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In late August 2006, the Canadian Medical Association (CMA)
confirmed that Orthopaedic surgeon Dr. Brian Day, owner of the private,
for-profit Cambie Surgery Centre, and founder of the Canadian
Independent Medical Clinics Association, would become the
organization’s new president-elect. Dr. Day is the largest partner in a for-
profit surgical hospital in British Columbia, and is a major provider of
services to WorkSafe BC, the provincial workers' compensation board.
With these public funds, the Cambie Surgery Centre has been able to
establish and maintain a private hospital since 1996.”

With other advocates of private care, Dr. Day points out that
governments allow injured workers to receive expedited medical services
in both public hospitals and private clinics. He objects to the fact that
private insurance companies and employers, paying long-term disability
costs for patients not injured on the job, are not allowed to pay to have
their patients “jump-the-queue”. This leads him to his central argument:
If third party insurance for health care is permitted for injured workers,
then why is it not available for everyone else? Why is it wrong, he asks,
for Canadians, and their insurance companies, to spend their own
money on health care in private facilities? °

The simple answer to this question is that Canada's public health
care system is built upon a commitment to equality. Medicare was
established explicitly to avoid privileged access to medical care based on
ability to pay. The more complicated answer requires us to understand:
i) what makes our public health care system “public”; ii) what is the
relationship between public health insurance and public health service
delivery; iii) how do the public health care and workers' compensation
systems intersect with one another; and iv) how is that relationship
challenged by the introduction of markets, profits and competition.

In working to reduce their expenses due to workplace injury or
illness, employers' interests dove-tail with those of private insurance
companies and private clinic owner-investors. As employers send injured
workers to “jump the queue” in the public health facilities, they create
longer wait times for other patients and undermine the public health
care system. To the extent that employers pay a premium through
workers' compensation to have workers treated quickly at private clinics,
they are creating a market where none previously existed, thus
exacerbating the more general problems associated with private clinics.
Finally, in fueling market-based solutions to the problem of excessive
“wait times”, employers use the workers' compensation system to
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legitimize private solutions based on ability to pay, undermine the
legitimacy of the Canada Health Act, and challenge the concept of single-
payer insurance.

I will elaborate this argument by looking first at the emergence of
the workers' compensation system in Canada, followed by a review of the
emergence of the public health care system. I will then explore the turn
to neo-liberalism in workers' compensation, and continue with a
discussion of the “wait times” debate. The paper will conclude with a
discussion of ways to bring these two public services into a more
cooperative and sustainable relationship.

The historic compromise in employers’ liability for workers’
compensation

In Canada, laws regarding the liability of employers to compensate
employees for injury and workplace-related disease were developed at the
provincial level. What became known as the workers’ compensation
system in Canada was heavily influenced by the work of Sir William
Meredith who, in 1910-13 led a Commission of inquiry and produced
draft legislation for the Ontario government. Meredith’s report articulates
the key principles of workers’ compensation as it developed across the
country.*

Meredith’s proposals challenged many of the prevailing liberal
ideas of common law. Before Meredith's principles became entrenched in
provincial laws, the ‘assumption of risk’ rule declared that workers were
essentially ‘free’ to work or not to work, and were responsible for
ensuring their wages were adequate to cover the risk of injury or death.
Meredith also challenged the concept of joint negligence’ which had
relieved employers of their liabilities by suggesting workers should be
blamed for their own injuries and illnesses.

Meredith agreed with the representatives of ‘the workingmen’ who
argued that a just law would provide compensation for injured workers,
as well as those suffering from industrial diseases. He agreed that these
risks should be considered as risks of industries and, as such,
compensation should be paid by the industries themselves. Meredith
proposed the law follow the example of the German system of “collective
responsibility” and publicly administered mutual insurance, instead of
the principle of individual responsibility, established in British law. In
Britain, small employers were sometimes bankrupted by the costs of
compensation. Workers were often left without any recourse if employers
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were unable to meet their responsibilities. Compensation, in Meredith’s
view, was expressly for the purpose of ensuring that injured workers and
dependents would not become a burden for their friends, family or the
broader community. Thus, he argued, it was imperative that the
insurance for workers be compulsory.

