The Brampton Health Coalition attended the beginning of construction.  The group members burned “McGuinty money” for the media, to protest the money wasted on the P3 deal.

The study was based on partial disclosure of the hospital deal.  The “Direct Lenders Agreement” which contains the actual financial transactions and service privatization remains secret.  CUPE, The Ontario Health Coalition, OPSEU and SEIU are still fighting in court for full disclosure.

CIT Capital Finance, a unit of CIT Group Inc., arranged the senior debt facility. 

The Brampton P3 is a year behind schedule and smaller than originally planned.

January 25, 2005 “CIT Arranges Senior Debt Facility for Royal Ottawa Health Care Group Hospital Facility Transaction Marks Second Health Care Public-Private Partnership in Ontario, Canada”,

Canada Newswire.

December 2004 “Ontario Health Coalition: The Pulse Newsletter”, web.net/ohc.
October 20, 2004 “Ontario Health Coalition:  Analysis of Brampton Private P3 Hospital Deal”, ontariohealthcoalition.ca.
contracting out

Ontario creates the Hospital Business Services (HBS) Corporation to Increase Privatization

The Ontario government is providing $42 million in start up capital over the next two years to have Hospital Business Services (HBS) privatize and merge hospital services.  HBS has the mandate in 16 Toronto area hospitals to amalgamate human resources, information technology, purchasing, and materials management.  Starting in March 2005, 677 full time equivalent positions will transfer from the 16 hospitals to the new HBS while many hospital workers will be laid off.  Michael Hurley, President of the Ontario Council of Hospital Unions/CUPE calls this funding “blood money rewarding hospitals for laying off staff and cutting services and programs to patients”.  The HBS will have the power to contract services out to private for-profit providers delivering housekeeping, dietary and laundry services.

Rallies to support public, non-profit delivery of services have been held in London, Kitchener and in other Ontario centres.

February 10, 2005 “Privatization only thing on Ontario government’s hospital agenda”, cupe.on.ca.

December 2004 “Update:  Hospital Cuts and Privatization” Ontario Health Coalition newsletter, web.net/ohc.
“Megaplant” Laundry Facility Planned

Plans to create a “one-stop shop” laundry facility for hospitals across Ontario are currently being developed at Booth Centennial Healthcare Linen Services.  Booth’s board has agreed to sign a 30-year lease on a warehouse near Pearson airport.  The plant is slated to open in July 2005.  It will be a $20 million expansion to deliver laundry services in a 300,000 square feet building.  Booth is currently a not-for-profit organization jointly owned by 26 Ontario hospitals.

January 22, 2005 “The big clean”, Globe and Mail.

private facilities and services:  two-tier care

Changes to CT and MRI Clinics Questioned

The Ontario government has paid $75,000 to have four CT and MRI clinics converted from for-profit to non-profit status.  CML Healthcare Ltd. (a for-profit company), however, is still operating five other CT and MRI clinics sixteen months after Ontario’s Liberal government announced that it would cancel all nine contracts with for-profit clinics.

NDP Leader Howard Hampton questions the $75,000 spent on the for-profit to not-for-profit conversion in a Canwest News Service article: “The parent companies in these deals are the same parent companies that the Conservatives did the deals with, but when you strip away the veneer – the shell of the not-for-profit corporation – underneath you find that this is just the same profit-driven enterprise that the Conservatives signed on with.  It’s just that the Conservatives were open about it.”

The president of the Ontario Association of Radiologists, Ray Foley, says, “(t)here has been a significant lack of disclosure.  No information has been provided.  The people who have been brought into the fold have been put under a gag order.  And our freedom of information request (for background on the deal) has essentially been denied”.

Superior Imaging in Thunder Bay, KMH Cardiology and Diagnostic Centres in Richmond Hill and Kitchener, and Kingston MRI Inc. in Kingston have converted to not-for-profit status.  CML has 5 for-profit clinics in Huntsville, Ajax and Mississauga.

February 12, 2005 “Ont. Liberal stance on diagnostic clinics dismissed as smoke and mirrors”, 

Canwest News Service.

Good News:  Ontario Liberals announce plans to spend $120 million on new, replacement MRI and CT machines, increase operating hours, and replace old cardiac and radiation therapy equipment in public hospitals

February 4, 2005 “MRI-CT In-Hospital Investment Applauded by Ontario Health Coalition”, web.net/ohc.

February 3, 2005 “McGuinty Government Reduces Wait Times By Delivering 119,865 Additional MRI, CT, Cancer and Cardiac Procedures”, newswire.ca (Ministry of Health and Long Term Care).

February 4, 2005 “Province to spend at least $120-million to cut MRI, CT waits” Globe and Mail.
Private Companies to be Included in New Thunder Bay Research Centre

Siemens has signed a contract with the new cancer research centre called ICR-Discoveries (Institute of Cancer Research).  The new research centre will partner with Thunder Bay Regional Health Sciences Centre (TBRHSC) and the Northern Ontario School of Medicine (NOSM).  It is reported that as the research centre grows, private for-profit companies will be included.

December 1, 2004 “Research centre proposed” Northern Ontario Business.

2004

other

Home Care

Ontario Government Review of Home Care Does Not Include Competitive Bidding Evaluation says Ontario Health Coalition

“The Minister of Health promised a review of (home care) competitive bidding but has instead set up a smoke-and-mirrors process to entrench privatization for the long term,” said Ross Sutherland, a nurse and Ontario Health Coalition spokesperson.  “The government will not even consider evidence from any other Canadian provinces with non-profit delivery of homecare.”  At a press conference, the Coalition released a policy paper outlining public home care recommendations for the government review.

December 6, 2004 “Homecare Review just “Smoke and Mirrors”: OHC”, web.net/ohc.

Long Term Care

Good News:  Long Term Care Privatization Prevented in northwestern Ontario

Members of CUPE Local 65, patients and families in Fort Frances, Ontario have won a campaign to prevent Rainycrest Home for the Aged from being taken over by Extendicare, a large for-profit health care corporation.

January 21, 2005 “CUPE members prevent privatization in northwestern Ontario” cupe.on.ca.

Contracting out

The Ontario government is considering a private consultant’s report (Hay Group Report) that says hospitals could save $200 million if they were operated more efficiently. The report identifies the 25% “most efficient” hospitals in the province in areas such as laboratories, communications, finance, food services, health records, human resources, materials management, pharmacy and systems report. It concludes that if the remaining 75% of hospitals followed similar operating practices in these areas, then the $200 million savings would be realized. In most cases these “efficiencies” were obtained by contracting out the work. In order for contracting out to occur, the government would have to bring in legislation abrogating collective agreements and abolishing successor rights. When asked whether the Ontario government was considering such legislative changes, the Health Minister did not answer the question. A spokesperson for the Ontario Hospital Association said that there would have to be “wide consultation” if the government were to scrap successor rights.

