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Executive Summary

This study reviews the management of national health strategy and policy of three
countries: Canada, Australia and South Korea which have the experiences in health development
including universal health insurance, health promotion and disease prevention, and risk reduction.
These experiences could be examples for Thailand to apply to the management of national health
strategy and policy.

Canada, Australia, and South Korea are in the high-income country group, have progress
in economic and social development especially in health development of their populations. These
result in life expectancy longer than 80 years and high proportion of old age over 65 year more
than 10%. Moreover, these three countries are fully decentralized, the central governments
provide directive policies to the state or province or local government. The central governments
might provide partial support budget to policy implementation of local governments that support
the central policy. The local governments are responsible for health service provision under the
universal health insurance policy.

Canada has established a new organization for management of health strategy and policy
with the same level of health ministry called Public Health Agency of Canada in 2004 under
Public Health Agency of Canada Act (2006) in which the Chief Officer of this agency reports
directly to the Health Minister. This agency provides health policies, health information, and
capacity building for organization to sustainable health development in Canada which emphasize
health promotion and protection including reduction of health threats. This agency coordinates
networks and stakeholders, enabling health promotion innovations closely collaborated with state
or province or local government. However, the universal health insurance under Medicare is
managed by the province and local government.

Australia likes Canada fully decentralized and governs by the states and local
governments. The health system is fully managed by the states. The Medicare Australia used to
be under the Minister of Health and Ageing but recently has been reorganized to be under the
Minister of Human Services. Medicare Australia is the main organization that takes care of the
Universal Health Insurance Policy in Australia. This policy covers the whole population in which
the government pays 75% and the people pay 25% of the health services provided by both public
and private facilities. While health promotion has been organized by various agencies both public

and private, the central government has established called National Health Promotion Authority



directly reported to Australian Health Minister’s Advisory Council in which other sectors such as
Agriculture, and Education are included. The central government has put efforts in formulating
national health promotion strategies to align the implementations among the central, state and
local level in dealing with the three major health risks: obesity, tobacco and alcohol consumptions
The national strategies will have a positive impact on the health of the Australian population as
the set vision of “Australia : The Healthiest Country By 2020.”

South Korea is one of the Asian countries that has established the Social Health
Insurance for the whole population within 12 years. It has been recognized by the World Health
Organization that Korea health insurance system is the most successful system in which covers
48.7 million in which 97% of the population pay contributions to fund managed by the National
Health Insurance Corporation, an independent agency established in 2000, supervised by the
Ministry of Health, Welfare, and Family Affairs. This agency is responsible for administrating
Health Insurance Fund, utilizing modern information technology for efficiency system
management. The lately Korea health system reform focused the system efficiency in term of
increase in health promotion investment, combine into single health insurance system, change in
method of payment to control the medical care costs, including separation of prescribing and
dispensing roles. Furthermore, the health promotion fund was established in 1995 utilizing the
tobacco sale tax and health insurance fund.

From the experiences of these three countries, there are some common crucial factors:
the health ministry is responsible for directing policy and strategy while the health services are
the role of state, province, and local government in which decentralization is fully developed.
Therefore, the high capability of the national health policy and strategy management agency is
highly crucial to the success of translation health policy and strategy into implementation.
However, in order to materialize the reorganization of the Bureau of Policy and Strategy to an
“Office of Strategy Management (OSM)”, the crucial issues are the capacity of human resources,
the recruitment of capable policy analysts and reduction of work not related to policy analysis. If
not, it will be only changing the name of the office instead of support effective strategy

implementation role of OSM.

Key words: National health policy and strategy management, Canada, Australia, South Korea
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LLWNQﬂJﬁ 3 National Health Insurance Operation System

Co-payment * Manage qualifications,
' * Impose and collect contributions,
Health Care Service ' Pay health care service cosks,

Conkribution Medical Insurance Card

Health Care NHIC Ministry of Health
Institutions Diekermi licy. and Welfare
Ask MHIC ko payw For SN | o

health care service costs,
(corporation’s share)

(12)

' Health Care Service Cosks
* Benefit Management:

' Health Checkup
Ask the corpaoration to pay

for care benefit expense, Announce review resulks,

(corporation’s share)
I Health Insurance Review
& Assessment Service :
Evaluation Standards

Announce review resulks,

' Deliberate on and determine health care service costs,
* Evaluate the adequacy of health care service costs,

uwugﬁﬁ 4 Health Care Service System(m

Health Care Service

The Insured Health Care Institutions [ HRA
— —

{pay part of care benefit  — | {Ask the corporation bo

[Ewaluation & Decision)

ExpEnNSE) pay for its share,)
Pay Co-payment Request For the evaluation of Announce
medical expense. review results

Payment
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Every two years the Australian Institute of Health and Welfare
releases a wide-ranging report card on the nation’s health.
This booklet provides highlights from the latest such report,
Australia’s health 2010, and shows the story that they tell.