He recommended that a non-partisan Board should collect and
administer funds, as well as ensure reserves to meet present and future
needs. The Board would be responsible to determine the assessment
rates according to the hazards of various industries, and to add to the
list of industrial diseases over time. This meant that the workers'
compensation system would be administered publicly. Finally, and
significantly, Meredith’s bill proposed that workers would surrender their
right to sue for damages under common law in return for a fair system of
compensation in the event of injury or industrial disease. This was to
become the heart of the “historic compromise.”

“Workmans'” compensation boards were set up to administer
public insurance in provincial and territorial jurisdictions across Canada
beginning in the early part of the twentieth century. Each Board was
established by the broad terms of provincial legislation, and is governed
according to the specifics of its own policies. Each board is completely
funded by employers. Provincial and territorial Workers' Compensation
Boards (WCBs) assess claims for compensation, and reimburse doctors
and hospitals for providing medically necessary services to claimants.
Apart from wage replacement and medical services, Boards also provide
training for workers who cannot return to their jobs. Boards have
procedures through which health care professionals from a broad
number of fields are approved.

As Roy Romanow reminded us in his 2002 Royal Commission
report, workers' compensation boards and agencies are part of the social
security system of the country:

Social security funds are social insurance programs that are
imposed and controlled by a government authority. They
generally involve compulsory contributions by employees and
employers, and the government authority determines the
terms on which benefits are paid to recipients. In Canada,
social security funds include the health care spending by
workers’ compensation boards and agencies, and the drug
insurance fund component of the Quebec drug subsidy
program. Health spending for workers’ compensation
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includes what is commonly referred to by provincial workers’
compensation agencies as medical aid.®

Workers' compensation lies within the jurisdiction of provincial
and territorial social security systems. It is compulsory for workers to be
covered, although there are industries excluded from the system.
Otherwise, there is no right of employers or workers to opt out. Excluded
employers, however, may apply to opt in.® Workers' compensation boards
are funded entirely by assessments levied on employers and the
assessment level is reviewed depending on the health and safety record
of the industrial sub-group the employer is assigned to by the Board.
Assessments are based on annual estimates of how much will be needed
to pay the claims of that sub-group. It is generally the case that
employers will be rated according to their health and safety record. With
"experience rating" employers are assessed above or below the standard
rate of their sub-group.”

Benefits for workplace related illness or injury are paid out of these
common funds. A provincial/territorial public corporation, known in
most instances as the Workers' Compensation Board (WCB), both
administers and adjudicates claims. Benefits are paid without regard to
who was at fault in causing the injury or illness.® Compensation,
however, can only be paid "for injuries arising out of and in the course of

employment".’

WCB benefits are broadly defined. Medical Aid benefits generally
include hospital services, rehabilitation, physician services and other
specialty services provided by dentists, podiatrists, chiropractors or
physiotherapists, among others. Medical Aid also includes
pharmaceutical drugs and medical equipment or prosthetic devices.°
Other types of benefits, such as wage loss replacement and payments for
permanent disability and death, as well as rehabilitation services, touch
on themes beyond the scope of this paper.

Provincial and territorial legislation confer upon WCBs the power
to set the conditions under which health care (medical aid) benefits are
extended to injured workers. For example, in British Columbia, the
Workers' Compensation Act gives a great deal of power to the Boards:

21 (6) Health care furnished or provided under any of the
preceding subsections of this section must at all times be
subject to the direction, supervision and control of the
Board; and the Board may contract with physicians, nurses
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or other persons authorized to treat human ailments,
hospitals and other institutions for any health care required,
and to agree on a scale of fees or remuneration for that
health care; and all questions as to the necessity, character
and sufficiency of health care to be furnished must be
determined by the Board. '

There are an equal number of worker and employer representatives on
each Board, ranging from 1 each in British Columbia, to 7 each in
Quebec. In some cases, representatives from the "general public" are also
appointed. Policy making tends to be quite a closed process, in contrast
to the requirement that consultations be held before the adoption of
provincial regulations."

