[image: image11.jpg]1. Public administration. The insurance plan
must be run by a public organization on a
nonprofit basis. The public organization must
be accountable to the citizens and the
government of the province or territory.

2. Comprehensiveness. The insurance plan must
pay for all medically necessary services. In a
hospital, all necessary drugs, supplies, and
diagnostic tests are covered. A range of
necessary services provided outside a hospital
are also covered.

3. Universality. Every permanent resident of a
province or territory is entitled to receive the
insured health care services provided by the
plan on similar terms and conditions.

4. Portability. People can keep their health care
coverage even if they are unemployed,
change jobs, relocate between provinces and
territories, or travel within Canada or abroad.

5. Accessibility. People can receive medically
necessary services regardless of their income,
age, health status, gender, or geographical
location. Additional charges for insured
services are not permitted.

=] Ensuring that the provinces and territories pro-
vide the same quality and type of care. The act
does not allow service providers (such as physi-
cians) to bill clients for extra charges and user fees.

The Provincial/Territorial Role

Fach province and territory is responsible for devel-
oping and administering its own health care insur-
ance plan. The provincial or territorial government
finances and plans its health care services, following
the five basic principles outlined in the Canada
Health Act. For example, the provincial or territo-
rial governments decide where hospitals or long-
term care facilities will be located and organized;
how many physicians, nurses, and other service
providers will be needed; and how much money to
spend on health care services. The provincial and
territorial health insurance plans (Table 2-1) pay
for hospital and physician costs.
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| List of Provincial and

Province

Alberta

British Columbia
Manitoba
New Brunswick

Newfoundland
and Labrador

Northwest
Territories

Nova Scotia

Nunavut
Ontario

Prince Edward
[sland

Quebec

Saskatchewan

Yukon

Territorial Health
Insurance Programs

Name of Plan

Alberta Health Care Insurance
Plan

Medical Services Plan
Manitoba Health
Medicare

Newfoundland and Labrador
Medical Care Plan

NWT Health Care Insurance
Plan

Medical Service Insurance
Nunavut Health Care Plan
Ontario Health Insurance Plan

Medicare

Assurance maladie (Medicare)

Saskatchewan Medical Care
Insurance Plan

Yukon Health Care Insurance
Plan

Source: Health Canada. Provincial/territorial role in health.
Retrieved January 24, 2008, from http://www.hc-sc.gc.ca/
hes-sss/delivery-prestation/ptrole/ptmin/index_e.html.

HEALTH CARE CHALLENGES
AND TRENDS

Challenges. Many factors challenge the country’s
ability to provide universal, quality health care, and
the Canadian health care system has come under
stress in recent years. These factors are expected to

continue in the future.
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The factors that have stressed Canada’s health
care system include:

Many rural or remote areas facing severe short-

ages of physicians, nurses, and other health care

workers

Financial issues

Aging of the “baby boomer” generation
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Task-based Activity Cover Sheet

Task Title:  Read a chapter from a textbook to learn about a topic
	Learner Name:



	Date Started:





Date Completed:

Successful Completion:
Yes___

No___

	Goal Path: Employment___ Apprenticeship ( Secondary School (  Post Secondary (Independence___

	Task Description:

The Learner will read a chapter of a text book and answer questions about the layout and content.

	Competency:

A: Find and Use Information 

	Task Group(s):

A1: Read continuous text 

	Level Indicators:

A1.3: 
Read longer texts to connect, evaluate and integrate ideas and  information

	Performance Descriptors: see chart or click here

	Links to skill building activities:  see the last pages or click here

	Materials Required:

· Pen, paper, attached Chapter 2 from Mosby’s Canadian Textbook for the Support Worker

	ESKARGO:

Skills and Knowledge Required for Successful Task Performance 
Reading Strategies – Decoding and Comprehension Enhancement 
· Uses a variety of more complex strategies (word origins and derivations) to decode and determine the meaning of new vocabulary independently 
· Uses knowledge of elements of more complex grammar, language structure, spelling, punctuation, and some stylistic devices to understand phrases and sentences  
· Draws more deeply on personal experiences and on a wider variety of reading 


experiences to gather meaning from the text 

· Skims to get an overview of the content; scans to find specific information 
· Organizes and records key points in order 
· Integrates several pieces of information from texts  
· Manages unfamiliar elements (vocabulary, context, topic) to complete tasks 

