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Введение

Тема "HealthServiceinGreatBritain" знакомит студентов с системой медицинскогообслуживания в Великобритании. На аудиторных занятиях лексико-грамматический материал щтрабатывается и закрепляется в основном на новых упражнениях и текстах, построенных на пройденном лексическом и грамматическом материале.

Активная лексика даётся прямым переводом до работы с новым текстом или её значение раскрывается в контексте. Содержание текстов соответствует теме с соблюдением принципа нарастания трудностей и повторяемости лексики. 

Изучающее чтение отрабатывается на материале текста "HealthServiceinGreatBritain”. Содержание текста соответствует данному виду чтения. Материалсвязан с профессиональным интересом студентов, что развивает мотивацию ковладению иностранным языком.В процессе чтения студенты ищут английские эквиваленты, отрабатывают их, азатем передают краткое содержание, используя эти лексические единицы.

Занятия развивают навыки изучающего чтения, учат поиску необходимых сведений впрочитанном, способствуют расширению профессионального словаря. Студенты

отрабатывают навыки монологического и диалогического высказывания. Изучение темы

способствует развитию мыслительных операций, а именно анализу, синтезу и

классификации. Тексты темы являются фабульными, познавательными и имеют воспитательное значение. Они расширяет профессиональный кругозор и компетенцию; воспитываетответственное отношение к учёбе.

Health Service in Great Britain

Занятие №1

I. Pre-text assignments

1. What do you know about Health Service in Great Britain? Is it much different from ours? 

Word Study

1. Listen and repeat after the teacher the following words.

Parliament, finance, emergency, comprehensive, practitioner, invaluable.

2. Read and remember the following word combinations. Translate sentences with them.

1. To pass an act through Parliament- утвердитьзаконопроектвпарламенте.

The National Health Service Act was passed through Parliament in 1946.

2. To receive the Royal Assent-получитьодобрениеКоролевы.

The National Health Service Act received the Royal Assent in 1948.

3. TheUnitedKingdom = theU.K. Соединённое Королевство Великобритании.

The United Kingdom unites England, Wales, Scotland and Northern Ireland.

3. Listen, read and translate the following words. Define their part of speech.
a) administer, administration, administrative;

b) to provide, provision, provisional;

c) to satisfy, satisfaction, satisfactory;

d) to specialize, specialization, specialist, specialty;

e) to consult, consultation, consultant.

4. Define verbs the given nouns were derived from and translate them.

Service, introduction, contribution, treatment, payment, prescription, appointment,reception,consultation, discussion.
Active Words and Word Combinations

	NationalHealthService, theNHS система здравоохранения в Великобритании
spectacles очки
to prefer предпочитать
GP, general practitioner врачобщейпрактики
toapplyкасаться,относиться, быть применимым
whether they want зд. хотятлиони
inconvenient неудобный, безудобств
full range ( of medical service) полныйспектр

(медицинскойпомощи)
therapeutic лечебный
	drugлекарство, лекарственный препарат

dentalcareстоматологическая помощь
unifiedcomprehensivehealth единая система оказания всесторонней медицинской помощи
administrativeandmedicalrecords система управления и медицинской регистрации
tohaveaccessиметь доступ
appointmentзд. назначение, предварительная договорённость
byappointmentпо предварительной записи, договорённости


II. Read and translate the text.

Health Service in Great Britain

A delegation of Russian doctors went to Great Britain on a return visit. They were met by the British doctors who had been the guests of the Russian Medical Workers’ Union last year. The Russian doctors visited the Health Centre in Hampshire and some hospitals in London, Liverpool and Aberdeen. Now they are having a talk with their British colleagues on the health care system in Great Britain.

Dr. Sharova, head of the Russian delegation: Dear colleagues. During our stay in Great Britain we visited many medical institutions. The doctors kindly acquainted  us with their work. We were told that the National Health Service Act was passed through Parliament in 1946 and in 1948 received the Royal Assent and was brought into operation. And what about Scotland and Ireland?

Dr. McDonald: Similar services operate in England, Wales, Scotland and Northern Ireland. Further administrative changes were introduced by a number of other Health Service Acts.

Dr. Kelly: I’d like to say that most medical treatment in our country is free, but charges are made for drugs, spectacles and dental care. Free emergency medical treatment is given to any visitor from abroad who becomes ill when staying in our country. But those who come to England specifically for treatment must pay for it.

Dr. Nikitina:The National Health Service provides free medical care both in hospital and in the out-patient clinic. So you have no private patients in Great Britain, have you?

Dr. Sharland:Not quite so. People may use the NHS or they may go to doctors as private patients. In big cities there are some private hospitals which people may use. Many people who have enough money still prefer to be private patients because they think that they can in that way establish a closer relationship with the doctor or because they do not want to be put in a large room with other patients.

Dr. McDonald:I’d like to add that a patient in our country can choose between NHS or private treatment at any time. Moreover he can take some of his medical care through the HNS, and some privately. If a patient is dissatisfied with his HNS family doctor or dentist, he may change to another one. In fact, 97 per cent of the population use the HNS.

Dr. Kruglov: What is the role of the family doctor in the Health Service system?

Dr. Kelly: The role of a family doctor (General Practitioner) is very important. Not all patients need highly specialized attention and the GP does invaluable work by filtering off 90 per cent or so of the total medical work.

Dr. Sharova: You told us that if a patient is dissatisfied with his family doctor he may change to another one. And what about the doctors? Does this freedom of choice apply to them?

Dr. McDonald:Yes. This freedom of choice applies to doctors and dentists too. They can choose whether they want to join the HNS or not, and whether they will have NHS patients or private ones. In fact, the majority work in the NHS.

Dr. Kruglov:We visited St. Thomas’s and St. Bartholomew’s Hospitals in London and noticed that they are small hospitals with about 200 beds. They are housed in inconvenient buildings. Can such small hospitals provide a full range of medical service?

Dr. McDonald:You see, we do have modern hospitals but half of the buildings are over 100 years old. 70 per cent of our hospitals are small, with only about 200 beds. Such hospitals are not economical and cannot provide a full range of service which requires a district hospital of 800 beds o more. Now we have more than 150 health centres in the U. K. The first Scottish health centre was opened in Edinburgh in 1953.These health centres are an integral part of a unified comprehensive health service. Health centres provide all the special diagnostic and therapeutic services which family doctors may need such as electrocardiography, X-ray, physiotherapy and good administrative and medical records systems. Family doctors work in close cooperation with the hospital doctors.Healthcentres are the basis of primary care.

Dr. Nikitina:Are there consultant services in such health cenres?

Dr. Sharland:Thereare centres which provide consultant services in general medicine and surgery, ear-nose-throat diseases, obstetrics and gynaecology, ophthalmology, psychiatry and orthopaedics. All consultations in the centre are by appointment only. The patient is given a definite time at which to attend. This is recorded on a card for him. Each doctor decides for himself how many patients he can examine in one hour. We believe that the patient is the most important person in the health centre and that we should direct all our energy towards helping him as much as possible.

Dr. Sharova: Dear colleagues, thank you ever so much for the warm reception, for this interesting discussion and for the opportunity to get acquainted with the health service system in your country.

III. Post-text assignments

Comprehension Check

1. Answer the questions using the text.  Start with the following word combinations:

To begin with……

In fact…..

I’d like to say….

As it has been mentioned above….

If I caught it right….

If my memory does not fail me…

I can’t help saying….

Generally speaking….

If I am not mistaken…

As far as I know…..

I believe that….

I am sure that…

1. When was the National Health Service Act brought into operation? 

2.  Are there private patients in Great Britain? 

3.  Why do many people who have enough money prefer to be private patients?

4. What is the role of the family doctor in the National health Service System?

5. What is the role of health centres in the health service system in Great Britain?

6. Are there consultant services in health centres?

2. Justify the following statements. Use clichés:

Yes, I agree that… Yes, as far as I know… It is true that…Just so, exactly so…You are right that…I can’t agree more here…That’s what I think about it…Certainly… .

1. The general practitioner services include the family doctor service, the dental service, the pharmaceutical service, and the ophthalmic service.

2.  The GPs do very important work, which consists in filtering off 90 per cent of the total medical workload.

3. Health centres are institutions where various medical services, both preventive and curative, are brought together.

4. The patients are the most important people in the health centre and the doctors should direct all their energy towards helping them as much as possible.

