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Executive Summary

In October 2023, SecondStreet.org hired public opinion
firm Leger to ask Canadians about copying a health care
policy from the European Union (EU) that could help reduce
wait times.

The policy is called the Cross Border Directive and it gives

all EU patients the right to travel to another EU country, pay
for surgery and then be reimbursed by their home country.
Reimbursements cover up to the same amount their home
country would have paid to provide surgery locally. The policy
is completely optional, helps patients avoid long wait times
and provides more choices in terms of the services available.

SecondStreet.org’s poll found:

e Canadians overwhelmingly support the idea of their pro-
vincial government copying the EU policy (74% agree vs
10% opposed). Support was high across Canada, all age
groups, all income levels and both men and women.

e Support was also high for trying the policy out in a limited
pilot program before expanding it (73% approve vs 13%
opposed).

e Canadians were less enthusiastic about the idea of the
governments offering reimbursement rates that are lower
than what the government would pay for surgery locally
(43% approve vs 35% disapprove).

While the EU policy is not a magic fix for all that ails Canada’s
health care system, it would take pressure off of the nation’s
struggling system. Even patients who chose not to travel
abroad for care would benefit — each time a patient does
decide to pursue surgery abroad, everyone behind them in
line would move up a spot.

Real People.
Real Stories.

Methodology

The data represented in this report is from a national online
survey conducted by Leger of 1,521 Canadian adults between
October 20 to October 22, 2023. The respondents to this
survey were drawn from Leger’s research panel, a
representative sample of the broader Canadian population.
Were this a probability sample, the margin of error of a survey
of this size would be +/- 2.5 %, 19 times out of 20. The
numbers have been rounded to the nearest whole number
and as a result, may not add up to 100. Please see appendix
for polling data.

Findings

In July 2022, SecondStreet.org released an in-depth policy
brief that examined the European Union’s Cross Border
Directive." This was followed up by public opinion research

in October 2022 that asked Canadians about the idea of
bringing the EU policy to Canada. The SecondStreet.org poll
(conducted by Leger) found that 72% of Canadians supported
the idea of copying the EU policy. Only 14% opposed the idea
while a further 14% didn’t know.?
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A year later, SecondStreet.org decided to ask Canadians
once again about the idea of importing the EU policy. Further,
additional questions were included in the poll to probe
deeper into Canadians’ views on the idea of copying the EU

policy.

Q1

In the European Union (EU), patients can avoid long
surgical waiting lists by using a government program
called the Cross Border Directive. This program allows a
patient in one EU country to travel to another EU country,

pay for surgery and then be reimbursed by their home
country for up to the same amount the government would
have paid to provide the surgery at a local hospital. Using
this program is completely voluntary. Which statement
best represents your view?

74% Canadian provinces should give patients the same
option — allow patients the option of waiting for sur-
gery locally or reimburse them for surgery outside

their home province or country.

Canadian provinces should not give patients this
option. Patients should be required to wait in
their home province as is generally the current
practice.

10%

16% | don’t know

As the most recent poll results shows, a slightly higher
percentage of Canadians now support the idea of replicating
the EU policy. A large majority of Canadians support the policy
across the country, including both genders and all income and
age groups.

Considering SecondStreet.org research shows approximately
one in ten Canadians are currently on a waiting list for surgery,
a diagnostic scan or to see a specialist, it’s easy to
understand how frustrations with the status quo could drive
support for this idea to such a high level.®
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Fraser Institute research shows that it's not just that many
Canadians are waiting for care, wait times are at all-time
highs since the organization began tracking this metric thirty
years ago. In 1993, the median wait time from referral from a
physician to receiving treatment was 9.3 weeks.* As of 2022,
wait times had increased to 27.4 weeks — nearly triple their
original findings.

Behind these statistics are, of course, countless Canadians
who have had to watch their friends, family members and
acquaintances suffer on long waiting lists that often exceed

a year. In some cases, patients die while waiting for care —
care that could, in some cases, save their lives, and in many
other cases, improve their quality of life in their final years.
SecondStreet.org research shows that at least 14,057 patients
died while waiting for surgery or diagnostic scans in 2021-22.5

Q2

Would you be supportive of your provincial government
trying out this policy of allowing surgeries in different
provinces or countries on a limited basis? For example,

using this reimbursement model but just for knee surgeries
for a six-month period. If the policy worked well, then it
could be extended and expanded to include other types of
surgeries and procedures.

