
Strategic Planning for a

Sustainable System of Health Care

in Canada

Second Brief to the 

Commission on the Future of Health Care in Canada

[image: image1.png]



submitted by

The Association of Canadian Medical Colleges

May 31, 2002

Presentation of the Association of Canadian Medical Colleges to the Commission on the Future of Health Care in Canada

I will start by expressing my gratitude to you, Mr. Romanow and your colleagues for the opportunity of meeting with you today on behalf of the Association of Canadian Medical Colleges.  My colleague, David Hawkins, and I represent this Association of the 16 Canadian faculties of medicine that have worked together over the past half century in developing our missions of teaching, research and clinical care.  We are proud of our contributions to the health of Canadians and the foundational role that Canadian universities, medical schools and teaching hospitals have played in enhancing the quality of life of Canadians.  Our 16 medical schools are deeply engaged and committed to the delivery of health care in Canada, together with a host of other partners and social organizations.  We have, at the same time, been granted a “legal monopoly” by Canadian society for the production of physicians.  Our primary mission is the education of young men and women for a career in medicine through undergraduate and postgraduate medical training, and we also play an important role in the continuing health professional education of Canadian physicians, whether urban or rural.  

The first Executive Director of the Association of Canadian Medical Colleges was an individual whose name is familiar to you, Wendell J. McLeod.  Recalling the vision of this Canadian medical pioneer, it will come as no surprise to you that our Association supports the concept articulated in your preliminary report that this debate on Canadian health care ought to be rooted in the societal and social values that are fundamental to Canada.  We believe that the fundamental principles of the Canada Health Act and the values they reflect must be maintained in the future.  Indeed, I can assure you that the moral values of equality, communal responsibility and respect for persons implicit in the principles of the Canada Health Act are mirrored in the altruism, professionalism and sense of vocation exhibited by young men and women aspiring to a career in medicine.  And indeed, our 16 Canadian medical schools have reaffirmed their commitment to the needs of Canadian society in a vision document entitled Social Accountability: A Vision for Canadian Medical Schools developed over the last three years.  This document and the concepts expressed in it are based on an understanding of the social accountability of medical schools developed by the World Health Organization summarized as an obligation to direct our activities in education, research and service in a fashion that addresses the needs of Canada, as well as the particular community and region in which we teach and work. In this context, Canadian medical schools have developed their curricula in the current modern era to enhance the teaching of attitudes and values in addition to knowledge and skills required of a competent Canadian physician.  We have enhanced our teaching of listening and communication skills for young men and women as they learn, not only what physicians need to know, but indeed how physicians need to behave to be professionals and caregivers.  We have enhanced teaching of the psychosocial model in health care delivery in addition to the emphasis appropriately paid to knowledge of the biologic sciences.  And finally, our colleagues throughout Canada have been engaged in the development of modules, concepts and methods of evaluation of professionalism in the health sciences.  Indeed, over the last two days, my own medical school, McGill University, has been the host to a national workshop on the Evaluation of the Healer and Professional in Medical Education and Training.  

A second plank of our platform is that our medical schools need to respond to the changing needs of our community and develop formal mechanisms to maintain our awareness of those needs.  This is mirrored in the programs at the University of Alberta in Edmonton that have defined rural rotations with a high return rate of young men and women to the small communities in which they trained as medical students.  The University of Manitoba has an exemplary program on aboriginal health and Dalhousie and Memorial have long been advocates and deliverers of continuing health and distance education to physicians in far-flung rural communities.  Social accountability entails the continuation of the curiosity driven research that have been major aspects of our mission and will continue to provide, not only newer methods of diagnosis and treatment, but also the modalities of new models of practice that can develop the results of that research into care at the bedside and in the clinic.  We are proud of our growing network of specialists in epidemiology, psychology and health care delivery who are examining the psychosocial factors and behavioral elements that increase the probability of illness or enhance its recovery.  The increasing realization that factors in our environment and patterns of daily living can interact with our genetic constitutions to alter the risk of certain illnesses is leading to fruitful collaborations among diverse disciplines of researchers.  Our social scientists have become involved in discerning why levels of poverty and unemployment in this society are significant risk factors for mortality and morbidity.  Our Canadian medical schools will be in an excellent position to answer the questions being posed by health care systems the world over who are looking for better and more effective models of organization of care.

