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I opened our local paper on the second day of the
New Year to find an article in the commentary
section on the funding of hospitals and health care
in general. The article was written by Rebecca
Walberg, Director of Health Policy for the Frontier
Centre for Public Policy. In it she decries the failure
of Canadian health care policy makers and
administration to match the reduction in spending
(or at least slow its growth) without any appreciable
impact on the provision and quality of public
services delivered by other government ministries
or departments. She contends that the current
model of funding of hospitals contributes to the
trend of continually expanding budgets in health
care. The global funding model, while having
advantages, does little to provide incentives for
efficiencies and does not link funding to the work
that is done by hospitals. She makes note of what is
called “patient focused funding” (one in which
funding is linked to patients treated and services
provided) as a preferred model. (Walberg, 2009)

In a discussion paper published in 2007 by the CMA
Ad Hoc Working Group on patient focused funding
It was noted that in 2004 the Organization for
Economic Cooperation and Development (OECD)
studied patient focused funding from three different
perspectives. The first was a comprehensive study
on waiting lists. From this 20 country study of high
performing health systems, 12 countries identified
waiting lists as a serious issue while the remaining
eight indicated that they were not. Comparing these
two groups it was observed that in the countries not
reporting that waiting times were a serious issue the
hospital budgets were based on or related to the

activities or services performed. With some
cautions, the conclusions in the final study noted
that activity-based payment systems can result in
increased supply of services that in turn controls
waiting lists. (p.2) Further in a more recent study of 15
of its member countries, plus three others, it was
concluded that the introduction of “market-oriented
mechanisms...”(p.3) contribute to the reduction in
the cost of hospital services. The implication was
that patient focused funding was related to two of
the pre-conditions for such mechanisms. These
preconditions were:

• “financial support is related to the number of
patients treated and their treatment so that
hospitals have an incentive to seek to treat more
patients; and

• “sufficient information is collected to judge
exactly what services are provided by hospitals,
ideally, including indicators of quality of
care” (p.3)

Most recently, in an assessment comparing hospital
efficiency in 10 countries based on costs of
Diagnostic Related Groups, it was found that there
was a potential for costs to be reduced five to 48
percent, if unit costs could be reduced to those of the
best performing countries.

Kirby and Keon made a similar case about funding in
2004. In a paper prepared for the Institute for
Research on Public Policy (IRPP) called, “Why
Competition is Essential in the Delivery of Publicly
Funded Health Care Services”, they take the position
that “Repeated injections of large amounts of
additional money in the health care system allows
governments to avoid confronting the most
important structural weakness in Canada’s health
care system – its lack of incentive to increase
productivity”.(p.3) Citing a previous report by the
Senate Standing Committee on Social Affairs,
Science and Technology they assert that the system
as it is operated would not be financially sustainable
unless funding model reforms are undertaken. For
example, RHAs where they exist receive a budget in
the form of block funding and develop the hospital
budgets based on service delivery patterns over the
years rather than services that a hospital actually
provided. (p. 15, 17)

Introducing competition and enhancing
productivity in hospitals could be partly achieved
by introducing a “service-based funding” model
(another name for patient focused funding). In other
words, hospitals would be paid an agreed upon fee
for each service delivered after the service has been
performed. Once fully established the incentives

built into service based funding could produce a
number of benefits including:

• Hospitals may keep money saved from
improving operating efficiencies;

• Improving managers performance;

• Creating competition among and between
hospitals and smaller specialized clinics;

• Making optimal use of expensive equipment
and enhancing patient outcomes through the
use of highly specialized health care teams;

• Stimulating the development of centres
of excellence;

• Improving quality; and

• Improving patient service and decrease
inefficiency.