History of the Public Health Care System in Canada

The public health care system in Canada was developed in the
context of relentless political battles over the relative merits of public and
private insurance. Although attempts to reach agreement in federal-
provincial negotiations over health insurance collapsed in 1946, the
issue remained alive throughout the early post-war years. In 1948, the
federal government, under the direction of Health Minister Paul Martin,
announced a series of national health grants for hospital construction
and planning, as well as annual grants for a few priority health issues."
Prime Minister Mackenzie King argued that this was the first stage in the
development of a comprehensive health insurance plan.

The Canadian Medical Association (CMA), together with hospital
associations, the insurance industry and the Chamber of Commerce
worked to convince provincial and federal politicians that a public
alternative was not necessary. In fact, they argued, the already existing
doctor-sponsored prepayment plans and private commercial insurance
could adequately cover the needs of the majority of the population. They
argued that only the “medically indigent” would require government
assistance in paying their premiums.'* A federal government survey in
1951, however, suggested that the voluntary system was not working
well. Low-income people were not receiving as much physician care as
those with higher income, and there was a definite inequality in the
ability of provinces to provide health services.'®

In Parliament, the CCF continuously pressed the issue. Stanley
Knowles called the Liberal Party to task for its inaction on its own
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policies: “... the Liberal Party is already committed, and has been across
the years, to the proposition that if we are going to have a proper
program of health insurance it must be administered in the name of all
the people by their government.”'® In its first brief to government in 1957,
the Canadian Labour Congress called for a comprehensive health care
program led by the federal government, lending support to the idea that
the only way to ensure equality in the delivery of health services was for
the federal government to help finance the costs of provincially-delivered,
universal health care.

The federal government, taking into consideration the public
health care initiatives in four provinces, as well as the constitutional
division of powers, proposed to transfer grants to provinces under certain
conditions. Those provinces with a plan for ensuring universal hospital
insurance would receive 50 percent of the average costs of providing
diagnostic services and hospital care.!” A majority of the provinces were
required to agree to the arrangement before the federal legislation was
passed. Provinces, originally wary of federal incursion into their
jurisdiction, were convinced both by the size of the transfers, and the
need for the federal government to assist provinces and regions in
establishing equal access in a country where there were significant
regional economic inequalities. After twelve years of debate, reports,
proposals and federal-provincial negotiations, Parliament unanimously
passed the Hospital Insurance and Diagnostic Services Act in 1957. By
1961, all the provinces had signed on and virtually the whole Canadian
population was covered.'®

It took another decade before the battle for public insurance for
medical services came to a conclusion. The Canadian Medical
Association and the insurance industry maintained their position that
the government should only step in to cover or subsidize the premiums
of low-income people. In their view, the premiums should be paid to the
voluntary plans. The Canadian Labour Congress (CLC) argued that the
issue should not be limited to a debate about insurance. The CLC argued
that health care should be seen as a public service that was
“comprehensive in scope, universally available without regard to means,
equitably financed, free of co-insurance, deductibles or other financial
deterrents, and having a(n)... administration precluding control or undue
influence by any interest group.”"’

In 1960, the Conservative government of John Diefenbaker called a
Royal Commission on Health Services. The Commission recommended
the adoption of a Health Charter, and a Federal-Provincial Health
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Conference to forge an agreement. The Hall Commission recommended
that the federal government support provinces and territories which had
committed to comprehensive, universal coverage of health care services
upon uniform terms and conditions. The Commission concluded that the
option promoted by private insurers and the medical profession which
required a means test was both undemocratic and inefficient.*
Commissioners recommended the program should include medical
services, some dental services, prescription drugs, optical services,
prosthetics and home-care.

The Commission further recommended that the federal government
subsidize provincial insurance plans, rather than individuals, since
means testing would be cumbersome and inefficient. Hall argued that a
compulsory program would be accepted in a democratic society as long
as people were free to choose their physician and hospital, and free to
seek private insurance for other items. He further suggested that health
insurance funds should be administered by one agency for the sake of
efficiency.