Forms and Conventions – Find Information/Research/Understand Types of Texts 
· Uses a variety of conventions of formal texts (index, appendices, graphs, tables, footnotes and more complex reference resources) to locate and interpret information for a variety of purpose (i.e., simple research) 

· Obtains information from detailed reading 

· Reads independently from a variety of materials but may require help choosing reading 


material for a specific purpose 
· Reads a text of many paragraphs 

· Reads text containing complex subject matter with personal and/or general relevance
· Uses organizational features, such as headings, to locate information

· Reads text that has levels of meaning and interpretation and a number of unfamiliar 


words 

Comprehension – Read to Understand/Retell 
· Identifies the main idea and purpose in writing 

· Cites details that support the main idea 

· Follows increasingly complex written instructions 

· Follows the main events of descriptive, narrative, informational, and persuasive texts 

Interpretation – Read and Apply Understanding 
· Makes judgements based on evidence 

· Analyzes, summarizes and makes inferences for a variety of texts 

· Understands concepts and themes 

· Understands directly stated and indirectly stated information and ideas 

· Understands relationships between ideas 

· Develops and clarifies own points of view by examining the ideas of others 

· Begins to recognize bias and points of view in texts 

· Identifies the purpose and relevance of texts 

· Infers meaning which is not explicit in texts 

· Compares or contrasts information between two or more texts 

· Identifies sources, evaluates and integrates information 

Attitudes:

Practitioner,  

We encourage you to talk with the learner about attitudes required to complete this task set.  The context of the task has to be considered when identifying attitudes.  With your learner, please check one of the following:

□ Attitude is not important
□ Attitude is somewhat important
□ Attitude is very important


Task Title: Read a chapter from a textbook to learn about a topic
Learner Information and Tasks: 
Students are required to read text books on various topics.  Read the attached chapter from Mosby’s Canadian Textbook for the Support Worker.
Task 1:
What is the purpose of Table 2-1?
Task 2:
What did Tommy Douglas do that was important to health care in Canada?
Task 3: 
What text-book  feature of this chapter helps identify the definition of the concept: “universality”?

Task 4:
What are the 5 main principles of Medicare:

Task 5:
What is the main purpose of this chapter?

Task 6: 
List the subtopics that support the main purpose of this chapter.
Task 7:
What section of this chapter could be used to confirm that the student has understood the information presented?

Task 8:
Before 1961, what did people who could not afford to pay for health care in Ontario do?
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Fow issues are as important o
Canadians s health carc. Most
Canadians belicve that quality health
cate should be available to all ci
sens, fegardless of their ability to pay. Canadais
national health _insurance system, known s
medicare, was developed to achieve this goal.
Medicare uses provincialfterritorial and federal faxes
o pay for all medically necessary health services for
Al permanent residents. Faced with the ever-
increasing costs of providing care, Canadians are re-

examisiing their healdh care spending and priorities.
Support workers have an increasingly important
tole within Canada’s changing health care system.!

THE EVOLUTION OF CANADA'S
HEALTH CARE SYSTEM

Canadi's publicly funded health care system is
best described as an interlocking set of 10 provin-

cial and 3 territorial health insurance plans.
Medicare provides access fo universal, compre-
hensive coverage for medically necessary hospital
and physician services. These sevieds are ad

teted and delivered by the provincial and territo-
il governments and are provided free of charge.
The provincial and territorial governments fund
health care services with assistance from the fed-
eral government.

Canadian Health Care in the Past. In the first part
of the twentieth century individuals in Canada
were expected to pay the cntice amout of their
doctors bills and hospital fees, Ofien, there were no
“ser fees,” that s, for the same treatment, a physi-
cian could charge one paticnt a certain amount and
anotheran entirely different fee, depending on what
the physician thought the patient could afford o
pay. As a result, people often paid different fees for
similar services. Those who could not afford 1 pay
had 1o find charity services through community.
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agencies such as the Victorian Order of Nurses, the
Red Cross, and local churches (Figure 2-1), and
some even went without health care

the 19305

had a dramaic effect on the health care system.

