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P erhaps the starkest sign that
medicare is in danger came at a
high-profile conference in

Vancouver organized by its enemies on
November 11 and 12.

Ironically dubbed “Saving Medicare,”
the conference was organized by a
group called the Canadian Independent
Medical Clinic Association. CIMCA is
the brainchild of private clinic entrepre-
neur Dr Brian Day.

BCNU president Debra McPherson
attended the conference. “If anybody
doubted the determination of the ene-
mies of medicare to destroy our public
health care system it would be dispelled
at this session,” she said.

Former Reform Party leader Preston
Manning prescribed a grassroots organ-
izing campaign to mould public opin-
ion and dominate the media.

According to the Toronto Star’s Tom
Walkom, the only reporter who covered
the conference in a comprehensive way,
“Manning’s strategy, borrowing from
the terminology coined by Alberta
Premier Ralph Klein, is to define two-
tier medicine as the ‘third option.’ In
this lexicon, the current Canadian sys-
tem is redefined as one extreme and the
US system another. A two-tier system
similar to say Britain’s, is then present-
ed as the middle way”, Walkom wrote.

“Once the battle over language has
been won, Manning says, it will be
politically easier to follow his substan-
tive prescription: completely dismantle
national medicare, have the federal gov-
ernment hand over more taxing power
to the provinces and let them handle
health as they please.”

But first, says Manning, politicians
must be persuaded by the creation of a
powerful single-issue movement, inde-
pendent of political parties, to lobby the
public during an election campaign. �

Canada’s pushers of privatization like to point to Europe and elsewhere
for models for change, not to the United States, where more than 40 million
Americans aren’t covered by any health insurance at all. 

But for Canada, the comparison with Europe doesn’t work very well. Europe is
struggling with its own problems, and some of the best examples of what
Europeans offer is not really what Canada’s privateers want at all. 

First, Europeans developed their health care systems within a model of much
stronger social supports for citizens, thanks to stronger labour movements and the
traditions of social democratic governments. Canada’s proponents of private health
care aren’t the least bit interested in copying the European welfare state.

In the UK, as a result of changes forced by Margaret Thatcher, patients can get
quicker care by buying private insurance. But until a recent infusion of government

Federal Election 2006

PROTESTING THE PRIVATEERS Left: Judith McGarth (UBC Hospital), Alice Edge (Children’s
and Women’s), Anne Shannon (BCNU vice president), and Lynn Lagace (Burnaby Hospital)
protesting for-profit health care. Right: Will Offley, VGH emergency room nurse.
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money to public care, waiting lists in
the public system were longer than
ever. The UK system allows physicians
to work both sides of the fence, earning
more money seeing patients privately,
giving them an incentive to keep public
waiting lists high. It’s a similar situa-
tion in Australia and New Zealand.

In France, public health care
requires large co-payments from
patients and requires patients to pay
doctors upfront, before insurance pays.
But unlike North America, private
insurance in France is dominated by
non-profit mutuelles which follow the
principle of solidarity. They do not base
their premiums on risk factors.

Questions about health status - an auto-
matic elsewhere – are considered dis-
criminatory and contrary to the spirit of
the French insurance system. 

The German and Dutch systems,
much touted by Canada’s privateers, are
also far different from what the various
promoters of private health care in
Canada really want.

There you can’t buy private insurance
to jump the queue. Wealthier individu-
als are not covered by public insurance
at all. Their private insurance must
cover them for all their health care
needs – emergency care, cardiac care,
cancer care, brain surgery – not just for
hips and knees. 

University of Toronto law professor
Colleen Flood says it’s part of the ethi-
cal code of Dutch physicians that they
do not give preferential treatment to
patients with private insurance, and the
fees they receive are the same.

What the pushers of privatization in
Canada really want is to help people
who can afford to pay to jump the
queue. For everyone else, waiting lists
would increase, not decrease. 

If the promoters of private health
care get their way, Canadian values of
equality and fairness will be lost. Most
Canadians will be worse off, while
health system entrepreneurs will grow
rich.  �

Where do the parties stand?
BCNU members will receive a special election mailing before they vote.

BCNU has written to Liberal leader Paul Martin, Conservative leader Stephen Harper
and NDP leader Jack Layton asking how they’d fight the threats to medicare from those
who would destroy it.

We hope to send their answers to members in a special mailing about the federal
election in early January. 

But it’s often hard to see through the rhetoric and determine what politicians really
mean. To muddy the issue for voters, politicians favouring private for-profit health care
have opted to conceal their schemes until after the election. 

The Liberal government of Quebec was preparing legislation to allow the purchase
of private health insurance for services covered by medicare, and to allow doctors to
double dip from both public medicare and from private insurance. With the federal
election, they’ve decided to hold back so their plans won’t be an issue in the federal
campaign.

The same with Alberta Conservative premier Ralph Klein. He promises to help his
federal leader, Stephen Harper, by saying nothing about private health care until after
the election, when he’ll table his blueprint for health care privatization. The Calgary
Health Authority has postponed publication of its own controversial proposal for pri-
vate health care until January 31 (one week after election day), a plan that clearly con-
travenes the Canada Health Act. 

Meanwhile, Harper says he supports single-tier publicly funded health care for “core
services” without defining the term, and promises to guarantee patients quick access
with public funds, even if patients have to use private clinics or go to the United States. 

Confusing signals also came from NDP leader Jack Layton. He precipitated the defeat
of Paul Martin’s Liberal government over its unwillingness to crack down on health care
privatization, but in a media scrum in BC indicated he has nothing against private clin-
ics, provided no public money is used to fund them. Layton later took a stronger stand
against private health care when he shared a podium in Regina with Shirley Douglas,
daughter of medicare founder, Tommy Douglas. He promised to outlaw double dipping
by physicians who are paid by both medicare and by private payment schemes.
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