73% Yes
13% No
14% | don’t know

SecondStreet.org sought to determine if Canadians might be
more open to the EU policy if it was tried out as a pilot project,
rather than a wholesale introduction of the policy across the
health care system.
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The findings indicate that support for a pilot project approach
is nearly identical with embracing the policy as a whole. From
coast to coast, all age and income groups and both men and
women, Canadians approve of trying out the EU policy on a
limited basis.

Q3

Would you be supportive of this policy if the government
provided partial reimbursement for surgery abroad
instead of reimbursing patients at the same rate that

the government pays to provide the surgery locally? For
example, if the government would normally spend $20,000
on hip surgery for a patient in Canada, it would reimburse
a patient for half the cost ($10,000) if they chose to avoid
the wait list and went abroad for the procedure.

43% Yes
35% No
22% | don’t know

It was interesting to see that support for a reduced level

of reimbursement was considerably lower than a full
reimbursement rate. Thus, if governments decide to implement
the EU policy, a complete reimbursement rate would be more
in line with Canadians’ views.

To be sure, there are a number of policy considerations for
provincial governments that decide to explore adopting the
EU policy. These considerations are thoroughly discussed in
SecondStreet.org’s policy brief on the Cross Border Directive.

One consideration concerns the jurisdictions that patients
would be allowed to travel to for surgery. For simplicity, the
government could start by allowing patients to submit
qualifying surgical expenses from all provinces in Canada and
OECD nations. From there, it could determine a process to
approve expenses from high-quality health providers that are
located in other non-OECD countries.
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Complications from surgery are another consideration.
Unfortunately, complications can arise when patients receive
care in both Canada and abroad. However, it’s important

to note that the government’s own Canadian Institute for
Health Information found that Canada actually trails the OECD
average in terms of patient safety.

A 2019 press release from CIHI notes:

“...rates of avoidable complications after surgery, such as lung
clots after hip or knee surgery, are 90% higher [in Canada] than
the OECD average.”®

One final consideration of this policy is that it empowers
Canada’s less fortunate. Currently, Canadians who are
wealthy, as well as middle-class patients with access to
capital, often travel abroad for private health care services in
order to avoid long waiting lists. Lower-income Canadians are
often left behind.

The EU’s Cross Border Directive would help address this
problem. It would empower lower income Canadians and
provide them with access to health care funding to pay for
surgery abroad and escape Canada’s long waiting lists.

Conclusion

Canada’s health care system is in crisis. Copying the EU’s
Cross Border Directive could help thousands of Canadians
immediately get access to the care they need and reduce
patient suffering.

The policy won't solve all of Canada’s health care problems,
but it could help reduce wait times and improve the quality of
life for even more patients.
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Methodology

A
®’ Anonline survey.
ek
@
MA 1521 Canadians aged 18+.
ﬁ Completed between 20t and 22" of October, 2023, using Leger’s online panel.
/4 No margin of error can be associated with a non-probability sample (i.e. a web panel in this case).
allld

For comparative purposes, though, a probability sample of 1521 respondents would have a margin of error of £2.5%, 19 times out of 20.

Leger’s online panel

Leger’s online panel has more than 400,000 members nationally and has a retention rate of 90%.

Quality control

Stringent quality assurance measures allow Leger to achieve the high-quality standards set by the company. As a result, its methods of data collection and storage
outperform the norms set by WAPOR (The World Association for Public Opinion Research). These measures are applied at every stage of the project: from data
collection to processing, through to analysis. We aim to answer our clients’ needs with honesty, total confidentiality, and integrity.

Leger is the largest Canadian-owned market research and analytics company, with more than 600 employees in eight Canadian and US offices. Leger has been
working with prestigious clients since 1986.






The majority of Canadians agree that provinces should give patients the option of

Leger

waiting for surgery locally or reimbursing them for out-of-province or -country surgery.

Three-quarters (74%) say, ‘Canadian provinces should give patients the same option — allow patients the option of waiting for surgery locally or
reimburse them for surgery outside their home province or country, particularly among those with household incomes of S60K or more (vs. less)
and BC residents (compared to those in Alberta or Ontario). Among the 10% who agree with the statement, ‘Canadian provinces should not give

patients this option. Patients should be required to wait in their home province as is generally the current practice, Albertans, Ontarians, and

Quebecers agree more than other provinces. An additional 16% aren’t sure what to believe.

