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THE  DEMAND  THE  DEMAND  

In Canada, in 1998, over $ G 12  is due In Canada, in 1998, over $ G 12  is due 
to lost productivity associated to lost productivity associated 
musculoskeletal disorders with long musculoskeletal disorders with long 
term disability, making the single term disability, making the single 
greatest cause of lost productivity for greatest cause of lost productivity for 
employers. employers. 



On   March   2006,  On   March   2006,  thethe QuebecQuebec FederationFederation
ofof chamberschambers ofof Commerce,  Commerce,  representingrepresenting
57 000  57 000  employersemployers ofof allall sizesize, , declareddeclared thatthat::

1.  1.  TheyThey wouldwould savesave moneymoney fromfrom
purchasingpurchasing group  group  healthhealth insuranceinsurance plans  plans  
coveringcovering services  services  medicallymedically requiredrequired..

2.  2.  TheThe reductionreduction in  in  thethe durationduration ofof sicksick
leavesleaves couldcould reducereduce thethe costcost ofof disabilitydisability
insuranceinsurance shoulderedshouldered by  by  employersemployers..



On On SeptemberSeptember 2007, 2007, thethe samesame
FederationFederation ofof employersemployers wentwent furtherfurther, , 
declaringdeclaring ::

«« TheThe value value ofof ONE ONE workingworking dayday lostlost, due , due 
to to thethe lacklack ofof accessaccess to to privateprivate
healthcarehealthcare in in thethe province province ofof QuebecQuebec, , isis
$ 90 million$ 90 million, in , in termsterms ofof lossloss ofof
productivityproductivity for for employersemployers.. »»



In  In  QuebecQuebec,  75 %  ,  75 %  ofof smallsmall andand medium  medium  
sizesize businessesbusinesses wishwish to  use  to  use  privateprivate
insuranceinsurance to to securesecure a  a  fastfast accessaccess to  to  
privateprivate healthcarehealthcare services. *services. *

__________________________________________________________________________
* * CanadianCanadian FederationFederation ofof IndependentIndependent

Business, Business, SurveySurvey 2006.  2006.  



HOW THINGS ARE GOING TO MOVEHOW THINGS ARE GOING TO MOVE
IN QUEBEC  ALONE :IN QUEBEC  ALONE :

2.2 MILLION EMPLOYEES  ARE ALREADY  HOLDING GROUP  2.2 MILLION EMPLOYEES  ARE ALREADY  HOLDING GROUP  
INSURANCE FOR  EXTENDED HEALTH CARE. INSURANCE FOR  EXTENDED HEALTH CARE. 

0.9 MILLION  OF  THEM,  UNDER  LARGE  LABOUR UNIONS, 0.9 MILLION  OF  THEM,  UNDER  LARGE  LABOUR UNIONS, 
WHO  SHALL NOT  BE  INVOLVED, TO START WITH, BUT  WHO  SHALL NOT  BE  INVOLVED, TO START WITH, BUT  
SHALL BE  WILLING  TO  JOIN LATER  ON.SHALL BE  WILLING  TO  JOIN LATER  ON.

AN  ADDITIONAL  O.5  MILLION  ARE  SELFAN  ADDITIONAL  O.5  MILLION  ARE  SELF--EMPLOYED EMPLOYED 
WORKERS . WORKERS . 

THAT  REPRESENTS  AN  THAT  REPRESENTS  AN  INITIALINITIAL QUEBEC  MARKET  OF  (2.2QUEBEC  MARKET  OF  (2.2--
0.9) + 0.5 =   0.9) + 0.5 =   1.8  MILLION  EMPLOYEES1.8  MILLION  EMPLOYEES.       .       



IN  CANADA IN  CANADA 
2.35 MILLION ARE SELF2.35 MILLION ARE SELF--EMPLOYED WORKERS (1).EMPLOYED WORKERS (1).

7.7  MILLION  ARE  EMPLOYEES  ALREADY  7.7  MILLION  ARE  EMPLOYEES  ALREADY  
HOLDING EXTENDED  HEALTH CARE  INSURANCE  HOLDING EXTENDED  HEALTH CARE  INSURANCE  
GROUP (2).GROUP (2).

3.1 MILLION  ARE  EMPLOYESS  UNDER  THE  RULE  3.1 MILLION  ARE  EMPLOYESS  UNDER  THE  RULE  
OF  THE  CANADIAN  LABOUR  CONGRESS (3).OF  THE  CANADIAN  LABOUR  CONGRESS (3).

______________________________________________________________________________________
(1)(1) StatisticsStatistics Canada, 2002.Canada, 2002.
(2)(2) HealthHealth BenefitsBenefits 2004.2004.
(3) (3) HumanHuman ResourcesResources andand Social Social DevelopmentDevelopment Canada, 2006. Canada, 2006. 



