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The most important issue for 
Canadians 



Federal reports … 

  In the past decade, there have been 
several major federal health care reports  

  1997: National Forum on Health 
  2002: Commission on the Future of Health 

Care (Romanow Report)  
  2002: Senate Standing Committee on Health 

(Kirby Report) 
  2004: SARS report (Naylor report)  



Provincial reports … 

 Practically every province in the mix, often 
more than once  
  Quebec  

  Clair; Ménard; Castonguay 

  Ontario (Sinclair)  
  Alberta (Mazankowski) 
  Saskatchewan (Fyke) 



Funding Agreements … 

 3 major Federal-Provincial-Territorial 
funding agreements 

  2000 FPT Health Accord 
  2003 Health Care Renewal   
  2004 Ten-Year Plan to Strengthen Health 

Care 





Supreme Court decisions … 

 2 landmark court decision in health care 

  Auton v. British Columbia (2005) 

 

  Chaoulli v. Québec (2005)  



Considerable impact 
  Major legislation in Alberta, Quebec, Ontario 
  Primary care initiatives 
  Western Canada Waiting List Project; Wait Time 

Alliance 
  More federal money as reinvestment in 

provincial health care systems 
  New Public Health Agency of Canada 
  Creation of Canadian Institute for Health 

Information and Health Council of Canada 
  Consolidation of Canadian Institutes for Health 

Research 



Lack of consensus on problems 

  Aging baby boomers : time bomb or dud? 
  Are wait times the problem or the symptom? 
  Funding levels: too much, too little, just right? 
  Primary health care reform: are we there yet? 
  Health human resources: how many are 

enough? 



 
 
 



No consensus on the solutions  

 
  More public money in the system or more 

private investment?    
  Public-Private Partnerships, private delivery? 
  Expand or retrench the medicare basket? 
  Shopping abroad for answers or made in 

Canada solutions? 
 





Public opinion and health care 

 The link between public opinion and policy 
on health care in Canada is complex and 
not yet well understood  

 “Canadian paradox” of generally positive 
personal experiences and generally 
negative impressions of the system  

 As politicians know too well: policy-making 
depends on more than public approval or 
disapproval  



Canadians are concerned 



Confidence has been eroded 



Quality of care is an issue 



As is access to care 



Are attitudes changing? 





Are Canadians well-enough informed? 





The role of the media 

  media play a critical role in educating citizens 
about policies and politics  

  media can reflect: media content reflects issues 
that are currently prominent in public debates 

  media can affect: media content has the 
potential to affect citizens’ or politicians’ 
attitudes  

  is the perceived “crisis” in Canadian health care 
in part the product of media content? 



The media devote substantial coverage to 
health care issues 



… even commissions, committees, and reports! 



Media frame the issues in health care reform 



The media can help set reform agendas 



The media can bring forward policy ideas 



Do commissions alleviate crisis perception? 



Does crisis-talk encourage alternative solutions?  



Much ado about health care! 



Where do we go from 
here? 

… hey, what’s holding up the 
parade? 

 



 what matters for Canadians is whether the 
health care system is living up to needs 
and, increasingly, how the system can 
respond to expectations 

  
 politics and policy are equally important in 

health care reform.  



Who decides? 
  Crucial political questions surrounding political scope of 

health reform and jurisdictional roles and responsibilities 
are still out there 

  Who decides? This is the question that conditions the 
direction, content and timing of health care reform: 

  Who gets what? 
  Who pays? 
  Who profits? 
 

 









Plus ça change … 

 Changing actors: provincial autonomy and 
the Conservative government 

 New actors: Chaoulli and its successors in 
Alberta and Ontario courts 

 Renewed actors: agressiveness of interest 
groups such as CMA 

 Broadening of scope of policy alternatives 



… plus c’est la même chose? 

 Public still worried about future of health 
care, but remain wary about drastic 
change that may increase cost and affect 
access to care 

 
 Politicians still worried about future 

sustainability of health care public funding, 
but even more about backlash from voters 