The Hall report was issued in the midst of a shift in federal-
provincial relations during which the likelihood of the federal government
imposing conditions grew less and less.?' At the federal level, conditional
grants-in-aid were being changed to shared-cost program financing.
When hospital insurance was first introduced in 1957, it was possible for
the federal government to audit provincial accounts and impose national
standards. This was not the case by the late 1960s.

Finally, after long-term negotiations with the provinces, the federal
Liberals introduced a Medicare bill into Parliament. Ten provincial
programs would receive federal financing covering 50% of the average
national per capita cost, but to qualify, each plan would have to
implement four principles.?” The Medicare bill passed in December 1966
after intense debate within the minority Liberal caucus. The program
began on July 1, 1968, but it took until 1972 before every province and
territory qualified.

The Canada Health Act

Canada’s public health insurance is run by provinces and
territories, but a federal law, the Canada Health Act (CHA), governs the
plans. The CHA of 1984 replaced the Hospital Insurance and Diagnostics
Act of 1957, and the Medical Care Act of 1968. The requirements
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underlying the CHA represent the values of Canada’s health care system
and the conditions provinces and territories must meet in order to
receive federal transfers.”® The CHA states that every province and
territory "must ensure that all eligible residents of Canada have
reasonable access to insured health services on a prepaid basis, without
direct charges at the point of service." Insured services include hospital
and physician and some dental care if delivered in a hospital.

The Canada Health Act asserts five criteria which provinces and
territories must meet in order to qualify for federal funding. Health
insurance must be administered on a non-profit basis by a public
authority. This is the criterion for public administration. The health care
insurance plan of a province or territory must cover all insured health
services provided by a hospital, medical doctor, surgical-dental care
delivered in a hospital, and other services as determined by the province.
This is the criterion for comprehensiveness. All insured residents must be
entitled to insured health services on uniform terms and conditions. This
is what is meant by universality. Insured residents moving from one
province or territory to another must be covered by their home province
for the duration of the waiting period. This is the portability criterion.
Finally, insured persons must have reasonable access to services on
uniform terms and conditions which is not to be impeded by extra
charges and or discrimination. This establishes the criterion of
accessibility. **

Provinces must report to the federal government each year and
must acknowledge the financial contribution of the federal government.
Finally, regulations state that there are to be no user-fees and no extra-
billing. Insured persons must not be charged facility fees in order to
receive treatment. In addition, provinces and territories are free to
provide services other than medically necessary hospital and physician
services on their own terms and conditions - e.g. pharmacare,
ambulance services, optometric services. These are called non-insured
health benefits.

There are services excluded from the provisions of the Canada
Health Act. These include services delivered to those individuals covered
under Workers' Compensation Systems; the Armed Forces; the Royal
Canadian Mounted Police; inmates in Federal penitentiaries and those
not eligible for residency. As the Act states,

“insured health services” means hospital services, physician
services and surgical-dental services provided to insured
persons, but does not include any health services that a
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person is entitled to and eligible for under any other Act of
Parliament or under any Act of the legislature of a province
that relates to workers' or workmen’s compensation;*

Neo-liberal WCB reforms and the pressure to privatize

Not only does the system of workers' compensation predate the
emergence of the public health care system, but it has a different
legislative basis. Health services provided by workers' compensation
boards are specifically excluded from the definition of insured health
services under the CHA. Consequently, the criteria of the Canada Health
Act do not apply to WCB.?® Boards are funded by a completely different
statutory body than provincial and territorial health insurance plans,
which are paid for in taxes. Employers pay the whole cost of WCB, but it
is not a private system. The WCB system is clearly part of the public
social security system in that it is a universal insurance system, publicly
administered and set up to protect the rights of workers.?”

All employers and all workers in British Columbia are covered by
workers' compensation, unless explicitly exempted by the Board with the
result that in 2005, 92.5% of workers in British Columbia were covered.?®
Coverage is higher than the national average of 81.1%. * Most employers
pay an assessment based on their “experience-rating” as a percentage of
payroll, but some are self-insured, which leaves them responsible for
paying the costs of compensation out of their own funds.