September 24, 2004, “Hospital jobs on the block, union charges,” Toronto Star
September 22, 2004, “Hospitals wary of cuts,” Toronto Star
The University Health Network is considering whether to hire an outside company, Carillion Canada, to provide facilities management services, excluding housekeeping. The UHN is composed of the Toronto General, Toronto Western and Princess Margaret Hospitals.

September 24, 2004, “Hospital jobs on the block, union charges,” Toronto Star
good news

The provincial government has begun to “buy back” private MRI clinics.  The clinics were set up under the previous Conservative government.  To date, MRI clinics in Kingston, Kitchener and Richmond Hill have been converted to non-profit entities. 

The government paid each of the clinics $25,000 to compensate for costs associated with conversion.  While it would have been preferable for these clinics to be fully integrated into the public health care system, their hours of operation have expanded significantly since converting to non-profit status.  A fourth operator, DC Diagnosticare Inc, is a publicly traded corporation.  Reportedly, the government has made an offer of $14 million to buy its assets, including clinics in Ajax, Huntsville and Mississauga.

QUÉBEC [updated July 21, 2005]
[Note:  Information concerning the Chaoulli Supreme Court ruling is in the “Federal” section]
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private for-profit hospitals

Montreal hospitals off the P3 list [for now]

“Montreal’s two new teaching hospitals are off the Charest government’s list of public-private partnerships.”

The new hospitals affiliated with McGill University and University de Montreal were not on the P3 list released by Treasury Board President Monique Jerome-Forget.  

“The project manager could decide to include PPP elements in the hospital projects, said Cathy Rouleau, spokesperson for Health Minister Philippe Couillard.”

May 18, 2005 “New hospitals no longer PPP candidates”, Montreal Gazette.

for profit clinic and services:  two-tier care

Patients sue hospitals over long waits

About 700 people have expressed interest in joining a lawsuit that claims waiting times were too long for health care in Quebec.  The Supreme Court of Canada has decided that the Quebec government cannot be named in the suit, but 12 hospitals across Quebec, can.

“No dollar figure has been officially attached to the suit, but there are estimates that damages could run up to $50 million if the women win their case.” 

“The next step for the former cancer patients will be to file a detailed statement of claim in Quebec Superior Court against the 12 hospitals. Given current backlogs, the case probably won't be heard until next year.” 

July 14, 2005 “Quebec government won't face lawsuit over hospital waiting lists”, Canadian Press Newswire. 

Quebec names board for P3 agency

Headed by prominent Liberal Claude Garcia, Quebec has named an eight-member board for the provincial P3 agency.  The first meeting will be in August 2005.

July 5, 2005 “Quebec sets up advisory board to oversee public-private partnerships:  Representatives from business and government will decide if specific projects should be built as PPPs”, Montreal Gazette.

Another for-profit clinic opening in Gatineau
Gatineau will see its second for-profit MRI clinic open this summer 2005.  “The new clinic’s owners expect nearly 70 per cent of its customers will be Ontarians from the Ottawa area.”  An MRI test will cost between $700 and $800.

The other for-profit MRI facility is in Hull called Ottawa Valley MRI Centre.  It is owned by Calgary-based Canada Diagnostic Centres.  The clinic owners’ think that PET (Positron Emission Tomography) scans will also be available soon.

June 14, 2005 “Gatineau clinic looks to Ontario for patients:  Second private MRI facility to be open this summer”, Ottawa Citizen.
Sentinelle Plus for-profit clinic

A for-profit clinic called Sentinelle Plus opened in the winter 2005 in Gatineau.  The owner, Marcelin Chaumont, is pleased about the Supreme Court ruling that patients should be allowed to buy for-profit health care insurance.

Chaumont has about 150 “clients”, who pay $150 for a 20-minute visit or $225 for a 40-minute physical.

Chaumont says that “there is no shortage of potential clients” with 20,000 people in the Outaouais area without a family doctor.

June 9, 2005 “Gatineau doctor welcomes health ruling”, CBC News.

Health premiums on Quebec’s agenda

The Quebec government has set up a committee “posed to recommend the introduction of health premiums.  Headed by Jacque Menard, president of the Bank of Montreal’s Quebec Region, the committee supposedly found that if Quebec did introduce premiums, they would raise $1 billion a year.

June 3, 2005 “Health premiums could be on Quebec’s agenda”, Merck Frosst Health Edition.

Faulty tests alleged at for-profit lab

CDL Laboratories Inc. is accused of “developing a testing method that was neither approved by Health Canada nor scientifically validated.”  

The for-profit laboratory is faced with allegations of using a faulty HIV blood test on hundred of patients for up to three years.

March 25, 2005 “Private HIV tests faulty:  Order of Chemists:  No recall of patients is necessary, health department rules”, Montreal Gazette.

Quebec does not report for-profit health care

The Canadian Health Coalition says that Quebec is refusing to hand over vital statistics to Health Canada about Medicare violations in the province and the rise in private-for-profit clinics in Montreal.

No information from Quebec on the number of doctors who have opted out of Medicare or private clinics in the province is in the annual report on the Canada Health Act, tabled in the House of Commons.  “It's the only province that has chosen not to respond at all to a questionnaire by Health Canada.” 

February 23, 2005 “Quebec not giving Ottawa statistics about medicare violations, says group”, Montreal Gazette.

Roy Romanow asks Charest to stop for-profit clinics from charging extra fees

Quebec government must crack down on the growth of private-for-profit clinics in the province, says Roy Romanow, who headed a royal commission on the future of health care in Canada. 

“He said that Liberal Premier Jean Charest should enforce the Canada Health Act in the face of glaring violations.   "Mr. Charest, you can do something," Romanow said. "(You) can say to all the private clinics: No. 1: Don't charge a facility fee, namely a fee for using the facilities."” 

February 17, 2005 “Roy Romanow asks Charest to crack down on Quebec's private clinics”,
Montreal Gazette.
other

Long Term Care

Human Rights Commission wants LTC regulations

The provincial Human Rights Commission says that Quebec “should impose minimum standards, surprise inspections and mandatory permits on private seniors residences to reduce exploitation and abuse of the elderly”.

Human rights commissioner Emerson Douyon criticized optional certification for long term care homes - a proposed amendment to the Health Act.  He argues for mandatory certification.

“There are 2,500 private residences in Quebec, and many operate with nothing more than a municipal permit.  Seniors homes with nine or fewer residents do not even need a city permit to house patrons.”

