Chapter 2 – Health Care Systems
Lecture (2 and 3) and Course Text note
Health
· World Health Organization: health is a state of complete physical, mental, and social well-being, not merely the absence of disease
· “the enjoyment of the highest attainable health is a fundamental human right”
· Others suggest health is ‘connection between body, mind and spirit(enthusiasm for life)’
· Health  not only physical, but it can be mental and spiritual
· Physicians look at the physical/biological aspect of health, not mental emotional and spiritual
· The physical appearance does not reveal if someone is healthy
· Mental health issues, negative lifestyle habits or underlying disease cannot be observed by appearance
· Environment. Genetics, behaviours and the community and society an individual lives in all influence health
Health Care System
· The health care system is meant to describe the infrastructure that helps individuals be healthy, treat disease and live longer
· Hospitals, health care personnel (doctors, nurses and allied health professionals), drugs and health care equipment, but also community
· Health care model in Canada was originated in 1974 by the Health Care Minister Marc Lalonde
· He was one of the first to suggest health is more than physicality/biology, but influenced by health care structure, environment and individuals lifestyle
· Canadian government-sponsored (tax payers) public plan is available to all citizens that cover almost all elements of health care
· Does not cover most medications that are need by some health
· Medications are typically covered to some degree by private health insurance plans available through employment benefits; out of the pocket if no plan
· The United States offers some government-sponsored programs, but the majority buy private healthcare through their employer
· No job? Then they are paying out of their pocket
· Citizens can all get health care in Canada, however longer wait time for access to care than US
· Few physicians and MRI/CT machines per capita then in US
· Health care is based on ‘urgency’
· US, more money, you move  ahead
· Because of wait times, given the immediacy of treatment is a strong predictor of health outcomes for cancer and many other conditions, this may be one instance where Canadians who can afford it, may go receive treatment elsewhere to access faster
· In the US it is the insurance company and not physician who decides who gets medical attention
· Finances will play a role in the decisions
· Medical problem in US are cause of over half the bankruptcies; 62%
· 80% of those who filed bankruptcy had medical insurance at the start of their illness, including 60% who had private coverage
· Highest cost associated with diabetes
· In order for our health care system to exist successfully, we need to have:
· Prosperous economy
· High employment rates
· vibrant and just society
·  supportive social networks; health promotion activities
· flourishing environment
· society supports healthy ecosystems and having a high taxation rate
· Health Care system in Canada is not consistent across the country
· Some services in one province, my not be covered in another
· Ontario residents are eligible for provincially funded health coverage (OHIP) 
· In Ontario, in order for someone to be eligible for OHIP they need to meet criteria
· Citizenship or residency
· Ontario as primary place
· Being physically in Ontario for 153 days of the year
· Under the Canada Health Act, OHIP is required to fund necessary hospital and medical or primary care (i.e., physician) services and a wide range of other health services
· community services, such as home care and other support services that help people manage chronic illnesses and live independently 
· community mental health services for people 
· a portion of the cost of care provided by long-term care homes that provide residential care for people who are no longer able to live independently 
· most of the cost of prescription drugs for seniors (age 65 and over), people on social assistance, and Ontario residents who face high drug costs 
· Foundation of health care system is primary care (family physician)
· Treat a ride wide range of conditions and will guide a patient to another health professional if they identify a serious issue
· Secondary care is usually at a hospital
· Medical specialist; cardiologist, neurologist
· Tertiary care specialists
· Work in specialized centres, best state of art equipment with best specialist (Princess Margret for cancer, sick kids)
· Canada spends $4079 per person
· Since 1970 Canada has been spending a larger % of GDP towards health care
· Accounts for 10% of Canada revenue, US 14%
· If this increases less money for education, infrastructure or other social programs
· Health care is increasing in cost due to costs of technological advancements, increasing salaries and increased disease burden in population
· Current health care system in Canada and Us are focused on treatment of disease
· Greater need to adopt health promotion
· Process of allowing people to increase their own control over and improve their health
· Self-care
· Mutual aid
· Healthy environments
· Most individuals report good health; 90%, the number is decreasing due to
· lack education and awareness referring health and health behaviors
· Increased screen time
· Increased mental health problems
· Circulatory diseases; 35%
· Obesity
Precede – Proceed Health Promotion Model (diagram pg.11)
· Precede – Predisposing, Reinforcing, Enabling Constructs in Ecosystem, Diagnosis and Evaluation
· [bookmark: _GoBack]Proceed – Policy, Regulating/Resourcing, Organizational Constructs in Educational and Environmental Development
· Model suggest that we need to extend from just treatment and examine disease; value health promotion and prevention
· Society and environment an individual lives in predisposes them to certain lifestyles and health consequences
· Media and local events will reinforce different lifestyle choices such as highlighting the importance of physical activity for health; terry fox
· Enabling factors are things that allow individuals to make good lifestyle choices or disabling negative health choices such as smoking
· Once predisposing, enabling and reinforcing are evaluated, they need to be made into policy and be regulate by organizations (laws)
· Then society needs to be educated and factors in the environment need to be altered to improve the predisposing, reinforcing and enabling factors
Changing profile of health/disease
· Up to the early 1900’s 
· most deaths due to infectious diseases (tuberculosis, pneumonia, influenza)
· Early 1900’s to present
· improved sanitation, antibiotics, vaccines and other medical advances 
· life expectancy increased
· more likely to develop, have to live with, and die from a chronic illness
Life Expectancy
· Females: 83 years vs. Males: 79 years
· In 1900 females: 51 years males: 48 years
· Female babies have a better chance of surviving then male babies
What is killing Canadians?
· 2/3rds die from Heart Disease and Cancer
· Accidents
· Diabetes
· Respiratory
Social Determinants of Health
· Several factors determine our self-care and the quality of our environment
· Social exclusion
· Income inequity
· Job security and working conditions
· Housing and food security
· Education & care in early life
· Capacity to take action
Additional Lecture
· Universal coverage for medically necessary health care services provided on the basis of need rather than ability to pay i.e hospital/physician
· For all citizens and residents, enabling them to access services thought the country
· Medicare – publicly funded health care system – interlocking 10 provinces 3 territorial health insurance plans
· Main challenges to the Canadian system are related to: 
· ageing population
· prevalence of avoidable diseases caused by poor health habits
· financing of long-term care services
· financing of expensive new technologies and drugs
· Shortage/ unbalanced geographic distribution of health care professionals.