As a short version, this booklet has to be very selective. It
cannot cover all the important aspects of health. But it does
aim to present some key points from the main report and to
show the great scope for prevention and other advances.

The booklet makes some extra points as well, drawn from the
Institute’s data sources or its other reports. We hope readers
will consult Australia’s health 2010 or contact the Institute to
explore topics in greater depth.
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A few words from Canada’s Chief Public Health Officer

Canada’s population is getting
older. We are living longer and
doing so in relatively good health.
This success can be credited, in part,
to our achievements in public health
and medicine.

In my 2010 report, | have chosen to
focus on the current health and well-
being of Canada’s seniors and where
action is needed to make the greatest
difference in their lives, now and in the
future. | also identify areas in which we — as a country — can do
better. We must determine how best to manage our efforts
in an effective and meaningful way to positively influence
outcomes associated with these areas. Solutions to our shared
challenges will not be easy to find, but even small changes
can make a difference.

Throughout Canada’s history, health and social advancements
have worked to improve the health of Canadian seniors. Now,
Canada benefits from a vibrant aging society with one of the
highest life expectancies in the world. However, as Canada
faces an increasing older population, efforts toward healthy
aging can be built upon and improved.

Canada has the knowledge, the means and the skills to
improve the health and well-being of Canadian seniors. All
Canadians have a role to play in making sure we have the best
possible environments for our seniors — and ultimately for all
of us — as we live, grow and age.

Dr. David Butler-Jones
Chief Public Health Officer of Canada

The role of the Chief Public Health Officer of Canada

The position of Canada’s Chief Public Health Officer
(CPHO) was created in 2004, along with the Public Health
Agency of Canada (PHAC), to guide the Government of
Canada’s efforts in public health.

As the head of PHAC, the CPHO is responsible for advising
the Minister of Health on matters of public health. The
CPHO is also responsible for overseeing the day-to-day
functions of the Agency. As Canada’s lead public health

professional, the CPHO is required to report each year on

the state of public health in Canada.

About this report

The 2010 report is the third report since the PHAC became
a legal entity in 2006. It provides a snapshot of the current
health status of Canadian seniors. The report provides a
benchmark against which to measure future progress.

This “Report-at-a-Glance” document is a quick reference

to the findings of The Chief Public Health Officer’s Report on
the State of Public Health in Canada, 2010: Growing Older —
Adding Life to Years. The full report, including data sources,
can be found at: www.publichealth.gc.ca/CPHOreport
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What we found

ven though Canada has improved the health and well-

being of seniors, and has established a foundation for
healthy aging, there are still some areas that need more
attention, including:

¢ Falls and injuries;

+ Mental health;

¢ Abuse and neglect;

¢ Social connectedness;
¢ Healthy living; and

¢ (Care and services.

As well, research shows that some seniors have a higher risk
of poor health than most other seniors. There are a variety of
reasons for this, including reduced access to care and support
services, unsafe living environments and isolation. This is the
case for many seniors who live in low-income, live in rural and
remote communities, are Aboriginal or are recent immigrants.

The 2010 CPHO Report provides a detailed picture of the
current health status of Canadian seniors in terms of their
physical health, mental health, economic well-being and
social well-being, as well as abuse and neglect. It includes
other factors that affect their health and well-being such
as healthy behaviours, labour and retirement, giving and
receiving care and access to care and services. Some of the
key findings are:

Physical health

¢ Today, when Canadians turn 65 they can expect to live
about another 20 years.

¢ Canadian seniors die most often from circulatory
diseases, cancers and respiratory diseases.