May 18, 2005 “Human rights commission seeks mandatory certification for seniors residences”, Montreal Gazette.

Pharmacare

Coalition Solidarite Sante opposes pharmacare premium increase

Since 1996, premiums for Quebec pharmacare have increased by 182%.  The Coalition Solidarity for Health announced that Quebec might be trying to increase the premiums again in July by 10%, which they are opposed.

May 18, 2005 “Solidarité Santé apprehends a big rise of the insurance drugs”, Le Devoir.

Lawyers move to public pharmacare

“About 2,300 lawyers who do not work in major legal firms or for other employers have abandoned their private drug insurance plan to join Quebec’s public pharmacare plan.”

Since lawyers are self-employed, they must pay the full cost of their drug insurance.  The premiums are double the $494 a year the public plan charges.

April 27, 2005 “Many Quebec lawyers abandon private drug insurance for provincial plan”, Montreal Gazette.
private for-profit hospitals

Big Business Lobbying for French P3 Hospital Site, While Province Holds “Consultations”

Four out of five studies, costing $38 million, recommend a downtown St-Luc site for the new french P3 teaching hospital, CHUM (Centre Hospitalier de l’Université de Montréal).  Big business, however, is lobbying for an Outremont site.  Meanwhile, the province has announced that it will hold some form of consultations on the P3 hospital and release all project studies and documents.

Social activists and patients-rights groups want the hospital built downtown at the current site of the St-Luc hospital since it is more accessible for the francophone population.  Recent surveys published in the Globe and Mail reveal that a majority of Montrealers approve of the St-Luc site.

The province is being lobbied by big business led by Power Corporation’s founder

Paul Desmarais to build on the Outremont site.  Canada’s first private emergency clinic, MD Plus Medical Clinic on Beaumont Ave., is right across the street from the Outremont site and there are expansion plans.  Corporations are hoping to profit from new private clinics, laboratories and further land development in Outremont.

In 2004, ex-prime minister Brian Mulroney and former Québec premier Daniel Johnson issued a report recommending that the hospital be built on the site of St. Luc hospital at 1000 St. Denis St.

February 15, 2005, “Charest Government in a Slump”, Globe and Mail.

February 15, 2005, “Emergency clinic plans to add MD”, Montreal Gazette.

February 10, 2005, “Public to have say on CHUM site”, Montreal Gazette.

February 7, 2005, “Battle erupts over Montreal hospital site”, Globe and Mail.
English P3 McGill University Health Centre

The McGill P3 teaching hospital will combine a new building with a renovated existing building.

February 7, 2005, “Québec has been studying PPPs overseas”, Montreal Gazette.

Health Ministry’s Director of Investments Expresses Reservations about P3 Hospitals

John Gauvreau, the Ministry of Health’s director of investments has expressed reservations about building the new hospitals as P3s.  He is quoted in the Montreal Gazette as saying “(f)or the department, the (health) institutions and the private sector, such PPP-mode projects are a daunting challenge”.  He continued by referring to “the necessary resources, their complexity, the completion time, the sharing of risks and responsibilities between the partners and, finally, the definition of needs, which must evolve in time in accordance with changes inherent to the delivery of care”.

February 6, 2005, “PPPs are perhaps not the best idea for hospitals:  Health department not enthusiastic.  British PPP hospital has lots of shops but an undersized emergency room”, Montreal Gazette.

Agency to Advise Government on P3s Created as Bill 61 is Passed

Québec Treasury Board president Monique Jérôme-Forget has ensured Québec’s two new hospitals will be P3 even though it will delay their construction by three to four years.  Bill 61 created an agency to advise government on P3s.  Bill 61 was passed before Christmas (2004).

February 6, 2005, “PPPs are perhaps not the best idea for hospitals:  Health department not enthusiastic.  British PPP hospital has lots of shops but an undersized emergency room”, Montreal Gazette.

Doctors Against P3 Hospitals

Specialist doctors and medical residents told a National Assembly committee that P3 hospitals will introduce the profit motive into health care.  “There’s no place for profit,” said Yves Dugré, president of the Fédération des médecins spécialistes du Québec.  Quebec’s medical residents said they worry that doctors, faced with performance criteria, will not have time to teach medical graduates who are qualifying to practice medicine.

November 11, 2004 “There’s no place for profit in health care“, Montreal Gazette.

for profit clinic and services:  two-tier care

Canada’s First Private Emergency Clinic Expands

The MD Plus Medical Clinic, across the street from the Outremont railway yard, is expanding by hiring more staff.  Another doctor will be hired who will also opt out of medicare.

February 15, 2005, “Emergency clinic plans to add MD:  Nearly 500 patients pay out of pocket”, Montreal Gazette.

Study Finds 60 per cent Increase in the Number of Québec Doctors Operating Outside Medicare in For-Profit Clinics – Double Billing Also Found

There is a 60 per cent increase in the number of Québec doctors charging patients for medically necessary services in the past five years, says a Montreal Gazette study.  For instance, at two private clinics in Westmount, doctors charge enormous fees to the patient as well as billing medicare – double billing.  Patients can pay huge ‘set-up’ fees:  for example $2,000 for knee and shoulder surgery and $600 for gastrointestinal procedures.

Compared to the rest of Canada, where there is only one doctor in BC who charges user fees, this is a startling discovery.  In Ontario, doctors can opt out of medicare, but their patients can seek reimbursement.

Health Minister Philippe Couillard vows to strengthen the public system by changing the law.  The provincial law could be changed to give more power to the provincial medicare board to fine clinics that charge illegal user fees.  However, five years ago, patients were reimbursed by a private surgery clinic in Montréal that billed patients a “facility fee” of $400 per hour following an investigation by the Québec government.

February 15, 2005, “Québec’s 90 opt-outs:  Number of province’s doctors operating outside public system is soaring”, Montreal Gazette.

February 15, 2005, “Clinics’ spread vexes ministers:  Couillard aide says he’s ready to fight”, Montreal Gazette.

February 14, 2005, “Private clinics charge ‘set-up’ fees”, Montreal Gazette.

February 14, 2005, “Fees were reimbursed in case of double-billing”, Montreal Gazette.

New For-Profit PET and CT Clinic, Public Facility Underused

There is a new PET (positron emission tomography) and CT clinic in Montréal called the Ville-Marie.  Meanwhile, due to lack of government funding, public Hotel Dieu’s PET machine is running at about 70 per cent capacity.

