%{%‘RE For-profit health care ig sneaking its way into Canada’s

THREAT health care system through "P3s”

daild BEWARE OF “PUBLIC PRIVATE PARTNERSHIPS”

By TonY Biddle

AFTER A FULL ANALYSIS OF ALL THE LATER... / THE PROVINCIAL | BEST OF ALL WE'LL DON'T CELEBRATE JUST '\ IT'S BAD NEWS
OPTIONS, WE STRONGLY RECOMMEND —/ GOVERNMENT IS | BLILD IT THROLGH EEQ%NS; YET. T HAVE A LIST OF FOR PATIENT
THAT THE NEW HOSPITAL BE BUILT AND PLEASED TO ANNOLINCE THAT | AN INNOVATIVE, | WE REALLY | QUESTIONS ABOLT “PUBLIC | ~CARE, FOR THE

RUN THROUGH A PUBLIC PRIVATE A NEW HOSPITAL WILL BE BUILT | COST-SAVING NEED ANEW | PRIVATE PARTNERSHIPS” HEALTH CARE

PARTNERSHIP IN THIS COMMLUNITY TO PUBLIC PRIVATE | HospiTAL! WHICH THEY REFUSE TO SYSTEM, AND
REPLACE THE ANSWER. IT LOOKS VERY/ \ FOR MY JOB AT

PARTNERSHIP!

OLD ONE!! SUSPICIOUS. THE HOSPITAL.

Lice Wat
erhouseR|

ANALYSIS

Public X
Private 'y

THE.
FUTURE OF
HEALTH

CARE

Some provincial governments are talking about
saving our “crumbling” health care system with
‘public private partnerships’, also called P3s.
Canadians should be very, very concerned. P3s are
a sneaky way for governments to privatize health
care - all the while saying they’re committed to the
public system.
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?L‘ﬁ%’éﬁ"ﬁ‘é‘ﬁ”‘z HEALTH GOM‘,’SE'EMENT Partnership. It sounds really nice, doesn't it? But what it’s really about is
TOGETHER TO private corporations owning the infrastructure and governments paying
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HEALTH CARE SO to use it. Here’s how it works: a private corporation builds, finances, runs

VXS%EE'B’,(VE;S and owns the hospital and runs many of its services. The government
OPTION. pays the corporation all kinds of fees to use the hospital over decades.
The fees charged by the corporation — which get paid with our taxes —
cover their construction and borrowing costs, maintenance, services,
AND (...here’s the clincher...) THEIR PROFITS!
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Corporations are into health care for the money — period. They look for
CHEAPER. AND
“EFFICIENCY" REALLY

cheaper and more ‘efficient’ ways of doing things to increase profits for their
MEANS SLAS'Z’,[J“E? gngs, shareholders and CEOS.

This hurts the quality of
care — corporations will
cut corners by reducing
the number of beds
and staff, and
charging user fees for
services. It all means
worse patient care — and
healthy corporate profits.
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P3s also mean we’ll pay
more — just ask any
provincial auditor! When a
corporation borrows
money to build a hospital,
it simply can never get
interest rates as low as

those that governments
can get.

HOW DO YOU KNOW
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TAKE A LOOK
AT BRITAIN

Britain has invested heavily in P3

hospitals, and the results have not
been encouraging. P3s have led to
30% fewer hospital beds and a 25%
cut in staff. Short-cuts in construction
and design have created shocking
problems, like collapsing ceilings,
sewage back-ups, offices too small to
work in, and on and on.

NO WAY!

I THINK WE SHOULD
IS THIS ALL SPEAK OUT
THE KIND OF AGAINST PUBLIC
HEALTH CARE PRIVATE PARTNERSHIPS
WE WANT? IN OUR HEALTH CARE

TAKE ACTION AGAINST P3s/

P3s are really just privatization in disguise. There is a better alternative.

Canadians can have hospital facilities that are fully publicly owned and
operated! Say NO to P3s!

SYSTEM!!

Contact your local health coalition for actions in your
community

Tell your local candidates in the next provincial or territorial
election that P3s are not your idea of good public health care!
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MEDICARE

UNDER ‘The more private MRI clinics pop up, the more people realize they

THREAT wagte health care resources and only serve the rich.

jailing PRIVATE MRI CLINICS ARE A BAD IDEA

" DON'T WORRY, MY FRIEND. THE PROVINCIAL
GOVERNMENT IS NOW ALLOWING PRIVATE MRI
CLINICS. NOW YOU CAN PAY FOR A SCAN

WHENEVER YOU WANT!

MY 6OD! LOOK
AT THE WAITING LIST
FOR AN MRI EXAM!!
T'LL BE DEAD BY
THE TIME I GET
MY SCAN!!

I'M SICK, I'M NOT
WORKING — I CAN'T
AFFORD IT. ___

OH YEAH? WHAT'S
WRONG WITH HER?