Finally, we are committed to working with our partners in the Canadian teaching hospitals, affiliated health care organizations, other professional groups and policymakers together with government to develop a shared vision of sustainable health care for the future.  In this context, I wish to underscore the support of the ACMC for the ideas and initiatives expressed by my colleague, Dr. Hugh Scully, in a presentation representing the Canadian Medical Forum.  The ACMC is a member of that Forum and we wish to underscore that Canadian physicians are not only caregivers to the population, but indeed teachers of the next generation of physicians in Canada.  The shortage of Canadian physicians has been underscored to this Commission in many, many presentations.  This concept is one that I am reminded of almost on a weekly basis as I am asked in my role as Dean of a Faculty of Medicine to be a conduit for referrals to the rest of my faculty colleagues at McGill University.  In fact, each time a new faculty member is recruited to any of the departments at McGill University, my office receives a call from the Office of the Provost requesting a referral to a physician for a family newly recruited to Montreal.  More often than not, my attempts to identify a family physician or internist to look after a young recruit and his or her family are met with descriptions of overburdened caregivers and oversubscribed practices.

We therefore call upon the Federal Government to demonstrate a leadership role in working with the Canadian Medical Forum in the development of a sustainable policy for physician resource management and development in Canada.  This is the focal message of my presentation:  The Federal Government must play a pivotal role in the provision of medical manpower for Canadians.  In fact, there is little sense in developing models to support the financing of health care when there are insufficient physicians to provide that care. 

I believe that the Federal Government has a role to play in the provision of federal infrastructure resources, the coordination of immigration policies, the development of mechanisms to repatriate Canadian physicians training and working abroad, and in helping develop appropriate responses to what is indeed a looming, if not present, crisis.  When articles in the Boston Globe underscore the acute need for cardiologists and radiologists in Massachusetts, and front-page articles in the New York Times describe a nursing shortage in the United States, it can only mean that we are working in an increasingly competitive environment.  To those who declare that a federal role must be limited, I would remind of the initiatives, and indeed effective initiatives, taken by the Federal Government in the 1960’s to develop a national physician resource strategy.  At that time, Canada witnessed the opening of four additional medical schools with federal leadership, and indeed federal funding.  It is time for the Government to play a similar articulated leadership role.  It may be only the Federal Government that is able to bring to the table the 10 Canadian provincial Ministers of Health who will need to play an active and concerted effort in responding to these burgeoning needs. My colleagues and I of the Canadian Medical Forum commit to prepare proposals and concrete suggestions for action and plan to present these to you and the Government for consideration. 

My third and last message is to underscore and support the idea that this Commission needs to pay attention to modalities of health care delivery and, only secondarily, examine mechanisms of financing.  Otherwise, the cart will certainly be before the horse.  In this context, it is imperative that new modalities of health care delivery pay attention to alleviating the fragmentation of care viewed by today’s patients and their families.  Health care is increasingly perceived by patients, caregivers and our students as a series of stroboscopic vignettes, rather than a smooth and continuous film.  We must pay attention to our colleagues who work as generalists and primary care providers in the community and who are both the interface between patients and the health care system, as well as their advocates and counselors in health care utilization.  We may, indeed, need to pay attention to the modalities of physician reimbursement that are currently structured to provide a volume driven set of incentives.  Health care is not an industry in which quality is directly linked to the volume of care, but rather to its appropriateness, timeliness and adequacy as viewed by both physician and patient.  In this context, is it clear that the Commission will need to address the question of parallel systems of medical care in Canada, as have developed in our neighbour to the south.  Let me remind you of the National Survey of Physicians recently carried out by the Kaiser Family Foundation.  It observed that 87% of American physicians sampled believe that overall morale within the profession has decreased over the last five years.  Six out of ten physicians admit that their own enthusiasm for practicing medicine has lessened over the time period.  Seventy-six percent said that managed care has at least somewhat negatively affected the way they practice medicine.  Thus, access to modalities and loci of care that are restricted to a certain segment of the population that may result in the second parallel track of medical care may have a deleterious affect, not only on health care delivery, but on our ability to provide appropriate training to young men and women entering the profession of medicine.  It is also the case that privatized health care institutions do not view research and teaching as part of their mission.  Thus, medical education and research are likely to suffer in this country if there is a major and significant shift to a two-tier system of health care.  This would certainly have negative social consequences by undermining all the benefits that the public sector, with its academic health science centers and faculties of medicine, currently provides.  It is therefore critical to our mission that the major principles of health care delivery that have provided benefits for Canadians for over 30 years be maintained and preserved, while their expression is appropriately altered and strengthened for this and future generations. We submit that the single most pressing challenge that we face is the adequacy of the physician manpower resource – it is to this end that we call upon the Federal government to play a needed role in providing vision and leadership.

We thank you for your attention.
Presented by Dr. Abraham Fuks

President, ACMC

Dean, Faculty of Medicine, McGill University
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