January 4, 2005, “Québec promoter asks:  Why wait for a scan?” The Windsor Star.

other

Long Term Care

The Proposed P3 Foyer Saint-Charles Long Term Care Home in Québec City will Cost $14 Million More than A Public Facility

A government-commissioned study has revealed that the proposed P3 long term care home called Foyer Saint-Charles in Québec City will cost $14 million more than a public facility.  CUPE Québec released the study by the consulting firm Malette Services-conseils using an access to information request.  Provincial minister Monique Jérôme-Forget has plans to build between 3,000 and 5,000 P3 long term care beds.  Québec Federation of Labour President Henri Massé says “that means a half billion dollars we’ll give to the private sector for nothing”.

January 24, 2005.  “A P3 that costs taxpayers more”, CUPE in Brief, scfp.qc.ca.

January 20, 2005, “Government-commissioned study says Québec P3 long-term care home to be more expensive”, cupe.ca.

Home Care

Charest Government Privatizing Personal Home Care Services

The government intends to sub-contract personal home care services.  “In 2001, (the Solidarity Health Coalition) condemned the perverse effects of contracting-out housekeeping services, and now it is personal services that are going to be privatized (in home care)”, says Isabelle Matte, spokesperson for the Solidarity Health Coalition.  Also, user fees for home care may be coming.  These policy shifts were announced when the government released the document “Details to promote the home-care support policy”.

December 2, 2004 “The new home-care policy is a violation of the right to health”, Solidarity Health Coalition.

2004

private for-profit hospitals

The Québec Government has announced that two new Montréal superhospitals will be built as public-private partnerships.  To this end, Québec Treasury Board president, Monique Jérôme-Forget, wants to get legislation (Bill 61) passed by December that will create the Agence des partenariats public-privé du Québec, to act as the government’s P3 manager.

Each superhospital has a budget of $1B.  The provincial government will contribute $800 million towards the construction of each hospital and the remaining $200 million will have to be raised by the hospitals.  Financial syndicates will likely construct and own the superhospitals and rent them back to the hospital boards for 30 years, at which point they will revert to public ownership.

The development of the public-private partnerships will mean a 3-year delay in the completion of the facilities.

October 9, 2004 “MUHC angry as Quebec hedges,” Montreal Gazette

October 8, 2004 “Superhospitals to be public-private projects,” Montreal Gazette
More information about the Quebec government’s perspective on “Public Private Business Partnerships” (PPBP) can be obtained at: 

http://www.tresor.gouv.qc.ca/marche/partenariats/engl_bpartnerships.htm
contracting out

On December 18, 2003 “An Act to amend the Labour Code” was passed in the Quebec National Assembly.  The Act makes changes to the Quebec Labour Code that encourage contracting out.  It removes previous job protection provisions for work that is contracted out, and renders public sector workers’ collective agreements null and void if they are hired to “follow the work”.

http://www.publicationsduquebec.gouv.qc.ca
for-profit clinics and services: two-tier care

Three Montreal doctors have opened a private medical clinic providing 24-hour patient care, including health check ups, minor surgery, MRI tests and lab work.  The clinic is located near the wealthy Montreal neighbourhoods of Outremont and the Town of Mount Royal.

According to its owners, the clinic is targeted at middle class patients.  It charges $100 for a 20-minute visit and $75 for each extra 15 minutes.  There are also special annual packages, ranging from $895 to $1,493, that include several visits a year as well as lab tests and access to a doctor or nurse 24 hours a day.

Federal Health Minister Ujjal Dosanjh is quoted as say that while he is “not happy” about the opening of the clinic, there are no plans to stop it because it is not breaking the law.  He is seeking a legal opinion on the matter.  Quebec Health Minister Philippe Couillard has also indicated that the clinic isn’t illegal but that it will siphon staff from the public system.

October 13, 2004, “Private clinic opens to fanfare, concerns,” The Globe and Mail
October 13, 2004,  “’Middle-class’ patients expected at Montreal private clinic,” The Montreal Gazette
October 12, 2004, “Politicians stand by as private health care clinic opens in Montreal,” The Record (Sherbrooke)
Since 2000, 82 Quebec doctors have opted out of the medicare system. Of these 82, thirty-six work as general practitioners and 46 are specialists, mostly ophthalmologists, plastic surgeons, psychiatrists, orthopedic surgeons and dermatologists.

September 16, 2004, Montreal Gazette
October 13, 2004, Globe and Mail
Quebec has more than 50 private clinics offering diagnostic tests, cataract surgeries and orthopedic procedures to paying patients.  The province has at least 14 clinics alone offering MRI, CT and ultrasound tests -- the most in the country. 

September 16, 2004, “A second quiet revolution?” National Post
September 9, 2004, “The Single-Tier Myth,” National Post
In Montreal, an opted out physician, Dr. Réjean Ouellette has a medical practice that consists solely of making house calls.  He charges $125 in certain areas of Montreal,  $150 for other locations in Montreal and in Laval, and if he has to go further afield, he charges more money.  He only works during the day, although when building up this practice he worked 24 hours a day.

September 14, 2004, Montreal Gazette
Lasik MD, the private clinic that specializes in laser eye surgery, is expanding its business in Montreal by offering cataract operations to those who can afford to pay. The Quebec Health Minister, Philippe Couillard, indicated that his government is not opposed to a private cataract centre, describing it as a “marginal phenomenon”.

September 12, 2004, Montreal Gazette
NEW BRUNSWICK [updated July 21, 2005]
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hospitals

Service cuts and layoffs:  privatization by stealth

●
 Service cuts in Woodstock and Bath
Communities in Woodstock and Perth-Andover are upset about losing health services to the new regional hospital being built in Waterville, which is 60 kilometres south of Perth-Andover and six kilometres outside Woodstock.

The province plans to downgrade the hospital in Plaster Rock to a community health centre and strip Perth-Andover's facility of surgery and obstetrics.  The province also intends to close the hospitals in Woodstock and Bath. 

"The latest effort to block construction of a new hospital in western New Brunswick has been tossed out of court.  In a written decision released Thursday, Justice Paulette Garnett of Court of Queen's Bench denied a judicial review requested by the communities of Woodstock and Perth-Andover."

An opponent of the new hospital, Dr. Harvey Bass, said he was disappointed with the ruling.  "Our argument is never going to end, that the process was flawed and the decision was based on politics rather than good health care," said Bass. 

"Bass and others have demonstrated at the legislature, arguing that the changes being made by the Conservative government will leave some people too far away from a 24-hour emergency room.  The new $78-million, 70-bed hospital is expected to open in 2007." 

May 26, 2005 "Court denies effort to block construction of hospital in western N.B." Canadian Press Newswire.