It has historically been the case that injured workers were treated
in hospitals and by health care professionals in much the same way as
other patients. Although they have historically had their own
rehabilitation centres and assessment clinics, WCBs have always paid
hospitals and health care professionals for services. WCB funds continue
to be a welcome source of revenue for hospitals. Recently and
increasingly, however, WCBs have privatized their rehabilitation centres
and, instead, will pay premiums to hospitals and health care
professionals for expedited services.’® Along with recent efforts, on the
part of employers, to reduce their experience ratings and lower their
assessments, "queue-jumping" is one of a number of neo-liberal reforms
that are driven by the desire of employers to get workers off wage-
replacement and back to work quickly.

In the 2002 Report of the Commission on the Future of Health
Care in Canada, Roy Romanow addressed the issue of fast-tracking
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workers ahead of residents in the public health system. Romanow
recognized the generally accepted belief that workers who are ill or
injured should get back to work quickly. He asks, however, why people
who have job related injuries and illnesses should be given preference in
getting access to diagnostic or other health care services, over those
whose illness or injury is not work related, or who may not be formally
employed. (p.8) According to Romanow:

... many would agree with one physician’s assessment that
today this preferential access amounts to “officially
sanctioned queue-jumping in the public system” (quoted in
LeBourdais 1999, 859). Indeed, the vast majority believe that
all Canadians are equally entitled to timely service,
regardless of their employment status. The elderly and
children, for example, are just as deserving of prompt
diagnosis as injured workers. For the same reasons that
private payment for diagnostic services is contrary to the
basic principle of medicare, this “public” form of queue-
jumping should be redressed in a modernized Canada Health
Act.” ®!

Romanow likened the practice of some workers’ compensation
agencies of contracting with private producers to deliver fast-track
diagnostic services to claimants, as being similar to the growth of private
MRI clinics. In these clinics, individuals can purchase faster service and
then use the results to jump the queue for treatment in the public
system. Romanow saw this as being “incompatible with the 'equality of
access' principle at the heart of medicare” ** and recommended that
governments must both define diagnostic tests as "medically necessary"
insured services and invest sufficiently in the public system to make
timely access to diagnostic services a reality.

The amounts of money spent on health care and vocational
rehabilitation benefits are not inconsequential. In 2005, WorkSafe BC
spent $249.7 million for health care and vocational rehabilitation
benefits. Across the country, workers' compensation boards spent $1.67
billion on health care and vocational rehabilitation in 2005.% This does
not include the money spent on income support, administration, or other
benefits.

The system of workers' compensation was set up with the
assumption that Boards would "bring revenue into line with
expenditures, not vice versa."** This has meant that assessments must
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be adjusted to meet the needs of injured workers and workers facing
occupational illnesses. Employers, however, have been circumventing
this principle by pressuring Boards to restructure, reduce expenditures
and off-load responsibilities onto the public health care system.
Employers, who pay the whole cost of workplace injuries and illness, can
keep their expenses down if their experience-rating is low.

One could safely assume that if employers worked harder to create
healthy and safe work environments, they would have an easier time
raising revenue in line with expenditures. In 2005, across Canada, there
were 1,097 workers killed on the job and 337,930 injuries accepted by
WCB. ** A focus on prevention would be in the interests of workers, but
in the case of British Columbia, a province where 189 workers died in
2005, only 3% of the Board's budget was applied to the prevention of
workplace illness, injury and disease in that year.*®

Increasingly, workers report being pressured not to report
workplace accidents to the WCB. To the extent that claims that are not
accepted by WCB, they will be treated in the health care system rather
than in the workers' compensation system. To the extent that stress,
cancer, musculo-skeletal injuries are under-reported or under-
compensated, the costs of these injuries are off-loaded onto the public
health care system, or in the case of drug costs, to group insurance
plans. In British Columbia, for example, WorkSafe BC has, in its own
words, "aggressive" targets to reduce the average short-term claim
duration. To the extent that workers are pressured into returning to work
too quickly, the costs of workers' compensation will be eventually
transferred to the public health system. To the extent that the full cost of
private care, for example, air flights, are not accounted for in "health
care" statistics, the costs of bringing patients to private clinics in
metropolitan areas is not fully evident.*”