IV. Grammar Revision

1. Cложноедополнение
1.1 Find Complex Object in the following sentences:

1.I expect my sister to be operated as soon as her temperature returns to normal. 2. The physician wanted my mother to follow a bed regimen for several days. 3. The cardiologist considered the electrocardiogram waves to have changed after the heart attack. 4. The physician supposed the intensity of the shadow in the lung to decrease after the treatment.

1.2 Translate sentences with COMPLEX OBJECT into Russian:

1.We know nephron to be the histological kidney unit. 2. A great deal of experimental work showed a dilute urine to be filtered by the glomeruli and the tubules to have an absorption function. 3. The experimentalists found the decrease in body temperature to increase urinary secretion. 4. Bowman in 1842 found organic constituents to be secreted by the cells of the convoluted tubules. 5. Scientists found glomerular filtration to occur in all vertebrate kidneys.

1.2 Paraphrase the sentences using COMPLEX OBJECT:

1.We know that glomeruli are absent in certain fishes. 2. Most physiologists believe that the phenomenon of urinary secretion is due to filtration of the non-colloid constituents of the plasma through the glomerulus.3. Some investigators thought that the rate of flow was a paramount factor governing renal secretion. 4. The doctor supposed that the rise of blood pressure caused increased urination. 5. Scientists consider that a balanced diet is necessary for everybody.

1.4 Finish the sentences using Complex Object:

1.Ihaveneverseen… а) больному снимают электрокардиограмму. 2. Iwouldlike…а)чтобы больной прошёл курс рентгенотерапии. 3. Wedidnotexpect… а) что у этого больного будет обнаружена сердечно-сосудистая недостаточность.

1.5 Open brackets,Use Complex Object. Make all necessary changes:

1. The X-ray examination confirmed (that the patient had) organic changes in the mitral, aortic and tricuspid valves. 2. The Physician determined (that the primary focus of infection had been eliminated) due to antibiotic therapy. 3. Physicians consider (that the loss of weight is) one of the typical signs of pulmonary tuberculosis.

1.6 Use Complex Object instead of the subordinate clause. Translate the sentences into Russian:

1.At the Institute of Cardiology in Moscow the researchers have found that mental overstrain is the factor causing the infarction in 35% of patients. 2. They have observed that the direct association between infarctions and the nerves occurs only in the age-group of patients over 40. 3. At the Institute of Experimental medicine the scientists have found cholesterol is produced in the body itself in the amounts sufficient to cause atherosclerosis. 4. Cardiologists have observed that children with congenital heart defects have no clinical manifestations of the disease until years after birth, when it may be too late to operate.

V. Topic Discussion

1. Find 5 common and 5 different features between Russian and British Health Service systems. Use the following word combinations:

What we have in common is… The similar aspects are… Both in Russia and in Great Britain…

The major difference is… Unlike( the British Health Care System)… In contrast to(our country)… .

HomeWork: Activevocabulary (byheart), Appendix :Формальныепризнакипридаточногобессоюзногопредложения, формальныепризнаки «Именительныйпадежсинфинитивом» (toread).

Занятие №2

I. Vocabulary Check

Spectacles

To apply

To have access

To prefer

Appointment

Therapeutic

Dental care

National Health Service

Full range

Unified comprehensive health service

General practitioner

Drug

Inconvenient

By appointment 
По предварительной записи, договорённости

Назначение, предварительная договорённость

Иметь доступ

Единая система оказания всесторонней медицинской помощи

Лечебный

Полный спектр

Неудобный, без удобств

Касаться, относиться, быть применимым

Врач общей практики

Предпочитать

Стоматологическая помощь

Лекарство, лекарственный препарат

Очки

Система здравоохранения Великобритании

II. GrammarRevision
1. Asyndetic sentences
1.1 Найдите и переведите бессоюзные придаточные предложения: а) attributiveclause; б) objectclause.

1.When the man smells something he likes to eat, the gastric juice is poured out in large quantities. 2. We know vitamin B1 is widely distributed in nature occurring in most foods. 3.The cells elect e amino acids they need and use them to construct new body tissue and such vital substances as antibodies, hormones, enzymes and blood cells. 4. The food we take and the air we breathe often contain poisonous substances and pathogenic microorganisms.5. Chemical studies have shown vitamin D is exceedingly stable as regards oxidation and heating. 6. The four parts the pituitary consists of perform several functions and produce several secretions.

1.2 Прочтите и переведите следующие бессоюзные придаточные предложения

1.We know the greatest hazard to man is found in the water contaminated with the discharges from the human body. 2. Civilization requires the wastes of the human body should be removed from habitation safely and promptly. 3. Were the water not disinfected with chlorine, the pathogenic and other forms of bacteria would not be destroyed. 4. Had they not purified the drinking water in this area, the disease would have been immediately transmitted.

1.3 Определите виды придаточных предложений и переведите их:

1.We know well Servet was the first anatomist to describe the pulmonary circulation in the first half of the 16th century (1536-1538). 2. The phenomenon of the transfer of carbon dioxide from the blood into the lungs Sechenov investigated is due to the law of diffusion of gas from the fluid into the air. 3. The vital capacity of the lungs many physiologists have studied changes in some cardiac and pulmonary diseases. 4. The great English anatomist W. Harvey found out that the heart changed its colour during the contractions.

2. Nominative with the Infinitive construction

2.1 Revise “Nominative with the Infinitive construction”. Choose the correct answer:

He is said to … a new poem.  

a) To write;

b) Be writing.

We are likely … problems with our visas.  

a) To have;

b) To be having.

The criminals must … to the South to cross the boarder and disappear.  

a) Go;

b) Be going.

She is supposed … next Tuesday.  

a) to return;

b) to bereturning;

He doesn't say, but he seems … you.  

a) To love;

b) To be loving.

The businessman is believed … $1000000 a week.  

a) To earn;

b) To have earned.

This student is unlikely … all the exams this term.  

a) To pass;

b) To be passing.

I happened … at the hotel where I met my old friend.  

a) To stay;

b) To be staying.

You must … everything you have heard here.  

a) Forget;

b) Be forgetting.

You can’t … really so!  

a) Think;

b) Be thinking.

III. Topic discussion

1. Phrases given below are taken from doctor-patient conversation

a) Write down the conversation. Put the phrases in the right order;

b) Read your dialogue.

Dr. Young: Good morning, Mr. Hollister./Are you still taking your digitalis?/I believe you have hardening of arteries(облитерацияартерий) with heart involvement (поражениесердца)./How are you getting along?/ Now your heart is not able to perform the work it is supposed to./regarding your treatment, I think you should continue to take one tablet of digitalis daily and stay on a salt free diet./ You need to do this indefinitely, otherwise (иначе) you’ll get into trouble./ What seems to be the problem?/ Three weeks from today. Good-bye now and be careful./Do you put any salt in your food?

Mr. Hollister: I have not been feeling well for the last week./ Well, Doctor, I have been not taking digitalis for the last week./Doctor, could you tell me what my problem is?/When shall I come back?/I have had some shortness of breath, and as you can see, my legs are swollen now./Bye. See you in three weeks then./I find it hard to eat completely without salt./

1. Read the conversation between the doctor and the patient again. Find statements corresponding to the talk.

2. а)Больной жаловался на одышку и отёчность ног. б)У больного не было жало на одышку. 2. а)Больной принимал по одной таблетке дигиталиса в течение недели. б)Больной не принимал дигиталис в течение недели. 3. а)Больной чувствовал себя хорошо. б)У больного была сердечная недостаточность. 4. а)Врач посоветовал больному придерживаться бессолевой диеты. б)Больной придерживался бессолевой диеты.

2. Make up a conversation between a doctor and a patient. Use words and word combinations given below.

Where does it hurt? Can you describe the pain? What makes it worse? Complaints, to complain of, to have troubles with the heart, to have pain in the heart, the character of the pain, dull pain, sharp pain, to have pain on physical exertion, arterial pressure, angina pectoris, cardiac failure.

Read the dialogue

Dialogue

Dr. Harper: Have you ever been sick before?

Patient James Ross: Yes, sir. I have had scarlet fever and pneumonia.

Dr. Harper: Have you ever had measles? Chicken pox?Whooping cough?