The Grear Depression across Canad:

Families struggled 1o feed, clothe, and house their

members and could ot possibly pay their medical
bills. A serious illness or stay in a hospital caused
financial disaster for many. The cost of care pre
vented many from secking medical treatment. Many
ill and disabled people depended on family members
and neighbours to provide care. Box 2-1 presents
one womar's memoir of the Depression years, As a
child, she witnessed the hardships people endured
because of the health care system of the time

These hardships inspired Canadians to create a

prepaid medical and hospitali
In 1947, under the
Saskatchewan was the first province to introduce a

on insurance plan

Premier Tommy Douglas,

public insurance plan that covered the costs of hospi
and

al services (Bax 2-2). By 1961, all 10 provine
2 territories agreed to provide coverage for inpatient
hospital care. The federal government paid about half
the cost of hospital and diagnostic services for each

and territorial gov

province/rersitory. The provincia

cmments paid for the other half. By 1972, all
provinces and rerritories extended their insurance
le

hospitals. Again, the provincial/territorial and federal

plans t also cover medical services provided ous

governments shared the health care expenses
roughly equally. Modern medicare began that year

all permanient residents now had free aceess 10

Figuee 2-1 In the firs part of the twentieth century, charita
bl sexvices ware provided by communi ich a
theictrian Order of Nurses for Cartada. Source: Victorian

Ot of Nutses (VON), Canatda

Box 2-1 Health Care During
1«mw

The Depressinn years were the years of my growing
up on an apple farm near a smal village in eastern
Ontario, Living in the couriry meant you knew the
Joys: pains, and sorcows of your neihbours and.
commurity. {n those years, many were in very
ifficult circumstances.... The cost of medical care
was one of the most painful situatiaris many people
faced, Praud and needy pevple visited the one.
doctor available only in times of extreity.
Recently, | heard that duriog these vears, one-haif
‘of Canadians never in all their ives rceived any
medical attention...
The doctor in our comminity, was caring and
very harchworking, Many patients paid him in
chickesss, egas, potatoes, or apples. Some wers
unables 1o make any payment Il was a situation
which was devastating for both patient and doclor.
The ptient had (o beg for medical atteation for
himself and loved onies. The doctae must have been
ovesstocked with fixod artcles beyand thi: needs of
s famity, but without the veady cash for taxes, car
upkecp or clothing for his family,
Source: Hosrey, Heton (64, (19951, Life belore:

Medicare: Canacian expeiences, Toronta: The Stories
Project, p. ik;

the same quality of hospital and medical care

regardless of their personal wealth,

The federal

government and the 10 provincial and
3 territorial goy

mments share responsibilities

within Canada’s health care system. In order 0
receive their full share of federal funding for health
h insurance

cre, the provincial and tercitorial b
iteria—comprehensiveness,
y, accessibility, and public

plans must meet fiv
rsality, portabil
administration (sce Box 2

22)—tharare

3 on page
page

overnment's Canada

provided in the federal
Health Act. Many other organizations and groups,
includi

health professional associations and

accreditation, education, research, and volunary

organizations, contribute o ealth care in Canada
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“The responsibility for Aboriginal (First Nations
people and Inuit) health services is shared by the fed-
etal, provincial, and territorial governsnents and the
Aboriginal organizations. The tespansibility for pub-
lic health s also shared. The federal Public Health
Agency of Canada acts as 4 focal point for disease
prevention and control and for emergency response
to infectious diseases; hawevet, public health services
are generally delivered ar the provincial/territorial
and local levels.

The Federal Role
The federal government is responsible for:

& Administering the Ganada Health Act and pro-
viding provincial funding.