●
Caraquet hospital to be downsized to health centre

The New Brunswick Legislature was shut down for a short time because of demonstrators against the Caraquet hospital services cuts.  Protesters were forced to leave the building after they began yelling and chanting from the public gallery.

April 1, 2005 marked the day the Caraquet hospital was downsized into a health centre.  24-hour emergency and obstetric services and surgery requiring anesthesia was cut.  Patients now have to go to Tracadie for hospital services.

The judge for the New Brunswick Court of Appeal ruled that he will not hear an appeal for an injunction from the Town of Caraquet, Les Amis de l'Hopital de l'Enfant Jesus and private citizen Fernand Rioux.

The three parties will begin legal action against the Department of Health and Wellness.  No court date has been set. 

May 26, 2005 "Protesters shut down New Brunswick Legislature", Globe and Mail.

April 14, 2005 “Appeal denial means conversion of former N.B. hospital to health centre", New Brunswick Telegraph-Journal.
March 28, 2005 “Opponents of Caraquet, N.B., hospital cuts plan next move”, New Brunswick Telegraph-Journal.


●
 New Brunswick budget will continue to erode health care services

With a poor budget for health care, the New Brunswick government seems to forget that around the province, communities continue to fight the government health care plan.  With the closure of 300 beds, the Government is saving millions of dollars and now the government is planning to save another 14 million by cutting the non-clinical services in the health care sector.  In reality, the only thing the Government is doing is further reducing health care services to the public.

March 31, 2005 "Provincial budget continues to erode services", cupe.nb.ca.

private facilities and services two-tier health care

Premier Lord wants to talk for-profit health care

At the Council of Atlantic Premiers meeting, Premier Bernard Lord said that he wants a debate about “the role for the private sector” in health care, not whether there should be a role.

June 26, 2005 “Private sector no `bogeyman’ to health care, Lord:  Premier says debate should be on what role private sector plays, not whether it will have role”, New Brunswick Times & Transcript.

Premier Lord argues, "The provinces and territories have to realize private health care providers are here to stay, in some form."

"The fact is they [private insurers] are involved.  The question is how are they involved.  I think they are legitimate questions to ask."

June 15, 2005 “Atlantic Premiers want open discussion on health care, Bernard Lord says its time to open up the debate on private health care in Canada”, CBC news.

Morgentaler wants government to buy private clinic

A lawsuit against the province could be ended if New Brunswick buys Morgentaler's private clinic and continues offering abortions there. 

"I am willing to negotiate with your government the sale and transfer of the clinic on condition that abortion services will be maintained and covered by Medicare."

"Lord has previously stated that the province couldn't afford to provide funding for private abortion clinics."  The premier said in January that the province only pays for abortions in hospitals, providing two physicians have deemed them medically necessary. 
Lord said that is "sufficient," and his Conservative government has no intention of covering the costs of the roughly 600 women per year who terminate their pregnancies at Morgentaler's clinic. 

May 7, 2005 "Morgentaler offers to drop lawsuit if government buys clinic, offers abortions", The Daily News (Truro).

Federal Health Minister Dosanjh refers New Brunswick to independent panel for Canada Health Act dispute resolution
"In a related development, Dosanjh also wrote Tuesday to the health minister in New Brunswick, informing him Ottawa is concerned that patients who have abortions at a private clinic are not being covered by the public insurance plan.  That means patients are being charged user fees." 

"The federal government contends this is a violation of the Canada Health Act and has now formally declared it will refer its dispute with New Brunswick to a recently created system in which an independent panel examines the matter." 

April 29, 2005 "Dosanjh takes aim at private clinics: Provinces urged to put end to user fees that violate principles of Medicare", Montreal Gazette. 


hospitals

Service cuts and layoffs:  privatization by stealth
●
Injunction and protests to stop Caraquet hospital closure
The province has announced that Caraquet Hospital in northeastern New Brunswick will lose surgery, obstetrics and emergency services.  Emergencies would be sent to Tracadie-Sheila, about an hour away.

A community group, the town of Caraquet and a private citizen brought forward an injunction application to stop the closure.  They argue that the hospital cannot close because it would violate the language rights of the predominantly francophone population.

About 200 demonstrators blockaded a road in protest of the hospital closure at the end of February 2005.  The blockade ended after a hit and run.  A minivan drove through a wooden barrier and struck a demonstrator.

At the end of January 2005, more than two thousand people marched through the streets of Caraquet to stop the hospital closure.

The hospital is scheduled to become a health centre on April 1, 2005.

March 18, 2005 “Government fights hospital injunction”, cbc.ca.

March 1, 2005 “N.B. health-care protest ends in hit and run”, CBC News.

January 31, 2005 “Atlantic update”, Broadcast News.

“Select Committee on Health Care” hears submissions on Bill 60,proposed Health Charter of Rights and Responsibilities

An all-party committee of the Legislative Assembly is traveling through New Brunswick hearing submissions as part of a public review of the proposed Bill 60, Health Charter of Rights and Responsibilities.  The proposed act includes “right to timely access of health care services, the right to make informed decisions on health care, the right to receive relevant health care information, and the right to investigate complaints.”  

The piece of legislation would also create a health care watchdog to ensure the law was being followed.  The bill urges citizens to take care of their own health, stressing to “use health care services in a reasonable manner, and to engage in healthy lifestyle choices.”

Health spending is low in New Brunswick.  According to the Canadian Institute for Health Information (CIHI), the province has the second lowest per-capita health expenses compared to all other provinces.

February 17, 2005 “Select Committee on Health Care”, gnb.ca.

January 19, 2005 “Open dialogue is healthy”, The Northern Light (Bathurst).
December 10, 2004 “Newfoundland fourth in health spending”, The Telegram (St. John’s).

private facilities and services two-tier health care

Ottawa threatens to put New Brunswick’s non-payment of private clinic abortions to a dispute resolution process

Federal Health Minister Ujjal Dosanjh says that the province could face financial penalties for refusing to pay for all abortions.  Currently, abortions are covered by provincial health insurance if two doctors approve the abortion and it is done in a hospital.  However, most hospitals have ceased performing abortions, says the editor of the Moncton Times.  The Canada Health Act states that Medicare should cover medical procedures.  New Brunswick, however, stands by the policy of not paying for abortions in private clinics.

The federal warning comes after a Manitoba judge ruled in December 2004 that a refusal to pay for abortions violates a patient’s right to Medicare.

January 27, 2005 “N.B. premier says province stands by policy not to pay for private abortions”, Canadian Press Newswire.

January 26, 2005 “An editorial from the Moncton Times and Transcript”, Canadian Press Newswire.

