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KNOW THE 5 THINGS OF CHA! EXAM*** 
Public administration 
They don’t do it for profit.
Accessibility 
Universality 
Portability 
Economic crisis 1990s 
Attributed to change in the financial relationship btw pro and feds. To 20%-80% 
Major restructuring of hospital structure, down sizing, eliminating units, lay-offs of nurses 
2000s
1990s changes affect us; waiting times increase for everything 
is this sustainable – says gov. 
they make commissions 
romano staying publicly funding 
Kirby – possibility of privatization
Accords for setting priorities. 
More recent 
Health accord will run out soon 
The agreement for funding arrangments runs out in 2017? 
Healthcare financing 
Fed and prov roles 
Taxation

Agenda setting
 How do we get issues to the point where government is acting on it
Were looing at a stage in the policy process on the health policy triangle  
Involves actors (who) 
And context (what shapes what gets attn.) 
Less focus on content. 
Policy Agenda – a list of issues that an organization is giving serious attn. to at any time with the view od taking some action 
Many problems don’t get on the agenda. 
Unless someone with authority sees it and feels it needs to take action 

Environmental scan 
One way gov identifies issues is looking at research, synthesies, or environmental scan. 
Annually they look at pop, disease, SES problems to identify and prioritize 
Both action or inaction
Usually the strategic planning document has goals for 3-5 years. 
Synthesies  when they look at LOTS of strategy plans and make one overall one. 

Shared values and principles 
They can act as a way to guide decision patient can making or strategies in policy process 
It’s a “touchstone” like a thesis for your strategy. 
Patient centered 
Accountable – ensuring their maximizing $$ to 
Efficient – resources include human and financial 
Equitable 
These are shared by all provinces, but they may add more. 

Shared goals 
Every gov wants to achieve them in the healthcare system 
Timeliness – making wait times go down 
Improve safety – ie when people go into hospital they have a high risk of getting infection, med mix-ups, reduce unintended hazards
Integration – ie hospital to extended care. 
Service performance – not wasting
Innovations – we have lots of pilot projects that are good, but they never get put into policy 

Key policy issues 
HR – keeping our nurses and doctors in Canada

Exercise 
Do the policy issues identified in the environmental scan align with what you think are key policy issues? 
Inappropriate Tx: ie for kids given Adderall or SSRIS instead of getting at the root cause of the problem. 
More specific issues in the aging population 

Getting on the agenda 
Policy as usual – routine 
General things about funding hospitals, home-cares, specific programs 
How does it get on the agenda 
Long-term impact 
Ie. Big demographic shifts (bb boom, changes in diseases (chronic)
Power-  
The 3 theories of power are the same here. 
Framing – how an issue is describe 
Medically oriented, in terms of impact on particular people  
2 models of how things get one the adgenda 
1. Hall 
things that are high in: 
legitimacy – sometimes the gov doesn’t have a role in the issue (or believe they don’t). 
feasibility – basically how easy it is, called low hanging fruit. Makes it more likely 
support- does the public want it, are they ready for it to be tackled. 
 stem cell research
abortion 
funding for tranie switches
physician assisted suicide via Dr. Vo 
the more likely something is going to get on agenda
if you want something on agenda you should try to make it more of these things ^ 
2. Kingdon Model 
proposes that there are 3 streams where things are going on all the time and when the streams converge there is a window of opportunity to get it on the agenda  
problem stream
policy stream
politics stream. Ie election coming up 
pretty similar to Hall 
policy windows- 
timing is CRITICAL. Streams converge for a short time. You need to be prepared for when that gets on the agenda 
routine – govs have regular processes when they're looking at what issues they're gonna deal with. Ie the budget process is annual. 
Discretionary – prov premier, health minister, 
Random- SARS, train crashes, bad radiologists 
Spill-over – something happens outside of health policy, but the real problem 

Crisis 
Not really existing unless gov says it does. Or vice versa 

Main Actors 
Mostly elected government 
Other organizations; ontario medical association has a lot of weight 

Government  
Federal 
PM and cabinet 
Minister of health 
Departments oand agencies withing health Canada 
Other ministries 
Prov
 Premiere and cabinet
minister of health – same guy 
dept. within minister of health 
municipal 
mayor and city council 
dept. of city council 

Media 
Globe and mail – liberal. National Post – more conservative. 
If somethings in here and its getting lots of public support/uproar
Social Media 
Power of thought control 
They can be influences our opinion and loops back to gov in public support

Framing the issue 
Example : Canada is facing an obesity epidemic. Currently, one in four children and youth n Canada are overweight or obese. Increaseingly, these kids are being diagnosed with range of health conditions previously seen almost exclusively amoung adults, including type 2 diabetes and high blood pressure (PHAC 2012) 
Urgency 
Serious numbers 
Framed in how the gov sees the issue and how they're approaching you. 

Exercise 
Identify one of the issues from enviro scan that you think needs to be on the agenda 
Is the issue fed or prov concern? Who is primariaily responsible? 
How might it get on the agenda, considering hall or kingdom 
Who are the societal actors with interest in the issue?
Close to questions on the exam!!!  
Answers 
Aging –mostly fed. 
Actor – ministry of health, the aging pop 
HP 
Provincial. More of a window so discretionary. 
Healthcare providers, health minister

Priorities for agenda setting
Big question: once it gets on A, how does it get action?
Some ways to think about government prioritization is as following 
Strength of actors: are they unified in their opinions, 
does it align with political ideology of powered party 
do we trust the data, severity of consequences, feasible interventions (don’t have good evidence of what will work if applied)  
sophies choice – put $ towards something they're not sure of, or do nothing. 

Challenges in agenda setting 
Instead of systematically addressing issues, they're constantly responding to crisis and putting other things off 
Media puts it out there, public uproar, gov reacts
Party might not be willing to address things. 
Gay stuff and conservative gov. 
WAYYYYY to many issues. Low policy issues, high policy issues 
Often health policy issues are pushed to the bottom 
Heavily influenced by media and special interests groups 
Can single handedly derail agenda by rally focusing on a problem. 

Strategies 
alliances 
Canadian nurses association +physicians – they use their addative power to sway the issues 

Example –what's being talked about 
Euthanasia – Dr. Donald Low’s video getting the word out in public area, has influence in interest groups and government 
[bookmark: _GoBack]Ontario premier says we must have the debate about it – seeing it as a health care issue 
Feds feel that it is a criminal/justice issue and does not want to address it
But the aging population means we must think of it. 
Medical marijuana policy- legal and highly regulated has not been organized well. Federal gov is creating a new distribution system. 
SPILL OVER!! Justin trudeau smoking weed.
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