Patient James Ross: Yes, sir. I had all the childhood diseases.

Dr. Harper: How about adult illnesses, have you ever had TB, jaundice, heart or kidney trouble?

Patient James Ross: No, I have only had the ones I just told you.

Dr. Harper: Have you ever been operated on? Have you ever had any operations?

Patient James Ross: Yes, several. I’ve had my appendix out. And I’ve also had my tonsils operated on.

Dr. Harper: Did you ever break any bones?

Patient James Ross: I broke my arm when I was a child and that’s all.

Dr. Harper: Are your parents living?

Patient James Ross: No, both are no longer living. My father died of natural causes and my mother died of cardiac insufficiency.

Dr. Harper: Do you have brothers and sisters? Are they in good health?

Patient James Ross: I have two brothers, one is living and the other is not. He had a stroke. My sister has diabetes.

Dr. Harper: Are you married? Do you have any children?

Patient James Ross: Oh, yes. I’m married. I have two boys and they seem to be all right.

Dr. Harper: Do you smoke?

Patient James Ross: I smoke 10 cigarettes a day. I tried to quit twice, but with no success.

3. Read the dialogue again and make up recommendations for students to take a past history and a family history. Use the following phrases: 
To take a past history and a family history, you should…,You will also need the information about…,Remember to ask you patient …,It is important to know… .

4. Read the text

a) Say what organs and functions the doctor examines;

b) Give all stages of a physical examination. Word combinations to be used:

First it is necessary to…; The next step is to…; The physical examination also includes…; It is important to…, Finally, … .

During the Physical Examination

Dr. Hudson came closer to the patient. He noted the patient’s general appearance and checked the skin and mucous membranes carefully. With an ophthalmoscope he examined the eyegrounds; and with the otoscope- the tympanic membranes. He checked the patient’s neck and chest.

Dr. Hudson asked the patient to take a deep breath and hold it. Then to blow the air out and hold it.Then not to breathe at all. Then he wanted the patient to breathe in and out through his mouth and to say – “ninety-nine, ninety –nine”…

Dr. Hudson asked the patient to lie down on the examining table and palpated the abdomen. The patient had no pain in the abdomen.

After checking the patient’s back and extremities, he took the reflex hammer and checked the reflexes. He then checked the patient’s blood pressure. It was 120 over 70. That was normal. The doctor’s plan was to have some laboratory tests done the next day including blood and urine tests, and an X-ray of the stomach. He invited the patient to come to discuss the diagnosis and treatment after he would have received the tests results.

5. You take part in a conference “Health Service in Great Britain”. 

a) Make a report on the following topics:

1. The character of health service in Great Britain.

2. The types of patients receiving medical treatment and care in Great Britain.

3. The role of the family doctor (in the National Health Service).

4. Private hospitals in Great Britain.

5. Health centres in Great Britain.

b) Ask questions to each other.

1. Primary reading of the text

2. Introduction of key words:

3. Discussing the contents of the text.

6. Annotation of the text.

Home work:Make up a presentation “Health care system in Great Britain”, Appendix: Work on the questions to the credit.
ЛИТЕРАТУРА:

1. - Марковина И.Ю., и др. Английский язык: учебник для медицинских вузов/ под ред.

И.Ю.Марковиной: 3-е изд., испр. - М.: ГЭОТАР-МЕДИЯ, 2009.

2. Маслова А.М., Вайнштейн З.И., Плебейская Л.С. Учебник английского языка для

медицинских вузов: 4-е изд., испр.- М.: Лист Нью, 2006.

3. Сосаре М.П. Английский язык для врачей: 2-е изд., испр.- Рига: ZVAIGZNE, 1978.

4. http://njnj.ru/vuz/question_types.htm
5. http://english-info.ucoz.ru/index/0-114
6. http://www.study.ru/lessons/upperint1-4-ex.html
Appendix
GRAMMAR:

СЛОЖНОЕДОПОЛНЕНИЕ
(COMPLEXOBJECT)

Сложное дополнение представляет собой сочетание имени существительного в общем падеже или местоимения в объектном падеже и инфинитивом глагола.

I know the doctor (him) to come at 9.Я знаю,  что доктор (он) придёт в 9 часов.

Сложное дополнение равнозначно придаточному предложению и поэтому состоит из двух компонентов:1) имени существительного  (или местоимения), обозначающего лицо (или предмет), которое совершает действие (соответствует подлежащему придаточного предложения), и 2) инфинитива, выражающего действие, совершаемое лицом или предметом (соответствует сказуемому придаточного предложения). Сложное дополнение переводится на русский язык придаточным дополнительным предложением, вводимым союзами что, чтобы, как.

I expect him to be there. Я думаю, что он там.

I want you to go without me. Я хочу, чтобы вы поехали без меня.

Сложное дополнение употребляется после глаголов, выражающих:

1) Желание или потребность: towantхотеть, требовать, нуждаться; towishжелать;
2) Предположение, мнение, суждение: tosupposeпредполагать, полагать;toexpectожидать, думать; toconsider, tobelieveсчитать, полагать; tothinkдумать, считать;

3) Физическое восприятие или ощущение: toseeвидеть; tohearслышать; tofellощущать, чувствовать;towatch, toobserveнаблюдать; tonoticeзамечать. После этих глаголов инфинитив употребляется без частицыto.

I saw her leave the operating room. Я видел, как она вышла из операционной.

4) Знание, осведомлённость, утверждение, констатацию: toknowзнать; tonoteотмечать; tofindнаходить; toclaimутверждать; tostateконстатировать.

We find cancer to be an extremely severe disease. Мы находим, что рак - тяжелейшее заболевание.

5) Принуждение, разрешение или запрет: tomakeзаставлять; toforceвынуждать; toallow, topermitпозволять; toorder, tocommandприказывать; toletпозволять; toenableдавать возможность, позволять;

Сложное дополнение после этих глаголов не переводится развёрнутым придаточным предложением. После глаголов tomakeиtolet инфинитив употребляется без частицыto.

They made us work all night. Они заставили нас работать всю ночь.
Презентация на тему ComplexObject:
СЛАЙД 1.
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СЛАЙД 2.
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СЛАЙД 3.
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5. no6yadenus: to make, to force, to have, to let;
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СЛАЙД 4.
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I saw him entering the house.

o genan?
S yBuAen, kak oH BXOAWN B 1OM.

| hearda car stop outside.

| felt someone watching me.

I watched the ship leave the port.
Nobody noticed him disappear.

Letme tell you something.
She made me laugh.
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СЛАЙД 6.
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Полезные ссылки на презентации по теме “ComplexObject”:

1. http://www.myshared.ru/slide/66174/ (см. также в электронном приложении)
2. http://ppt4web.ru/anglijjskijj-jazyk/comple-obect-v-anglijjskom-jazyke.html
БЕССОЮЗНЫЕ ПРИДАТОЧНЫЕ ПРЕДЛОЖЕНИЯ

Придаточные дополнительные

Союзthatчто, присоединяющий придаточные дополнительные предложения к главному, часто опускается.

I know that Doctor N. Is in the laboratory.= IknowDoctorN. isinthelaboratory.Я знаю, что врач Н. находится в лаборатории.

Придаточные определительные

В придаточных определительных предложениях союзное слово (местоимения that,which) может быть опущено, если оно не является подлежащим придаточного определительного предложения. При бессоюзном подчинении придаточных определительных предложений могут оказаться рядом два подлежащих (обычно два существительных или существительное и личное местоимение), а за ними два сказуемых от разных предложений. При переводе таких предложений на русский язык следует восстанавливать пропущенное союзное слово.

The experiment (which ) this student is making gives good results. Эксперимент, которыйпроводитэтотстудент, даётположительныйрезультат.

The girl (whom) the doctor is examining is from our group. Девушка, которую осматривает врач, из нашей группы.

Условные придаточные


В условных придаточных предложениях второго и третьего типа союзы могут быть опущены. В присоединённом без союза придаточном предложении условия вспомогательные глаголы выносятся на место перед подлежащим.

If she had taken the drug regularly, she would have felt better= Had she taken the drug regularly, she would have felt better.Еслибыонапринималалекарстварегулярно, оначувствовалабысебялучше.

If he were here, he would speak.=Were he here, he would speak. Если бы он был здесь, он бы выступил.