January 26, 2005 “Health Minister Ujjal Dosanjh says he’s ready to begin a formal dispute-settlement mechanism”, Broadcast News.

December 24, 2004 “Judge rules refusal to pay for abortions violates rights”, Winnipeg Free Press.

Premier Bernard Lord Wants Two-Tier Health Care, Says Alberta Premier Ralph Klein

CanWest News Service reported that according to Alberta Premier Ralph Klein, New Brunswick Premier Bernard Lord supports two-tier health care.  The News Service quotes Klein who claims Lord said privately “if Alberta can do it [two-tier health care] …other provinces can do it”.  

January 17, 2005 “Klein backs down, backpedals and back flips”, The Daily News (Truro).
other

Long Term Care (LTC)

Some Good News:  New Brunswick Ombudsman recommends LTC medical costs to be covered by province and LTC personal financial contribution to be based on income only

Provincial Ombudsman Bernard Richard, in his 2003-04 annual report, has made new recommendations for nursing homes (LTC) in New Brunswick.  Among other points, Richard recommends that the personal financial contribution formula be changed to include income only.  Presently, fees for LTC residents are based on anything they own, as well as income.  “New Brunswick’s nursing home clientele and their families…remain subject to the most extensive asset liquidation requirements in Canada”, says Ombudsman Richard.  Presently, the Standard Family Contribution Policy “unduly depletes residents’ financial resources, directly or indirectly penalizing their families and dependents.”

Secondly, the provincial Ombudsman recommends, “the costs of health care services to nursing home residents in New Brunswick be the responsibility of the provincial government.”  He says, “nursing home residents…are unjustly excluded from the humane umbrella of public health insurance… [The] nursing home [should] provide medically necessary palliative care that would be ensured if administered in a hospital context.”

NDP MP for Acadie-Bathurst, Yvon Godin, agrees.  Godin calls New Brunswick’s nursing home policies “archaic” and argues that the provincial government needs to act swiftly on the Ombudsman’s recommendations.

Representatives from Canada’s 50-Plus Association also agree.  They say, “There is still time for New Brunswick to make these changes.”

January 26, 2005 “Ombudsman’s nursing home comments hit the mark, says MP Godin”, The Northern Light (Bathurst).

December 2004 “2003/2004 Annual Report”, Office of the Ombudsman, Province of New Brunswick.

December 22, 2004 “Tommy Douglas would not be impressed with N.B. policy”, The Northern Light (Bathurst).

NOVA SCOTIA [updated July 21, 2005]
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Hospitals

Service cuts and layoffs:  privatization by stealth

●
Emergency room closures

The Nova Scotia Liberals say since 2001 emergency room departments in hospitals have been closed a total 560 days – equal to a year and a half.  Some hospitals have flashing signs to indicate whether their emergency rooms are open or closed.

May 18, 2005  “Nova Scotia Liberals say the long list of emergency room closures in the province is becoming critical”, Broadcast News.

Private Facilities and Services:  Two-Tier Health Care

Nova Scotia provincial government plans to introduce private clinic legislation Fall 2005

“The Hamm government is planning to introduce legislation covering private clinics this fall.”

“Earlier this week, Health Minister Angus MacIsaac told a Halifax eye surgeon the doctor’s proposal to do publicly funded cataract operations out of his private clinic is on hold at least until the legislation is in place.”

“Hamm said he believes a serious debate on the future of health care, and the role of private services, is long overdue.”

June 16, 2005  “Debate overdue on private-sector role in medical care, Hamm says”, Halifax Herald.

Premier John Hamm looks to private sector clinics while protesters rally

Protesters marched outside the Nova Scotia legislature to warn the Nova Scotia government against allowing private health care clinics in the province – in particular several new clinics.

A private plastic surgery clinic is being built in downtown Halifax and in Dartmouth (Scotia Surgical Hospital) and a private opthomology clinic is opening in West End Mall in Halifax.

The Scotia Surgical Hospital is expected to open in the summer of 2005.

In the recent doctors contract there is a clause that reads that the government of Nova Scotia is committed to evaluate “whether it is appropriate for certain diagnostic tests and procedures to be conducted at places in addition to, or other than, health care facilities”.

Hamm says he will not rule out for-profit clinics.

May 6, 2005  “Protesters march at N.S. legislature against private health clinics”, Canadian Press Newswire.

May 6, 2005  “Health workers protest private hospitals”, novascotia.cbc.ca.

May 6, 2005  “Hamm says he won’t close his mind to private health clinics”, The Daily News (Truro).

May 5, 2005 “N.S. premier says he won’t “close mind” to private health clinics”, Halifax Daily News.

April 29, 2005  “Private hospital to perform public operations”, The Globe and Mail.

other
Long Term Care

Doctors Concerned about Long Term Care Access

Doctors in Nova Scotia are concerned that patients are having difficulty accessing long-term care beds.  Nova Scotia is one of the only provinces in Canada to charge residents of long-term care homes for medical services [which reduces access].  

The information comes from the regional findings of a national survey done in 

August 2004 by the Canadian Medical Association (CMA).

February 16, 2005 “Doctor shortages, health-care worries vary between provinces”, cbc.ca.

http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Media_Release/pdf/2005/2-15a.pdf.

Nova Scotia Alternative Provincial Budget Fiscal Plan 2004-5, ccpa.ca.

Pharmacare

Some Good News:  No Fee Increases in Seniors’ Pharmacare Program

In 2005, there will be no fee increases in the Seniors’ Pharmacare Program.  

The Truro Daily News reports that Health Minister Angus MacIsaac has announced an additional $14.2 million for the Seniors Pharmacare program for 2005.  Since 1990, when the Nova Scotia government introduced co-payments, program prescription costs have consistently increased creating hardships especially for lower income people.  The full premium now is $390 a year, which is faced by the 39,000 senior plan members.  According to the Canadian Institute for Health Information, Nova Scotia is the lowest or close to the lowest per capita spender on health care of all the provinces.  Nova Scotians have among the poorest health indicators in the country.  For instance, the province has the highest rates of death from cancer and the highest rate of arthritis and rheumatism in the country.

March 4, 2005 “Holding line on drug costs for seniors is money well spent” The Daily News (Truro).
December 2003, “The Effect of Changes in Co-payment and Premium Policies on the Use of Prescription Drugs in the Nova Scotia Seniors’ Pharmacare Program” chsrf.ca.

Nova Scotia Alternative Provincial Budget Fiscal Plan 2004-5, ccpa.ca.