* Most seniors in Canada (89%) live with at least one
chronic condition, including osteoarthritis, osteoporosis,
cardiovascular disease, cancer, diabetes and vision

problems. One-quarter (25%) of Canadian seniors aged
65 to 79 and more than one-third (37%) of those 80 and
older live with four or more chronic conditions.

¢ Falls are the most common cause of injuries and deaths
due to injuries, among seniors in Canada. About one in
three seniors is likely to fall at least once each year.

¢ An estimated 29% of seniors are obese. Another 17% are
underweight, which for this age group can pose more of
a health risk than being slightly overweight.

+ |n Canada, more than half of all seniors (57%) are
physically inactive and many do not eat a balanced diet.

¢ Canadian seniors are frequent users of both prescription
and over-the-counter medications. Three-quarters (76%)
of Canadian seniors living in private households reported
using at least one medication over a two-day period
and 13% had used five or more different medications.
The proportions are even higher for seniors living in
institutions, where 97% used one medication and 53%
used five or more.

Mental health

¢ |tis estimated that 20% of Canadian seniors living in
the community and 80% to 90% of those living in an
institution, have some form of mental health issue.

¢ An estimated 400,000 seniors in Canada are living with
dementia and it is predicted that this number will more
than double within 30 years.

¢ Between 1% and 5% of seniors living in the community
and 14% to 42% of those living in long-term care facilities
have been diagnosed with depression.

¢ [tis estimated that 10% to 15% of hospitalized seniors
have delirium when they are admitted, and another 15%
to 25% develop it during their stay in hospital.
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Economic well-being

*

Six percent of Canadian seniors are living in low income
— a decrease from 29% 30 years earlier.

Almost all Canadian seniors (95% in 2006) receive some
of their income from Old Age Security, the Guaranteed
Income Supplement or the Spouse’s Allowance (SPA).
The majority also receive Canada Pension Plan/Quebec
Pension Plan benefits and more than half (62%) receive
some sort of retirement income from private sources.

Social well-being

The Chief Public Health Officer’s Report on The State of Public Health in Canada,

* Approximately 70% of seniors report feeling a somewhat
or very strong sense of belonging to their community -
more than any other age group except youth between
the ages of 12 and 19.

Sixty-two percent of seniors who reported a strong
sense of community belonging also reported good
health, compared to only 49% of those who felt less
connected.

More than one-third of Canadian seniors (36%) volunteer
in some capacity and, on average, contribute more hours
annually than any other age group.

In the last two decades, the number of seniors active in
the paid labour force has increased from nearly 200,000
(7%) to more than 400,000 (11%; 15% of senior men and
7% of senior women).

Almost three-quarters (72%) of seniors receiving care get
some or all of their help from informal sources, such as
family and friends.

In a survey of caregivers aged 45 and older who
provided some form of unpaid/informal care to a senior,
16% of the caregivers were other seniors aged 65 to 74
years and 8% were seniors 75 years and older.

¢ Almost all seniors (96%) report having a regular family
physician, yet only a little more than half (56%) of
Canadian seniors report visiting a dental professional in
the past 12 months.

¢ Only one in eight adults (12%) over age 65 have the
literacy skills necessary for making many basic health-
related decisions.

Abuse and neglect of seniors

¢ |tis estimated that between 4% and 10% of Canadian
seniors experience some form of abuse or neglect from
someone they trust or rely on.

¢ Recent records show that 48 out of every 100,000 seniors
in Canada were the victims of a police-reported crime
committed by a relative.

* Approximately 7% of Canadian seniors report they have
experienced some form of emotional abuse by a partner or
ex-partner (78%), their children (26%) or a caregiver (2%).
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Why it matters

C anadians aged 65 and older currently account for 14% of
the population. Within the next ten years, almost one out
of every five Canadians will be a senior. Twenty years after that,
the proportion will grow to one in four. As life expectancy
continues to increase, so too will issues related to the physical
and mental health as well as economic and social well-being
of Canada’s seniors.

By examining the health of Canadians across the lifecourse, it is
clear that how well we age is influenced by many factors. Age,
sex and heredity and individual behaviours are key factors
that determine health. All Canadians should be interested
in creating and maintaining opportunities for healthy
aging. Although behaviours are individual choices, they are
influenced by social and economic circumstances, such as
income, education, environment and social connectedness.
These factors and influences are present from the beginning
of life and can positively or negatively influence health and
well-being later in life. Early preventative action is important
as well as action taken later in life which can delay the onset
of some conditions or lessen the severity of existing health
concerns.