ОБОРОТ «ИМЕНИТЕЛЬНЫЙ ПАДЕЖ С ИНФИНИТИВОМ»

(NOMINATIVEWITHTHEINFINITIVE)

Сложно-подчиненное предложение с главным предложением, выраженным безличным оборотом типа itissaid говорят, itisreported сообщают, itseems кажется, itislikely вероятно, можно заменить простым предложением:

Сложно-подчиненноепредложение:                            

It is said that they know Chinese very well.

Простоепредложение:

They are said to know Chinese very well.

Говорят, что они очень хорошо знают китайский язык.

При замене такого сложноподчиненного предложения простым местоимение it опускается, подлежащее придаточного предложения (they) ставится вместо местоимения it перед сказуемым главного предложения, которое согласуется с этим новым подлежащим в лице и числе, союз that также опускается, а сказуемое придаточного предложения (know) принимает форму инфинитива (toknow).

В простом предложении TheyaresaidtoknowChineseverywell подлежащим к сказуемому aresaid является не одно местоимение they, а сочетание местоимения they с инфинитивом toknow. Такое сложное подлежащее (they ... toknow) представляет собой оборот «именительный падеж с инфинитивом» (NominativewiththeInfinitive).

Инфинитив в обороте «именительный падеж с инфинитивом» употребляется во всех формах:

1.SimpleInfinitive (как Active, так и Passive) выражает действие, одновременное с действием, выраженным глаголом в личной форме:

Не is said to live in Piter. Говорят, что он живет в Питере.

He was said to know several oriental languages. Говорили, что он знает несколько восточных языков.

2. ContinuousInfinitive выражает длительное действие, одновременное с действием, выраженным глаголом в личной форме:

The water seems to be boiling. Вода, кажется, кипит.

He was said to be writing a new play.Говорили, чтоонпишетновуюпьесу

3. Perfect Infinitive (как Active, так и Passive) выражаетдействие, предшествующеедействию, выраженномуглаголом в личнойформе:

Не is said to have lived in Minsk. Говорят, что он жил в Минске.

Не is said to have been appointed director of a big plant.  Говорят, что его назначили директором большого завода.

4. PerfectContinuousInfinitive выражает длительное действие, совершавшееся в течение известного периода времени, предшествовавшего действию, выраженному глаголом в личной форме. При этом PerfectContinuousInfinitive может выражать как действие, еще происходящее в момент совершения действия, выраженного глаголом в личной форме, так и действие, уже закончившееся до этого момента:

The goods are reported to have been awaiting shipment for several days. Сообщают, что товары ожидают от грузки в течение нескольких дней.

Примечание. Следует иметь в виду, что SimpleInfinitive выражает одновременное, aPerfectInfinitive предшествующее действие по отношению к действию, выраженному глаголом в личной форме, независимо от времени, в котором стоит глагол в личной форме:

Не is known to work hard. Известно, что он работает усердно.

Не was known to work hard. Было известно, что он работает усердно.

They are reported to have arrived in Moscow. Сообщают, что они приехали в Москву.

Случаи употребления оборота «именительный падеж с инфинитивом»

	1. Присказуемомвстрадательномзалоге, выраженномглаголом to say, to state, to report, to announce, to believe, to expect, to know идр.
	He is said to live in Kiev.
	Говорят, что он живет в Киеве.

	2. Присказуемом в действительномзалоге, выраженномглаголами to seem, to appear, to prove, to happen, to chance.
	He seems to know English well.
	Он, кажется, хорошо знает английский

язык.

	3. При сказуемом, выраженном прилагательными likely, unlikely, certain, sure с глаголом-связкой.
	They are likely to come soon.
	Они, вероятно, скороприедут.


ADDITIONAL TEXTS:

Text1.

Annotation of the text.
1. Introduction of key words:
1. TheNationalHealthService- Национальная система здравоохранения;

2. Insured persons- застрахованные люди;

3. To afford to pay-позволитьоплатить;

4. A form of charity- вид благотворительности;

5. A range of home and clinic service – ряддомашнихиклиническихуслуг;

6. Prevention-предотвращение, профилактика;
7. Freetochoose- свободны выбирать;

8. Accept private patients- принимать частных пациентов;
9. Thegreatmajority– подавляющее большинство.

2. Primary reading of the text

The National Health Service in Great Britain

The National Health Service was established throughout the United Kingdom on the 5th July, 1948. The National Health Service made it possible that the benefits once available only to insured persons or those who could afford to pay for them, or as a form of charity, became available to everyone. The Service consists of 3 main parts:

The General Practitioner (including dental) Service,

The Hospital and Specialist Service,

and a Local Health Authority Service (comprising a range of home and clinic service for prevention, treatment and care). 

The public is free to use the Service, or any independent part of it, as it pleases. The patient is free to choose his doctor, and to change to another if he wishes to do so. The doctor may accept private patients while taking part in the Service. About 97 per cent of the whole population of Great Britain is using the Service. The great majority of specialists and practitioners are involved with the Service.

3. Discussing the contents of the text:

1. When was the National Health Service established?

2. How many parts does the Service consist of? What are they?

3. Are patients free to choose a doctor?

4. What part of population uses The Service?

4. Let’s discuss the contents of the text.

The text is entitled … .

The title of the text is … .

The headline of the text I have read is … .

The author of the text is … .

The article opens with the description of ...

The author starts by telling the reader that … .

Much is said about  … .

According to the text … .

In conclusion the author says that … .
Text 2.
1. Description of the National Health Service

The National Health Service is under the control of the Minister of Health, who is advised by a central health services council made up of 41 persons, 35 of whom are appointed by the Minister himself, selected from the various groups dealing with the care of the sick. The NHS is administered by the civil servants of Whitehall-this is important to remember-and it is divided into three sections. The first one is the hospital services, the second is the medical practice services and the third is public health.

The hospital services control all the hospitals in Great Britain with the exception of a very few denominational hospitals. The whole country is divided into 14 regions arranged around one or more medical schools and administered by the regional hospital boards. These regional boards, 25% of whose membership are physicians, are responsible for all consultans’ and registars’ appointments in the hospital. Each hospital in turn is controlled by a hospital management committee. The 36 teaching hospitals are under the control of boards of governors which are independent of the regional hospital boards. Each hospital must submit in September its budget for the year commencing the following March and must return to the Treasury any unspent money. This makes planning extremely difficult and complicated and invariably results in the complete expenditure of all funds in order to avoid a smaller allocation the following year.

To the second section of the medical practices committee belong to the general practice of medicine which includes the general practitioner, the dentist, the oculist and the druggist. The section controlled by 163 local executive councils, which succeeded the national insurance committees, is responsible for personal medical services. There are at present in GB about 19,000 physicians for a population of 45 millions which is a proportion of one physician per 2,300 people.

In the third section of the public health service we find the health centres, the various clinics for pre-natal care, for school children, for vaccination, for immunization, for tuberculosis and for rehabilitation.

At the present time it should be pointed out that the medical services are not entirely free since the patient has to make a weekly contribution to the national insurance system and has to pay a certain fraction of the cost of the prescriptions, dentures, glasses, trusses and other medical accessories. About 95% of the medical profession receive their income through governments cheques. Almost all the hospitals and sanatoria belong to the government and the whole NHS is ultimately controlled by civil servants of the Ministry of Health. It is estimated that about 92-95% of the population in England is now under the NHS.

2. Cost of the National Health Service

The individual weekly contribution to the national insurance system varies between 35 cents for an unemployed person under 18 to $1.25 for a worker whose employer pays half of its amount. Less than 10% of the total contributions to the national insurance system or about $100 million went to the division of the NHS in the years 1950-1951. Since the total cost of the NHS in those years was 1.2 billion dollars, it means that 92% of the total cost oh NHS had to come from the general taxation moneys. This represents about 3.5% of the total government revenue, about 22% of the expenses of the national insurance system and about $27.00 per head of population.

One of the cornerstones of the NHS was intended to be the creation of health centres throughout the country. At the present time, because of the lack of money and the enormous cost of the other services, it has only been possible to build one or two. Each of these centres which would provide general medical, dental and public health services for a population of about 20,000 persons under the local health branch of the NHS would cost about $450,000. Such a centre would include six general practitioners, two dentists and one or two health officers. On this basis, greater London alone would need about 450 such centres.
3. Free services and contributory services

The vast majority of NHS services are free at the point of use.