A series of neo-liberal reforms to the organization of workers'
compensation across the country has meant that we now face a blurring
of the lines between public and private service provision. As employers
attempt to reduce their costs, some provincial governments have
permitted employers interests to tilt WCB towards a private sector model
of service delivery. In this way, WCB has become a tool used by
employers and governments to open up more of our public services to
privatization. As government cut-backs in the 1990s led hospitals to
decreasing numbers of beds and out-patient rehab services, employers
increased pressure on the Boards to seek out private sector service
delivery options. The effects of cost-cutting are seen most dramatically in
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the medical aid service of WCB, with the effect of shifting the burden of
ongoing treatment to the public health system and group health
insurance plans.

The Wait Times Debate

Romanow's point about wait times and equal access has become
particularly important since the highly controversial and split decision of
the Supreme Court struck down Quebec's prohibition on private
insurance for publicly insured health services. Since the Chaouilli
decision in June 2005, advocates for for-profit care have not so much
argued that private insurance for publicly insured services and private
delivery of services are inevitable. Rather they have argued that “care
guarantees” are inevitable.’® The implication is that governments will
guarantee to provide service within a certain time period.

Quebec has responded to the Chaouilli decision with Bill 33 which
does permit private insurance for certain targeted procedures
(radiotherapy, cancer care, advanced cardiac care) within provincially-
mandated time-frames. If the procedures cannot be provided on these
terms, the government will pay for the service to be delivered by the
private sector in specialised clinics, or in other jurisdictions. The
government will also lift the ban on private insurance for patients who
wish to see physicians not participating in the medicare system. To begin
with, private insurance will be allowed for only only those procedures
subject to an access guarantee (cataracts, knee and hip surgery). Over
time, the government will add other procedures to this list.

The Charest government argues its plan will support the public
system, operate on the basis of universality and not on ability-to-pay,
and will lead to greater efficiencies and cost-controls. Private specialty
clinics will be considered new partners in the health care system. The
clinics will be constructed, equipped and managed by private partners
and will affiliate with a public institution. Patients will not be charged for
the services they receive. Quebec will maintain the barrier between
participating and non-participating doctors and will also maintain
legislative tools limiting the number of doctors who do not participate in
the system.”

As well, the Conservative federal government has taken up “care
guarantees” as the solution to wait times in the public health care
system. Since the election campaign late in 2005, the minority
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Conservatives have been introducing Canadians to the idea of “Patient
Wait-Times Guarantees”. If patients are unable to receive treatment in a
timely manner, Conservatives argue, the public health system should
pay for treatment “at another hospital or clinic, even outside of their
home province.” As these treatments will be paid for by public funds,
this policy mimics municipal government contracting-out and
“alternative service delivery” strategies; i.e. the service remains publicly
funded, individuals do not pay out of pocket, but the service is delivered
by private, for-profit corporations.

The central problem with “care guarantees” is that they will not
guarantee health care services will be delivered in the public system.
This policy requires public funds to support the emergence of for-profit
specialty clinics and hospitals to meet the demand for specifically
targeted medical procedures. Rather than seek public solutions in better
wait list management, a thoughtful health human resources strategy and
primary care reform, the federal government seeding the ground for
private networks of clinics and hospitals to become established. Health
care workers will obviously be needed to staff these new entities, with the
danger of siphoning-off workers from the public system. Without dealing
with the staffing crises in the health care sector, this strategy will lead to
more shortages and more difficult jobs for those who remain in the
public system. At the same time, the federal government is using the
excuse of labour shortages to encourage the active recruitment of
internationally trained health care workers from countries of the global
South, facing staggering public health care challenges of their own.
Migrant and immigrant workers of colour in Canada are recruited only to
find themselves in jobs where their skills and experiences are not
recognised, and where their human rights are not guaranteed.

