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Sustainability of Health Care SystemSustainability of Health Care System

▶ Our cherished health care system will only beOur cherished health care system will only be
sustainable if we redouble our efforts to sustainable if we redouble our efforts to keepkeep
Canadians wellCanadians well

▶ We must develop integrated systems for healthWe must develop integrated systems for health
that are accountable for that are accountable for results.results.

     Incentives for QUALITY not QUANTITY     Incentives for QUALITY not QUANTITY



Health as % GDPHealth as % GDP

▶ In 2007In 2007
 US 16.2 %US 16.2 %
  Canada 10.6 % Canada 10.6 %

▶ $7,421 per American and $5,170 per$7,421 per American and $5,170 per
Canadian .Canadian .

▶The projection for 2018 in the US is aThe projection for 2018 in the US is a
staggering  20.3% of GDP.staggering  20.3% of GDP.
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 25% health attributable to health care system
 15% biology and genetics
 10% physical environment
 50% social and economic environments

HEALTH  VS  HEALTH CARE



Sir Michael MarmotSir Michael Marmot
Chair, WHO Commission on Social Determinants of HealthChair, WHO Commission on Social Determinants of Health

““The worst thing for a physician is to helpThe worst thing for a physician is to help
someone get well and then send themsomeone get well and then send them
straight back into the situation that madestraight back into the situation that made
them sick in the first placethem sick in the first place””



▶ Patient as PartnerPatient as Partner
▶Doctor            MultidisciplinaryDoctor            Multidisciplinary
▶Hospital          CommunityHospital          Community
▶ Social Determinants of HealthSocial Determinants of Health



                                                          ChronologyChronology

▶ Tommy Douglas Tommy Douglas –– goal of  goal of medicaremedicare
▶ ‘‘tyranny of the acutetyranny of the acute’’
▶ Lalonde Lalonde Report 1974Report 1974
▶ Ottawa Charter 1986Ottawa Charter 1986
▶ SARS 2003SARS 2003
▶ Health Goals for Canada 2005Health Goals for Canada 2005
▶ WHO Commission for SDOH 2005-2008WHO Commission for SDOH 2005-2008
▶ H1N1H1N1

                                                          



                   Goal of Medicare                   Goal of Medicare……

▶ Sharing riskSharing risk
 getting people the health care they need whengetting people the health care they need when

they need itthey need it

▶Keeping people well not just patchingKeeping people well not just patching
them up once they get sickthem up once they get sick



The Tyranny of the AcuteThe Tyranny of the Acute

   As long as citizens think of the    As long as citizens think of the sicknesssickness
care system whenever they hear the wordcare system whenever they hear the word
‘‘healthhealth’’ we are not going to be able to we are not going to be able to
reorient health systems.reorient health systems.
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Citizens have to Citizens have to ‘‘get itget it’’

▶More health More health ……less health careless health care

▶ Service contract ??????Service contract ??????
▶Or longer warranty ????Or longer warranty ????



  Fantasy  Fantasy



Social Determinants of HealthSocial Determinants of Health

 vs vs

Choose HealthChoose Health
(modifiable risks)(modifiable risks)



Evolution of the Healthy Canadians TreeEvolution of the Healthy Canadians Tree





Public Health 101Public Health 101



1.Do you think we should have a:1.Do you think we should have a:

A) strong fence at the top of the cliffA) strong fence at the top of the cliff

B) state of the art fleet of ambulances andB) state of the art fleet of ambulances and
paramedics waiting at the bottom ?paramedics waiting at the bottom ?



2. Would you prefer:2. Would you prefer:

 A) Clean air A) Clean air

 B) Enough puffers and respirators B) Enough puffers and respirators
for allfor all



3. Would you prefer that wait-times3. Would you prefer that wait-times
were reduced by:were reduced by:

A) a falls program to reduce preventable hipA) a falls program to reduce preventable hip
fracturesfractures

B) private orthopaedic hospitals and moreB) private orthopaedic hospitals and more
surgeonssurgeons



Health Goals for CanadaHealth Goals for Canada

Overarching Goal

As a nation, we aspire to a Canada in which
every person is as healthy as they can be –

- physically
- mentally
- emotionally
- and spiritually.