SOME  LARGE  EMPLOYERS  ARE  SOME  LARGE  EMPLOYERS  ARE  
AFRAID TO  BE ASKED,  BY  LARGE  AFRAID TO  BE ASKED,  BY  LARGE  
LABOUR UNIONS,  TO   PAY  MORE  FOR  LABOUR UNIONS,  TO   PAY  MORE  FOR  
NEW  GROUP  INSURANCE  PLANS. NEW  GROUP  INSURANCE  PLANS. 

FROM  THE  DECISION  OF  QUEBEC  FROM  THE  DECISION  OF  QUEBEC  
EMPLOYERS   TO  GO AHEAD, EXPECT A  EMPLOYERS   TO  GO AHEAD, EXPECT A  
SNOW  BALL  EFFECT,  POSITIVE  FOR  SNOW  BALL  EFFECT,  POSITIVE  FOR  
EMPLOYERS  OF  ALL  SIZE,   EMPLOYERS  OF  ALL  SIZE,   
GOVERNMENTS  AND  PATIENTS.   GOVERNMENTS  AND  PATIENTS.   



QUEBEC  AUTOMOBILE QUEBEC  AUTOMOBILE 
INSURANCE  ASSOCIATION  INSURANCE  ASSOCIATION  

(SAAQ) (SAAQ) 
An An insurerinsurer privatelyprivately financedfinanced by drivers.by drivers.

An An insurerinsurer ruledruled by by thethe QuebecQuebec
governmentgovernment..

TheThe presidentpresident declareddeclared, for , for yearyear 2006, 2006, 
$ 100 million in $ 100 million in savingssavings fromfrom payingpaying
physiciansphysicians enrolledenrolled intointo MedicareMedicare, , 
particularlyparticularly for for surgicalsurgical proceduresprocedures. . 



QUEBEC  STATUTE  ON  WORKERS  QUEBEC  STATUTE  ON  WORKERS  
COMPENSATION  BOARD  (CSST)COMPENSATION  BOARD  (CSST)

””The Commission and The Commission and the Minister of the Minister of 
Health and Social ServicesHealth and Social Services shall make a shall make a 
standard agreement concerning all or part of standard agreement concerning all or part of 
care and treatment care and treatment provided by the provided by the 
institutions (institutions (……) and ) and shall specify shall specify ((……) ) the the 
time within which they time within which they mustmust be provided be provided 
by the institutionsby the institutions”” *. *. 

*  *  An Act respecting industrial accidents and An Act respecting industrial accidents and 
occupational diseasesoccupational diseases, R.S.Q., chapter, R.S.Q., chapter AA--
3.001, section 195. 3.001, section 195. 



In 2004, In 2004, inin QuebecQuebec alonealone, , ExtendedExtended
HealthHealth Care for Group Care for Group amountedamounted to to 1.5 1.5 
G $ in direct premiums G $ in direct premiums writtenwritten. . 

A large part A large part ofof ExtendedExtended HealthHealth Care Care 
are are notnot whatwhat employersemployers needneed in in orderorder
to to getget theirtheir employeesemployees backback to to workwork
earlierearlier.    .    



ExtendedExtended HealthHealth Care Care includesincludes ::

AudiologistAudiologist
ChiropractorChiropractor
NaturopathNaturopath
Speech Speech therapisttherapist
OsteopathOsteopath
PodiatristPodiatrist andand chiropodistchiropodist
PsychologistPsychologist
andand more...more...



PRIVATEPRIVATE HEALTH  EXPENDITURESHEALTH  EXPENDITURES
FOR HEALTH PROFESSIONALS, CIHI, 2006FOR HEALTH PROFESSIONALS, CIHI, 2006

($($’’000,000)000,000)

PhysiciansPhysicians OtherOther professionalsprofessionals

QuebecQuebec ……………………………… 75.875.8 ……………………………….  .  2,873.72,873.7
SaskatchewanSaskatchewan ……………… 1.31.3 ……………………..........…… 341.9341.9
ManitobaManitoba …………………….....   .....   8.18.1 ………………………….....     .....     480.6480.6
AlbertaAlberta ……………………………….  .  33.833.8 …………....………………..  ..  1,764.81,764.8
B.C.B.C. ……………………..………………..  ..  44.044.0 ……………………………… 2,425.02,425.0
Ontario Ontario ……………………………….. 99.3 99.3 ……………………………… 6,378.5 6,378.5 

CANADA ..CANADA ..………………………… 270.8270.8 ..…………………………....15,044.2 15,044.2 



OUTOUT--OFOF--POCKET  PAYMENTSPOCKET  PAYMENTS
IN  %  OF  TOTAL  HEALTH CARE  IN  %  OF  TOTAL  HEALTH CARE  
EXPENDITURES ( W.H.O.,  2005)EXPENDITURES ( W.H.O.,  2005)

