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Single Payer vs Multi Payer

What is Innovation?
Innovation can be a bit tricky to classify. It is typically thought of as the creation of
better or more effective products, processes, services, technologies or ideas.
However, although it is a concept related to creativity, invention, and improvement
of existing systems or modes of thought, it can be subtly differentiated.
“Innovation differs from invention in that innovation refers to the use of better and,
as a result, novel idea or method, whereas invention refers more directly to creation
of the idea or method itself. Innovation differs from improvement in that innovation
refers to the notion of doing something different rather than doing the same thing
better.”

Invention----------------------------------Innovation--------------------------------Improvement
creation/use
different/new

▪ Canada is composed of Provinces and Territories, each having
its own single health insurer to cover its residents. This is a
single payer system.
▪ Physicians charge the respective province/territory for the
medical-related service provided. Canada provides a basic level
of universal coverage to all its residents.
▪ It covers about 70% of expenditures.
▪ Basic public coverage can be topped up with private insurance
to afford many non-covered medical treatments.
▪ Canada Health Act requires coverage for all medically
necessary hospital and physician care.
▪ United States is a multi-payer system with a diversity of
coverage options.
▪ It is a mix of public and private insurers.
▪ Residents must meet eligibility requirements to receive funding
(e.g. income).

Canadian and American
Approaches to
Health Care

Eldridge v British Columbia (AG), [1997] 3 SCR 624

Accountability and
Rights of Action:
Denied or Delayed Health Coverage

▪ Facts: Public funding for sign language interpretation services in
hospitals was denied to individuals receiving insured health
services.
▪ Issue: Whether individuals with disabilities should be deprived
accommodation services in publicly funded hospitals.
▪ Result: BC provincial government was required to accommodate
deaf individuals by covering the cost of sign language
interpretation services in hospitals.
▪ Analysis: Denying this service constituted adverse effects
discrimination against an enumerated (or analogous) class of
people, in this case “disability”, under s 15(1) of the Canadian
Charter of Rights and Freedoms [Charter].
▪ The initial request to fund interpreter services (a $150,000
program) “was declined out of hand” as it was characterized as a
“strain” on available resources, even though it would consume
only 0.0025% of the provincial health care budget.
▪ The Supreme Court of Canada was critical of the Ministry of
Health's ad hoc decision making process.
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Chaoulli v Quebec (AG) [2005] 2005 SCC 35

▪ Prohibition of private medical insurance in the face of long wait times violated the

Quebec Charter of Human Rights and Freedoms

Auton (Guardian ad litem of) v British Columbia (AG), 2004 SCC 78
- Unsuccessful challenge, but related to the issue of pursuing novel and/or innovative
treatments beyond pre-approved standard treatment.
- Government funding for “non-core” medically necessary treatments is not required under
section 15(1) of the Charter.

Malpractice Litigation
Caps on Damages
▪ Canadian courts cap damage awards to reflect conservative pre-determined calculations of
necessary medical costs.
▪ This ensures consistency and legitimacy of court awards.

Evidentiary Threshold
▪ Ediger v Johnston, 2013 SCC 18
▪

▪

Application of “but for” test
▪ Doctor was found to have breached standard of care as negligently caused brain damage to new born and did
not have medical supports available for recognized risk which would likely have reversed effects of the injury.
Doctor must breach standard of care and duty of care to be liable

Malpractice Litigation
Innovations in approach to expert evidence
▪
▪
▪
▪
▪

R. v. Mohan
The evolving evolution of jurisprudence to deal with the “hired gun”
New Rules of Civil Procedure
Some disclosure of work product
Duty of the Expert to be objective, impartial and assist the court

Conservation of Resources
▪
▪
▪
▪

Early Mandatory Mediation
Focus on discovery of disputed material facts rather than opinion evidence
Summary Judgement – Mini Trials
Judge or Jury Trial

Malpractice Litigation
Canadian Medical Protective Association (CMPA)
▪ The CMPA's protection includes medical liability advice and assistance for physicians in
Canada.

Thank you
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