Change

re System

cus on Social Determinants of Health
come, education, employment
= hlgher life expectancy

* Primary Health Care as foundation = 24/7 care

* Diverse aging population
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* Focus on Population Health

* Regionalization of Health System . F




Key Dates in Canadian Health Care Policy
1867: The Britsh Narth Amerka Act establishes the basis for
provincial responsibility for hospitals.
1947 Saskatchewan introduces Canada’s first publicly funded
universal hospital insurance program.
1957 The federal Sespital Inserance and Nagno stic Services Ad
i passed. All provinees and territories are covered under the cost-
sharing program for hospital insurance by 1961.
1966: The federal Medical Care A introduces federal/provincial
and territorial cost-sharing for physician services outside
hospitals. By 1971, all provinees were participating in the
[program.
1974: A Mew Perspective on the Realth of Canadians is released
by the federal health minister. It reinforces the idea of broad
determinants of health and calls for a resrientation of health
care services toward health promotion.
1977: The Established Programmes financing Actintroduces a
program of federal transfers that are not directly tied to the costs
of the provincial/territorial programs.
1984: The Canada Health Ad reinforces the basic principles
which provinces and territories must meet to qualify for federal
funding: public administration and operation,
comprehensiveness, universality, portability and accessibility. It
outlaws out-of-podket charges for services covered under the act.
199697 : The federal contribution to health and social services
5 consolidated into the Canada Health and Social Transfer, a
major change in federal/provincial and territorial cost-sharing
amrangements for health senices.




Figure 1: The Health Field Concept

| Lifestyle
Environment The aggregation of personal decisions,
All matters related to health external to the over which the individual has control.

human body and over which the individual ¥ ge1f imposed risks created by unhealthy
has little or no EﬂIﬂIﬂl- Iylﬂlllﬂﬂﬂ the physical lifestyle chotces can be said to contribute
and social environment. to, or cause, illness or death.

Human Biology Health Care Organization
All aspects of health, physical and The quantity, quality, arrangement,
mental, developed mt'l:m:_l the human nature and relationships of people and
body as a result of organic make-up. resources in the provision of health care.




ORGANIZATIONAL CULTURE

Functions:

1. Behavioral control
2. Encourages stability
3. Provides source of 1dentity

Liabilities of culture

1. Barrier to change and improvement

2. Barrier to diversity

3. Barrier to cross departmental and cross
organizational cooperation

4. Barrier to mergers and acquisitions



low.

% Pervasiveness of impact 1s the degree to which
the culture 1s widespread, or shared, among the
members of a group

* Strength of impact 1s the level of pressure Qlat
culture exerts on the members 1n the 35
organization, regardless of direction. P -iaa:

IF:
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Operational Focus
x Outcome versus Process Orientation
* Task Versus Social Focus

* Team versus Individual orientation

2000
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* Customer Focus versus Cost Control

* Internal verses External Orientation N

* Basis for commitment of org members &



r Commitment

ntation - focus 1s on pay and

* Status Orientation - focus 1s on titles, status
symbols, allocation of credit and recognition

* Internal Standard Orientation - focus is on
achievement, challenge and individual growth
®

* (Goal Orientation - focus is on serviceto =

customers, clients, and quality 4
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* Conformity versus Individuality

* Ad hockery versus Planning

[he psychological distance
lonal members at various

5 R e e 9
* Centralized versus Decentralized decision o

making

* Cooperation versus Competition ®
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)l Mechanisms

UES - Private, Public

* SHARED MENTAL MODELS &
CONSENSUAL SCHEMA - Cognitive schema
are mental representations of knowledge.

* SOCIAL IDENTITIES — roles, role _
expectations, status 1n group §-38
= value/worth to group 3
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e & Nursing

cial constraints & global
inging all organizations

Er :Cost Containment, Greater
efﬁ01ency, increased Quality & added Value
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ral norms are genera
make interactions easier and

tion that people will act in a
‘enforced by other members

| expectations that
| more pleasant.

* Relevant norms encompass

important to group functioning.

* Pivotal norms represent behaviors that are &
essential to effective group functioning. __

behaviors that are
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KEY FORCES SHAPING THE HEALTH CARE
ENVIRONMENT

Decentralization of political and
administrative authority

Shift of resources o community-hased
Care

More emphasis on health promaotion and
disease prevention

Growing public knowledge and
aypectations

Strateqgic partnerships

Consumer participation movement

Emphasis on cutcomes and continuous




‘ered Care

BASIC TENETS OF PATIENT-CENTRED CARE

« Decentralized services moved closer to the

hedside
« Cross-training to create multi-skilled workers

« Work redesign
« Grouping of similar patient populations

"Qhoo

2000



The accumulating evidence is overwhelming: nurses
are enhancing the quality of care by promoting health
and lowering total system costs. What is absolutelv clear
is that nursing is a bargain, in or out of the hospital.

Claire M. Fagin, RN, PhD,
in the American Journal of Nursing, October 1990
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Difference

s, and as one of only two

s 1n all health care settings,
ified to speak out on the 1ssues of
both cost and care

* WHO said: Nurses should be brought in as
leaders and managers of the primary healtll care

team = nurse run projects : |

* Nursing care 1s the main reason people

go to the hospital N
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CHNA's PRINCIPLES FOR A PROFESSIONAL PRACTICE ENVIRONMENT

Clients have a nght to high-qguality, efficient. and effective nursing services.
Whether speaking of hospitals or community-based agencies, those sen/ices
are gptimized when the following principles are respected.

« A chief executive nurse provides valued leadership

« MNurses are actively involved in decision making at the board and executive
levels

« Nurses participate in strateqgic planning at the organizational level

« MNurses collaborate with other health professionals in determining
standards of patient care

« Murses determing the standards of nursing practice

« Cuality improvement activities are in place and considered fundamental
to the organization's operation

« The organization analyzes the potential impact of all decisions relative to
nursing

« MNurses actively participate in the selection and assessment of
technologies

« Nurses contribute to the development of clinical and management
information systems

« Nurses have a key say in resource utilization

« MNurses shape their own staff development and professional education
programming

« The organization fosters and supports nursing linkages with educational
institutions.