2022*

[ BELIEVE THAT...

Canadian provinces should give patients
the same option —allow patients the
option of waiting for surgery locally or
reimburse them for surgery outside their
home province or country

74%  72%

Significantly fewer believe
that patients should not
have this option
compared to last year.

Canadian provinces should not give
patients this option. Patients should be
required to wait in their home province as
is generally the current practice

14%

10% §

| don’t know 16% 14%

BC

81%

4%

15%

AB

68%

16%

16%

REGION

MB/SK  ON

77% 73%

12%

5%

19% 15%

Qc

74%

11%

15%

ATL

72%

7%

21%

HH INCOME
S60K-
<$60K <$100K $100K+
68% 76% 81%
12% 11% 8%
20% 13% 12%

Q1. In the European Union (EU), patients can avoid long surgical waiting lists by using a government program called the Cross Border Directive. This program allows a patient in one EU
country to travel to another EU country, pay for surgery and then be reimbursed by their home country for up to the same amount the government would have paid to provide the surgery at

a local hospital. Using this program is completely voluntary. Which statement best represents your view regarding implementing this program in Canada?

Base: All respondents (n=1521) | 2022* (n=1534)

Significantly higher.



Three-quarters (73%) would support their provincial government trying out a polic!/'eger
of allowing and reimbursing for surgeries outside of their province on a limited basis.

A policy that would test out a reimbursement model for one common type of surgery over a six-month period that would allow surgeries in

different provinces or countries on a limited basis, and that could be extended and expanded over time to include other types of surgeries and

procedures would be supported by most Canadians, especially those aged 55+ (vs. 18-54), higher earners ($100K+), and those in BC and the

Prairies compared to those in Alberta or Ontario. Albertans and Ontarians are significantly more likely to be opposed to trying out this type of

reimbursement model.

| SUPPORT A TRIAL POLICY AROUND SURGERIES AGE
AND REIMBURSEMENT: 18-54 55+

Yes 73% 71% 77%

No 13% 12% 14%

| don't know 14% 18% 10%

Q2. Would you be supportive of your provincial government trying out this policy of allowing surgeries in different provinces or countries on a limited basis? For example, using this

BC

82%

7%

11%

AB

65%

23%

12%

REGION

MB/SK  ON

79% 70%

2% 15%

19% 16%

Qc

75%

12%

13%

ATL

77%

8%

15%

HH INCOME

<$60K

66%

15%

19%

S60K-

<$100K$100K+

75% 82%

13% 10%

12% 9%

reimbursement model but just for knee surgeries for a six-month period. If the policy worked well, then it could be extended and expanded to include other types of surgeries and procedures.

Base: All respondents (n=1521)

Significantly higher.



If Canadians chose to avoid a wait list and have their procedure done in another Leger
country, they would be less happy with just a partial reimbursement.

While three-quarters would support policies that allowed Canadian patients to bypass their provincial health system and/or to be fully
reimbursed for having a surgery or procedure outside of the country, a policy that was a partial one rather than at the same rate paid to provide
the surgery locally, shows agreement dropping to just 43%. Agreement for a partial reimbursement policy is higher among men and younger
Canadians (aged 18-54), but those aged 55+ and Ontarians are significantly more likely to say they would not be supportive of this approach.

SUPPORTIVE OF PARTIAL REIMBURSEMENT FOR GENDER AGE REGION
SURGERIES AND PROCEDURES: Male Female| 18-54 55+ BC AB  MB/SK ON Qc ATL
Yes 43% 47% 40% | 47% 37% | 52% 45% 44% 36% 47% 48%
No 35% 35% 35% | 28% 44% | 25% 28% 31% 43% 32% 36%
| don't know 22% 19%  25% | 24% 19% | 23% 27% 25% 21% 21% 16%

Q3. Would you be supportive of this policy if the government provided partial reimbursement for surgery abroad instead of reimbursing patients at the same rate that the government pays to

provide the surgery locally? For example, if the government would normally spend $20,000 on hip surgery for a patient in Canada, it would reimburse a patient for half the cost ($10,000) if they
chose to avoid the wait list and went abroad for the procedure.

Base: All respondents (n=1521) Significantly higher.
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