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The rights of
Canadians
in the health system

Canada's national health
insurance program is designed to
ensure that every resident of
Canada receives medical care
and hospital treatment, the cost
of which is paid through general
taxes or through compulsory
health-insurance premiums. The
idea is to prevent a two-tiered
health system: one for those who
can pay, and one for those who
cannot.

Medicare developed in two
stages. The first stage was the
Hospital Insurance and
Diagnostic Act of 1957 which
gave the Canadian government
authority to enter into an
agreement with the provinces to
establish a comprehensive,
universal plan covering acute
hospital care and laboratory and
diagnostic services. Nine years
later, the Medical Care Act of
1966 extended health insurance
to cover doctor's services.

While the basic principles of
medicare are determined by
federal legislation, responsibility
for health under the Constitution

falls under provincial
jurisdiction.
To be eligible for federal

costsharing, the provinces must
have health policies that provide:

accessibility
universality
comprehensiveness
portability
public funding
and accountability

There are certain variations from
province to province. For
instance, New Brunswick
pioneered a "hospital without
walls" program in the 1980's in
which certain treatments are
provided in day-surgery units or
out-patient  clinics. Presently
there are some Nova Scotian
health professionals looking at
this model because they believe
community or home based care
is both better for the patient and
less expensive than hospital care.

In 1977, the government passed
an act in which federal transfer
payments to provinces were
based on a three-year average of

the Gross National Product
(GNP) and a per -capital
payment.

The new arrangement allowed
provinces to use federal funds
for extended health care in
nursing homes or drug-benefit
programs not included in
medicare.

At this time, hospital costs were
rising at a rate far exceeding
general inflation, leaving the
provinces with a heavier share of
health care costs. Matters
worsened when, beginning in
1982, the federal government
further decreased transfer

payments.

The history of health care in
Canada is one of battles among
many vested interests. The battles
are not over by any means, but
every Canadian still has a right by
law to the principles of the
Hospital Act of 1957.

Focus for November

The revolution of
health care reform
in Nova Scotia
- and why

by Mary Anne Ducharme

Whether we agree or not
—drastic changes are
taking place in the
bealth care system.

We need to be informed
and involved

if we are going to have
a voice in

shaping that change.

Since the provincial budget was released in October, the closing of
hospital beds, and the reduction of hospital staff has alarmed health
professionals and communities who have expressed anger, frustration, and
concern. Many Nova Scotian jobs have already disasppeared, with Cape
Breton hit the hardest. Now another major employer is laying off skilled
people who will have a very difficult time finding alternatives in the
present economy. The human cost of these lost jobs is very high.

There is currently a breakneck momentum of change in society in general,
with consequences that we have not yet begun to imagine. According to
professionals, health care will be unrecognizable by the year 2000.These
transformations are taking place now, whether we are ready or not, and in
the coming months, decisions will be made that will affect every person in
Nova Scotia. Health Minister Dr. Ron Stewart says that the changes cannot
be stopped because the system as in crisis. The government, he says, has
no choice but to act; there is not much time, and the need for consumer
education is great. However, he adds: "Do not fear change because we
need it."

These were comments made in Antigonish on October 29, at the forum
"Navigating Through the 90's" attended by nurses, physicians, health care
professionals, administrators, trustees, and other stakeholders }n the health
care system. "There are many vested interest groups," says Dr. Stewart

continued page three



November 1993 Partici-Paper pPage two

SRR R

@,&

Cape Breton has a cultural
heritage steeped in music. The
Inverness County Department of
Recreation and Tourism, with the
coordination of Joey Beaton of
Mabou is committed to helping
people to hear the famous music
of traditional Cape Breton artists.

A series already in progress
Fiddlers and Followers
showcases musical gems of the
1950's and 1960's. This is an
opportunity to hear musical
legends such as Angus
Chisholm, Winston Fitzgerald,
Donald Angus Beaton and
Theresa MacLellan on original
reel to reel tapes. Why not plan
now to attend one of these
musical appreciation nights?
Three sessions have already been
held in Cheticamp, Inverness
and Margaree Forks, and two
more are scheduled for:

Monday, November 15 at The
Mabou Bridge Museum at 7:30

Wednesday, November 17 at
Chestico Museum at 7:30.