CANADA CANADA ……………………………………………………………………. 15.3 %. 15.3 %
UNITEDUNITED--STATES STATES …………………………………………..……. 14.8 %. 14.8 %
SWEDEN SWEDEN ……………………………………………………………………. 14.8 %. 14.8 %
NORWAY NORWAY …………………………………………………………………….14.0 %.14.0 %
IRELAND IRELAND ……………………………………………………………………..13.3 %..13.3 %
GERMANY GERMANY …………………………………………………………..……. 10.6 %. 10.6 %
FRANCE FRANCE ………………………………………………………………..……..10.2 %..10.2 %
U.K. U.K. ………………………………………………………………………………...  9.9 % ...  9.9 % 
NETHERLANDS NETHERLANDS …………………………………………………….  8.8 % .  8.8 % 



WHAT  ABOUT  A  SOWHAT  ABOUT  A  SO--CALLED CALLED 
«« SHORTAGESHORTAGE »» OF  HEALTH  OF  HEALTH  

PROFESSIONALS ? PROFESSIONALS ? 
RATIOS  OF  PRACTICING  PHYSICIANS  RATIOS  OF  PRACTICING  PHYSICIANS  
PER  1000  POPULATION *: PER  1000  POPULATION *: 

Canada Canada ……………………………………………….. 2.2.. 2.2
NewNew--ZealandZealand …………………………………… 2.22.2
JapanJapan ……………………………………………………. 2.0. 2.0

* OECD, 2005    * OECD, 2005    



IN  QUEBEC, FROM 2002 TO 2006, IN  IN  QUEBEC, FROM 2002 TO 2006, IN  
AVERAGE AVERAGE **

GPsGPs WORK  WORK  4  HOURS  LESS4  HOURS  LESS PER  PER  
WEEK.  WEEK.  

SPECIALISTS  WORK  SPECIALISTS  WORK  7 HOURS  LESS  7 HOURS  LESS  
PER WEEK. PER WEEK. 

__________________________________________________________________________
*  Official Report *  Official Report fromfrom thethe «« CollCollèège des ge des 

mméédecins du Qudecins du Quéébecbec »», 2007. , 2007. 



NUMBER  OF  QUALIFIED  NUMBER  OF  QUALIFIED  
NURSES  PER  1 000  PEOPLE  NURSES  PER  1 000  PEOPLE  

IN   2004 *IN   2004 *

CANADA CANADA …………………………………………....………… 1010

OECD  countries OECD  countries averageaverage ……………… 8.68.6

__________________________________________________________________
* OECD,  * OECD,  HealthHealth Data 2007  Data 2007  



In  2005,  In  2005,  inin Canada,  28 060  Canada,  28 060  partpart--timetime
nurses  nurses  wouldwould ratherrather bebe workingworking fullfull--
timetime. *. *

__________________________________________________________________________
* * CanadianCanadian InstituteInstitute for for HealthHealth Information Information 

(CIHI). (CIHI). 



QUEBEC  LEGAL  FRAMEWORK  QUEBEC  LEGAL  FRAMEWORK  
AFTER  THE  CHAOULLI  AFTER  THE  CHAOULLI  

JUDGMENT JUDGMENT 
THE  CANADIAN  SUPREME  COURT  THE  CANADIAN  SUPREME  COURT  
INVALIDATED  THE BAN  ON  PRIVATE  INVALIDATED  THE BAN  ON  PRIVATE  
INSURANCE  COVERING  SERVICES  INSURANCE  COVERING  SERVICES  
ALREADY  COVERED  UNDER  ALREADY  COVERED  UNDER  
MEDICARE.  MEDICARE.  

THE  QUEBEC  GOVERNMENT THE  QUEBEC  GOVERNMENT 
OFFICIALLY RENOUNCED TO  INVOKE OFFICIALLY RENOUNCED TO  INVOKE 
THE  NOTWITHSTANDING  CLAUSE.THE  NOTWITHSTANDING  CLAUSE.



THE  CURRENT OVERALL QUEBEC     THE  CURRENT OVERALL QUEBEC     
REGULATORY   FRAMEWORK  REGULATORY   FRAMEWORK  
ALLOWS  FOR   NEW  BUSINESS IN  ALLOWS  FOR   NEW  BUSINESS IN  
QUEBEC, SHOWING  THE WAY  FOR QUEBEC, SHOWING  THE WAY  FOR 
THE  REST  OF  CANADA. THE  REST  OF  CANADA. 



HOW  USEFUL  IS THE  HOW  USEFUL  IS THE  
CHAOULLI  JUDGMENT FOR  CHAOULLI  JUDGMENT FOR  
OTHER  PROVINCES  LIKE  OTHER  PROVINCES  LIKE  

MANITOBA  AND MANITOBA  AND 
SASKATCHEWAN ?SASKATCHEWAN ?
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