This term, which is commonly used, means that people generally do not pay anything for their doctor visits, nursing services, surgical procedures or appliances, consumables such as medications and bandages, plasters, medical tests, and investigations, x-rays, CT or MRI scans etc. Hospital inpatient and outpatient services are free, both medical and mental health services. This is because these services are all pre-paid from taxation.

Because the NHS is not funded by contributory insurance scheme in the ordinary sense and most patients pay nothing for their treatment there is thus no billing to the treated person nor to any insurer or sickness fund as is common in many other countries. This saves hugely on administration costs which might otherwise involve complex consumable tracking and usage procedures at the patient level and concomitant invoicing, reconciliation and bad debt processing.

Eligibility for free NHS services is based on having "permanent residence status" (a birthright for some or granted by the Home Office for those who have immigrated). The person must be registered with a general practitioner and have an NHS card and number. This will include overseas students with a visa to study at a recognized institution for 6 months or more, but not visitors on a tourist visa for example.

Citizens of the EU holding a valid European Health Insurance Card and persons from certain other countries with which the UK has reciprocal arrangements concerning health care can likewise get emergency treatment without charge.

In England, from 15 January 2007, anyone who is working outside the UK as a missionary for an organization with its principal place of business in the UK is fully exempt from NHS charges for services that would normally be provided free of charge to those resident in the UK. This is regardless of whether they derive a salary or wage from the organization, or receive any type of funding or assistance from the organisation for the purposes of working overseas. This is in recognition of the fact that most missionaries would be unable to afford private health care and those working in developing countries should not effectively be penalized for their contribution to development and other work.

Those who are not "ordinarily resident" who do not fall into the above category (including British citizens who may have paid National Insurance contributions in the past) are liable to charges for services.

There are some other categories of people who are exempt from the residence requirements such as specific government workers and those in the armed forces stationed overseas.

Prescription charges

As of April 2009 the prescription charge for medicines was £7.20(which contrasts with Scotland at £4.00 and Wales and Northern Ireland where they are free). People over sixty, children under sixteen (or under nineteen if in full time education), patients with certain medical conditions, and those with low incomes, are exempt from paying. Those who require repeated prescriptions may purchase a single-charge pre-payment certificate which allows unlimited prescriptions during its period of validity. The charge is the same regardless of the actual cost of the medicine, but higher charges apply to medical appliances. For more details of prescription charges, see Prescription drugs.

The high and rising costs of some medicines, especially some types of cancer treatment, means that prescriptions can present a heavy burden to the PCTs, whose limited budgets include responsibility for the difference between medicine costs and the fixed prescription charge. This has led to disputes whether some expensive drugs (e.g. Herceptin) should be prescribed by the NHS.

The good points of the NHS

a) The main part of medical research in England depends on the Medical Research Council which is a government body, free of political influence. The characteristics of medical research in England are that the greatest part of the funds available come from one central body which is the MRC, that most of the work done under its grants is of good to superior quality and there is a minimum of useless duplication.

b) Medical care costs very little to the individual and there is no question that the public is satisfied.

c) The previously full time physicians in the hospitals receive a better income than before and are given the importance they deserve. Many of them are happy about the change.

d) The out-patient departments are given greater importance and better organization.

e) The most competent section of the medical profession, professors, consultants, and top research workers are given more importance than formerly in the advisory committees, in the organization and the development of the service.

f) It appears that that the British doctors have a reasonable income and are much happier in comparison with the rest of English society.

Weak points of the NHS

a) One of the most important failures of the NHS lies in its artificial administrative division into the three branches of the hospital services, general medical services, and public health, without any integration at any level. There is very little relationship between the consultant in the hospitals, the general practitioner and the public health officer. This often leads to misunderstanding and mutual ignorance. In the end it is the patient who suffers in this artificial no man’s land between the three divisions.

b) Animal experimentation is under the control of the civil servants of the Home Office, who sometimes has little or no knowledge of hospital problems, medical care or of medical research. Any experimentation involving the use of animal requires a written application to the Home Office. Permission is usually given without difficulty but still there are exceptions.

c) The private charitable and the voluntary welfare associations have been chocked and replaced by the cold, slow and impersonal machinery of the various government bodies.

d) Since the actual number of young physicians prepared for consultants’ posts is too great there is strong competition for these, as well as competition between consultants for the special awards, with all the unwelcome features attendant on these struggles.

e) Because of the number of certificates required and the impersonal character of hospital care, professional secrecy and discretion are in many instances things of the past.

f) Surgeons are paid by operating sessions and receive the same payment whether they do one appendectomy per operating session or four gastrectomies.

g) In the care of the aged, tuberculous patients, the chronically sick, the infirm and the patients with infected tonsils the situation is so bad that there is a waiting period of non-urgent cases of 6 months to 2 years before admission to the hospital and during that time the patient becomes a burden on the general practitioner.

In summary, the main weaknesses of the NHS consist of:

1) The lack of unity between the three divisions of general practice, public health, hospital services and consultants;

2) The excessive demands for services of the general practitioners which render them unable to give the necessary time to cases which deserve close attention;

3) The isolation of the general practitioners from hospitals, the long waiting list in all hospitals for non-urgent cases, and the lack of facilities for the aged and chronically sick patients.

Health Care Around the World: Great Britain

WRITTEN BY: JASON SHAFRIN - APR• 23•08
Great Britain represents all that is good and bad with centralized, single-payer health care systems. Health care spending is fairly low (7.5% of GDP) and very equitable. Long wait lists for treatment, however are endemic and rationing pervades the system. Patients have little choice of provider and little access to specialists.

Percent Insured. ~100%

Funding. Great Britain has a single payer system funded by general revenues. With any centralized system, avoiding deficits is difficult. In 2006, Great Britain had a £700 million deficit despite the fact that health care spending increased by £43 billion over five years.

Private Insurance. 10% of Britons have private health insurance. Private health insurance replicates the coverage provided by the NHS, but gives patients access to higher quality care, and reduced waiting times.

Physician Compensation. Unlike in the case of other single payer systems such as Norway, most physicians and nurses are mostly government employees. In 2004, the NHS negotiated lower salaries for doctors in exchange for reduced work hours. Few physicians are available at night or on weekends. Because of low compensation, there is a significant shortage of specialists.

Physician Choice. Patients have very little physician choice. However, under the experimental London Patient Choice Project, patients waiting more than six months for treatment will be offered a choice of four different treatment providers.

Copayment/Deductibles. There are no deductibles and almost no copayments except for small copayments for prescription drugs, as well as for optical and dental care.

Waiting Times. Waiting lists are a huge problem in Great Britain. Some examples: 750,000 are on waiting lists for hospital admission; 40% of cancer patients are never able to see an oncologist; there is explicit rationing for services such as kidney dialysis, open heart surgery and care for the terminally ill. Further, minimum waiting times have been instituted to reduce costs. “A top-flight hospital like Suffolk Est PCT was ordered to impose a minimum waiting time of at least 122 days before patients could be treated or the hospital would lose a portion of its funding.”

Benefits Covered. The NHS system offers comprehensive coverage. Because of rationing, care might not be as easy to get as advertised. Terminally ill patients may be denied treatment. David Cameron has proposed that the NHS refuse treatment to smokers or the obese (see 7 Sept 2007 post).

Text 3.
Healthcare in the UK




Introduction

The UK lies in mainland Europe and is made up of Great Britain (England, Scotland and Wales), Northern Ireland and some smaller local islands. The United Kingdom is surrounded by the North Sea, the Atlantic Ocean, the Irish Sea, and the English Channel. 



The National Health Service (NHS) of the United Kingdom

Funded through taxation, the NHS provides low-cost, and sometimes free, medical care to all its residents. Services that require a fee include dental treatments, medical prescriptions, eye tests, and spectacles. These charges are not applicable to children, people in receipt of unemployment benefit and pregnant women. The NHS general practitioners, along with hospital care consultations are practically free for all the residents of the UK. Hospitals and other medical facilities that provide free services are available in most parts of the country. However, there are only few dentists that offer NHS services.