2004

for-profit facilities and services: two-tier care

A physician in Pictou County, Dr. Felderhof, has decided to convert her family practice into a health co-operative run by a board of directors who are co-op patients/members. Co-op promoters have talked about fees of $10 to $25 monthly or $120 to $300 annually for uninsured services, including access to nurses.  While physicians in private practice decide what uninsured medical services they will charge patients for (e.g. over-the-phone prescription renewals, ear wax removal, and filling out insurance forms) and how much they will charge, community health centres do not charge for uninsured services.  

Dr. Felderhof has stated that patients who cannot afford fees will still have access to insured services at the co-op.  While the co-op structure may be a good idea, the model launched the week of October 25 in Pictou County will apply two levels of service to a community-based arrangement. 

September 2, 2004  “Health co-operatives: New Glasgow initiative could set precedent,” The Daily News
October 28, 2004  “N.S. docs keep eye on new co-op,” New Glasgow Evening News
Nova Scotia’s first private MRI clinic officially opens its doors six months after the for-profit company, Canadian Diagnostic Services, received its first patient in the facility.  It is the third private MRI clinic in the region.  A fourth is scheduled to open later this year in Cape Breton.
A fourth is scheduled to open later this year in Cape Breton.
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Service cuts and layoffs:  privatization by stealth

· Health care rally continues despite some changes to Hay report

About 1,000 people attended a health care rally concerning a doctor shortage at the Dr. Charles L. LeGrow Health Centre and a consultant's report on cost-cutting recommendations.

The report was written by the Hay Health Care Consulting Group of the former Western Health Care Corporation and the Grenfell Regional Health Services Board. 

Some of the stories from the rally included one family in the rural area who had to make 14 trips to Corner Brook for dialysis. Many people in this area have had to travel to the west coast city in all types of weather in southwestern Newfoundland. 

One deputy mayor said,  "The hospital here has many services, but needs more to meet the level of need.  He said cuts to services at LeGrow have happened for too long." 

Many people asked if the forum was still necessary after the government scrapped many of the health care recommendations in the Hay report.

Deputy Mayor Button said they must be careful of one phrase in the Hay report and that is "current levels." 

"Debbie Forward, president of the Newfoundland and Labrador Nurses Union, said she has been to three public meetings on health care. She pointed to the scrapping of some of recommendations of the Hay Report as a good thing."

May 7, 2005 "We don't deserve 'road show' health care, rally told", Western Star (Corner Brook). 

private facilities and services:  two-tier care

Health Minister committed to non-profit and public health care

Newfoundland and Labrador's health minister says his government is committed to strengthening the existing public health care system.  

Minister John Ottenheimer said, "He is not concerned by the [Supreme Court ruling for private care] stressing this province's strong belief in having access to quality care regardless of people's ability to pay."

June 15, 2005 "Province committed to public system", St. John's Telegram.

hospitals

Service cuts and layoffs:  privatization by stealth

●
CUPE condemns province’s “Hay Report” recommending closures

Newfoundland and Labrador commissioned the Hay Health Care Consulting Group to do a “best practices review” of the Western Health Care Corporation and Grenfell Regional Health Services Board in rural Newfoundland.  Dubbed the “Hay Report”, the study recommends that surgical and obstetrical services performed at the new Sir Thomas Roddick Hospital in Stephenville be closed and moved to Western Memorial Regional Hospital in Corner Brook.  Health care services at the Dr. Charles L. Legrow Health Centre in Port aux Basques could also be cut.  The two reports contain 270 “cost-saving” recommendations.

These closures will mean that women delivering babies will need to drive approximately three hours in order to get to the nearest maternity ward.  Emergency patients will also need to travel large distances.

CUPE Newfoundland and Labrador president Wayne Lucas visited this northern region of Newfoundland and said “there are already instances of family doctors leaving the area, and indications that some specialists may leave as well because they’re not will to put up with the uncertainty of providing services.”

A public rally in St. Anthony was held after the provincial budget release (in March 2005) to protest that the government was still considering the service cuts recommended in the “Hay Report”.

April 8, 2005 “Wayne Lucas to tour Northern Peninsula week of April 11”, cupe.ca.

March 21, 2005 “2005 Budget Response”, nlnu.nf.ca.

February 28, 2005 “Goes too far”, The Western Star.

February 24, 2005 “Government releases best practices reviews of Western and Grenfell”, releases.gov.nl.ca.
other

Long Term Care (LTC)

Private LTC facility, Chancellor Park, sues provincial government

As Newfoundland decides whether the new LTC facility in the Corner Brook-Bay of Islands area will be public or private, the province is being sued by private LTC facility, Chancellor Park from St. John’s.  Chancellor Park lawyers argue the nursing home was threatened into signing a contract with the government that proved to lose money.  The civil lawsuit is being heard at the Newfoundland Supreme Court.

January 29, 2005 “Lawyer says nursing home was threatened into signing contract”, The Western Star (Corner Brook).

January 20, 2005 “Contradictions could be from problems with recollection:  judge”, The Western Star (Corner Brook).

January 18, 2005 “Official refutes contract allegations”, The Telegram (St. John’s).

January 15, 2005 “Top civil servant contradicts witnesses’ testimony”, The Western Star (Corner Brook).

January 15, 2005 “Round 1 to Chancellor Park”, The Telegram (St. John’s).

January 14, 2005 “Nursing home CEO denies initially key document”, The Telegram (St. John’s).

January 13, 2005 “Consultants paved way for contract, court told”, The Telegram (St. John’s).

January 12, 2005 “Promise broken:  lawyer”, The Telegram (St. John’s).

New Stephenville private LTC home

There is a new private retirement home called “Acadian Village” in Stephenville.  

It opened January 13, 2005 with 10 residents, although it has room for 70.  

Jason Hurley, the owner of the facility, also owns a private LTC facility in Old Perlican, Conception Bay.

January 24, 2005 “Acadian Village retirement complex now open in Stephenville”, 

The Western Star (Corner Brook).
Service cuts and layoffs:  privatization by stealth


●
Layoffs (through attrition) for St. John’s LTC kitchen staff

The St. John's Nursing Home Board is not replacing retired kitchen workers in two kitchens at the Hoyles-Escasoni LTC complex.  The employer is also accused of using "strong-arm tactics" in order to stop staff from speaking-out about the closure.

January 13, 2005 “Things heating up in the kitchen”, The Telegram (St. John’s).

good news

Premier Williams said that a long-term care facility in Corner Brook will be built as a public facility.

September 29, 2004  “Premier keeps commitment to long-term care facility,” The Humber Log
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Service cuts and layoffs:  privatization by stealth

●
 Administration centralization to mean service cuts?

"The Conservative government's sweeping reconstruction of the public health system began Thursday with the tabling of eight pieces of legislation that will dissolve regional health authorities and create a new Department of Social Services." 