AH, BUT SHE CAN AFFORD IT, YOU SEE? SO AT

LEAST SHE WON'T BE ON YOLIR WAITING LIST AT
THE HOSPITAL, AND YOL'LL GET YOLR SCAN
THAT MUCH SOONER.
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MRI and CT scans are very important
tools in our health care system today.
They help doctors detect serious
problems like brain tumors, diseased
organs, and many other things.
Unfortunately, waiting lists to get a
scan are very long — and people who
are forced to wait often worry that their
condition is getting worse. In 2001, the
federal government gave money to the
provinces and territories to deal with
the problem of waiting lists. But instead

SHE HAS
THE SAME
THING YOU

ALL DONE MRS. WITHERSPOON, YOLR
DOCTOR WILL HAVE THE RESLLTS ON
THURSDAY.

BUT... BUT... MY SCAN IS
STILL MONTHS AWAY!!

of improving the
public clinics,
some provinces

— like Ontario,
Alberta and B.C.
— have used the
money to invest in
private, for-profit
MRI clinics. These
clinics will not help

THIS IS TERRIBLE. I ALWAYS
THOUGHT PRIVATE MRI CLINICS
WOLLD HELP SOLVE THE
CRISIS.

SO, WHY WON'T
THEY HELP REDUCE
WAITING LISTS?

NO! THEY
WILL ONLY
INCREASE
WAITING LISTS,
COST US MORE
MONEY, AND
CAUSE DAMAGE
TO THE PUBLIC
HEALTH CARE
SYSTEM!

TO START WITH, THEY'RE
POACHING STAFF FROM
THE PUBLIC SYSTEM!

our health care
system.
THEY WON'T REDLICE WAITING LISTS
HO&PRI{ AL There aren’t enough technicians around to meet all of
Agéﬁ'v\is our MRI and CT scan needs. Machines in hospitals are
= ) | DONE YET? already under-used because of cutbacks and staffing
.- HELLO? shortages. When private, for-profit clinics open, the
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only way they can get technicians is by offering jobs to
those working the public machines! Often, they're able
to offer better salaries because they only do the easiest,
most profitable scans, while leaving the more difficult
cases to the public system.

PRIVATE
FOR-PROFIT
MRI




THAT'S
RIGHT.
BUT WAIT,
IT GETS
WORSE...

SO INSTEAD OF MAKING
WAITING LISTS AT HOSPITAL MRI
CLINICS SHORTER, IT ACTUALLY
INCREASES THEM BY MAKING
STAFF SHORTAGES WORSE
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YA HI, I NEED AN MRI SCAN OF MY
D'YOU TAKE VISA? FANTASTIC!!

> can decide they need a scan — if they're willing

PRIVATE SCANS COST MORE/

There are many costs involved in running a business,

which could make private MRI and CT scans more costly. | INSURANCE, THE PUBLIC
One example is advertizing. In order to attract business, iy
private clinics have to advertise, and that can be very AND ME — WILL BE
. . . PAYING
expensive. Another example is profits. Without profits, MORE -
FOR

private businesses aren'’t interested in providing a
service. Naturally, these and other costs must be
included in the price of the scan. These are

RIGHT BIG TOE....TODAY AT THREE? GREAT!

| |
UNNECESSARY SCANS D
Private operators won't take up
the MRI “business” unless it’s I é;‘? %’d A scaghere

PELVIS SCAN

profitable. So to make it profitable, T AT

some governments are allowing
private clinics to do scans that
aren’t medically necessary. In this case anyone

to pay. Some clinics are even allowing people
to get their pets scanned! With private clinics
wasting time and resources, they don’t help

reduce waiting lists in the public system at all!

SO EVEN IF A SCAN AT A
PRIVATE CLINIC IS COVERED
BY PROVINCIAL HEALTH

THAT
SCAN.

costs that we never have to worry about
when things are run publicly.

CUE JUMPING: IT JUST AINT FAIR!

Our health care system is based on
fairness. In terms of diagnostic scans, this
means everybody waits their turn, and
the sickest people get seen first. But now,
private diagnostic clinics are allowing
people who have less urgent problems to
pay their way and “jump the cue”. Since
they get diagnosed earlier, they can get
treated by doctors months before sicker

SO INSTEAD
OF CAUSING ALL THIS
CHAOS WITH PRIVATE MRI
AND CT CLINICS, WHY DON'T
PROVINCIAL GOVERNMENTS JUST
USE THE FUNDS THEY'VE BEEN
GIVEN TO /MPROVE PUBLIC
DIAGNOSTIC SERVICES?
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LET'S ASK
OUR ELECTED
OFFICIALS,
SHALL WE?

Written, illustrated & designed by Tony Biddle « Copyright © 2003 Tony Biddle
www.perfectworldproductions.com

people who might not have the money.

TAKE ACTION AGAINST PRIVATE
DIAGNOSTIC CLINICS!

’ Contact your local health coalition for actions in
your community.

. Tell your provincial or territorial government
that new money for health care must go to
public, not-for-profit diagnostic services.
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