Kirby and Keon acknowledge that service based
funding will not work in every instance. Teaching
hospitals, rural or remote hospitals, mental health
and aboriginal health are examples because it is not
feasible or possible to create a market for the
services provided. As well, the Canadian Health
Care Association noted that in addition to the points
made by Kirby and Keon, changing to a system of
patient focused funding would: tend to lead away
from comprehensive, integrated care to that which is
procedure driven; not support a population needs
based approach; and, be complex in developing
costing data. (CMA, p.5)

According to Walberg (2009), a transition from global
budgeting to patient focused funding will not
happen without commitment and effort. It would
necessitate a fundamental shift in thinking for health
policy makers, public servants and health
administrators. As well, it has been found that the
transition would incur short term expenses. Those
who make decisions about health care funding need
to address the sustainability of Canadian health
systems, if the evidence collected in other countries
warrants the transition and would be applicable to
our country.
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Leadership and Management
Distance Education Program

GRANTING BOTH UNIVERSITY CREDIT AND PROGRAM CERTIFICATE OF COMPLETION
Endorsed by CNA - All courses individually facilitated by an educational consultant

Leadership and Management (6 units degree credit)
• 9 month course completion
• both theoretical and practical content important in today’s work environment
Leading Effective Teams (3 units degree credit)
• 6 month course completion
• study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Conflict Management (3 units degree credit)
• 6 month course completion
• explore the types and processes of conflict in health care organizations and applies theory and research to conflict

situations in the current workplace.
Quality Management (3 units degree credit)
• 6 month course completion
• theories, concepts including safety culture leadership in creating a culture of accountability
• critically analyzes and applies paradigms to address quality and safety issues in workplace
Advanced Leadership and Management (6 units degree credit)
• 9 month course completion
• Enhance health care skills related to leadership/management topics

- including transformational and quantum leadership, emotional intelligence and organizational culture.
Integrated Leadership Project (3 units degree credit)
• Final course integrates theories and concepts of the Program and provide opportunities to apply these

to a real situation in the workplace
• Through the use of a champion leader, the student develops an understanding of managing key organizational processes

For further information please contact: Leadership and Management Program
McMaster University – Phone: (905) 525-9140 ext. 22409 Fax: (905) 529-3673

Email: mgtprog@mcmaster.ca Website: www.leadershipandmanagement.ca
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Medflight Air Ambulance
is accepting resumes for

Flight Nurses
for its base in Cambridge Bay

Qualifications: BCLS, BTLS, ACLS, PALS
• Minimum two years EOR/ICU experience

• Must have or be able to
obtain NWTRNA registration

• Previous flight/northern experience an asset

Please send resumes to:
Pat O’Connor

Box 862, Yellowknife, NT X1A 2N6
Phone (867) 444-0180

Fax (867) 873-2093
email: medflight@northwestel.net

Nestled in the heart of the Canadian prairies,
Saskatchewan is known for its wide-open spaces, its
natural beauty, and the warmth and hospitality
of its people. Like Saskatchewan’s skies, the
opportunities here are endless.

Our quality of life is high, while our cost of living is
low. That makes Saskatchewan a great place to live
and raise a family.

In Saskatchewan, you won’t just find a job, you’ll find
a place where passionate, committed health
professionals work to make a real difference in the
lives of the people they serve.

Competitive salaries and a reasonable cost of living
mean you can afford your own home. And with just
over a million residents in our province, you have
the opportunity to get to know your neighbours.

Light traffic means work is just a short drive away.
As a welcome part of the community, you can feel
safe in Saskatchewan. And great schools are just
another reason this is a terrific place to raise a family.

With five million acres of parkland, including 34
provincial parks, and an abundance of sporting,
cultural, and recreational events, there is no
shortage of activities to enjoy…all within easy reach.
Whether you find yourself in a diverse urban centre
or surrounded by a vast prairie vista, there’s plenty of
space and clean air.

We are the land of living skies, where sharing and
laughter are a way of life. Our people are down to
earth and everywhere you go, a warm welcome
awaits you!

Saskatchewan
Your Future is Here!
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There has been plenty of information that has come
my way since the last issue of HEALTHbeat. This
column highlights a sample of the information that
has arrived during the last couple of months. All of
this comes from press releases, lists and other such
things that are available on the Internet. Apart from
editing, I am passing it along to you as it comes to me.

Be advised, HEALTHbeat does not endorse or
otherwise support any of the products, new
ideas etc.

