Week 9 - mini-lecture on Canadian Health Policy 
Inception
The inception of Canada’s healthcare system can be traced to the Constitution Act of 1867 establishes that Provincial legislatures have exclusive powers to make laws pertaining to: 
· “The Establishment, Maintenance, and Management of Hospitals, Asylums, Charities and Eleemosynary Institutions in and for the Province, other than Marine Hospitals.” (Section 97, subsection 7)
So, yay, provinces!
At the time, the Constitution was drafted, most health services were provided by privately and through charitable organizations … Ex. doctors billed patients directly
Over time, however, public health boards slowly began to emerge in response to public health threats - such as sanitary conditions - leading to greater attention being paid to health and the creation of ministerial positions responsible for it … Ex. Provincial Ministers of Health did not appear until 1880s, while the position of federal Minister of Health was not created until 1919
Sask – Tommy Douglas – awesomeness! - 1944 election, hospital care services soon afterwards … lead to federal programs in the 1950s … expanding into healthcare act in 1960 with 1962 implementation
Canadian Medial Care act 1966. which sets out the principles that the Provincial health-care systems had to abide to, to qualify for funding, such as: 1) Administration/Operation by a public authority, 2) Provision of universal/equal access, 3) Health insurance plans must be comprehensive and 4) Coverage must be portable
Canada Health Act (1984) 
Ends double billing … and Re-iterates the principles of the Medical Care Act, elevating them in prominence and giving the federal government the responsibility of defending national standards
Issues: 
Financials - Health care spending in Canada in 2010 was $135.1 Billion and is the largest expenditure in all provinces’ budgets (over 90% in Nunavut!!!) … Measured in current dollars, the cost of healthcare per person in 1976 was $401, and in 2012 was $3663 … Rising costs are fuelled by spending on hospitals, physician services, drugs, therapeutics, technology, etc... Rising costs have led to tensions between the federal government and the provinces
Miljan (2012) identifies three facts associated with finance:
1) Ottawa’s share of public spending on health has declined over the past three decades
2) Federal contributions to health are less significant in provinces that do not receive equalization payments
3) Ottawa’s influence over provincial health policy is diminishing as its level of funding for provincial health decreases
Statistics show that despite flaws, we have a good system producing better results than a for-profit system in the US with less spending… 
So, is money really the problem?
Robert Evans and Greg Stoddart argue that the real issue rest in the structure; specifically, that existing resources can be better managed.
Paul Stanway points out however that Canadians ask for change, but resist it when proposed … For example:
Emergency room closures: Many emergency room services have been closed across Canada in an effort to consolidar and save money.  The result has been longer wait times, which people resist
Hospital restructuring: Alberta decided to close cardiac care units in some hospitals 1996, and to centralize services.  Although this saves money and has not resulted in a decline in health performance, critics cite delays and reductions in the quality of service. 
From ‘curation’ to prevention
Across Canada, provincial healthcare systems are geared towards curative services…. the assumption being that more doctors, hospital and other health infrastructure improve health outcomes (in many respects this has held true)
However!!!   Prevention has been used for centuries as a mechanism to improve health by taking proactive measures to impede the conditions that cause disease.
Even In the middle ages, the imposition of quarantine procedures were used to limit the spread of plague and in the 1800s, public sanitation measures were used to lower the risk of infectious diseases like cholera
Why isn’t prevention more common now? 
· To the extent that our society thrives on conditions that cause ill-health, a preventative healthcare system cannot be introduced without stepping on fundamental values, economics political interests
· Moving to a preventative system would require a drastic shift in resources away from current recipients to others, and from some services to others (ex. from diagnostics to education).
· This also raises ethical questions pertaining to what services should be funded.  For example, it is known that more coercive measures result in greater health outcomes, but they may infringe on personal liberties (ex. Smoking regulations).  
· [bookmark: _GoBack]In addition, these services may threaten private interests