"The changes will also place more power in the hands of the Health minister and cut 180 jobs."

"Under the changes P.E.I.'s two major hospitals - Prince County Hospital in Summerside and the Queen Elizabeth Hospital in Charlottetown - will be under departmental management, while hospitals in O'Leary, Alberton, Tyne Valley, Souris and Montague will be administered by community boards."

"The minister of Health will appoint five-member hospital boards initially but government hopes to have elected seven-member boards in place in time for them to contribute to the 2006-07 provincial budget. Members of the current regional health authorities will have a chance to serve on the hospital boards. 

There is one final piece of legislation expected. The Hospitals Act will be drafted this summer and debated in the fall session." 

May 20, 2005 "Province begins restructuring of health system", The Guardian (Charlottetown). 
 

contracting out

Private ambulance owners negotiate with government

For-profit ambulance owners in PEI met recently in Summerside to discuss their upcoming negotiations with the province.

Claude Gavin owns Alberton-based Rooney's Ambulance, while Doug MacDonald owns Neil's Ambulance, Gerard Holland owns Kings County EMS, Jed Burt owns Royal Ambulance in Summerside, and Steven Ellis owns West Prince Ambulance.

The current contract expires in March 2006. 

"One of the concerns that has been expressed in recent weeks is about a shortage of resources, including ambulances, at times, in Charlottetown.  In Charlottetown recently, local ambulances were not available to answer a call, and firefighters were pressed into service to help a heart attack victim. 

In addition, ambulances can charge a user fee of $150 a trip." 

July 21, 2005 "Ambulance owners prepare for negotiations with gov't", The Journal-Pioneer (Summerside). 
 

private facilities and services two-tier health care

Premier Pat Binns worried about private health care

Premier Pat Binns seems worried about for-profit health care.  He said in a recent CBC news clip "we shouldn't have two levels of health care in this country".

Binns also said that he "is concerned about allowing the private sector to compete directly with the government in the delivery of health care".

"I think at the end of the day it is government's responsibility to look out for those who can least look out for themselves.  And people at lower income levels are not going to be able to provide private health care in the same way that upper and middle income Canadians might be able to do", Binns said in a New Brunswick Times & Transcript interview.

Binns was attending the meeting of the Council of Atlantic Premiers in Saint John.

June 16, 2005 "Private sector no ‘bogeyman’ to health care:  Lord, Premier says debate should be on what role private sector plays, not whether it will have role", New Brunswick Times & Transcript.

June 15, 2005 "Atlantic premiers want open discussion on health care", CBC News.

hospitals

Service cuts and layoffs:  privatization by stealth

●
Emergency services close at Stewart Memorial Hospital (SMH) 
while Friends of SMH petition and rally for its re-opening

Emergency services at Stewart Memorial Hospital (SMH) in PEI’s Tyne Valley in the East Prince Health Authority closed October 7, 2004.  Health Minister Chester Gillan said a Canadian Council of Health Services Accreditation report found a “high level of risk and potential liability” in the emergency department.  Doctors formerly at SMH said making patients drive to the nearest hospital, which is 40 km away, would lead to deaths.

Friends of SMH held a rally to stop the closure and questioned how the accreditation report could have gone “sour” so fast.  The group is also petitioning Premier Pat Binns to reopen the emergency department.  Unions, health coalitions, other groups and individual citizens are part of Friends of SMH.

The petition also demands that the province commit to all rural PEI hospitals.  For instance, the province closed emergency rooms in West Prince Health Authority in 2004.

December 28, 2004 “Premier Pat Binns says this year the province…” The Guardian (Charlottetown).

October 5, 2004 “Government closes Stewart’s emergency room”, cbc.ca/pei.

October 7, 2004 “Residents lose fight for emergency service”, pei.cbc.ca.

October 23, 2004 “Friends of Stewart Memorial Hospital start petition drive”, The Journal-Pioneer (Summerside).

private facilities and services:  two-tier health care

“Workforce renewal program” means layoffs through attrition and possible privatization – CUPE fights back
The government plans to eliminate 500 public sector positions through early retirement (attrition) as part of its “workforce renewal program”.  The province has refused to rule out contracting-out or privatization.

CUPE PEI has launched an ad campaign demanding that the government restore its tradition of consulting with public sector unions.  Radio ads have highlighted the value of the public services performed by CUPE members.

CUPE members who sat on “renewal program” committees stopped attending meetings in December 2004.  The government began the committees in June 2004.

April 1, 2005 “P.E.I. government criticized for unilateral decision”, cupe.ca.

February 25, 2005 “CUPE PEI gears up for fight over anticipated budget cuts”, cupe.ca.

February 15, 2005 “CUPE argues against program renewal”, pei.cbc.ca.

December 6, 2004 “Meeting fails to end CUPE fears of review”, The Guardian (Charlottetown).

December 2, 2004 “`Renewal’ just another word for cuts: Ghiz”, pei.cbc.ca.

Children’s dental program cuts and user fees

PEI has introduced a 20% co-payment for the children’s dental care program.  Since 1971, when it began, the program has been covered under Medicare for children aged 3 – 16.  The maximum a family can earn and still be exempted from any user fees has been lowered.

PEI Federation of Labour’s 2005 Brief to Cabinet.

other

Long Term Care (LTC)

New private long-term care facility to open in Summerside

The former Prince County Hospital is being renovated into a new private long-term care facility called Parkhill Place.  The private facility will provide 50 beds and is scheduled to open in July 2005.

February 24, 2005 “Summerside”, The Guardian (Charlottetown).
Petition for Resident Care Workers’ Act

LTC resident care workers have submitted a petition to the government with more than 470 signatures for a Resident Care Workers’ Act.  The legislation would regulate public and private LTC homes and ensure that certain safety and care standards were maintained.  Currently there may be private LTC facilities operating with untrained staff.  All provincial LTC homes must hire trained resident care workers.

December 4, 2004 “Professional caregivers seeking new legislation”, The Guardian (Charlottetown).

Know about other instances of privatization in the health care sector?  Please send tips and/or sources to:
Canadian Union of Public Employees

Research Branch

research@cupe.ca
(613) 237-1590
jd:/as:cope 491
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Private, for-profit health care has proliferated, since the Second Health Care Accord was signed in September 2004.  This inventory lists many of those initiatives including public private partnerships, evidence of two-tier access to services, private for-profit clinics and other threats to sustainable, equitable public health care.  Our first inventory at cupe.ca lists health care privatization from Fall 2003-Fall 2004.  Know about other instances of privatization in the health care sector?  Please send tips and/or sources to:
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