Did you know that…?
OTTAWA, ON – Nova Scotia’s electronic medical
record program, called Primary Healthcare
Information Management (PHIM), won a
gold medal at the recent GTEC 2008 awards.
The awards honour innovation and leadership in
the application of electronic solutions in the
public sector.

KIMBERLEY, BC – More congestive heart failure
patients living in British Columbia’s Interior
Health region can now use a monitoring system at
home to check their condition and send data on
their vital signs directing to their care providers.

VANCOUVER, BC – With the official launch of 25
integrated health networks (IHNs) across the
province, close to 50,000 British Columbians with
chronic health conditions will have improved access
to health services through a team-based and
coordinated approach to patient care, announced
Health Services Minister George Abbott.

WOODSTOCK, ON – George Smitherman,
Ontario’s Deputy Premier and Minister of Energy
and Infrastructure, joined hospital officials, staff,
community members and healthcare partners to
celebrate the official start of construction for the new
Woodstock General Hospital.

TORONTO, ON – Canada Health Infoway has
unveiled plans for a new certification service to
help emerging consumer health solutions
complement and leverage Canada’s investments in
e-health systems. “As Canada’s health informatics
industry evolves, it is essential that emerging
solutions leverage the progress made in every
province and territory,” said Richard Alvarez,
president and CEO of Infoway.

CALGARY, AB – Canadian patients are enduring
greater risks because the country’s healthcare
system regularly employs aging and outdated
medical technology, concludes a new report from
independent research organization the
Fraser Institute.

EDMONTON, AB - Alberta has tabled a long-term
sustainability plan for health care, and is
undertaking a year-long review of the province’s 104
hospitals to evaluate how they could operate more
efficiently. While urban hospitals will be included,
the focus is on those in rural areas which tend to be
operating at far less than full capacity.The plan,
called Vision 2020, stems from a study recently
undertaken by consulting firm McKinsey and
Company and notes that more than half of hospitals
with fewer than 20 beds have occupancy rates
below 75 per cent and one-in five are below 50 per
cent. Furthermore, half of hospitals that size are
within 50 kilometres of another hospital. Editors
note: Alberta’s Health and Wellness Minister has
noted that this does not mean that rural hospitals
will close.

OTTAWA, ON - In a series of reports released this
week, the Canadian Institute for Health
Information presented the latest demographic
information on seven health professional groups
See Did you know? page 7
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This fall, 16 Catholic health care organizations from
11 communities across Alberta came together as one
organization, Covenant Health. Building on a long
legacy of service, Covenant Health is committed to
serving all those in need of healing — body, mind
and soul.

“As Covenant Health, we are building on a 146-year
history of service,” says President and CEO, Patrick
Dumelie. “Our provincial organization draws on the
strengths of teams across the province who are
committed to compassionate, quality care. Together,
we will work with Alberta Health Services and other
providers to positively influence the health of
Albertans and be of greater service.”

With the consolidation, Covenant Health has close
to 2,400 beds, a budget of over $500 million, and a
team of more than 12,500 staff, physicians and
volunteers in both urban and rural communities
across Alberta.

Covenant Health is Canada’s largest Catholic
provider of health care, with facilities in Banff,
Bonnyville, Camrose, Castor, Edmonton,
Killam, Lethbridge, Mundare, St. Albert, Trochu
and Vegreville. The 16 facilities provide a range
of services, including a full range of acute
care, continuing care, assisted living, hospice,
rehabilitation and respite care, and seniors’ housing.

“Covenant Health provides the opportunity for
people across the province to find meaningful work
and live the lifestyle of their choice. Not only do we
have positions across the continuum of care, but
health care professionals and support staff alike will

benefit from our education and leadership
programs as well as the ability to advance their
career within the organization,” says Karen
Galenzoski, Vice President of Human Resources.

Galenzoski adds that Covenant Health welcomes
people of all faiths, traditions and cultures and
encourages all who believe in the value of
compassionate, holistic care to consider applying for
positions at Covenant Health.

“Some people ask us, ‘do I have to be Catholic to
work here?’ The answer is no. In fact, respect of all
cultures and beliefs is a fundamental part of
our values and that really guides they way we
operate,” she explains. “We strive to create a
work environment that is truly fulfilling for all
our employees.”