Healthy aging describes the process of improving
opportunities for physical, social and mental health
to enable seniors to take an active part in society
without discrimination and to enjoy independence
and quality of life.

The lifecourse model is a way to study the impact
of physical and social exposures at various stages
of life — from the prenatal period through to
adulthood - on the health of individuals and
the overall population.

Conditions for healthy aging

[l across Canada, governments, the private sector, not-

for-profit organizations, communities and individuals
are working to address the health and well-being of seniors.
However, it is also clear that there is more to know and more
to do to improve healthy aging for all Canadians.

Meeting basic needs

Without meeting seniors’ basic needs — enough food, shelter,
security and healthcare — many health issues cannot be
addressed. Meeting these basic needs often depends on
having enough income. Canada has had success in reducing
seniors’ poverty. This is largely due to the eligibility for
government income programs and public pensions such as
Old Age Security, the Canadian Pension Plan/Quebec Pension
Plan, and the Guaranteed Income Supplement. Even with this
success, some seniors still live in low-income. Also, during
emergency situations, some seniors may not be able to meet
their basic needs. Making sure that seniors are supported in
emergency situations is an important public health issue.

Aging in place of choice

Being able to age in a place of choice is important to healthy
aging. While most Canadian seniors report preferring to live
in their homes, changing situations may encourage or force
seniors to move. Programs that offer home assistance and
modifications can help some low-income seniors to live in
their own homes for longer. Canada is involved in the global
age-friendly cities initiatives and has played a leading role in
creating age-friendly environments. Canada has also created
a guide for rural and remote communities.
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Preventing falls and injuries

Most injuries to seniors are the result of falls and motor
vehicle crashes. Many seniors’ falls can be prevented and
programs that work to prevent falls can improve the health
and well-being of Canada’s seniors. For example, guidelines
for the prevention of falls can help determine a person’s risk
for falling. In the same way, creating safe and barrier-free
environments can help reduce falls. Seniors' risk of falls can
also be reduced by supporting seniors in being physically
active to increase their strength, flexibility and balance. As
well, when individuals and health care professionals are
educated and made aware of what can be done, the risk of
falls can be reduced. Two main approaches can be taken to
prevent injuries from motor vehicle crashes. First, seniors’
road safety can be addressed by increasing awareness of safe
driving habits. As well, research can be done to identify and
study the issues around safe driving and seniors.

Mental health

We do not know enough about the mental health of
Canadians, including seniors. Education and awareness
programs are working to remove the myths about aging and
mental health. These programs are also hoping to break down
stigmas of mental illness. Some of these programs seem
promising, including the recent Mental Health Commission of
Canada’s anti-stigma/anti-discrimination campaign. Even so,
more can be done to address this issue for seniors. We need
programs and strategies designed to address and manage
the mental health and mental illness specifically of seniors
and their families and caregivers. We also, need broad mental
health strategies for Canadians of all ages.

Preventing the abuse and neglect of seniors

The abuse and neglect of seniors is often hidden and under-
reported. Even though we don't know the true extent of abuse
and neglect of seniors it is unacceptable that it happens at all.
Canada has many laws and policies to deal with the abuse and
neglect of seniors. There are broad awareness and education
programs to help caregivers and seniors understand what
abuse is so it can be prevented. Other activities can help
professionals and individuals recognize cases of abuse that are
already happening and the appropriate way to respond. Still,
more work needs to be done to increase peoples’ knowledge
and understanding about the abuse and neglect of seniors.
This can also reduce the stigmas and blame that can make it
difficult to tackle the problem. Communities can also play an
important part in preventing the abuse and neglect of seniors

Social connectedness

Being socially connected with family and friends and feeling
a sense of belonging to a community is important to good
health. Creating age-friendly cities and communities and
addressing ageism can improve seniors’ social connectedness.
Seniors can also stay socially connected when they volunteer,
which has a positive impact on their health. Because of
this, we need to do more to encourage Canada'’s seniors to
volunteer and to invest in those volunteers.
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What more we can do

Healthy living

Healthy living practices like regular physical activity and
healthy eating can maintain and improve seniors’ health
and well-being. These behaviours support healthy aging
and we need to encourage them at all stages of life. It is also
important to discourage harmful behaviours, such as smoking
and excessive drinking. Approaches such as physical activity
guidelines and anti-smoking programs encourage healthy
behaviours for all Canadians. These strategies would be most
helpful to seniors if they were specific to their unique needs. It
is important to remember though, that encouraging healthy
behaviours, like physical activity in seniors, will only work if
they have safe, barrier-free environments and accommodating
and affordable programs.