Overseas visitors from non-European Union countries qualify for free emergency treatment at all NHS hospitals. However, they are required to pay for other medical services and in-patient treatments. The United Kingdom also has a reciprocal healthcare arrangement with a number of other countries including Australia and New Zealand, as well as a number of Eastern European countries. Nationals from these countries are, generally speaking, exempt from healthcare payments. 

However, all other non-British residents have to pay for their medical and hospital treatments, unless their employer provides them with sufficient medical insurance. 

If you are confused as to whether you qualify for the health service or not, try to visit the website of the Department of Health in the United Kingdom. It provides you with the detailed rules and procedures, along with documentation on access to UK hospitals and general healthcare, as well as other important healthcare information. 

Visitors and expatriates are recommended to take out private health insurance before they arrive. 


Moving to the United Kingdom
Upon arriving in the United Kingdom, the first thing you have to do is to register with the General Practitioner located in you area. You will then be provided with a NHS number. Your general practitioner will then give you the necessary treatment and advice. He will also issue you medical prescriptions and, if necessary, recommend you for specialist treatment.

If you have some inquiries regarding dentists and general practitioners in your area, the NHS Direct can provide you with the necessary details (this service is only available for England and Wales). NHS Direct is basically a 24-hour health advice and information telephone service run by trained medical specialists and nurses. Additionally, the NHS also operates ‘walk-in centres’ in different locations in the country. These provide advice and treatments on minor health concerns and problems. Although these centres are open for overseas visitors, certain fees will still be charged.


Hospitals in the United Kingdom
There are a number of private and public hospitals and medical facilities in and around London and all throughout the UK. Some are staffed with surgeons that have various fields of specializations, but not all provide dedicated emergency services. All hospitals that do provide emergency services will accept you, even if you do not have an NHS number. Patients are treated in order of the urgency of their condition.


Pharmacies in the United Kingdom
Pharmacists, or chemists as they are commonly known in the UK, are found all over the country. Outlets such as Superdrug and Boots are rapidly increasing in number. Trained pharmacists are available to supply you with your prescription medicines. They can also provide you with general advice on certain medical conditions that do not require prescriptions. 

Text4.

The UK Health Care System
UK Healthcare System Overview
The United Kingdom is a sovereign state located off the north-western coast of Europe. The country includes the island of Great Britain, the north-eastern part of the island of Ireland and many smaller islands. It has a population of 62,262,000 people and a reported GDP of $2.260 trillion Great Britain Pounds. 

The United Kingdom provides public healthcare to all permanent residents, about 58 million people. Healthcare coverage is free at the point of need, and is paid for by general taxation. About 18% of a citizen’s income tax goes towards healthcare, which is about 4.5% of the average citizen’s income. Overall, around 8.4 percent of the UK's gross domestic product is spent on healthcare (an amount of around 0.18984 trillion GBP). UK also has a growing private healthcare sector that is still much smaller than the public sector. 
History of UK Healthcare System 
The National Health Service (NHS) was founded in 1946, and is responsible for the public healthcare sector of the UK. Before this, healthcare in UK was generally available only to the wealthy, unless one was able to obtain free treatment through charity or teaching hospitals. In 1911 David Lloyd George introduced the National Insurance Act, in which a small amount was deducted from an employee’s wage and in return they were entitled to free healthcare. However this scheme only gave healthcare entitlement to employed individuals. After the Second World War, an endeavor was undertaken to launch a public healthcare system in which services were provided free at the point of need, services were financed from central taxation and everyone was eligible for care. A basic tripartite system was formed splitting the service into hospital services, primary care (General Practitioner’s) and Community Services. By 1974 concerns over problems caused by the separation of the three primary areas of care had grown, so a drastic reorganization effort was made which allowed local authorities to support all three areas of care. The Thatcher years saw a restructuring of the management system, and in 1990 the National Health Service and Community Care Act was passed, which set up independent Trusts that managed hospital care. 

Continued reformation has occurred since the time of the Blair government, including the formation of NHS Direct, which aimed to improve healthcare standards and lower costs and waiting times. 

Recent changes in the NHS include the dissolving of the current government management structure by 2014, which would put some 30,000 administrators out of work. Also, 80% of the NHS budget will be turned over to doctors to have them spend as they see fit. The purpose of this reform is to encourage the ongoing privatization of the healthcare industry in order to give more choices to the patients. The reforms are put in place to help lower medical costs and patient waiting times. 
Trends and Developments 
Since the 1980s, total healthcare expenditure as a percentage of GDP has in general trended up. Also, the private sector for health insurance has taken on a more prominent role, accounting for about 16.7% of healthcare spending in 1999, up from 10.6% in 1980. According to a report by Towers Watson, medical trend rates in 2006, 2009, 2010 and 2011 were 6.0%, 9.3%, 8.8% and 9.5%, respectively. 

In the 1990s, the UK government put into effect one of the most significant changes for the NHS in recent times by creating the internal market. Doctors must now be part of the internal market (later, the NHS Trust) to be able to compete for patients. These markets were independent organizations that were individually managed and that competed with each other. It started with 57 trusts and by the mid 90s all healthcare in the UK was providedthrough these trusts. In 1998, UK instituted the NHS Plan, which helped modernize the NHS. Up until this point, the NHS was operating using a 1940s system in a 21st century world. The system was lacking in national standards; it lacked incentives and means to improve performance and it over-centralized and took power away from the patient. 
Current Healthcare System in UK 
The UK has a government-sponsored universal healthcare system called the National Health Service (NHS). The NHS consists of a series of publicly funded healthcare systems in the UK. It includes the National Health Services (England), NHS Scotland, NHS Wales and Health and Social Care in Northern Ireland. Citizens are entitled to healthcare under this system, but have the option to buy private health insurance as well. The NHS Plan promises more power and information for patients, more hospitals and beds, more doctors and nurses, significantly shorter waiting times for appointments, improved healthcare for older patients, and tougher standards for NHS organizations. 

The UK's health care system is one of the most efficient in the world, according to a study of seven industrialized countries. The Commonwealth Fund report looked at five areas of performance - quality, efficiency, access to care, equity and healthy lives, The Netherlands ranked first overall, closely followed by the UK and Australia. UK performed well when it came to quality of care and access to care. The UK also ranked first in efficiency, which was measured by examining total national spending on healthcare as a percentage of GDP, as well as the amount spent on healthcare administration and insurance. 

In regards to access to care, the study states: "The UK has relatively short waiting times for basic medical care and non-emergency access to services after hours, but has longer waiting times for specialist care and elective, non-emergency surgery." 
Healthcare Systems in Different Regions of UK 
Healthcare in the United Kingdom is a devolved matter, meaning England, Northern Ireland, Scotland and Wales each have their own systems of private and publicly-funded healthcare, as well as alternative, holistic and complementary treatments. The fact that each country has its own varied policies and priorities has resulted in a number of differences between the systems. Each country provides public health care to all UK permanent residents, and each also has a private healthcare sector which is significantly smaller than the public sector. 

Most healthcare in England is provided by the National Health Service (NHS), England's publicly funded healthcare system. Social care services are a shared responsibility between the local NHS and the local government’s Directors of Social Services, and falls under the guidance of the Department of Health. Similarly most healthcare in Scotland and Wales are provided by NHS Scotland and NHS Wales, respectively. The majority of healthcare in Northern Ireland is provided by Health and Social Care in Northern Ireland, which is still often referred to as "NHS" for convenience. 

The actual delivery of health care services is managed by ten Strategic Health Authorities and, below this, locally accountable trusts and other bodies. 

Healthcare in the United Kingdom is publicly funded, generally paid for by taxation. However, the UK also has a private healthcare sector, in which healthcare is acquired by means of private health insurance. This is typically funded as part of an employer funded healthcare scheme or is paid directly by the customer. Private healthcare has continued to exist, paid for largely by private insurance.
Most health insurance products are distributed by the National Health Service (NHS); only a very small sector is distributed by private insurance companies. 

Rural vs. Urban 
On average, residents of more affluent rural areas live longer and lead healthier lives than many of their urban counterparts. Research done on UK healthcare usually tends to focus on urban environments, where higher levels of deprivation, poor health, social need and inequity may occur. However, rural communities often find the affluent and poor living in close proximity to one another. Rural poverty, social exclusion, and levels of ill health and need amongst particular groups (for example, the growing numbers of older people, families with young children and the younger unemployed) are often hidden. 

