
cfmsREPORT on the CFMS PPI Project 
 
Context of Initial CFMS Motion on the Public and Private interface of 
Healthcare 
 
On June 9th, 2005 the Supreme Court of Canada released it decision in Chaoulli 
vs. Quebec (Attorney General). The decision challenged the notion that public 
funding remain the sole means of payment for medically necessary hospital and 
doctor services. It argued that, where the government has failed to provide timely 
access to necessary healthcare services, disallowing payment through private 
insurance violates the Quebec Charter of Rights and Freedoms.   
 
The consequences of the Supreme Court decision were potentially tremendous. 
In order to help understand those consequences and to proactively help shape 
policy, many health stakeholder groups embarked on processes to  educate their 
membership and to develop formal position statements.  
 
In August 2005, the Canadian Medical Association responded to the decision 
with a representativesÕ poll that demonstrated a nuanced opinion within its 
membership. A motion was passed by the CMA General assembly reaffirming 
that health care should be provided on the basis of need rather than ability to 
pay.  At the same meeting, a second motion was passed supporting the use of 
private insurance for provision of care when the public system fails to provide 
timely access.  
 
CFMS Action 
 
In September of 2005 at the CFMS Annual General Meeting, the CFMS adopted 
a three part motion at its annual general meeting with respect to the Zeliotis and 
Chaoulli Supreme Court decision. The motion set out to: 
 

1. Create an unbiased background document for the use of educating 
members about the ongoing changes to healthcare resulting from the 
recent Supreme Court decision. 

 
2. Educate grassroots members on the policy and seek out an informed 

opinion from this local membership. This included organizing formal 
discussions and conducting formal polling. 

 
3. Develop an official national CFMS position paper representing the 

collective opinions of members societies based on the opinions gathered 
from this formal canvassing of informed grassroots membership.  

 
Member societies were instructed to distribute the educator documents, 
undertake a consultation with their student bodies, and provide a written 
submission to the CFMS. 



 
Instructions asked member societies to consider the focus of their consultations 
to be on the impact of healthcare policy changes on medial education. Of 
particular concern was the impact on the CanMeds 2000 guideline roles for 
physicians.   
 
When examining the responses, it appears most societies conducted at least 
some form of consultations requested. Most often, this involved a presentation of 
the highlights of the CFMS document followed by an informal discussion. Some 
societies brought in expert speakers to help clarify questions. Some conducted 
quantitative polls, with the polling questions derived by the respective medical 
societies.  Some focused on the impact on education, while others did not.  
 
The Responses 
 
1. QueenÕs  
General 
� Online survey  
� Response rate 170/396 
� Some notable questions: 
 
Some key questions: 
� What are your thoughts on the Chaoulli v. Quebec decision which challenged 

the notion that public funding remain the sole means of payment for medically 
necessary services? 

o I support the decision (34%) 
o I oppose the decision (31%) 
o IÕm indifferent (5%) 
o I donÕt have enough information to form an opinion (31%) 

 
� To a greater or lesser extent, both public and private delivery of health care 

exists in Canada. What should the CFMS position be on the allowance of 
payment for medically necessary services via private insurance? 

o The CFMS should support it (31%) 
o The CFMS should oppose it (45%) 
o The CFMS should remain neutral on the issue (22%) 
o Indifferent (2%) 

 
� Do you think that public healthcare delivery will suffer in a two-tiered 

healthcare system that utilizes private health insurance? 
o Yes (55%) 
o No (24%) 
o Indifferent (21%) 

 
Key points summary by QueenÕs Med Soc:   



� The CFMS should oppose payment for medically necessary services via 
private insurance 

� Public healthcare would suffer under a two-tiered system 
� The current healthcare system is meeting the aims, but there is significant 

room for improvement. 
 
2. University of Toronto 
General 
� Three hour long interactive presentations from invited speakers 

o Attendance 30 plus to each event 
� Distribution of CFMS paper 
� Online survey 

o Qualitative and quantitative questions 
 
Key Points Summary by Toronto Med Soc: 
� Of the 7 CanMeds roles, corroborator, manager (pressure on physicians to 

minimize costs) and health care advocate  (decreased because of decreased 
focus on prevention) were deemed to be the most likely to impacted by 
changes in the delivery of healthcare. 

 
� A parallel private healthcare system would impact the quality and quantity 

medical education 
o Physicians paid with private insurance might be directed to do less 

teaching as it might compromise profit 
o If physicians were not paid for teaching (or paid less than for other 

services), there might be less financial incentive to do so. 
 
� Depending on the funding structure arrived at schools might have to cater to 

the source that provides the most funding. This might not be in the public 
interest. If the public is providing financial support, then there is a 
responsibility to give back to them. 