““The mobilization of shameThe mobilization of shame””
Irwin CotlerIrwin Cotler

Management 101

“If it’s measured it gets noticed,
 if it’s noticed it gets done”

DATA MATTERS ……



Scotland Scotland –– Honourable Andy Kerr Honourable Andy Kerr

▶Health outcomes down to postal codeHealth outcomes down to postal code
▶ Letter from Family DoctorLetter from Family Doctor
▶ InterventionsInterventions
▶Already paying offAlready paying off



MeasurementsMeasurements
Needs based fundingNeeds based funding

▶HbA1CHbA1C…….. NYCity.. NYCity
 reportable diseasereportable disease
 Social contagionSocial contagion

▶ SaskatoonSaskatoon
 GISGIS
 Dr. Cory NeudorfDr. Cory Neudorf



With the Public Health
Map Generator, you can
produce high quality,
detailed maps of your
own health data, in
combination with
extensive geography
from our spatial data
warehouse…



                                      ResearchResearch

▶ Evidence-informed practiceEvidence-informed practice
▶ Practice-informed evidencePractice-informed evidence

▶ Courage to fund what worksCourage to fund what works
▶ Courage to stop funding what doesn`tCourage to stop funding what doesn`t

▶ Complex adaptive systemsComplex adaptive systems……



EvidenceEvidence

What works What doesn’t work



EvidenceEvidence

What works What doesn’t work

Gender, race, socioeconomic group etc



  Collaborating Centre for Technology  Collaborating Centre for Technology
Assessment Knowledge Translation forAssessment Knowledge Translation for
Health EquityHealth Equity





Research

Practice Policy
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Health  in CubaHealth  in Cuba
2009
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Infant mortalityInfant mortality
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DispensarizacionDispensarizacion

▶ `the constant assessment of population and`the constant assessment of population and
risk`risk`

▶ ``We don`t expect people to get sick and``We don`t expect people to get sick and
come to us``come to us``



Pride in their resultsPride in their results

▶ Family doctors annual reportFamily doctors annual report
 Smokers,obese,sedentary,lipids,BPSmokers,obese,sedentary,lipids,BP

▶ Statisicians, Epidemiologists, PsychologistsStatisicians, Epidemiologists, Psychologists

▶Accountability to Govt and LegislatureAccountability to Govt and Legislature
 Weekly meeting with MinisterWeekly meeting with Minister



Integration of Health ProfessionalIntegration of Health Professional
Education & CommunityEducation & Community

▶ health professional must be a professor andhealth professional must be a professor and
give tutorials to the students.give tutorials to the students.

▶ `Polyclinics` - Teaching University`Polyclinics` - Teaching University
▶
▶ `̀We don`t train basketball players on aWe don`t train basketball players on a

soccer pitch and vice versasoccer pitch and vice versa`̀



Actividades con la comunidadActividades con la comunidad

▶ Círculos de abuelos.Círculos de abuelos.
▶ Círculos de gestantesCírculos de gestantes

(clases de(clases de
psicoprofilaxis).psicoprofilaxis).

▶ Círculo de lactantes.Círculo de lactantes.
▶ Círculo deCírculo de

adolescentes.adolescentes.
▶ Círculos de interés deCírculos de interés de

escolaresescolares



““We are not tinkers, who patch and mendWe are not tinkers, who patch and mend
what is broken. We must be watchmen,what is broken. We must be watchmen,
guardians of the life and health of ourguardians of the life and health of our
generation, so that stronger and more ablegeneration, so that stronger and more able
generations may come after.generations may come after.””

Dr. Elizabeth Blackwell Dr. Elizabeth Blackwell 



US Senate: why Canadian health careUS Senate: why Canadian health care
costs less and gets better results costs less and gets better results ??

▶ 30% of your costs are going to 30% of your costs are going to insurance companies insurance companies whowho
don`t deliver health caredon`t deliver health care

▶ 10% 10% admin costs admin costs in our country to 25% in yours.in our country to 25% in yours.
▶ Price controls in place for our Price controls in place for our pharmaceuticalspharmaceuticals
▶ not-for-profit Canadian Medical Protective Associationnot-for-profit Canadian Medical Protective Association

covers medical covers medical malpractice insurancemalpractice insurance
▶ `Appropriateness of Care` `Appropriateness of Care` guidelines determine guidelines determine ‘‘needneed’’ in a in a

way that Canadians can expectway that Canadians can expect
▶ people without health insurance people without health insurance lessless likely  likely visits forvisits for

prevention and early detection.prevention and early detection.
▶ Family Medicine  Family Medicine  a  long-standing speciality in Canadaa  long-standing speciality in Canada




