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Overview of Canadian Healthcare System

Total health spend in Canada: CDN $191.6bln (2010) ¹ 

ï 70% public (institutional care 47%; physicians 19%; drugs 9%; public health 9%)

ï 30% private (other professionals excl. physicians 35%; drugs 34%; institutional care 18%)

Public Health System

Å Canada Health Act- Federal legislation for publicly funded health care

ï hōƧŜŎǘƛǾŜΥ άTo protect, promote and restore the physical and mental well-being of residents of 
Canada and to facilitate reasonable access to health services without financial or other barriersΦάч

ï Act sets out criteria for provinces /territories to receive full federal funding :

Å Public Administration

Å Comprehensiveness: must cover all insured  (i.e. medically necessary) health services

Å Universality

Å Portability

Å Accessibility: άǊŜŀǎƻƴŀōƭŜέ ŀŎŎŜǎǎ ǘƻ ŎƻǾŜǊŜŘ ǎŜǊǾƛŎŜǎΣ ǳƴƛƳǇŜŘŜŘ ōȅ ŎƘŀǊƎŜǎ

Å Provinces/territories administer health services in accordance with above criteria (but under 
this broad umbrella coverage varies between jurisdictions)

Å Core services- doctors fees, hospitalization surgery, some outpatient, drugs in hospital, drugs 
outside hospital for age 65+ and social assistance

Å System geared to treatment- much talk but little action on prevention; Public Health-
(awareness and prevention) represents 9% of total public health spend¹

¹Canadian Institute for Health Informatics (CIHI), 2011

²Health Canada, 2010



Overview of Canadian Healthcare System

Workplace (Private)

Å Mostly provided through employers, associations, etc.

Å Drugs- most provinces for under age 65 (administered outside hospital)

Å Can supplement certain services covered under public (e.g. pay Semi-private/private hospital 
ςward covered by public)

Å Wellness/prevention

Å Paramedical services

Å Executive medicals

Å Little coordination with public system; duplication of effort

Å CƻǊ ǘƘŜ Ƴƻǎǘ ǇŀǊǘΣ ǇǊƛǾŀǘŜ Ǉƭŀƴǎ Ŏŀƴƴƻǘ άƧǳƳǇ ǘƘŜ ǉǳŜǳŜέΤ ƘƻǿŜǾŜǊΣ ǘƘƛǎ ƛǎ ōŜƎƛƴƴƛƴƎ ǘƻ 
change in some jurisdictions



What have we learned about 

healthy workplaces? 



Background

ÁEvolution of workplacehealth promotion (WHP) understanding: 

άa marketing process which 
produces widespread and 

sustained employee participation 
in healthful activitiesέ1

employee health is a 
combination of personal and 

worksite inputs

ÁHow are these inputs to employee health being managed?

ÁReview the biomedical literature and other publicly available 
sources of information, identify:

Ábest practices
Ákey clinical 
Áhumanistic and
Áeconomic outcomes measured in WHP evaluation

1. Wilbur CS Prev Med 1983;12(5):672-81



General Results 

Â Canadian Workplace Health Promotion (WHP) programs primarily targeted conditions that, if unmanaged, 
can lead to chronic disease, yet...disease management ςabsent from the peer reviewed literature..

cardiovascular, 

musculoskeletal,

respiratory,

digestive, 

cancer, 

stress.
70%

benefit costs1

other

Disease categories

these conditions 
are preventable 

or modifiable
through 

behavioural 
changes

Implications for organizations 2:  Employers and their vendors will need greater 

focus on disease management as well as prevention in order to achieve 

effective, sustainable benefits cost management

Implications for organizations 1: Chronic disease represents an increasing 

proportion of benefits spend; cost of Age-Related Chronic Conditions increased from 

43.1% of plan spend in 2008 to 44.5% in 2009 ïDESPITE major generic launches 

in a number of  classes , e.g. blood pressure  (Cubic Health benchmarks, 2010)  

1. Public Health Agency of Canada. Active living at work - Trends & impact: the basis for investment 

decisions. 2007. http://www.phac-aspc.gc.ca/alw-vat/trends-tendances/index-eng.php
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Á Increasing focus among employers on employee health and well-being
Á much of the focus has been on education to modify personal health practices

Á studies report thatτto be truly effectiveτa workplace wellness program must consider appropriate 
organizational and policy changes

Á 2010 Conference Board of Canada Survey (N=255 medium and large organizations across 

Canada):1

Workplace Wellness Programs in Canada

1. Stewart N. The Conference Board of Canada, 2010 
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only 26% of respondents 

reported that their organization 

has fully developed a 

comprehensive wellness 

strategy

64% of survey 
respondents agreed that 
their benefit programs 
focused on health 
promotion and disease 
management, buté


