HKIN 261 2012 Bundon

WK 3 Summary Notes


HKIN 261 Week 3 Lecture Summary Notes – Social Models of Health and Illness
1) This class

Part 1: Lecture: Health Care in Canada
Part 2: Documentary: Tommy Douglas: Greatest Canadian (CBC episode)
Part 3: Tutorials: Medicine as business debate
2) History of health care in Canada

British North American act (1867)

Distribution of powers

-federal jurisdiction (banking, criminal laws, armed forces)

-provincial jurisdiction (property, local works, health care)

-the consequences are 13 different health care systems in Canada
-no universal health insurance:

-people paid hospitals and doctors directly

-poor, elderly, and chronically ill often couldn’t afford care

-major illnesses=reduced even well off to poverty

Distribution of powers between federal and provincial jurisdiction. Health care was decided to be the purview of the ​​​​​​_provincial_ government.

The consequence of the BNA was _13 different_ health care systems in Canada and no ​​_universal health insurance_.

The 1912 Canada Medical Act introduced by Sir Thomas Roddick (physician and Member of Parliament) was responsible for:

1. Standarization of licensing
2. Limit number of doctors
History of health care in Canada
-1916-Saskatchewan communities starting hiring doctors on contract

-union hospitals in Alberta and Saskatchewan-care for 1cent/acre

-but still many families could not afford care and avoided calling the doctor

In 1934 – the United Farmers of Alberta (UFA) _government passed health insurance legislation (great depression)_ but in 1935 Social Credit came to power in Alberta and _the act was never implemented_.
In 1935 the Liberal government in BC passed a health insurance act but due to ​​​​​​​​​​​_opposition (physicians, conservative party)_ and ​​​​​​_lack of funding from federal government_, the act was never implemented.

In 1935 at the federal level, Bennett introduces ‘New Deal’ legislation providing _system of social welfare (including unemployment insurance and health insurance)_.

Under Mackenzie King it was declared _unconstitutional_ because it violated the _provincial/federal divide of responsibilities_.

3) Tommy Douglas: The Father of Universal Health Care

-Baptist minister turned politician
-Joined the Cooperative Commonwealth Federation (CCF) party (motto was humanity firsty, 70% of budget to social services)

-Premier of Saskatchewan from 1944-1961
- Life changing experience:

-bone infection at 10, several unsuccessful surgeries

-no money for specialists, only option was amputation

-visiting surgeon offered surgery for free and saved his leg

In 1946 the Saskatchewan CCF government introduced hospital insurance.

*collected premium at tax time and by 1954 had 810000 people covered by the plan
*individuals received hospital services card
*increased number of health care facilities
*encouraged physicians and patients to think of hospitalization as first resort
The 1948 National Health Grants were provided by the federal government to the provinces to pay for ​​​​​​​​​​​​_money to provinces for hospital infrastructure, research, training, tuberculosis control and cancer control_ and _funding for provincial health surveys_.
Beginning of Universal Health care

The 1957 Hospital Insurance Act and Diagnostic Services Act was introduced to pay for hospital stays and diagnostic tests. (paid 50% in hospitals)
In 1964 the Royal Commission on Health Services recommended _universal health insurance similar to Saskatchewan’s for whole country_
4) Universal Health Care

The 1966 Medical Care Services Act was the start of universal health care in Canada. It was….

*implemented in 1968
*50/50 cost sharing
*transfer payments
*physicians services only
*provinces decide how much money in total spent
Provinces, territories and federal government wee dissatisfied with the 1966 Medical Care Act.

1977 the New Financing Act meant that

*Change in cost-sharing proportions to approx. _25%_ federal and _75%_ provincial.
*federal taxes were lowered and provincial taxes raised so that money flowed directly to the provinces
*remaining portion of the transfer payments was tied to population growth
*greater flexibility for the provinces
1984 Canada Health Act – 5 key criteria (must be able to explain each criteria)
1. Universal - all citizens covered (if you move provinces, there is a waiting period but covered by previous)
2. Comprehensive - all conventional hospital and medical care has to be covered (all essential services, ‘essential’ determined by provincial)
3. Accessible - no limits on services or additional charges to patients (extra billing, services charges)
4. Portable – each province must recognize the others coverage (when travelling, may/may not cover services, bill province or ask tou to go back)
5. Publicly administered – under the control of a public, nonprofit organization
2004 Health Care Agreement – need to know that it tied funding to reducing wait times and to an increase of 6 percent per year to match inflation and increasing costs in health care.

-$41.2 billion agreement between federal government, provinces, and territories
-universally, accessibility, portability, comprehensiveness, and public administration
-access to medically necessary health services based on need, not ability to pay

-automatic 6% increase annual to meet rising costs

-fund to reduce wait lines

5) How does the Canadian system rate compare to others?