B Providing direct delivery of health care services
to specific groups, such as Firsc Nations people
living on rescrves; Tnuit; serving members of
the Canadian Forees and the Royal Canadian
Mounted Police (RCMP); eligible vererans:
and inmates of federal penitentiaries;
Developing and carrying out government policy
and programs that promore health and prevent
discase. For example, the federal government
approves drugs, assesses health risks posed by
environmental hazards, and provides grant
money to support public health progeams, such
s prenatal health education.

“Transferring tax money to the provinces and
territorics to share the cost of medically neces-
sary health care services.





[image: image5.jpg]1. Public administration. The: insutance plan
misst be i by  public organization on a
nonprofit basis, The public onganization must
be accountable to the citizens and the
government of the provifice o tritory,

2. Comprehensiveness, The insurance plan st
pay for all medically nacessary services. In a
haspital all mecessary drugs, supplies, and
diagnostic test are covered. A range of
iecessary services provided outside a hospital
ate also covered,

3. Universality. Every pesmanent resident of &
province or territory is entitled 1 reciive th
instired health care services provided by the
‘plan on similar terros and condlitions.

4. Portability. feople can keep their health care
coverage even if they are uncenployed,
‘change obs, relocate etwben provinces and
terrlfries, of trayel within Canada or abrad,

5. Accessibility, People can receive medically
necessiry servicos regardless of their incoe,
age, health status, gender, or geographical
location. Additiana) charges for insured
services are not pemited.

B Ensuring that the provinces and territories pro-

vide the samie quality and type of care. The act
does not allow service providers (such as physi

cians) to bill liens for extra charges and user fees.

The Provincial/Territorial Role

Each province and territory s responsible for devel
oping and administering its own health care insur-
ance plan, The provincial or territoria

government

finances and plans its health cate services, followiny
the five basic prit

ciples oudined in the Canada
alth Act. For example, the provincial or territo

overnments decide where hospitals or lang.
rem e

facilities will be lacated and organized
how many physicians, nurscs, and ather service
providers will be needed: and how much money to
spend on health care scivices. The provincial and
territorial health insurance plans (Table 2-1) pay
for hospital and physician costs

List of Provincial and
Territorial Health
Insurance Programs

Province Name of Plan

| Abena Alberta Health Care Insurance:
| Plan

‘ British Columbia Meddical Services Plan

Manitoba Maritoba Health

New Brunswick  Medicare

| Newfouhdland  Niwfouridiand and Labrador
and Labrador Medical Care Plan

Northwest NWT Healih Care Insurance |
Tertitories Plan

| o Medical Service Insurance |

Nunavut Nunaviit Health Care Plan

| onario Ontarig Health Insirance Plan

Prince Edward  Medicare

stand

| Quebec Assuranee maladie (Medicare)

Saskatchewan  Saskatchewan Medical Care

Insurance Plan |

Yukon Vikan Health Care Insurance

| Plan

Source: Health Canads, Provincialirriorial ol in heaih
Redrievee Janisry 24, 2008, from hitp wwiwhe-sc i
Pes-sssidelivery-prestaionptolespiminfinden. & b

Challenges. Many factors challenge the country's
ability to provide universal, quality

nd
the Canadian health care system has come under

calth care,

stress in recent years. These factors are expected to
continue in the future

The factors chat have stressed Canadas health
care system include

B Many rural or remote arcas facing severe shor.
f physicians, nurses, and other health care
workers

[ Financial issues
B Aging of the *baby boon

generation
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B Long waiting lsts that are common for surger
s, diagnostics, of medical procedures
[ High cost of new technology

Of these factors, the greatest challenge facing the
health care syscem s the steadily rising cost of care.
Drugs and technology now exist thar trear discases
and disabilities better than ever before. Howeve:
these advances come at a high price due to the cost
of developing them,

Ade
and territorics provide caverage to certain peopl
(6.8, seniors, children, and social assistance recip-
ents) for health services that are not gencrally cov-
cred under the publicly funded health care system.
These stipplemritary health benefits often include
presctipeion drugs, dental care, vision care, med-
ical equipment and appliances (prosthescs, wheel-
chairs, ctc.). independent living and the services of
ather health professionals, such as podiatrists and
chiropractors. The level of coverage varies across
the country

ional (Supplementary) Services. The provinces

Private Insurance, Those who do not qualify for
supplementary benefits under government plans
pay for these services with individual, out-of
pocket payments or through private health insur-
ance plans. Many Canadians, cither through their
emplayers or on their own, are covered by private
health insutance, and the level of service provided
waries according to the plan purchased. Each
provincial and territorial plan of private insurance
is unique. Exactly what is covered and by how
much varies across the county; for example, cove
age for ambulance services, drugs, and home care
varies from provinee to province.