A new governance and management structure
brings many benefits, says Board Chair John
Brennan. The Covenant Health Board works with
local community and foundation boards to
identify and address local needs and depends on
strong local leadership to achieve its vision of
greater service.

“As we co-ordinate programs and services, share
our strengths and resources, and improve
communications with a single point of leadership
and accountability, we will be able to grow and
respond to the needs of the most vulnerable across
the province,” he said.

For more information about Covenant Health,
please visit www.CovenantHealth.ca

A new face for
Catholic health care

in Alberta
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including physicians. The good news about the
physician workforce is that their numbers are
increasing faster than the overall population. The
bad news is that the average age is a hair short of 50
and within striking distance of retirement. One clear
conclusion from all seven reports is that the
feminization of the health care workforce is
becoming more pronounced. Eight-of-10 people in
health professions are women compared to 47
percent in the general workforce.

Copies of the seven reports covering all health
professions studied are available at www.cihi.ca.

EDMONTON, AB – Alberta is poised to become
the first province to introduce coverage for
catastrophic drug costs. It is part of a sweeping
change to pharmaceutical policy introduced by
Health and Wellness Minister Ron Liepert in
Dec 2008.

The Weeneebayko
General Hospital

Located in Moose Factory, Ontario, on the southern tip
of James Bay is a fully accredited general treatment

acute care facility servicing a population of 10,000
residents in the Mushkegowuk Territory.

We have immediate vacancies for a Hospital Dietitian and Registered
Nurses. The RNs must be registered with the CNO. We have a Relocation
Package, Comprehensive Group Benefits, Hospitals’ of Ontario Pension Plan,
eligibility for Northern Tax Benefits, Vacation Leave Assistance, Isolated Post
Allowance and subsidized housing.

For a copy of the work description and further information, please contact:
Human Resources Department, Weeneebayko Health Ahtuskaywin

P.O. Box 664, Moose Factory, ON P0L 1W0
Ph: 705-658-4544 ext. 2327 Fx: 705-658-4917 Email: della.miller@wha.on.ca

www.wha.on.ca

Bigstone Health Commission
Vision: To revive, strengthen and protect members’ treaty rights to health and to enhance the

quality of life of members and others living on Bigstone Traditional lands.

Community Health Nurse and
Diabetes Chronic Care Nurse

The Bigstone Health Commission (BHC) is seeking one Community Health Nurse and one
Diabetes Chronic Care Nurse to join our Community Health Team. This is a rewarding
opportunity if you have an appreciation for First Nation culture, a desire for continuing
professional development and enjoy the support and collaboration from our multidisciplinary
team and various other professionals and agencies.

You will possess excellent interpersonal communication, and organizational skills, proficiency
with computers, effective teaching skills, a valid driver’s license, and be medically fit. These
positions offer a competitive salary and incentives. Fully furnished accommodations are
available.

Responsibilities:
• Promote wellness through an integrated team approach at the Bigstone Health Commission and with

various health partners. The health team at BHC includes Community Health Representatives, Licensed
Practical Nurses, Personal Support Workers, NNADAP workers, Diabetes Nurse Educator, Pharmacist, Early
Intervention Program, and a Health Promoter.

• Provide public health, baby clinics, STI counseling, prenatal/postnatal care and other public Health
programs.

• Organize and jointly conduct breast screening and cervical cancer screening clinics with health partners.
• Make client/family home visits and referrals to other agencies and professional when need is identified.
• Maintain accurate records, documents and reports.
• Participate in Community health program planning

Qualifications:
• B.N. or BScN degree from a recognized University.
• Licensed with the College and Association of Registered Nurses of Alberta.
• Minimum of one year experience in community health nursing.

Please submit a cover letter and resume to:
Director of Human Resources
and/or Director of Client Care Services
Bigstone Health Commission
Box 1020, Wabasca, Alberta T0G 2K0
Ph: (780) 891-2000 Toll Free: 1-877-767-7060 Fax: (780) 891-9170
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