Urban health seems to be generally worse that of more rural areas, but there are exceptions to this rule. Data gathered on quality of care suggests that service accessibility is a central problem, and rural populations have poor access when compared to other populations. Within rural populations, this disadvantage is not uniformly experienced - it affects some groups more than others. In addition, the NHS does not seem to have a consistent policy about whether rurality should influence resource allocation, and how it should be incorporated. 

Programs 
Urban 
Department of Health 

The Department of Health is responsible for improving the health and wellbeing of the people of England. Its website offers the latest on the Department’s work, publications and policy, as well as health and social care guidance. 

Primary Care Trusts 

NHS Primary Care Trusts have been established to improve the health of their local population, to work jointly with a wide range of partner agencies, to commission hospital and community services and to develop primary and community care services. The Public Health team within the local PCT is a useful first point of contact for information. 

Strategic Health Authorities 

The goal of these Authorities includes ensuring that national priorities for health are integrated into local plans and strategies, building the capacity of the health service, and ensuring high-quality performance is found within the NHS. 

Rural 
The Countryside Agency 

The Countryside Agency’s stated mission is to “make life better for people in the countryside, and improve the quality of the countryside for everyone.” 

The Institute of Rural Health 

The Institute of Rural Health is a UK-wide academic charity, established in 1997, which works to inform, develop and promote the health and wellbeing of rural people and their communities through its three mainacademic program areas: research and projects (contributing to the evidence base), education and training (developing a workforce fit for purpose), and policy analysis (including rural proofing). 
The Top Healthcare Carriers in UK 
The health insurance system in UK is governed and guided by National Health Services which aims to publicly fund the healthcare companies in all of the different parts of UK. According to the World Health Organization, government funding covers 85% of healthcare expenditure in the UK. The remaining 15% is covered by private sector. Private insurance is usually accessed through employer groups or, more rarely, by wealthier individuals seeking additional benefits who access the carrier directly. The NHS covers healthcare for the majority of the population, and is completely tax-funded, but there are still many popular private health insurance companies that cover UK residents, including but not limited to: 

BUPA: The single largest British health insurance company in UK. It is a private healthcare company, making it an alternative to the tax-funded coverage provided to all residents by the NHS. It provides extensive coverage for a wide variety of medical expenses, including cancer, heart and dental treatments. It is affiliated with more than 400 accredited hospitals. 

AVIVA: The sixth largest insurance company in the world, with over 53 million customers in 28 countries. AVIVA is based in Great Britain. Their health insurance company, AVIVA Health Insurance, is recognized as one of the leading health insurance company in UK. They cover all the major types of medical expenses and allow access to the best treatment, hospitals, pharmaceutical medicines and medical specialists. 

AXA: A French insurance company. They provide health, life, and other forms insurance. Their health insurance segment is known as AXA PPP Healthcare. 

Medicare International: Offers full coverage for chronic conditions such as asthma, diabetes. Also covers comprehensive check-up procedures like X-rays, general visits and specialist’s fees. With over 20 years of experience they are known as one of the best health insurance companies in the UK. 

Freedom Health Insurance: Perhaps the best provider of medical, sexual and aesthetic healthcare in the UK. Freedom Health offers a wide range of services, including access to private GUM clinics, syphilis tests and treatment, Chlamydia tests and treatment, HIV tests, Hepatitis A, B & C tests, Mycoplasma &Ureaplasma testing, and full STD screening for all enrolled males and females. 

Other notable insurance companies in the UK include National Friendly HealthCare, PruHealth, Simply Health, Saga Health Insurance, and Helpucover Health Insurance.
People with Special Needs 
Generally speaking, the National Healthcare System (NHS) is provided to all permanent residents of the United Kingdom that is free at the point of use and paid for from general taxation. However, the NHS provides special service for certain classes of people. For example, for patients with terminal illnesses, home nursing can be provided instead of the typical care given at hospitals or nursing homes. 

In the National Service Framework for older people, the Department of Health of the British
Improve standards of care: Generally improve the quality of in-home care through the new National Care Standards Commission, and through the Better Care, Higher Standards Charters. 

Extend access to services: Free NHS sight tests for those aged 60 or over, improved access to cataract services, extension of the breast screening program to women aged up to 70. Caregivers’ needs are particularly important; their access to services in their own right has been ensured through the Carers and Disabled Children Act of 2000. 

Ensure fairer funding of long term care: Nursing care will be free this year for people in nursing homes. 

Develop services which support independence: New intermediate care services to help people avoid unnecessary hospital admissions and speed their recovery and rehabilitation are being put in place. The Promoting Independence Grant supports council to help people retain their independence until a greater age. A new initiative to help vulnerable people live independently in the community by providing a wide range of housing support services is also being developed 

Help older people to stay healthy: Free influenza immunization for everyone aged 65 and over is now provided. Action is being taken to improve oral health in older people and increase access to dentistry. Keep Warm, Keep Well campaigns are helping to prevent deaths from cold each winter. 

For disabled people, a Disability Living Allowance and Attendance Allowance are provided. The Disability Living Allowance (DLA) and Attendance Allowance (AA) are for people who have a disability and as a result need help with personal care (care component), getting around (mobility component) or both. 

These allowances provide much-needed financial support for the extra costs associated with personal care (for example, washing, dressing and bathing), supervision and getting around for disabled peoples. It does not include help for activities such as shopping or housework. 

The care component is payable at one of three rates (highest, middle or lowest) for those who need help with personal care. The lowest rate is for people who only need basic help related to their basic bodily functions and require attention for some portion of each day for things activities such as eating, washing and dressing themselves, and using the toilet, or preparing a cooked meal (if over the age of 16). The middle rate is for people who need frequent attention or even continual supervision throughout the day in order to keep them from hurting themselves or others. They also require someone’s prolonged attention at night in connection with bodily functions. The highest rate is for people who satisfy the middle rate criteria for both day and night. 

The mobility component is paid at two rates – lower and higher. Lower rates are paid for people who are able to walk but need someone with them to provide guidance and supervision when they are outdoors on unfamiliar routes. Higher rates are for those who are unable or virtually unable to walk. 

The Attendance Allowance is for people over 65 and only has a care component. The lower and higher rates are equivalent to the middle and higher rates of DLA, respectively. 

The NHS accounts for about 85% of total health expenditure. It is mainly funded by general taxation, but also by national insurance contributions and user charges. NHS receives some income from the provision which provides prescription drugs and dentistry services to the general population; it also derives a small amount of income from other fees and charges, particularly those associated with private patients who use NHS services.
Regulation and Policies 
Quality of care one of the key focuses of the NHS. Indeed, one of their stated goals is to enhance the quality and safety standards of health and social care services. Quality issues are addressed in a variety of methods. There are a number of regulatory bodies in place which monitor and assess the quality of health services provided by public and private providers. This involves regular, periodic assessment of all providers, investigation of all individual issues that have been drawn to the attention of the regulatory body, and careful consideration in order to recommend the best methods of practice. The three bodies previously responsible for healthcare insurance regulation in England (the Healthcare Commission, the Commission for Social Care Inspection and the Mental Health Act Commission) were merged into Care Quality Commission in 2008. Quality of care delivered is not monitored by the regulatory bodies mentioned above alone; it is also monitored on a regular basis either by the Department of Health or its regional organizations, which consists of ten Strategic Health Authorities. 

In 1998, the Department of Health developed a set of National Service Frameworks intended to improve particular areas of care, such as coronary, cancer, mental health, diabetes, etc. This set national standards and identified changes that needed to be made for certain defined services or care groups, such as coronary, cancer, mental health, and diabetes. They were one of a range of measures used to raise quality and decrease variations in service. 