 
� In general students found more weaknesses than strengths with for-profit 

healthcare: 
o The one dominant strength of for profit health-care would be shorter 

wait lines; however, the caveat is that it only applies to those who can 
afford it. 

o Weaknesses include physicians becoming motivated to provide care 
that suits the provider not the patient, and polarization between rich 
and poor. 

 
� The major strength of Canadian healthcare system is universality in the form 

of equal access. Accessibility is also a weakness given waiting times, but this 
is a product of inefficiency and limited resources. 

 



� When given the option of working in a for-profit or not-for-profit system, 
students answered in the following manner: 

o Not-for-profit (68%) 
o Mixed (28%) 
o For Profit (0%) 
o Other (4%) 
o  

� Based on these data (and limited response N=25) the only conclusions that 
can be safely made are that a majority of students prefer a not-for-profit 
system, and that 2 students are against a for-profit delivery system. 

 
� When asked about the level of knowledge about PPI, students answered in 

the following manner: 
o Very comfortable (15%) 
o Comfortable (42%) 
o Require a little more information to feel comfortable (31%) 
o Require a lot more information to feel comfortable (12%) 
o  

� Based on these data, about half of all students are knowledgeable about PPI 
in Canada, but a similar number of students still need more education about 
this issue. 

 
3. McMaster  
General 
Presentation, summary of CFMS information piece 
Student discussion and debate 
Online survey 
 Response rate 107/420   
 
Key Points Summary by McMaster Med Soc: 
� Is timely access to healthcare a right? 

� Agree or strongly agree: 98% 
 
Should patients have the right to pay for faster access to healthcare services 
which had wait times that patients found unacceptable? 

o Disagree 52.7% 
o Agree 29% 
o Undecided 18.7% 

 
� If a medically necessary procedure cannot be provided  within a medically 

acceptable time frame, should governments pay for the procedure to be 
performed  in a private for-profit facility? 

o Agree 63.5% 
o Disagree 19.6% 

 



� Should access to our current healthcare system be based on medical need 
and not by the ability to pay? 
� Agree of Strongly agree: 94.4% 

 
� Should governments continue to provide one-tier first dollar coverage for 

medically necessary hospital and physician services while discouraging the 
proliferation of private for-profit delivery? 
� Agree 56.1% 
� Allow proliferation 30.5% 
� Encourage Proliferation 2.9% 

 
� Which services should be publicly funded: 

� Current services  100% 
� Homecare 70.8% 
� Pharmacare 58.5% 

 
� Should physicians be allowed to work: 

� In a privately funded system after filling a quota in the public system 50% 
� In a publicly funded system alone  27% 
� Physicians choosing one of public or private but not both 14% 

 
� Co-payments 

� Not a good option for Canada 59.4% 
� Should be introduced, but based on income 30.2% 
� Should be introduced, applied to all equally 6.6% 
� Should be introduced only for higher income 3.8% 

 
� In what way would each of the CanMeds roles be impacted: 
Role Not affected Negatively 

affected 
Unsure of 
effects 

Expert 49.6 20 20.6 
Communicator 43.0 24.3 33.3 
Collaborator 22.4 45.8 22.4 
Manager 26.4 63 30.2 
Health 
Advocate 

18.7 60 22 

Scholar 50.2 23.3 28 
Professional 40.2 25.2 33.3 
 
 
4. Saskatchewan  
General 
Presentation, summary of CFMS information piece 
Student discussion and debate 
 



Key Points Summary by Saskatchewan Med Soc: 
Summary from  
How would changes to the public private interface of healthcare impact on the 
CanMeds 2000 roles: 
� Med Expert  

o May improve in order to retain patients 
o Training may be compromised if experienced physicians go private 

 
� Communicator   

o Concerned that time with patients may be compromised 
 
� Corroborator 

o Will it be decreased in order to hoard patients? 
o How will a system of public and private referrals work? 

 
� Manager: 

o Management skills might become more specialized depending on 
public or private situation per physician. 

 
� Health Advocate 

o Fear expressed that health advocacy will decrease to keep patient 
load. 

 
� Scholar: 

o May have to increase abilities in order to best attract patients, would 
potentially impact research drives. 

 
 
How would changes impact the availability of physicians and teachers/mentors? 

� Would insurance for private physicians extend to students? 
� Potential for students to become biased or jaded against either system, 

which might cause schisms 
 
Priority needs of community goals  
� If the potential to shorten wait times is realized throughout all economic strata, 

then this would work towards the goal. 
� A private system could increase the potential resource base by attracting 

private investors, which might increase not only OR time but other health 
services, and work towards the above goal and towards better available 
health services. 

� In regards to Saskatchewan health goals, doubtful that private providers 
would go to the northern communities, or poorer rural areas. 