What are the key components of a well functioning health system:
1. Improving the health status of individuals, families, communties
2. Defending the population against what threatens their health
3. Protecting people against the financial consequences of ill health
4. Providing equitable access to people centre care (disparity b/w poor and rich)
(How WHO ranks countries)

Expenditure on health – CANADA

· (9.8 percent spent on health as percent of the Gross Domestic Product (GDP)

· 69.5 percent of total health expenditures are paid by the government (30.5 percent funded privately).

· Spending on health represents 17.2 percent of overall government spending.

Expenditure on health – United States

· 18.7 percent of government spending is on health

· Highest total spending per person per year on health ($6,102) (almost double other developed countries: Canada, austrailia, Germany, uk)
· Only wealthy industrialized country in the world not to have universal health care

WHO Ranking of health systems

-canada ranks 30 out of 190

-US ranks 37

-ranking was determined by comparing health care expenditures to actual health of citizens
United states health system

Medicare - federally funded insurance for 65+
Medicaid - federally funded insurance for low income
Employer - funded insurance - paid by salary deductions (company buys from private insurance company)
Private insurance - paid for by individual
Military veterans - federally funded program
Uninsured - treated in emergency rooms only
-60% of insurance provided by employer
-15% have no insurance (2008)

-millions more under insured

-over 50% bankruptcies are related to health

Comparative Data

-Americans are more likely to face financial barriers to accessing health care

-Canadians face fewer financial barriers but wait times for specialized services are higher

-in Germany and the Netherlands patient face few financial barriers and shorter wait times

US Health Reform

-tougher regulations for insurers

-individual mandate-you must het health insurance (companies no longer able to reject people)

-set up insurance exchanges for those who do not have coverage from employers

-offer subsidies based on income

-pay for most of reforms by cutting waste in the Medicare program

6) Private versus public debate

Should Canada shore up universal health care or should we move to a system that more closely resembles the United States?

Defining public health care:

-Canadian system is universal (available to everyone and everyone is on equal footing) and funded by taxes

-doctors are paid by public Medicare and are not allowed to provide private services unless they ‘opt out’ of Medicare and ‘go private’.

· Over 70% of Canadian health care is ​​​​​​_delivered privately (in private clinics and doctor’s offices_ but funded _publically_.
· A more accurate description might be _’single payer’ private system_
· Non-insured individuals can pay for care (eg. Immigrants new to Canada)
· Insured individuals can pay for uninsured services. (eg. Eye exams, cosmetic procedures)
· Private insurance can be used to pay for services that are not covered.(employer insurance, blue cross)
Defenders of public health care argue that….

1. Private health care in Canada will result in a two-tiered system (similar to us where poor cannot get adequate health care)
2. Private health care contravenes the 1984 Health Act and, therefore, unconstitutional
3. Private (for profit) health care=decreased quality of care as a focus shifts from providing the best possible care to profit making
4. Allowing for any private health care in Canada will result in the dismantling of the public system (doctors will flee the system in order to make more money)
5. The emergence of two parallel systems (private and public) may result in a shortage of doctors in the public system – with increased waiting lists
6. We need to increase the funding of the public health care system (federal transfer payments and taxes)
Proponents of private health care argue that….

1. Individuals should have the right to purchase private insurance to pay for health care services when wait times are unreasonably long
2. If you have the money, you should be able to buy health care=free up public health care services for those who have less money
3. What Canada needs is SOME privatization rather than entire privatization in order to respond to problems in the system
4. We need to modernize the 1984 Canada Health Act to reflect the underfunding of of Medicare, the exorbitant costs of the current system, and the extensive wait lists
5. Private health care already exists (eg. Dental care, eye exams, physiotherapy, chiropractic, medications)
6. Increasing the funding of the system will not resolve the problems associated with rising cost of the medical technology, infrastructure, wages etc
7) Study questions for Tommy Douglas: Greatest Canadian (video)

1.  When watching the video please make not of the arguments for and against universal health care.
-from doctors

-from political opponents 

Tutorial – Public and Private System
Criteria for a good health care system:

-available to everyone without discrimination
-focus on prevention (healthier lifestyle)
-quality control
-improve health status of individuals and families

Public

-dwindling economy=unemployment increasing (health care supplied by employers lost + bankruptcy) 
-surplus of doctors for private and not enough for public (increase gap b/w rich and poor)

-no discrimination with public, all entitled
-if individuals can afford private, they can afford to go to US for treatment

Private
-public flawed-doctors confused about who they’re serving (ppl not paying themselves) quality suffers
-decrease wait times because of ‘consumer abuse’ (people not willing to pay for small injuries/illnesses)

-fees can be scaled

-encourages innovation (better technology=better services=more patients)

-government funding redirected towards other areas

Public Rebuttal

-two tiered system only benefits wealthy
-wait times can addresses in US

-might not want to spend money to buy new equipment

-funding for health care should be a top priority

Private Rebuttal

-people pay doctors so doctors put in more effort

-no discrimination against immigrants
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