Other
people's
babits . . .

by Mary Anne Ducharme

Recently I met a very nice
gentleman who applauded Dr. Ron
Stewart's war on smoking. He was,
of course, a non-smoker. To open
further conversation, I wondered if
the Minister should wage a similar
war on alcohol, for it also has a
less-than-charmingrelationship with

Another activity focusing on
fiddle music will open discussion
on these issues: Is Cape Breton
fiddling changing? Is the "old
style" disappearing? Are tempo
increases desirable? One
workshop has been held at the

ridge Museum, but you still
have a chance to discuss and
learn at a workshop on:

Monday, November 22 at the
Creignish Recreation Centre at
7:00 pm.

This event will feature the
unique violin styles  of Willie
Kennedy and Kenneth Joseph
MacDonald of Mabou. Although
they have not produced a
commercial cassette, both Willie
and Kenny have nevertheless
been recorded extensively for
many years by discerning fiddling
followers.

Joey Beaton has called upon a
long-time enthusiast and student
of Cape Breton fiddling styles,
Alexander MacDonald of Mabou
to be the facilitator for the
workshop. The workshop, mostly
music, will be interspersed with
comments/ discussion on such
topics as: an historical look at
the wviolin, including its
introduction to the Highlands, its
construction, methods of playing
it, and the evolution of the
strathspey which is the one form
of music unique to Scottish
fiddling. Among the topics
revolving around strathspeys will
be its influence on jig and reels
in Cape Breton, as well as
bowing techniques, tempo
discussions on jigs, reels,
waltzes, and laments.

For further information call 787-
2274.

family
accident.

violence, disease, and

The gentleman was not
amused. He said that the
government has no business
legislating personal choices. He said
that if the Minister of Health was in
the room he would tell him: "you
have no right to invade my private
space. Leave me alone, and don't
preach at me. I hate it above all
else, and I won't listen to you. I will
be moderate if it pleases me, and
immoderate if I want to be and you
can't do a thing about it."

Being peevish or defensive about
our own bad habits does not
prevent us from being downright
obnoxious about other people's
habits. Our missionary zeal added
to office or family politics creates its
own toxic environment.

He was too much of a gentleman to
say that I would probably be
healthier if I got more exercise and
weighed less.

We are full of double-standards
when it comes to health. Thin is in,
and we envy thin people. But the
self-righteous attitude of some of
those jogger thin people also
inspires annoyance. Some of us
battle with slower metabolism and
less love for workouts and sweat
suits.We resent impossible media
images of beauty and worthiness.

But there is no doubt that lack of
exercise, overeating, and poor food
habits are serious health risks.

There are diseases that we can't

prevent, caused by genetic
problems or biological
predisposition, or fate. Our

diseases of choice -- the ones we
cause of our own free will -- also
populate hospitals. We end up
suffering unspeakably for our
habits, but we just won't give them
up. -The New Year's Resolution is
broken after few days of cold turkey
cures. We feel we can't do it
because we tried and it didn't work.
Our lives remain driven by
disabling hungers that have nothing
to do with physical hunger.

There has been no shortage of
public information about the health
risks of chloresterol, smoking, and
drinking. We have read 5,099
articles, have heard the millionth
sanctimonious speech on these
subjects. We spend astronomical
amounts of money on diets and diet
books, exercise equipment;
gimmicks to stop smoking; rehab
centers for alcholics and transition
homes for their families. We think
that the excuses for our bad habits
are out there, and the cure is
somewhere out there.

And there is perversity in it all oo,
a "show-them" attitude. Drinking
was never so prevalent as during
the days of Prohibition when
smuggling was practiced by
otherwise morally upright citizens.

Now cigarette smugglers are reaping
their own bounty of ecomonic
recovery, the result of "sin" taxes.

We are turning people addicted to
nicotene into a criminal element.

So what should we do as 2 societlyf?
Accept preventable .ar\d self-
inflicted diseases as a price we ?lre
willing to pay? T he frightening
answer has been, "yes"!
perhaps legislation from
government is what we need
make people's bad habits a football
to be kicked around in the arena of
partisan politics. Since politics {s
our favourite provincial sport, it
might do a lot of good in terms of
awareness and education.

Maybe it will work, maybe it won't.
One thing is certain, however: the
price tag is so high that we can't
afford our disease of choice
anymore. The private vice becomes
the insupportable public debt.

But none of the answers are out -
there. Health reform has to start
with the individual who freely
CHOOSES private transformation --
the hardest thing any human
being can do! Revolution starts
with one person who finally makes
a decision for change.

We do have the power to change
ourselves and when we do that we
change everything. The greatest gift
of empowerment we can give
society is the conviction that we
don't HAVE to be our own worst
enemy anymore.
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