� Private/public differences may further distances between economic classes of 
citizens. 

� Will poor (who generally use the most) still be able to access? 
 



5. UBC  
General 
Circulating and posting the CFMS information piece 
 
Key Points Summary by UBC Med Soc: 
After circulating and posting the CFMS paper on PPI we surveyed our student body  
 
Ultimately we think that any paper put out by the CFMS should focus exclusively on  
how PPI would impact education and not stem into other aspects of the debate. 
 
Do you feel that the CFMS has enough information to produce a position 
paper that would accurately reflect Canadian Medical Students' views 
on PPI? 
Answer Count Percentage 
No answer 0 0.00% 
Yes (Y) 11 40.74% 
No (N) 16 59.26% 
 
If the CFMS produces a position paper on PPI, in what areas does the 
CFMS have a credible stance: 
 
PPI and Medical Education (01) 70.37% 
PPI on Canadian Health Care in General (02)  33.33% 
no credible stance on this issue (03)  25.93% 
other, please comment (04)  3.70% 
 
Additional comments reflected the opinion that a more extensive 
process was needed in order to be able to produce a position that 
would adequately reflect studentÕs views. 
 
6. Western 
General 
Circulating and posting the CFMS information piece 
 
Key Points Summary by UWO Med Soc: 

Medical students at the Schulich School of Medicine and Dentistry would like 
to present the following important points for consideration during the 
public private interface discussion. 
 
a) We understand the rhetoric of public vs. private is really a debate of 
private for profit vs. private not for profit. 
b) We believe in timely access to care, and "timely" implicates access to 
care with the least amount of waiting time and suffering. 
c) We also believe in universal care, whereby health care service is 
provided equally disregarding socioeconomic status. 
d) We also encourage alternative solutions that will benefit health care 



 
  i)  One suggestion is increasing the number of doctors.  Therefore 
increasing admissions and residency spots. 
 
 ii)  Possibly contracting out health facilities that are not for profit. 

 
7. Ottawa  
General 
Circulating and posting the CFMS information piece 
Student discussion and debate 
 
Key Points Summary by Ottawa Med Soc: 

The University of Ottawa Public/Private Interface taskforce decided to 
frame our debate on this resolution passed by the CMA. We found it rather 
concerning that the CFMS did not have an opinion at that time and was 
forced to abstain in the vote; thus, after long debate about the issues 
surrounding this resolution we have come up with a University of Ottawa 
opinion on what the CFMSÕs vote should have been. Three separate votes 
were held on the resolution at the University of Ottawa.  The combined 
vote totals were: 
  For: 20 
  Against: 25 
   
The presentations and subsequent debate were centered on three main 
questions: 
 

1. Does this resolution imply that the CMA believes that a private sector for 
health care should be created? 

 
- Most voters who rejected the resolution believe that CMA resolution 

states that private health care is the only option. 
- All those who voted in favour of the resolution believe that the CMA is in 

favour of opening the door to private insurance as a possible solution to 
wait times. 

 
2. Why was the CMA resolution passed (2:1)? Was it in the best interest of 

patients or doctors? 
 
- Most voters believe that the CMA was attempting to act in the best 

interest of patients. 
 
3. What are the immediate regulatory issues involved with the possible 

introduction of a parallel private sector in some provinces (e.g. Quebec 
and Alberta)? 

 



- This debate generated more questions than answers, and raised 
numerous interesting points: 

 The Canada Health Act (CHA) is federal and already states that 
private health care is not supported by the Canadian government, so 
what is the CHAÕs role in these provinces with emerging parallel 
systems? 

 Different provincial governments can afford to pay different amounts 
for health care (richest provinces may be able to afford public health 
care) and may require different health care systems; if so, what is 
the role of the CHA in regulating this? 

 Regulations on delivery of physician care are already provincially 
determined and implemented (e.g. Manitoba private billing must not 
exceed public system billing vs. New Brunswick puts no restrictions 
on billing amounts of private physicians); is this desirable, or does it 
lead to too many problems in implementing the CHA uniformly 
across Canada? 

 Can Alberta and Quebec serve as in-country trial provinces for how 
private health insurance might work in the rest the Canada (in the 
same way that Saskatchewan pioneered public health care in the 
1950s)? 

 
Further open discussion on the issues at the public/private interface raised 
numerous other points: 
 
Supporters of the resolution made the following arguments: 
 

1) The resolution opens the door to investigating private health care system 
in the situation where timely access is not available and patients deserve 
this.  

2) This statement doesnÕt imply private health insurance is the only option, 
just an available one. 