Finally, the UK has a Quality and Outcome Framework, which measures the quality of care delivered by General Practitioners. It was introduced in 2004, and has been in operation since 2005. This framework provides incentives for improving quality: practices are awarded points related for how well the practice is organized, how patients view their surgical experiences, whether extra services (such as children’s health and maternity) are offered, and how well common chronic diseases such as asthma and diabetes are managed. GP’s are then paid fees based on their earned points. Participation is voluntary, but most GP’s opt in due to the opportunity for increased income. 
Disadvantages and Shortcomings of the Current System 
There as certain disadvantageous side effects to the government’s participation in the healthcare system. Their active role in healthcare weakens the functionality of market mechanisms. In addition, the tight control undertaken in regards to medical expenses has resulted in a lack of medical resources, such as equipment, doctors and nurses in public hospitals. Finally, with free medical services provided to all citizens, the public tend to make extensive and even excessive use of these medical services. As such, it is common to encounter long lines in public hospitals. 
UK Healthcare vs. US Healthcare 
In a study that compares 7 industrialized countries, UK was ranked 2nd, while the US consistently underperformed in most areas of health care relative to other countries. The US healthcare system is the most costly in the world. Of the countries studied, it was the only one that did not have a universal health insurance system. The US is last in terms of access, patient safety, coordination, efficiency, and equity. 

The US has the highest healthcare spending in the world. Of the 15% of GDP the US spends on healthcare annually (that’s about $2.2 trillion dollars), around 50% is spent by the government (around $1.1 trillion). By contrast, the UK spends only around 8% of its GDP on healthcare. The UK National Health Service cares for 58 million people (100% of the population of England), where the US’s public healthcare currently covers about 83 million (around 28% of the US population). Also, US healthcare sets age and income requirements (Medicaid orMedicare) on public healthcare coverage, whereas UK made public health care accessible to all UK permanent residents by making it free at the point of need. 

The US does hold certain advantages over UK when it comes to the private healthcare sector. For instance, the UK rates 40% higher than the UK in percentage of men and women who survived a cancer five years after diagnosis. The US also ranks higher in percentage of patients diagnosed with diabetes who received treatment within six months. The number of US patients who received timely treatment for diabetes was more than 6 times that of the UK, and twice that of Canada. Similarly, the percentage of US seniors who received hip replacements within 6 months of diagnosis of need is more than 6 times that of UK and twice that of Canada. Finally, the percentage of seniors (Age 65+) with low-income who say they are in “excellent health” in US was far and away greater than that of any other nation.
Roles of Actuaries in UK Healthcare System 
“In the UK, where there are about 9,000 fully qualified actuaries, typical post-university starting salaries range between GBP £25,300 and £35,000 and successful more experienced actuaries can earn well in excess of £100,000 a year”(Lomas 2009). The governing bodies for actuaries in the UK are the Institute and Faculty of Actuaries and the Association of Consulting Actuaries. 
Reinsurance in UK 
In 2007, UK finalized the implementation of the Reinsurance Directive into UK law. Its key provisions include authorization and financial supervision by a reinsurer's "home" state regulator, mutual recognition of such authorization between member states, the abolition of collateral requirements (funds pledged to cover a reinsurer's liability) and the harmonization of minimum standards across the European market. 

The major reinsurers in the UK include Towers Watson, Swiss Re and R&Q Reinsurance Company (UK) Limited. They provide Property & Casualty and Life & Health clients and brokers all over the world with reinsurance products, insurance-based capital market instruments and risk management services; they also offer solutions in the areas of employee benefits, talent management, rewards and risk and capital management. 

There are other reinsurers (who account for a relatively small portion of all reinsurers) that cover Non-Life and Health reinsurance in the UK.

ADDITIONAL ACTIVITIES:
TEXT

Overworked and underpaid

Britain’s National Service (the NHS) is funded by the government, and is the biggest employer in Europe, with 1.2 million employees. But nursing recruitment in the UK is at its worst level for 25 years, and 40% of new nurses come from overseas, often from South East Asia. In 2001, the Royal College of Nursing published the results of a survey of its members. These are some of the key results.

Most nurses work both day and night shifts.

Three fifths of NHS nurses an average 6.5 hours overtime per week.

One third do this for no extra pay.

90% think that they are poorly paid.

A quarter have a second job to supplement their salary.

The biggest age group is 35-44. Only 1 in 8 nurses is under 30.

31% would leave nursing if they could.

1. Findwordsthatmean:

· Someone who gives someone a job. (employer)

· People who do a job for someone else. (employees)

· Bringing new people into a profession. (recruitment)

· Blocks of time that you work. (shifts)

· Extra work outside of your normal hours. (overtime)

· The money that you earn from your job. (salary)

2. Find the right statistics from the text:

· How many people work for Britain’s NHS? (1.2 million employees).

· What percentage of new nurses are from outside the UK? (40%).

· What is the average length of nurses’ overtime per week? (6.5 hours).

· What percentage of nurses think that they are poorely-paid? (90%).

· What percentage of nurses have another job? (15%).

· What age are 7/8 of nurses? (35-44).

TEXT

Listen to Jenny, a seniour nurse, talking about her typical working day in hospital and answer the questions:

a) First, match the words with their definitions:

	1. ward
	a. a senior, specialist doctor

	2. admission
	b. a hospital department for seriously ill people

	3. patient
	c. papers showing someone’s medical history

	4. intensivecare
	d. a room full of beds in a hospital

	5. records
	e. someone who is being looked after in hospital

	6. consultant
	f. someone who has just entered hospital




c) Students read the questions before listening:

1. What type of ward does she work on?

2. How is the shift system organized?

3. How many beds do they have?

4. What time do the doctors see the patients on the ward?

5. What does she do in the afternoons?

6. What is the last thing she does before going home?

d) Tapescript:

Well, my name’s Jenny Write, I’m a registered nurse and I work at the princess Margaret Hospital in Swindon. I manage one of the children’s wards there.

I’m responsible for the other seven nurses and for organizing their shifts. The nurses do shifts on a rotational basis. That means that they work five weeks of day shifts and then one week of night shifts. There are a couple of hours each day where the shifts change over.

Every morning I go round the ward to check the new admissions and talk to the staff and patients. We have 22 ordinary beds and 10 intensive care beds. I try to check all the patients’ records before the consultants come round, which is usually at about 10 o’clock. In the afternoons, I do paperwork and have meeting with nurses or doctors. The last thing I do before I go home is to check that there are beds free for any emergency admissions in the night.

e)  Roleplay. In pairs students roleplay the following conversation:

Student A: You are a nurse in the UK. Try to persuade your friend, a nurse in Russia, to come and work with you.

Student B: You are a nurse in Russia. Tell you friend in UK how you feel about your job, and listen to him/her talking about working condition in UK.

(Students speak about any experience they have of hospitals in your country, whether as patients or as visitors. Did the hospital(s) seem well-organised and well-funded?).

f) Read the facts and opinions about health care. Which of these opinions characterize the health care system positively and which negatively?

· In Britain, medical insuarance is organized by the Government and is compulsory, while in some other countries it is not.

· The country doesn’t spend a lot of money per person on health care, whereas in some other western countries health care systems are much more expensive.

· Despite the shortage of money, the system of medical care works well.

· The British spend a small proportion of their wealth on health service, because of its simple administration.

· In spite of poor, you can get good medical care in Britain.

· Although Britain has public health care, it has a private sector too.

· The exceptions to free medical care are teeth and eyes, though even this care is available to large numbers of people who do not have to pay.

f ) Try a dialogue. Consider the following situation:

NHS in GtearBritain  has both advantages and disadvantages. Exchange your opinions on the matter.

	Group 1
	Group 2

	Try to convince your partners that there are a lot of disadvantages in health care system of  Great Britain.
	Say that you partly agree, but in spite of all these disadvantages, there are some advantages, too.


VIDEO:

Полезныессылкинавидеопотеме “Health Service in Great Britain”:
1. http://www.youtube.com/watch?v=DIc4Q-7mgkE
2. http://www.youtube.com/watch?v=0sm-fRvgFhU
3. http://www.youtube.com/watch?v=QcC2VjOKN10
4. http://www.youtube.com/watch?v=NTTb6qks-qw
5. http://www.youtube.com/watch?v=y6WJrlJXmtY
(Cм. также в электронном приложениии)
QUESTIONS TO THE CREDIT ON THE TOPIC

“Health Service in Great Britain”:

1. When was the National Health Service Act brought into operation?

2. Is medical treatment free in Great Britain?

3. Is emergency medical treatment free for visitors from abroad?

4. Are there private patients in Great Britain?

5. Why do many people who have enough money prefer to be private patients?

6. What is the role of a family doctor in the National Health Service system?

7. What is the role of health centers in the health service system in Great Britain?

8. Can a patient change his family doctor?

9. Are there consultant services in health centers?
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