The restructured workers' compensation system thus introduces
another dimension to the "wait times" debate. For example, WorkSafeBC
will expedite service for injured workers in three ways. It will permit
expedited consultation by a specialist within 20 working days of the
referral. It will arrange for elective surgery to be performed by a specialist
within 20 working days of the date of booking, and it will also expedite
diagnostic imaging. The Board argues that it "will not displace members
of the general public who are currently on waiting lists." Instead, it will
use public clinics during hours they are usually closed, as well as private
clinics, and it will pay a premium for this service.*

In fact, this strategy does undermine the public health care system
in a number of ways. First of all, workers' compensation contracts
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provide the public resources necessary for private clinics to exist. The
viability of these private clinics depends on the workers' compensation
system, but these clinics are not simply privatized replacements for the
old WCB rehab centres. They blur the lines between the social security
and health care systems and bring into being a potential parallel
consultative, diagnostic and surgical alternative infrastructure and this
new infrastructure is proposed as a private solution to the wait times
issue in the public health care system.

At a March 2006 Roundtable organized by the Canadian Medical
Association and the Centre for the Study of Living Standards, economists
suggested that medical standards were not the only way to evaluate wait
times. Instead, a cost-benefit analysis could justify the reallocation of
resources to reach shorter wait times. This analysis suggested that the
costs of waiting will increase for those with highest wages and highest
productivity.*? It is possible to see how such analyses could be used to
justify special access to health care for those who are considered more
economically valuable.*

As stated in WorkSafe BC's 2005 Annual Report, getting workers
back to work more quickly "... is better for the worker, better for the
employer, and more cost-effective for the entire workers' compensation
system."** While this might indeed be true, it is no less true for any other
injured or ill resident of British Columbia, or any worker injured while
not on the job. If WCBs are permitted to purchase expedited services,
then this draws resources away from the public system, and increases
wait-times for everyone else. By expediting services, propping up private
clinic alternatives and drawing resources away from the public system, it
is the interests of employers, and for-profit producers that are expressed
through the institution of workers' compensation. This clearly
undermines the public health care system and workers' interests in
general.

As well, by paying a premium for expedited services, WCBs are
strengthening the legitimacy of the argument linking timeliness of service
with extra-billing. This argument is being used forcefully by those who
would challenge the Canada Health Act in respect of public health care.
WCBs cannot justify this by saying they are outside of the public health
care system, when they use its services, all the while challenging its
fundamental legislative basis.

Finally, there are the health human resources issue which lie
unacknowledged within the strategy. Given the staffing crises in public
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health care, market forces will draw professionals out of the health care
system if they are paid a premium for workers' compensation cases.*
Even if the WCB system pays for expedited treatment in public facilities
on off hours, it is the same health care professionals who normally work
for the health care system who will do the WCB treatments on over-time,
or for a premium. It would be much preferable for governments to face
the wait times issue for all residents with solutions that build-up, rather
than erode the public system. This would include wait-times
management strategies that take into account a fair and integrated
approach to the needs of patients who are and are not covered by the
Canada Health Act.

These arguments reflect the extent to which traditional opponents
of universal public health care have become emboldened by years of neo-
liberalism. Instead of working to defend the public system and employ
public solutions to wait times, those with a direct interest in private for-
profit health care have re-articulated their traditional opposition to
public health insurance and are working to establish a parallel private
health care system subsidized by public funds. The private sector
challenge to the Canada Health Act comes out of a political context in
which a decade of cut backs to health care spending, together with
spiralling costs of pharmaceuticals have led to huge pressures on the
public health care system. Currently, the issue of “wait times” has been
moved to the centre of public discourse about Canada's health care
system, but the debate is being conducted in such a way as to
undermine public confidence in the ability of Medicare to meet the needs
of Canada's residents. An alternative approach would celebrate the
innovations that have been made, and may still be made in the public
system when physicians work in teams with other health care workers,
and when wait lists are managed on a regional basis.*

Fair is Fair: The need to protect and defend public services

Workers' compensation acts do not require medical services to be
delivered publicly. Nor do the Acts protect the public health care system
by disallowing expedited treatments. These Acts need to be reformed in
order to protect both the public character of workers' compensation and
health care. In general, provincial and territorial legislation permits
Boards to establish policies and programs in relation to compensation
and benefits, including the review and approval of operating policies. If
the Act encourages Board members to view their responsibilities
narrowly in terms of the efficacy of the Workers' Compensation system,
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then it is the responsibility of the Province or Territory to take a broader
view and ensure the compatibility of both public systems; including
establishing the measures necessary to protect Medicare from
privatization.

