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INDEPENDENT RESEARCH ON 
CANADA HEALTH TRANSFER SUFFICIENCY

CHT Conundrum – Ontario Case Study

Institute of Fiscal Studies and Democracy – February 2017 (link)

“…beyond fiscal 2018-19, health care costs are expected to continue increasing at a pace well above the growth in the CHT proposed by the federal government. Consequently, the CHT is likely to fall over time as a share of total health expenditures.” (p. 3)

“According to the work of the Parliamentary Budget Officer (PBO), the change to the CHT escalator had a significant impact on the fiscal sustainability position of the federal and P-T governments. ... the benefit for the federal government inversely caused the already fiscally unsustainable position of the provinces and territories to dramatically worsen. Indeed, the provinces and territories were left to fill the void created by the lower-expected level of federal funding for health care or to focus on aggressive cost containment.” (p. 5)

“…regardless of the forecasts used, the health care cost drivers are very real and suggest that the roughly 3.7% annual growth in the CHT proposed by the federal government will be insufficient to meet the increasing pressures on provincial and territorial health care systems. Indeed, while P-T governments have managed to contain costs considerably in recent years, a notable portion of the savings has been due to deferred capital investments, particularly in Ontario. This is a recipe for increased expenditures in the future and is not sustainable over the long term.”  (p. 16)
The Sustainability of Health Care Spending in Canada

Fraser Institute - May 31, 2016 (link)
“The rate of increase expected in health care will thus necessitate changes in other policies, either reductions in other spending to accommodate the increases in health care spending, or higher taxation, higher deficits and debt, or some combination of these three. Simply put, the current health care arrangements, which result in the level of spending observed and expected, do not seem sustainable over the next 15 years from today’s vantage point.” (p.27)
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Adaptability, Accountability and Sustainability: Intergovernmental Fiscal Arrangements in Canada 

William B.P. Robson and Alexandre Laurin, C.D. Howe Institute – July 2015 (link)
“... age-sensitive spending in Canada rising from 13.0 percent of GDP in 2014 to 15.6 percent in 2035, and 20.4 percent in 2065. Publicly funded health care, projected to rise from about 7.3 percent of GDP today to around 9.8 percent in 2035, and 13.9 percent in 2065, is the major driver of this increase. ... Provincial responsibility for healthcare means that the fiscal impact of demographic aging will fall mainly on them. ... That liability is almost entirely provincial: some $108,000 per person, versus $12,000 per person for Ottawa.” (p. 19-20)
Fiscal Sustainability Report 2015 

Parliamentary Budget Officer (link)
“The subnational fiscal gap could be eliminated under a wide range of policy options. For instance, assuming that the tax burden is not increased above its baseline level, a combination of increased Canada Health Transfer (CHT) payments and reduced excess cost growth in health care spending could eliminate, or significantly reduce, the subnational fiscal gap.” (p. 10) 
Fiscal Sustainability Report 2014
Parliamentary Budget Officer (link)
“By indexing the Canada Health Transfer to GDP, the federal government has insulated itself from the impact of demographics on health spending. Federal spending on health transfers will grow inversely with health care costs; as the population ages, GDP growth will decline.” (p. 30) 

A Difficult Road Ahead: Canada's Economic and Social Prospects

Conference Board of Canada - August 2014 (link)
“Weaker economic growth, slowing potential output, and slower increases in transfers from the federal government will make it difficult for the provinces and territories to balance their books over the long term while at the same time maintaining adequate funding for health care and other social programs.” (p. 1)
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Chronic Healthcare Spending Disease:  A Macro Diagnosis and Prognosis 

David A. Dodge & Richard Dion, C.D. Howe Institute – April 2011 (link)
“If, after 2014, health-related federal transfers to the provinces increase at the same rate as Canadian nominal GDP, then the overall budgetary position of provincial governments could deteriorate significantly over the next decades, ceteris paribus.”  
(p. 11) 
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