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2005 FEDERAL BUDGET CONFIRMS $41.3 BILLION
H E A LT H P L A N A N D C O M M I T S T O $ 8 0 5 M I N
A D D I T I O N A L S P E N D I N G O N H E A LT H

Health Industry Practice

The 2005 Federal Budget recently announced by the Liberal government:
• Proposes an additional $805 million of additional spending on health
care over five years.
• Confirms the $41.3 billion promise Paul Martin made to the provinces
and territories in the "10-Year Plan to Strengthen Health Care",
entered into on September 16, 2004.
• Confirms the $700 million federal commitment made in 2004 as part
of a multilateral initiative to improve the health status of Aboriginal
peoples.

The $805 million of New Spending on Health Care Announced in the 2005
Budget
The 2005 budget provides $805 million over five years to invest in the following
areas of health care:
• Health human resources;
$75 million over the next five years to help foreign-trained
doctors obtain the accreditation they need to work in Canada.
$15 million over five years to help reduce the long wait times for
treatment.
$110 million over five years given to the Canadian Institute for
Health Information to collect and evaluate the data that the
provinces promised to supply on health-system performance.
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• Healthy living and chronic disease prevention;
$300 million over five years to the newly created Public Health
Agency of Canada to promote healthy living as well as the
control of chronic illnesses like diabetes, heart disease and
cancer.
• Pandemic influenza preparedness;
$24 million to purchase 9.6 million doses of anti-viral
treatment to combat an anticipated influenza pandemic (this
initiative was announced last month).

$34 million to develop a pandemic vaccine.
• Drug safety; and
$170 million over five years to improve enhance the safety and effectiveness of drugs and
other therapeutic products.

The 10-Year Plan to Strengthen Health Care
The 2004 10-Year Plan to Strengthen Health Care announced $41.3 billion in new federal funding over the
next 10 years ($18.1 billion of that amount would be allocated over the next five years). The object of the
new funding is to:
• Increase the federal health support provided through the Canada Health Transfer;
• Meet the outstanding financial recommendations in the report of the Commission on the Future of
Health Care in Canada (the Romanow Report);
• Address wait times to ensure Canadians have timely access to essential health care services;
• Provide funds for medical and diagnostic equipment; and
• Address the unique challenges facing the delivery of health care services in the North.

Details concerning the allocation of the $41.3 billion in new spending in respect to the above items are set
out in the Budget Plan document, posted on the Department of Finance's website at
http://www.fin.gc.ca/budget05/bp/bpc3e.htm.
Aboriginal Health
The $700 million in spending on Aboriginal health initiatives announced in 2004 will be allocated over five
years as follows:
• $200 million for an Aboriginal Health Transition Fund to enable federal, provincial and territorial
governments, First Nations governments who deliver health care services, and Aboriginal
communities to devise new ways to integrate and adapt existing health services to better meet the
needs of all Aboriginal people.
• $100 million for an Aboriginal Health Human Resources Initiative to increase the number of
Aboriginal people choosing health care professions and improve the retention of health workers
serving all Aboriginal peoples, including First Nations, Inuit and Métis.
• $190 million to make permanent and enhance the Aboriginal Diabetes Initiative.
• $65 million for an Aboriginal Youth Suicide Prevention Strategy.
• $145 million for maternal and child health, including enhancements in early childhood development.
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Our National Health Industry Practice Group is dedicated to providing comprehensive and integrated legal
services to health industry clients. For more information about our group, visit our website at
www.millerthomson.com or contact one of our regional contacts listed above.
Note:
On January 1, 2004 privacy legislation came into force across Canada governing the collection, use and disclosure of personal information
by organizations. Miller Thomson respects the privacy of persons who receive our newsletters and other information that we provide as
a service to them. We wish to take this opportunity to confirm that we hold personal information about you in the form of the contact
information we possess. We wish to confirm that you consent to our maintaining this information and continuing to use it for the purposes
of providing our newsletters and similar mailings to you. All recipients of our newsletters also receive notices of firm seminars and other
events that may be of interest to you or your organization as well as information respecting marketing of our firm and relevant legal
developments from time to time. In addition, we may send you holiday cards and other greetings on occasion. We only use your
information for these purposes and do not disclose it to any third parties outside of our firm's employees and independent contractors.
If you consent to our possessing and using your personal information for the above purposes, you need not take any further steps. If, on
the other hand, you do not wish us to have your personal information for these purposes, please notify us by return e-mail and we will
remove your personal information from our newsletter database and cease forwarding the above-noted communications to you.
Your comments and suggestions are most welcome. Please direct them to: MTHealthLaw_AB@millerthomson.ca
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