» belp pay for services not covered by provin-
cial or territorial insurance, peaple can buy exra
health insurance policies. Privace healdh insurance
covers the costs thar are not government funded,
such as somme of the costs of rehabilitation and
extended care services. These costs are sometimes
teferred 0 as benefits. Some people have private
insurance coverage that has a very comprehensive
bencfit plan; other people have very few benefits
paid for by their private insurance company; and
some people do not ha
they receive no other finding other than what is
provided by their province.

any privae insurance. so

alth Care Systen o

Trends. In order 1o reduce some of the pressures
placed an our health care system, new ways of pro-
viding care have been intraduced to Canadians, with
the intent of providing quality care while avoiding
needless spending. As a result, health, care services
and the way they are delivered have changed from a
reliance on haspitals and doctors to the following:

@ Aliernative care in clinics
G Primary health care centres
B Community health centres
B Home care

As a result of changing the way health care is
delivered, the number of acute care hospitals and
acute care hospital beds decreased from 1995 to
2000. Medical advances have led t more proce-
dures being done on an outpatient basis, and to 1
rise in the number of day surgerics. During this
time, the number of nights Canadians spent in
acute care hospitals fell by 109%. Postacute or hos
pital alternative services provided in the home and
community have grown, and there have been many
reforms evident, such as trends to spend less rime
in hospitals and more growth in day surgerics.

Other reforms have focused on primary health
care delivery, including setting up more commu-
nity primary health care centres that provide serv-
ices around-the-clock; creating primary health care
teams; placing greater cmphasis o promating
Health, preventing illncss and injury, and managing
chronic discases; increasing coordination and inte-
gration of comprehensive health services; and
improving the work environments of primary
health care providers.

Coordinated primary health care teams include
family doctors, nuses, nurse practirioners, and
ather bealth professionals, and. provide a broad
range of primary health care services. These tam
members can vary according to the needs of the

community they scrve and the provincial and terri-
worial priorities. This team approach, along with
the introduction of medical telephone call centres
(Telehealth) that provide advice and aficr-hours
access to primary health care services, reduces the
use of emergency units,

Most provinces and tertitorics have tried to con-
trol costs and improve delivery by decentralizing
decision making on health care delivery o the
regional or local baard feyel, Such regional aurhor






[image: image7.jpg]ities are maraged by clected and appointed mem
bers who aversce hospitals. nursing homes, home
care, and public health services in their area. As
par of chese reforms, provineial and territorial gov-
crnments are now focused on two areas:

Health promotion and diseasc prevention
Home care

Health Promotion and Disease Prevention

Traditionally, the purpose of 2 health care system

has been to diagriose, treat, and cure illnesses. A

more recent approach, 1o health care, however

invalves developing ways to promore health and
prevent disease. Preventing illness and injury, while
keeping people healthy, is more effective and
chaper that trcating them in hospitals. Health
promotion refers to strategics that improve or
maintain health and independence. Disease pre-
vention refers to strategics that prevent the occur
rence of disease or injury. Health promotion and
discase preveatic
Canada's health care system.

