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Introduction 

Thanks to the Canadian Health Leadership Network and Public Policy Forum. 

Thanks to you for your interest and attendance. 

Have been asked to talk about Reforming Health Care – Beyond Talk to Action. 

Assuming that all of us in this room, no matter what our views on health care reform, attach an 

enormous value to the health of Canadians and are motivated by a desire to give our people the best 

health care in the world by whatever system is required to do that. 

Not going to spend a lot of time on … 

1.  Trying to prove the need for health care reform. I think it is fairly well established that Canada 

spends more per capita on health care than most other OECD countries with universal coverage, that 

we have comparatively good outcomes in some areas (quality of care once in hospital) but we do not 

score well in a number of other areas (infant mortality, morbidity amenable to health care, potential 

years of life lost to disease, etc.). And we do not score well by other key indicators such as doctors per 

thousand, MRIs per thousand, etc., or waiting times – especially waiting times. Need for substantial 

improvement – health care reform. 

2.  Not going to spend much time either on presenting what I think is the best alternative to the status 

quo (though I’m happy to discuss it with Michael and in the Q&A), i.e.,  

 That we need to get more dollars into the system from source other than the taxpayer – in 

particular from some of the users and from private investors. 

 That we need more competition to spur health care innovation – not technological innovation 

but organizational, administrative, delivery innovation. 

 That we should be moving toward, not the US system but a system characterized by universal 

coverage regardless of ability to pay plus freedom of choice between public and private health 

care insurance, financing, and delivery – like most other OECD countries now have. 

Rather I would like to focus on the following scenario 

Suppose we in this room could devise a superior alternative to the status quo, how do we… 

 Facilitate an intelligent public debate on that alternative? 

 Move beyond the status quo to change the system, from talk to action? 
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In particular, I want to briefly describe: 

 The context in which health care reform will be debated and achieved/stalled over the next few 

years. 

 The role of issue campaigns in moving beyond the status quot. 

 Guidelines for moving toward an intelligent public health care debate. 

Note:  This will then be followed by discussion with Michael Harris and a Question and Answer period. 

 

Context 

Legal/Constitutional Framework 

 Health care primarily a provincial responsibility; federal government involves itself by 

exercising its spending power and the Canada Health Act (five criteria: universality, 

comprehensiveness, portability, accessibility, and public administration). 

Federal-Provincial Relations 

 Current Health Care Accord (a ten-year funding deal with a 6% increase per annum) expires in 

2014 and will need to be renegotiated or replaced by something else. 

 Provinces will likely demand its renewal plus increased funds; federal government will be re-

thinking its role, including the possibility of separate accords with different provinces. 

Economic/Fiscal Front 

 Period of economic uncertainty and fiscal restraint, with all governments under pressure to 

balance their budgets and lower their debt levels. 

 Yet health care spending in many provinces is over 40% of total spending and rising. 

 Canada Health Transfer already at $22 billion in cash transfers and $14 billion in tax point 

transfers. 

Political Context 

 If governmental leadership is to come, it will most likely come from one of the provinces (like 

it did in the 1960s) but which one? 

 For most political parties, health care is a shield issue not a sword issue – unprepared to lead on 

it unless someone else prepares the ground. 

 

What form government leadership should take is also now an important political consideration 

because public perceptions of the role of government are changing. 

 See Manning Barometer slides (poll results from May 2011) which show…. 

 Declining public confidence in “big government solutions to big problems,” including health 

care reform. 

 Rather, the public has more confidence in government as a facilitator, enabler, and partner with 

other stakeholders to achieve public goals. 

 What does a facilitating role for government mean in the context of health care?  



3 
 

Transition 

How, in that context – constitutional, federal-provincial, fiscal, political – do we move from talk to 

action on health-care reform? 

How do we move the public onto health-care reform ground, whatever that may be, so that the 

politicians can safely follow? 

Which questions bring me to the subject of issue campaigns – my preferred instrumentality. 

 

Issue Campaigns 

An issue campaign is like an election campaign – a major communications exercise with a beginning 

and an end, and a campaign organization, a fundraising effort, etc. – but its object is to get your issue 

or your solution to a problem high enough in the polls that the politicians must react to it – at least 

address it, hopefully adopt it. 

In the case of an issue campaign on health-care reform the object doesn’t need to be to get the issue 

itself higher in the polls – it’s already sky high, an indication of public interest and concern. 

Rather, the object of an issue campaign on health-care reform would be to get some superior 

alternative to the status quo well enough know and supported by sufficient numbers of Canadian that 

some political party or government will embrace it. 

An example of a successful issue campaign was the crusade in the 1990s to get governments to balance 

their budgets. Referendum campaigns are also essentially issue campaigns. 

In today’s context, with political parties being in disrepute and usually unwilling to launch such 

campaigns themselves, such campaigns are best organized by non-partisan coalitions – groups of 

individuals or organizations who, while they may disagree on many things, are willing to work 

together to achieve some public policy object – in this case health-care reform. 

Because these campaigns are essentially communications exercises – communicating key messages to 

the public – the question must be asked at the outset, “Out of whose mouth would this message be 

most credible?” 