3) The CMA vote was in the spirit of changing the system for the better. 
4) The resolution in no way states that we should neglect or stop funding the 

public system. 
5) The health of Canadians is currently suffering in the current system.  
6) Canadian general public opinion is one of dissatisfaction (specifically with 

wait times) in the current system. 
7) This resolution is supporting the Supreme CourtÕs decision (i.e.: there is 

not enough evidence in favour of the necessity of maintaining a public 
monopoly on funding for health care to rule against private health 
insurance).  

8) Private insurance should be allowed in order for patients to pay for private 
services because there are many already in place.  

 
Those who voted against the resolution made the following arguments: 
 



1) There is a significant difference between the Supreme Court saying you 
can not disallow someone to seek an alternative (when an individual is 
waiting too long) and saying that we support them using a private system 
(cannot disallow vs. showing support). 

2) In light of the CMAÕs influence on government policy, this statement is an 
irresponsible position. 

3) It appeared reactionary for the CMA to put their weight behind using 
private health care in order to alleviate wait times. 

4) The Canada Health Act states that every Canadian deserves equal health 
care, and private health care circumvents this principle; the wording of the 
resolution does not represent Canadian values. 

5) Solutions to all problems are best served by the public system.  
6) Since the CMA resolution was made public, media has interpreted it as 

the CMAÕs support for private insurance.  
7) Students should not put their support behind a statement that says that 

private insurance is the only way to fix the system. 
8) There is some concern that this resolution ignores the interests of the 

lowest socioeconomic status patients. 
 
The Chaoulli Supreme Court decision was discussed at length in each 
presentation but given our inability as students to alter this decision, we focused 
our discussions on the CMA resolution (which we viewed as a direct reaction to 
the Chaoulli decision). Medical students have a voice on CMA general council 
and can contribute to the decisions the CMA makes on its support for policies; 
more importantly, the CFMS has a responsibility to have an opinion on these 
issues and should be prepared to vote on such resolutions both within our own 
organization and those on which we hold a seat. 

 
 
8. Memorial University of Newfoundland 
General 
Presentation, summary of CFMS information piece 
Student discussion and debate 
 
Key Points Summary by MUN Med Soc: 

After consultations with the students and MSS executive, we reached a stance 
that is supported by the majority of students here at MUN.  

"The Memorial University Medical Students' Society endorses the principle that 
access to medical care must be based on need and not ability to pay. We do not 
endorse the development of a parallel private health care insurance system. 
Canada should instead maintain a strong, publicly funded health care system 
that is capable of meeting the needs of all Canadians"   



This statement means that we do not think private health care is the answer to 
the current problems with the system. Instead, these problems should be fixed 
within the current public structure. 

After reviewing the above consultations with the various medical student 
societies across the country, the CFMS has produced a series of conclusions 
and guidelines regarding healthcare reform in Canada. They are as follows:



CFMS Principles of Healthcare System Reform 
 

1. Medical education cannot be compromised in an environment of increased 
for-profit funding of healthcare. In such circumstances, practices may face 
disincentives to provide the time and resources necessary to deliver 
quality training for future healthcare practitioners. This would come at a 
cost not only to the quality of education achieved by Canadian healthcare 
graduates, but would impact the quality of healthcare delivered in the 
future to Canadians. 

 
2. The structure of a health care system can influence the ability of health 

practitioners to fulfill their roles identified by the CanMeds 2000 criteria. In 
particular, the healthcare system must be adequately designed to 
encourage training physicians to fulfill their role as advocates for patients.  

 
3. Patients must have guaranteed access to medically necessary health care 

services based on need and regardless of ability to pay.  
 

4. National and international evidence is accumulating for best practices in 
health policy by which specific goals of equality and efficiency can be 
achieved. Health care system reform must be guided as much as possible 
on this evidence rather than by conceptual arguments.  

 
5. Contemporary issues in health system reform care are complex and 

dynamic, and are fundamental to the day-to-day practices of physicians. In 
order to become effective stakeholders in this dialogue it is critical that 
students become better informed about the debate. It is incumbent on 
student medical organizations as well as provincial and federal medical 
societies to provide this education. In addition, medical schools must 
better integrate education on these issues into the curriculum. 

 
 
SUMMARY STATEMENT: 
 

 The CFMS asserts that access to health care must be based on 
need, regardless of ability to pay. Any changes to the current structure 
should be evidence-based, and must not compromise the quality of public 
health care or medical education in Canada. 
 
 
 
 
 
 
 
 



We would like to state that the consultative process that was undertaken has 
been one of tremendous magnitude but has also yielded excellent results.  To 
conclude, we would like to thank any and all students, faculty and members of 
the public who were involved in this process.  As well, we must once again 
acknowledge the PPI reference group who drafted a very thorough and insightful 
educational document.  This project would not have been a success without their 
tireless work in this regard.  


