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Myth: A parallel private system

would reduce waiting
times in the public system

I

n Canada and around the world, public
healthcare systems continue to struggle with
the problem of long waiting times for some
treatments. For those needing these healthcare
services, long waiting times can cause patients
already sick and in pain to fear they won’t
receive the care they need. Furthermore,
when the media report on long waiting times,
Canadians begin to doubt the quality of their
healthcare systems.
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Taking the pulse of the public, provincial and
federal leaders have vowed to do something
about long waiting times, but they face many
conflicting suggestions on how to fix the problem. One frequent suggestion is to create a
parallel private healthcare system — specifically, allowing private facilities to operate
alongside public ones, so that patients who can
afford to pay privately do so. Proponents argue
that private spending will both increase total
funding available for healthcare and free up
places in the queue for public services, so that
everyone can get faster treatment.
According to these critics, Canada is one of the
last countries to resist the logical evolution to a
mixed-payer system. It’s only a matter of time,
they argue, before Canada gets it and joins the
rest of the crowd.
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Canada has a long way to go in addressing
waiting times, beginning with our understanding of the problem. In order to shorten waiting
times, we need to know how many people are
waiting for treatment, for how long they’re
waiting, and which procedures have the longest
waits. Most facilities and providers maintain
their own lists, but governments to date have

failed to provide sufficiently centralized or
co-ordinated information, so no one can say
how many people in the country — or even in
one province — are waiting for a given procedure. Nor is there any way to move people onto
a shorter list in another area,i although several
jurisdictions are trying to fix this.ii, iii, iv
There is also no agreement on when a wait
for treatment starts. Some people say it’s when
patients get referrals from their GPs. Some say
it’s when the specialists decide to treat. Still
others say it’s when patients are put on hospital
waiting lists.v Without a consensus, people use
varying methods to define waiting times. For
example, the Fraser Institute uses physicians’
opinions of how long they think their patients
have to wait to determine waiting times
between referral from a general practitioner
and treatment.vi On the other hand, provincial
analyses of data on waiting times show that
waits are not nearly as long as physicians might
think they are.vii

More evidence against parallel private healthcare
All of the administrative headaches mask a
larger truth — parallel private systems don’t cut
public waiting lists. In fact, research evidence
shows they appear to lengthen waits for healthcare in public systems.

A detailed recent study of how private financing
affects public healthcare systems found that
countries with parallel public and private healthcare systems have the longest waiting times. For
example, England and New Zealand, which have
parallel private hospital systems, appear to have
larger waiting lists and longer waiting times in the
public system than countries with a single-payer
system, such as Canada.viii
Waiting times in England and New Zealand
are also longer than in countries such as the
Netherlands, where a separate private hospital
system exists for the wealthiest citizens, who
are not able to use the public system.viii
Researchers have also looked at the variation in waiting times within countries, based on the co-existence
of public and private care. Studies in both Australia
and England have found the more care provided in
the private sector in a given region, the longer the
waiting times for public hospital patients.ix, x
This backs up Canadian evidence from the province
of Manitoba where, until 1999, patients paid an
additional facility fee or “tray fee” if they chose
to have cataract surgery in a private facility (the
surgery itself was still paid for by the provincial
health plan). At the time the fee was in place, the
Manitoba researchers found that patients whose
surgeons worked only in public facilities could
expect a median wait of 10 weeks in 1998/99;
however, patients whose surgeons worked in both
public and private facilities could expect a median
wait of 26 weeks.vii
One final issue is that parallel private systems may
tend to leave expensive cases to the public systems
and “cherry pick” patients who are healthier and
younger or who have conditions that are easier
and cheaper to treat.xi, xii In Australia, despite
rules designed to prevent older patients from automatically paying more, younger people still pay
significantly less for their private insurance.xiii
Private insurance is also used primarily for nonemergency care; in 2001/02, only eight percent of
private hospital admissions in Australia were for
emergency care, compared to 42 percent of admissions to public hospitals.xiii
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The problem of scarce resources
The mountain of evidence against parallel private
healthcare underscores some logical flaws in arguments for it. First, since healthcare practitioners
can’t be in more than one place at the same time,
creating a parallel private system simply takes
badly needed doctors and nurses out of our public

hospitals. Given that most people believe we
already have a shortage of both, it’s hard to see
how removing them from the public system will
help alleviate public waits.i Second, since doctors
earn more in the private sector, they have what
economists call a “perverse incentive” to keep
public waiting lists long, to encourage patients
to pay for private care.ix
A parallel private system can provide faster care
— to those with deeper pockets. However, it
seriously compromises access for those waiting
for care in the public system, and contradicts
one of the features of public healthcare of which
Canadians are most proud: that citizens should
receive care based on their need, not on their
ability to pay.xiv
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