
in 2004, inviTed by premier dalTon 
McGuinty, i visited Ottawa to 
witness the signing of canada’s 
first Health Accord – a 10-year 
agreement that promised to  
“fix Medicare for a generation.” 
in 2014, the Accord expires, and 
the stakes are high. 

this is a pivotal matter for 
Ontario nurses, as the outcome 
will affect our health-care sys-
tem in fundamental ways. it 
is essential that as nurses, we 
widely share our unique per-
spective, especially given the 
federal conservatives’ hands-
off approach to health care 
since coming to power in 
2006. by consistently snubbing 
the Canada Health Act, Prime 
Minister stephen harper has 
allowed jurisdictions to experi-
ment with delisting, private for-
profit medicine, user fees and 
tiered services – all measures 
that reduce access and erode 
public health care. 

the prime minister’s recent 
actions raise even more red 
flags. Federal Finance Minis-
ter Jim Flaherty announced 
in december, with no public 
discussion, a take-it-or-leave-it 
financial offer. When the Health 
Accord expires in 2014, health 
transfers to jurisdictions will 
continue to grow by six per cent 
a year until 2017. After that, 
the transfers will be limited to 
annual increases in the gross 
domestic product, which means 
they will likely shrink. 

in a Jan. 19 media release, 
RNAO urged the prime minis-
ter to join the premiers at the 
discussion table. in addition to 

providing health transfers, we 
reminded the federal govern-
ment of its central role in lead-
ing national programs such as 
pharmacare, as well as protect-
ing and strengthening Medicare 
by enforcing the principles and 
spirit of the Canada Health Act. 

the public expects a strong 
federal role. A January environics 

poll found “85 per cent of cana-
dians said they want the federal 
government to engage with  
the provinces and territories  
to address the health-care  
needs of canadians.” 

however, Minister Flaherty’s 
new funding arrangement will 
allocate transfers to provinces 
and territories without national 
standards. those transfers 
will be calculated purely on a 
per-capita basis, eliminating 
any consideration for poorer 
jurisdictions, or for the higher 
health-care costs incurred by 
remote communities – creat-
ing further health inequities 
across the country. the federal 
government has even hinted 
that a new Health Accord may 
not be required, meaning 

money would go without any 
strings attached. 

RNAO is not alone in sound-
ing the alarm. Roy Romanow, 
who led the Commission on 
the Future of Medicare in 2003 
(which culminated with the 
2004 historical Health Accord), 
called on stephen harper to 
“join canada’s premiers at the 

negotiating table to discuss 
Medicare reforms, or the coun-
try’s public health-care system 
will grow weaker, medical  
privatization will spread, and 
national unity will be imper-
iled.” Romanow has said he is 
worried the “harper govern-
ment has adopted a deliberate 
strategy to leave health care to 
the provinces – possibly to foster 
the development of more private, 
for-profit medical companies.”

Nurses can find hope in 
the mandate of the premiers’ 
Health-Care Innovation Work-
ing Group, established in mid-
January to focus on scope of 
practice, management of health 
resource costs, and clinical prac-
tice guidelines. Ontario’s nurses 
have a good story to tell the rest 

of the country. thanks to trans-
formative changes in the last 
several years, our nurse practi-
tioners lead primary care clin-
ics and enjoy expanded scope of 
practice with open prescribing, 
admitting, treating, transfer-
ring and discharging of hospi-
tal in-patients. And our clinical 
best Practice Guidelines (bPG) 
Program, with its 44 bPGs, is 
acknowledged as having set the 
gold standard for nurses across 
the country, and internationally.

As discussions about the 
health transfers continue, 
RNAO will keep politicians’ 
feet to the fire, demanding a 
national Accord that buys posi-
tive change, and insisting on 
a strong, universally accessi-
ble, not-for-profit system that 
is evidence-based and has pri-
mary health care and interpro-
fessional practice at its core. 

i urge you to speak out for the 
values that matter to most cana-
dians by engaging in individual 
and collective action. tell your 
colleagues, family and friends 
that not-for-profit health care is 
in danger, and force the politi-
cal will to protect and enhance 
it. Write to your local newspaper 
with a strong message of hope 
and determination. contact your 
MP to find out their position  
on a renewed Accord. Respond 
to RNAO’s calls for action and 
to the calls of other groups  
that are mobilizing. 

together, we can do it. RN

doris grinspun, rn, msn, phd, 
lld(hon), o.onT, is execuTive 
direcTor aT rnao. 
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“rnao will conTinue To demand  
a naTional Accord ThaT buys  
posiTive change, and will insisT on 
a noT-for-profiT sysTem ThaT is 
evidence-based and has primary

healTh care and inTerprofessional

pracTice aT iTs core.”  
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