Provincial governments should not permit WCB to become an
ideological wedge undermining the legitimacy of the public health care
system. Neither should workers' compensation justify an argument for
private insurance to pave the way for private insurance companies to pay
for expedited treatment for individuals who were not injured at work, but
are out on short or long-term disability. Employers should not be able to
insist that injured workers get faster treatment than anyone else, and, as
public insurance institutions, workers' compensation boards should be
brought into compliance with the principles of the Canada Health Act.
One public service should not be a vehicle driven by employers to
undermine another.*’

For its part, it is the responsibility of the federal government to
work to ensure that in no way is the Canada Health Act undermined,
thwarted or contravened. The exclusion from the CHA of insured services
delivered under workers' compensation should be dropped. Similarly, the
federal government should bring health care services for RCMP, Armed
Forces, inmates in federal penitentiaries into conformity with the
principles of the CHA. Furthermore, the federal government could act to
coordinate with other governments to deal with wait times in the public
system. The real solution is to bring public health care resources on-
stream with better wait list management. This would mean guaranteeing
health care shall be delivered in public facilities. In addition, the federal
government could move public solutions to the wait times issue forward
by establishing comprehensive support for post-secondary education,
training for health care workers and recognition of the experience and
skills of immigrant health care workers.

Instead of working to find public solutions to the problems facing
the public health care system in Canada, it would seem that private
sector interests continue to seek refuge in the ideological arguments
used to undermine hospital insurance and Medicare since their
inception.*® The attack on public health care, however, is not simply
ideological and there are very clear material interests tied up in the
privatization of health care. In the end, if we are to have a health care
system that meets the needs of the population, it will be necessary not
only to maintain the scope of the Canada Health Act, but to expand it as
well. In the medium term, however, given the strength of the right-wing
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attack on public insurance at present, we will have to think very
carefully about when and how to advocate a reform of the Canada Health
Act.

Across Canada, injured workers have direct experience of the
negative impacts of neo-liberalism in the workplace. As if that wasn’t
enough, they must now contend with a dangerous turn towards
privatization and de-regulation of the very institutions they must rely on
while receiving treatment. The labour movement is opposed to practices
in which a worker injured on the job would receive special access, while
the same worker injured off the job would not. Workers who deliver WCB
services are also intimately aware of the negative impact of privatization
in the system and have joined together to sign the “Standhope Manifesto
on Workers' Compensation”.** Among other things, the Declaration calls
for workers' compensation to:

e Be publicly delivered

e Be administered in a not-for-profit system, collectively-controlled
through legislation; and

e Receive appropriate support from provincial governments.

Given the high incidence of workplace illness and injury rates, and
the number of workers and families affected, workers' compensation is
something the labour movement cares very deeply about. At the same
time, the labour movement has always defended Medicare. At their last
Convention, affiliates of the Canadian Labour Congress re-affirmed their
long-standing commitments and resolved to "continue to make protecting
and improving publicly delivered, not-for-profit health care a top priority
worthy of continued national campaigning."*’

The ongoing defence of public health care and public workers'
compensation will require concerted action at the federal,
provincial/territorial and local levels based on cooperation between
unions, health and safety activists, organizations of injured workers,
labour and community advocates of public health care, as well as labour
activists employed in the workers' compensation system. Because First
Nations governments have their own health care struggles with the
government of Canada on health care issues outside of the Canada
Health Act, it would be fruitful to establish a dialogue with aboriginal
communities about ways to support equal access in a public system. The
Canadian labour movement actively supports the Canadian Health
Coalition, and provincial and territorial coalitions which work together to
defend public health care.
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All defenders of public health care are very concerned about the
trend towards privatization and there is potential for a strong coalitional
response to this problem. Both workers' compensation and health care
are part of the rich heritage of public services and need to be defended by
Canadian social movements. Privatization, after all, can and should be
countered by democratization.
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