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Case 

• Mr. S is an 82 yr old gentleman examined for right 

shoulder pain. Onset 3 months ago, unrelated to injury 

and gradually increasing in intensity. Current range of 

motion limited and sleep disrupted by pain. Seen by PCP 

with normal X-ray and ultrasound. Having difficulty 

locating an orthopedist for consultation.

• Exam unremarkable save for limited range. No evidence 

inflammation. 

• Suggested quick trip to Buffalo (2 hours by car) for same 

day consultation and CT scan….refused!



Case

• Attempts to access Orthopedist unsuccessful

• 7 weeks later admitted to Complex Continuing Care 

Hospital at Baycrest for unremitting pain and functional 

decline

• Work-up included CT of shoulder which revealed probable 

malignancy with extensive local bone destruction

• Patient expired 4 weeks later 





Canada Facts

• Second largest country in the world (Not the 51st state!)

• Population of 34 million of which 90% live within 200km of 

the US border

• 10 Provinces and 3 Territories

• Ontario is home to 38% of the Canadian population

• Toronto is the largest city in Canada and its financial 

center



What to do with 

Canada….

Emulate or 

fence it in???



Outline

• Population comparison

• Who and What is covered

• Who pays for health care

• Medical care delivery
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• Access
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My Weekly Sojourn to Canada



Village of Pittsford, NY



Crossing into Canada via Niagara Falls-

Rainbow Bridge



Rounding Lake Ontario via the QEW



Toronto



Baycrest Health Science Centre-

1000 bed senior care continuum



Personal Reflections

• Canadians are warm, caring and understated  

• Taxes are high but with the understanding that they 

provide for needed services

• Pride for the health care system and equality

• Politics relatively subdued and low cost; Parliamentary 

system seems to work 

• Difficulty adapting to metric system, lab values and 

French



Population Comparisons













Mean Wealth: US-358,000      

CA-313,000

Median Wealth: US-45,000

CA-90,000



Who’s Covered?



US Health Care

• The Patient Protection and Affordable Care Act (ACA) 

established shared responsibility between government, 

employers and individuals for ensuring access to 

affordable and quality health insurance.



32 million



US Health Care

• Federal programs include Medicare, Medicaid and the 

Veterans Administration which account for 25% of all 

spending

• Coverage for US residents:

• 64% from private voluntary health insurance

• 54% from employer-provided insurance

• 16% from Medicare

• 17% from Medicaid

• 5% from military health insurance



Canadian Health Care

• The Canadian Health Act (CHA) mandates universal 

coverage for all “Medically Necessary” hospital and 

physician services (Medicare)

• Principles within the CHA state that each provincial health 

insurance plan needs to be:

• Publicly administered

• Comprehensive in coverage

• Universal

• Portable across provinces

• Accessible (no user fees)



Canadian Health Care

• It does not mandate how care is organized or delivered  
resulting in significant variability between provinces
• Negotiation between physicians and provinces often 

defines what services are “medically necessary”
• Coverage for Canadian residents:

• 100% of provincial and territorial residents
• 2/3 have private health insurance to cover uncovered services
• Provinces theoretically could cover all non-physician 

expenses(LTC, drugs etc) but usually don’t 



What is Covered

US

• Most private insurance plans 
have co-pays that vary widely 
for physician services, hospital 
services and drugs

• ACA limits deductibles but can 
still be high for low incomes

• Medicare requires deductibles 
for hospital stays and 
ambulatory care and co-pays 
for physician visits and other 
services

• Medicaid has minimal cost 
sharing 

Canada

• Full coverage of medically 
necessary physician, 
diagnostic and hospital 
services (including 
inpatient drugs)

• Depending on Province, 
variable coverage for 
outpatient drugs, vision 
care, dental care, home 
health, physiotherapy and 
ambulance services









Safety Net

US

• Public hospitals, local health 

departments, federally 

funded community health 

centers, free clinics, 

Medicaid and Children’s 

Health Insurance Plan offer 

care to uninsured and low 

income patients 

• Some state and local 

governments cover 

undocumented immigrants

Canada

• Cost sharing varies by 
Province with equivalent 
of catastrophic insurance 
plans often offered based 
on income.

