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HKIN 261 Week 4 Lecture Summary Notes – Life as a health care worker
1) This class

Part 1: Lecture: Life as a health care worker
Part 2: Assignment: Review the description of the newspaper article assignment 
Part 3: Documentary: Desperately Seeking Doctors
2) Health care workers: Demographics

How many Canadians are estimated to work in health care? 1 in 10 Canadians  

What are some examples of professions that might be included in the category ‘health care worker’? 

1. doctor
2. nurses
3. optometrist
4. chiropractor
5. midwives/opticians
6. dieticians/nutritionists 
What professions saw increases in the number of graduates each year (from 1993 to 2003)?

1. chiropractors
2. dental hygienists
3. physiotherapists
Which professions saw decreases between 1993 and 2003?

1. optometrists
2. physicians 
-Nurses form nearly half of health care workers in Canada. (RNs, LPNs, RPNs)
-65,400 doctors in Canada (2008)
-Averages to approximately 195 doctors per 100,000 Canadians
How has this ratio changed/not changed over the last two decades?

-ratio has not changed over the last two decades
Demographics – gender differences
-quite polarized in many professions

-almost all dental assistants and dental hygienists are women (98%)

-most of dentists and chiropractors are men (73%)

-optometrists and pharmacists show a more equal distribution
Women outnumbered men entering medical school for the first time in 1993
In 2010 – women accounted for….57.7% of entrances into medical school 
In 2008 – 52% of new doctors were women and ​​​​​​​45% of new specialists.

Demographics – Ageing health care workers

The average age of health practitioners in Canada….is rising
-40.8 years old (2003) compared to 39.1 years old (1993)

-older when entering the workforce (especially true for specialists

-the trend in nursing is more pronounced (avg age of 43)

-due to fewer entries into the workforce as well as people entering at a later age 

-consequences = large proportion of nurses are between 40-49 years of age

-average age of retirement is decreasing (62 years old)

-workers are more likely to reduce their workload as they age

-shortages in health care workers are the result (rather than decreases in absolute numbers of workers)

-doctors balk the trend 
-the average age of doctors is also increasing (49yrs old for general practitioners and 50.4 for specialists

-the tend to retire later than professionals of other fields

-2 out of 3 doctors aged 70-74 are still working and 3 out of every 5 doctors aged 75-79 are still working
One reason for ageing workforce is….average age of Canada is rising, increasing trend in specializing
Workers are more likely to reduce their workload as they age.

The result can be….shortages in health care workers
Although doctors are also ageing – what differentiates them from other groups of health care practitioners?

-retire later

-could be due to worker shortage, no one to take over

-love it, financial reasons

Migration of health care workers

The following provinces experienced a net gain of physicians from 1998 to 2008

1. Alberta
2. BC
The following provinces experienced a net loss in physicians from 1998 to 2008

1. NFLD + Labrador
2. Saskatchewan 
3. Quebec
4. Manitoba
Attracting Health Care Workers
-Ontario: offered money incentives to nurses = short term benefit only 

-undergraduates who spend part of their training in rural areas are more likely to practice there (Island Medical Program, Northern Medical Program)

-providing a good quality work environment is critical to retaining health care providers

The health of health care workers
Job Satisfaction

According to Statistics Canada: 
-90% of Canadians employed in occupations other than health reported being satisfied or very satisfied

-85% of Canadians working in health care reported being satisfied or very satisfied
Sick Days and Absenteeism

-health care workers take on average 50% more sick days than the national average
-Workers Safety Insurance Board (Ontario) reports small rise in claims among health care workers (claims in forestry, manufacturing, and service sector are decreasing)
Ethical dilemmas: Care providers feel powerless in the workplace
-interviews with care providers in nursing homes

-asked them to identify situations in which they faced ethical dilemmas 

-cared providers encountered situations that compromised their values on a daily basis

Care workers in nursing homes felt a divided sense of loyalty. Who did they feel responsible/accountable to?

1. responsible to care and advocate for the patients
2. responsible to management/health system
What were the issues involved when they experienced conflict between their training and the real life situations they encountered? (taught VS needed to be done)
1. taught to respect patients autonomy 
2. realize not all patients are able to make necessary decisions
-feel powerless and inadequate

-experienced stress (no control)
-moral stress/ethical dilemmas has been demonstrated to lead to burnout among health care providers 

Doctors as private business owners

-public health care but delivered privately
Why do we say that doctors’ operate as small business owners? 

-each doctor’s office operates a small business
-they pay for office space, supplies, receptionists, accounting…(overhead costs)

-physicians are responsible for covering ‘on call’ for their patients

-receive little to no support on how to run a small business

What is the Fee-for-service (FFS) model? (main source of income)

-patients visit doctors and shows care card
-doctors treat patients without the patient ever seeing the bill

-bill is submitted to medicare who pays the doctor a fixed fee for each appointment

-majority of doctors make the majority of their income from FFS

-allowed to bill for services not under medicare (cosmetic procedures, signing insurance forms, additional immunizations, etc)

What are some examples of Alternate Payment Plans? (describe)

1. Capitation:

-doctors are paid per patient on their roster (paid ‘per capita’)
-some models are adjusted for age and gender
-some models permit groups of physicians to apply

-bonuses for providing 24/7 care (on-call) or covering emergency room

-results are mixed

2. Partial salary:

-doctors are hired by health care facilities at a fixed salary
-facilities bill medicare based on the number of patients in care

-doctors are available as needed, for a set number of days, or on a rotating call schedule
-also used in small communities (may not have enough people for the other APPs)
3. Hospitalist:

-pilot program in regina
-hospitals hire doctors on salary
-hospitalists care for patients while in hospital and communicate with family doctor

-become familiar with hospital setting – more efficient 
4. Other:
 -RCMP/military
-sport teams/events

-Workers Compensation Board/insurance companies

Family practitioners: An endangered species?

-shortages because many choose to specialize even though same number of enrollment in medical school
-number of general/family practitioners entering the field is not keeping pace with the number of specialists

-medical students are less and less interested in general practice (Canada, US, UK)

-compounded by current general practitioners choosing to limit their workload (work less or retire early)

Concern that it is unrealistic to _expect one person to be an expert in such a broad area.

-new technologies are hard to keep up with 

Valuing of ’specialized’ knowledge over ’general’ knowledge.

-specialized if ‘better’ + more advanced - prestige

Perceived as a ’vocation’ (obligated, love to do it – not paid as they should)
Long term relationships with patients – double edged sword…

-feels responsible for patients, on call all the time, no free time for themselves
3) Assignment: description of assignment to be posted on WebCT (and be sure to check syllabus as well – it is briefly described there) 
-slides 34-39

4) Documentary: Desperately Seeking Doctors
Documentary study questions

1. What are some of the many factors mentioned in the documentary for the doctor shortage?

2. Would hiring more doctors help address wait times, overcrowding, etc.? Why or why not?

3. What is the impact of this shortage on Canadians?

4. What are some of the outcomes and proposed solutions? 
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