Research has been done to détermine the facrors

re now important finetions of

that most affect the health of the population, The
following arc key detcrminants that determine a
person's health

1 Tncome and social statiss

Social support nerworks (see Chaprer 4)
Educirion and literacy

Employment and working condirion
Social environment

Physical enviranment

Personal health practices and coping

Healthy child development

Biological and genetic endowment

Government policy promotes health and pre
vents illness by improving these areas of people’s

These policies accur in many sectors of oy
ernment and industry. Examples of policies that
promote healeh and prevent illness include

Immunization ps

Prenatal and parenting classes

Information campaigns to redue
ing pregnancy, unsafe sex, and tobacen use and

10 encourage healthy cating and physical activity

The Canadian Health Care Systam

& Efforts o improve housing, decrease poverty
monitor safe drink

ng water, and protect the
environment

Suppore workers contribute to health promotion
and disease prevention. You provide nonmedical
care anid services that can help prevent major health
problems. For example, Mr. Lukovic has be

bed rest for 4 long time. He is at risk for pressure
ulcers, preumonia, and blood clows. To prevent
these complications, you, as his support worker
help him keep his skin clean and dry, change his
position in bed frequently, and help him perform
range-of-motion exerciscs. By doing these impor
tant things for Mr. Lukovic, you ean help improve

i quality of 1ife now and prevert him from devel

oping illness o disability in the future

Home Care

The Canadian health care system has seen a shift in
fiscus fram hospital care to home care, Traditionally
peaple entered the health care sysem through hos
pitals, However, over the last two decades, the role
and strugrure of hospitals have changed dramarically
Hospitals require a tremendous amount of moncy to
operate. Over a third of all health care spending goes
the hospitals. There

into operating e, MOSE Provit-

cial and territorial governments have reduced the
number of hospitals to cur costs. In the last few
years, hundreds of hospitals have closed, merged, of
been canverted to other types of care facilites.

Partly to save money and ly as a result of

technological advances, clients are sent home

sooner after hospital procedures. Each year, fewer

clients stay in hospital overnight, and if they do

sht, they sty for shorter periods than

they would have in the past

To support. paticnts who leave hospitals early
governments have gradually increased spending on
home care. Home care is health

re and support

services provided to people in their places of resi:
dece, including private homes, licensed residenial
care facilitics and homes (called retirement resi

dences in some provinces), and assisted-living facil

care s the

irics. (see Chaprer 3). Ho o5t

common of the community-based services.

Home care was first creared

provide care for

people who necded at-home assi

< affer hospital




[image: image8.jpg]discharge. Taday, home care provides community

arc and support w 2 m peaple. Clients

include older adultss families with children; people

o have mental, physical, or developmental dis

ihlities; people with short-term and long-term
medical conditions; and people in the recovery, reha
hiliative, or final, life-cnding stages of a discase.

Home care services provide assistance to- families

who need help with a niew baby. They enable people

vith disabilities to ger up in the mor

g and ger

scady for school or work. They help people adjust to
« disability or recover from an illness (Figure 2-2)
They enable people who are dying to remain at

home rather than being

admitted o hospiral
One major focus of homic care is w enable peo-

ple o remain in their homes, as healthy and as

pendent for as long as possible. For some peo-
ple, home care replaces hospital or other facilicy
are. For others, home care enables them 1o main-

ain their health and independence, thus delayi

or preventing admission to a faciliry,

Services and Funding. Support workers provide mast

upport services for home carc. In most provinces
and territorics, support services are provided by
both public and privite agencies and are cicher for-
profit o not-for-profit. Every provinee and erritory
has a publicly funded home care program.

The funding for the specific type of care that

cach client will receive will depend on his or her

Figure

he can cantinue
{0 [Ive o3 VM o AR S
Stowir/CorbiuMa
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province's funding policies. Because the Canada
Health Act does not say what services must be pro-
vided, each province and territory has defined and
funded its own home care system. The services
offered and how they are provided vary across the
country (sec Box 2-4),
All provinces and territories, however, offer the

following;

B Client assessment—determining if the person

is cligible f

& Case coordination and management (sce
Chapter 5)

B Nursing services

ble clients

B Support services for el

Eligibility and hours of services provided will

also vary, depending an the province or tertitory
Some people may want home care services tha are
not funded by their province or for which they do

not qualify. They can hire a private agency and pay

for these services themselves or with insurance

plans (see discussion on “Privare Insurance” earlier

in this chaper).
H,
follo

me Care services ace classified into the

ing

Personal care services: These are nonmedical serv
ices offercd through home care, often by support
workers. They include