• No caps on out of pocket 
spending but tax credits 
offered.

• Undocumented 
immigrants are not 
covered



Who Pays for Health Care?

• Canada:

• Federal spending accounts for 20% total public spending on health 

care

• Provinces spend 30-50% of budgets on health care

• US

• States spend 5-26% of their own budgets on Medicaid (avg 16.2%)

• Medicare, Medicaid and the VA account for 28% of the federal 

budget





Per Capita Spending

• US  $9086

• Switzerland  $6325

• Norway  $6170

• Sweden  $5153

• Netherlands  $5131

• Germany  $4920

• Denmark  $4847

• Canada  $4569

• France  $4361

• Australia  $4115

• NZ  $3855

• Japan  $3713

• OECD median  $3661

• UK  $3364



*Retirement and 

disability benefits

*Supportive housing 

*Employment programs











Medical Care Delivery



Hospital Care

US

• 70% of hospital beds are 

nonprofit; 15% profit and 

15% public

• Financed through per-

service or per-diem 

charges, per-case 

payments and bundled 

payments

Canada

• Publicly owned (run by 

regional authority or 

community based hospital 

boards) or run by private 

nonprofit corporations

• Financed traditionally 

under annual global 

budgets with recent move 

to activity 

based/prospective funding



















After Hours Care

US

• 34% of primary care 
physicians reported 
having after hours 
arrangements in 2012

• Care often shunted to 
emergency rooms or 
urgent care centers (75% 
physician owned)

• Some insurance 
companies offer after 
hours phone advice

Canada

• 46% of physician 
practices in Canada have 
arrangements for after 
hour care (2012)

• Care often shunted to 
privately owned walk in 
clinics or emergency 
rooms

• Free telephone service 
(nurse) for advice usually 
available 24 hrs/day 





Long Term Care

US

• Regulations primarily federal

• 68% of facilities are for profit

• Funding through Medicare 
(short term rehabilitation and 
hospice), Medicaid and 
private pay

• No single entry point

• LTC insurance available but 
uptake low

• Wait times dependent on 
funding source

Canada

• Regulations primarily provincial

• For profit status varies between 
provinces, highest in Ontario at 
60%

• LTC and end of life care 
provided in nonhospital 
facilities and in community are 
not insured

• Private pay common but is 
often capped

• Single point of entry common

• Long wait times common



System Integration and Care Coordination

US

• Patient Centered Medical 

Home

• Accountable Care 

Organizations

• Medicare payments for 

coordination of care

• Bundled Payment models

Canada

• Incentivizing movement 
from solo to team based, 
multidisciplinary practices

• Testing new models of 
care linking acute and 
long term care (i.e. Health 
Links-ON)

• Capitation

• Telehealth linking 
specialists to primary care



Quality

US

• Public reporting (acute/LTC)

• Center for Medicare and 
Medicaid Innovation (CMMI) 
• tests new models that enhance 

efficiency/quality

• Patient-Centered Outcomes 
Research Institute (PCORI)
• Research on clinical effectiveness

• AHRQ study of guidelines, 
practice outcomes, patient 
experience and safety

• Joint Commission (hospitals) 
and State Health Department 
(LTC) surveys

Canada

• Canadian Patient Safety 
Institute promotes best 
practices and standards

• Canadian Institute for Health 
Information reports on health 
system performance

• Provincial agencies monitor 
local performance and design 
quality initiatives (i.e. Health 
Quality Ontario)

• Accreditation Canada 
(hospitals) and Provincial 
Ministries of Health (LTC) 
surveys



Physicians





Physicians in Canada

• Primary care physicians (50% of all practicing docs) act 

primarily as gatekeepers

• Most are self employed and paid fee for service (50% 

FFS in Ontario;86% in BC)

• Recent movement toward alternative forms of payment 

such as capitation, salary and blended funding

• New interdisciplinary models based on shared resources 

and are salary/capitation based (i.e. Primary Care 

Networks in Alberta and Family Health Teams in Ontario)



Physicians in Canada

• Majority of specialist care is provided in hospitals

• Paid fee for service (lower fee if not referred by primary 

care physician)

• Specialists not allowed to receive payment from private 

patients for publicly insured services

• Few formal multispecialty clinics



Physicians Bill the Provincial 

Government Directly



Physicians in US

• Primary care physicians make up 1/3 of all practicing 

physicians and generally do not act as gatekeepers 

(except for managed care plans)

• Majority work in small self or group owned practices. 