Access to care and services

Quality care and accessible services are two important aspects
of healthy aging. Navigating through the various levels of care
and services can be complicated and seniors can find it hard
to move from one level of care to another. For example, they
may go from home care to assisted living and then to long-
term care. It can also be hard for seniors and their families to
decide which level of care is the best for them. It would be
easier for seniors and their families to make these decisions
if they were more aware of the different levels of care in
their communities and if they understood them better. More
education in this area is needed. Nevertheless, Canada has
made progress in supporting informal caregivers through
programs like the Employment Insurance Compassionate
Care Benefits Program and tax deductions and credits. As
a society, we can build on our momentum and be a leader
in seniors’ health and healthy aging. We need to continue
to make progress so all Canadians are able to maintain their
well-being and quality of life throughout their senior years.

The following are priority areas for healthy aging:

¢ Tackling issues of care and services
While Canada has had some success, more work can be
done to ensure seniors have access to a range of care and
services — from home to palliative care.

¢ Improving data and increasing knowledge on seniors’
health
Information on seniors’ health and how well existing
programs work are lacking. It is important to identify long-
term trends and issues to determine future strategies.

¢ Valuing the role of seniors and addressing ageism
Seniors play a critical role in society. Seniors contribute to
Canada'’s economy as employees, volunteers, caregivers
and taxpayers. At all stages of life, Canadians must be
respected and have opportunities to participate in society.

¢ Targeting the unique needs of seniors for health
promotion
Seniors are a diverse population. Many programs do not
specifically target the unique needs of senior populations.
More research is necessary to build programs that specifi-
cally target seniors’ health issues. As well, these programs
must be evaluated to ensure that goals are being met.

¢ Building and sustaining healthy and supportive
environments
Healthy and supportive environments are fundamental
to healthy aging. All Canadians have a role to play in
establishing and maintaining these environments.

¢ Developing a broad falls prevention strategy
Much information on falls prevention for seniors exists.
While some falls prevention programs show promise, more
evaluations are needed. Given many seniors’ injuries are
related to falls, a falls prevention strategy could positively
impact the health of seniors.
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Moving forward

opportunity to age well can only be fully
achieved if we undertake a shift in our perception : -
of aging to recognize it as a time in life deserving i
of individual celebration and society-wide
appreciation.

O ur goal to ensure all Canadians have the " | l

As a society, we can build on our momentum
and be a leader in seniors’ health and healthy
aging. We need to continue to make progress
so all Canadians are able to maintain their well-
being and quality of life throughout their senior
years.

In my capacity as Chief Public Health Officer, | will:

* Work with my federal colleagues and other
sectors to promote and develop policies
that support healthy aging;

+ Monitor the health of Canada’s aging
population and improve data and
knowledge-sharing in this area;

+ Work with all counterparts to ensure the
health care system is flexible enough to
respond to the diverse needs of seniors and
an aging population;

+ Ensure efforts continue to change attitudes
about aging and acknowledge the
extensive contributions made by Canadian
seniors through supportive environments;

¢ Continue to invest in and support public
health initiatives in seniors’ health, and
efforts to address their basic needs; and

¢ Ensure seniors are included in all efforts
made to achieve healthy aging in Canada
so that their experience and wisdom can
benefit all Canadians in the years to come.
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Find out more

To view the full report, The Chief Public Health Officer’s To learn more about public health and the work of the Public
Report on the State of Public Health in Canada, 2010: Growing Health Agency of Canada, visit: www.publichealth.gc.ca
Older — Adding Life to Years, visit: www.publichealth.gc.ca/

CPHOreport.




ABOUT THE PUBLIC HEALTH AGENCY OF CANADA

Mission
1o promote and protect the health of Canadians through leadership, partnership,
innovation and action in public health.

Vision
Healthy Canadians and communities
in a healthier world,
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