B Assist

@

nce wich activities of daily living (ADLs.

bathing, fecding, mobility, and dressing)

roviding comfort cate to clients who are dying

Home support services: Thesc services are often
provided by suppore workers, and they provide

clicnts who live at home with the following;

B Assistance with home management
[ Assistance with ADLs (bathing, feeding

mobility, and dressing)

[ Assistance with taking medications

Nursing and professional services: Therapics and
treatments provided by health care professionals
include:

Nursing care
Physiotherapy
Occupational therapy

1 Speech therapy
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[*] Nutrition counselling
[=] Social work
(=] Respiratory therapy

Ancillary support: These services are often pro-

vided by support workers, and include:

How home care is governed and delivered varies
from province to province or territory. In all
provinces and territories, the ministries or depart-
ments of health and social/community services
are responsible for home care services. These
departments monitor the services and decide on
budgets, policies, and standards of care. In Nova
Scotia and the Yukon, they also administer and
deliver the services. In the rest of the country, other
organizations administer and deliver home care.
In British Columbia, public home support services
provide direct care to clients. In Alberta,
Saskatchewan, Manitoba, Prince Edward Island,
Newfoundland, and the Northwest Territories, local
or regional health authorities administer and
deliver home care services. Ontario has Community
Care Access Centres (CCACs), which are overseen by
Local Health Integration Networks (LHINs). Quebec
has Local Community Services Centres (CLSCs),
and New Brunswick has the Extra-Mural Program
(EMP) to administer and deliver their services.
Service delivery involves:

P Assessing clients’ needs

» Determining clients’ eligibility for professional
and support services

» Co-ordinating and monitoring home care
services. These services are provided by private
or not-for-profit agencies. Eligible clients do not
have to pay for these services.

» Providing information and referrals to other
long-term care services. These include volunteer-
based community services, such as Meals on
Wheels. Some community services charge user
fees to the client.

» Providing placement services to assisted-living
facilities and extended care (also known in some
provinces as long-term care) facilities (some
provinces only)

_The Canadian Health Care System

Shopping with a client

Assisting a client with banking

Teaching a client how to shop for groceries
Volunteer services, such as Meals on Wheels
(Figure 2-3) and friendly visiting, can be provid-
ed by anyone who meets the volunteer criteria.

=1 = E &

Figure 2-3 Delivery of hot meals to clients in their homes.
Source: Tony Freeman/PhotoEdit.

Ivan Woloshyn is a 65-year-old widower who was
seriously injured in an explosion in his factory
about 6 months ago, just a few weeks before he
was to retire. In the months since his accident, he
has been cared for at home by nurses, physiother-
apists, and occupational therapists for the severe

- burns he received to his face and right arm. Since

- he was also blinded in the accident, he requires

- support workers to assist him with taking a bus to
his various appointments, as well as with his bank-
ing and grocery shopping.

Mr. Woloshyn, who lives in Manitoba, has
decided that he would like to move in with his
married daughter, who lives in Ontario. He has
been told that his private insurance, through his
employer, would still cover his ongoing treatments
and support after he moves. He is not sure, how-
ever, about what to do about his provincial insur-
ance coverage. What can you tell him? How can
he find out about switching coverage?
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Task Title: Read a chapter from a textbook to learn about a topic 
Answer Key

Task 1:  What is the purpose of Table 2-1?

· Lists the names of the Health Insurance Programs for Canada’s Provinces and Territories

Task 2:    What did Tommy Douglas do that was important to health care in Canada?

· Tommy Douglas’ creation of a compulsory hospital insurance program for Saskatchewan led to the creation of Canada’s universal health care system.

Task 3:  What text-book feature of this chapter helps identify the definition of the concept: 

  “universality”?

· Key terms listed on page 19

Task 4: What are the 5 main principles of Medicare:
· Public administration
· Comprehensiveness
· Universality
· Portability
· Accessibility
Task5 : What is the main purpose of this chapter?