Larger practices with employed interdisciplinary staff 

becoming more common



Physicians in US

• Pay for performance now mandated

• Specialists practice in both inpatient and outpatient 

settings (multispecialty and single-specialty groups 

common)

• Access to specialist depends on type of plan (HMO vs

PPO)

• Medicaid and uninsured patients may have difficulty 

accessing specialists who refuse to see



Physicians paid by combination of 

private and public insurance



Physician Remuneration
Salaried/Self Employed (US$ PPP, 2011)

General Practitioners

• Australia  NA/84

• Belgium  NA/105

• Canada  NA/136

• Spain  NA/76  

• Israel 66/NA

• Netherlands  89/143

• UK  86/156

• US  180/188

• France  NA/82

Specialists

• Australia  NA/207

• Belgium  NA/278  

• Canada  NA/213 

• Spain  NA/87

• Israel 103/NA

• Netherlands  143/254

• UK  108/NA

• US  284

• France  85/138



Physician Perceptions of Quality of Care, 

Professional Autonomy and Job Satisfaction in 

Canada, Norway and the US

• Tyssen et al. BMC Health Services Research 2013, 

13:516

• Survey of practicing physicians

• Canadian Physician Health Study (N=3213/8100 = 40% response rate)

• US Community Tracking Study Physician Survey (N=6628/12,648 = 

52% response rate



Physician Perceptions

US

• “I have adequate time to 

spend with my patients 

during a typical patient 

visit”

• Strongly agree/agree

• 67%

• Disagree/strongly disagree

• 31%

Canada

• “I have adequate time to 

spend with my patients 

during a typical patient 

visit”

• Strongly agree/agree

• 46%

• Disagree/strongly disagree

• 37%



Physician Perceptions

US

• “I have the freedom to 

make clinical decisions 

that meet my patients’ 

needs”

• Strongly agree/agree

• 88%

• Disagree/strongly disagree

• 11%

Canada

• “I have the freedom to 

make clinical decisions 

that meet my patients’ 

needs” 

• Strongly agree/agree

• 72%

• Disagree/strongly disagree

• 11%



Physician Perceptions

US

• “ It is possible to provide 

high quality care to all of 

my patients”

• Strongly agree/agree

• 79%

• Disagree/strongly disagree

• 18%

Canada

• “It is possible to provide 

high quality care to all of 

my patients ”

• Strongly agree/agree

• 46%

• Disagree/strongly disagree

• 32%



Physician Perceptions

US

• “ On the whole, how 

satisfied are you with your 

job”

• Very/somewhat satisfied

• 84%

• Very/somewhat dissatisfied

• 15%

Canada

• “  On the whole, how 

satisfied are you with your 

job”

• Very/somewhat satisfied

• 90%

• Very/somewhat dissatisfied

• 11%



Access













Nursing Home Access

• Wait list management varies between provinces and may 
be prioritized by chronology or individual needs 

• In Ontario median time to nursing home placement is 113 
days; mean = 4 months (in some provinces waiting time 
may be up to a year)  

• First available bed options also exist which limits choice 
and contributes to multiple moves







Summary

• US
• Federal centric

• Millions remain 
uninsured

• High cost and use of 
technology/medications

• Less reliance on primary 
care

• Treatment of chronic 
illness suboptimal

• Access to services if 
insured

• Canada
• Provincial centric

• Universal coverage for 
hospital/physicians

• Less overall cost but still 
out-of-pocket expenses

• Greater emphasis on 
primary care

• Higher life expectancy

• Access issues despite 
insurance





Remember the Case of Mr. S

• 82yo with shoulder pain and delay in obtaining definitive 

imaging of shoulder

• Would he have fared better in the US?

• Would likely have received more timely diagnostic workup

• Might have obtained CT faster through the ED

• Delays impacted quality of care but probably did not change 

disease trajectory



Questions