· The purpose of this chapter is to give the reader important background about Canada’s health care system including an overview of the services available to Canadians.

Task 6: List the subtopics that support the main purpose of this chapter.
· The Evolution of Canada’s Health Care System

· The Modern Health Care System

· Health Care Challenges and Trends

Task 7: What section of this chapter could be used to confirm that the student has understood the information presented?


· Review page 27

Task 8:
Before 1961, what did people who could not afford to pay for health care in Ontario do?

· They had to find charity services through community agencies such as  the Victorian Order of Nurses, Red Cross and local churches and some even went without healthcare

Task Title:  Read a chapter from a textbook to learn about a topic


	Performance Descriptors
	Needs Work
	Completes task with support from practitioner
	Completes task independently

	A1.3
	· integrates several pieces of information from texts
	
	
	

	
	· manages unfamiliar elements (e.g. vocabulary, context, topic) 
to complete tasks
	
	
	

	
	· identifies the purpose and relevance of texts
	
	
	

	
	· skims to get the gist of longer texts
	
	
	

	
	· infers meaning which is not explicit in texts
	
	
	

	
	· uses organizational features, such as headings, to locate information
	
	
	

	
	· follows the main events of descriptive, narrative, informational and persuasive texts
	
	
	

	
	· obtains information from detailed reading
	
	
	


This task:      was successfully completed___ 

needs to be tried again___

	Learner Comments

	


____________________________





_________________________

Instructor (print)







Learner Signature
Skill Building Activities
Links to online resources:

Alberta Education - “Read to Live” - https://education.alberta.ca/apps/Readtolive/student.htm -  click on “Workshops” to learn about the types kinds of texts we read, strategies we can apply to aid comprehension, and how to pick appropriate strategies by examining our end goals; click on “Tools” to download a variety of graphic organizers and charts

Athabasca University – “Get the Most from Your Textbook” - http://counselling.athabascau.ca/whats_in_it_for_me.php - learn how to read informational texts more effectively and efficiently by utilizing procedural strategies, including, surveying organizational features, asking pre-reading questions, then reading sections in a prescribed order

Birkbeck, University of London - “Reading Skills” - http://www.bbk.ac.uk/mybirkbeck/get-ahead-stay-ahead/academic_skills/reading - Click on “Interactive Tutorial”; complete tutorial to examine common difficulties learners experience when reading; learn the “S.M.A.R.T.” approach for managing reading tasks;  learn the “SQ3R” active reading technique 

TV411 – “Reading: Understanding What You Read” - http://www.tv411.org/reading#understanding-what-you-read – Click on “Web Lessons” from the right side of screen; complete activities to learn various reading strategies: Scanning for Specifics, Using Context Clues, Reading Charts and Graphs, Summarizing, Strategies for Better Reading

Student Success Center OCtech – “Understanding Context Clues” - https://www.youtube.com/watch?v=Er0W0sj2_4Q – video teaches about the 5 types of context clues in texts, and examines examples of each

LearningHUB online courses available:

· Reading & Writing, Independent Study 

· Reading Level 2, Assignment 1
· Reading Level 3 Assignment
· Ready for College Reading, Assignments 3, 4, & 6
*all lessons teach essential comprehension strategies for connecting, evaluating, and integrating information in longer texts (e.g. Finding the Main Idea, Cause and Effect, Using Prior Knowledge, Fact and Opinion, Making Inferences, Summarizing, Using Graphics, Using Context Clues, Asking and Answering Questions, etc.)

· Essential Skills, Independent Study
· Document Use Level 2, Assignment 1 – lessons teach approaches for reading reference and technical material
· Live Classes (SABA) 

· Reading Comprehension
· GED Social Studies, Part 1 
*To access LearningHUB courses, learners must register for the LearningHUB e-Channel program by completing the registration form on their website and completing the course selection (page 2 of the registration form): https://www.learninghub.ca/get_registered.aspx
*To Access LearningHUB Course Catalogue:

http://www.learninghub.ca/Files/PDF-files/HUBcoursecatalogue,%20December%2023,%202014%20revision.pdf
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