Unfortunately for those of us in the political arena, the communications people will say, “Not yours.” 

And they might say the same thing to the doctors, the health-care unions, the insurance companies, the 

pharmaceutical and equipment suppliers – anybody with a vested pecuniary interests in the system 

whose motives will be suspected by a sceptical public. 

Thus if I was picking a candidate to be the lead face and voice of the health-care reform coalition it 

would be someone from the waiting lines or representing those on the waiting lines, and I would 

probably name the health-care reform coalition, “The Waiting Line Coalition” which could then 

include many of these other groups, but in supporting roles. 
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Time does not permit me to elaborate, but let me just touch quickly on two key strategic considerations 

for a health-care issue campaign in Canada. 

First, which province? Quebec? Alberta? BC? Ontario? Which province might be most willing and 

able to “kick open the door” to health-care reform, the way Saskatchewan did in the 1960s? 

(Remember, the current system did not have its origins in Ottawa.) 

Second, what should be the immediate objective of the campaign? Is it to go all the way from rejection 

of the status quo to adoption of the superior alternative? 

Because the prime movers in issue campaigns are usually enthusiasts, the tendency is to overreach – to 

try to go too far too fast – and this is particularly dangerous with Canadian voters. 

If you want to get Canadians (with perhaps the exception of Albertans) to move from A to C, you need 

to show them B – a mid-point. (Why did the Canadian cross the road? To get to the middle!) 

The longer-range objective of Reform’s crusade to balance budgets in the 1990s was to get to tax relief – 

to leave more money in the pockets of consumers to spend and businesses to invest. But to jump from 

ever-increasing taxes to tax reductions was too far for the public to believe in the possibility. Balancing 

the budgets was a believable mid-point that then made tax reductions possible – but down the road. 

Thus if my longer-range objective was to get to a health-care system characterized by universality and 

freedom of choice, I might describe that as the long-range vision. But the immediate object of my 

health-care issue campaign might simply be to get more flexibility for reform under the Canada Health 

Act – to create the opportunity for some province to experiment without penalty with my option if its 

people and its government chose to do so. 

Flexibility also allows some provinces to stay with the status quo until the alternative proves itself, and 

does not put the opponents of your superior alternative in an either/or position. 

 

 

Universal Care plus Freedom of Choice 

 Public 
Finance 

Private 
Finance 

Public 
Delivery 

  

Private 
Delivery 

  

 

 

The object of our campaign would be to achieve greater flexibility to expand health care in quadrants 

2, 3, 4. 
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Summary:  I therefore recommend a health-care issue campaign then as a means of getting the public 

onto ground where the politicians can safely follow and to move from endless discussion to action. 

 

Toward an intelligent health-care debate 

1.  Stop comparing ourselves to US because our health-care systems are not comparable – focus on 

OECD countries which have universal access regardless of ability to pay. 

2.  What do you do when there is basic disagreement over the facts? 

 We’re spending too much, we’re spending too little, what are we spending anyway? 

 Public care is more expensive. No, private care is more expensive. Etc., etc. 

 Profit taking in health care is immoral; no, monopolies, including public monopolies in health 

care administration, are immoral. 

 One method of clearing the air to some extent is a technique used by some of the sectoral 

consultants who negotiated the free trade agreement. No agreement among the Canadian 

contingents on the nature and cost of non-tariff barriers. Getting nowhere in developing a 

common position. So, consultant halted the discussion – struck a Fact Committee acceptable to 

the group – and would not continue the discussions until the group accepted a Fact Sheet listing 

those facts most essential to the discussion on which most were agreed. Establishing a high 

level, independent, respected Health Care Fact Committee may help the debate. 

3.  What’s the biggest obstacle to an intelligent health care debate? 

 I say the biggest obstacle is rooted in Canadian moderation and tolerance, and let me explain. 

 Because we are a moderate people who mistrust extremes, the quickest, most effective way to 

discredit an opponent in a political policy debate is not to debate your opponent’s actual 

position but to push that position to its extreme and argue against that extreme. 

 This is inevitably what happens to health-care debates in the political arena. (Cite Bob Rae/P. 

Manning demonstration of this at U of T.) 

 Rae says, “I believe in national health-care standards maintained by the federal government.” 

Manning, in mock horror, falls out of his chair and says, “I can’t believe it. Bob here wants to 

trample on the constitutional rights of the provinces and establish a federal dictatorship over 

health care.” 

 See what Manning has done? He hasn’t argued against Bob’s real position (which is a 

reasonable one, even if you disagree with it). Instead, he has pushed Bob’s position to its 

extreme (to discredit Bob) and argued against that extreme. 

 Then Manning goes on to say, “I want to see a system with universal access to care but 

freedom of choice between public and private health-care insurance, finance, and delivery.” 

Not it’s Bob’s turn to fall out of his chair in horror and say, “Preston here wants to privatize 

and Americanize the sacred Canadian health-care system.” 

 Now see what Bob has done? He hasn’t argued against Manning’s position, which is a reasonable 

one (it exists in dozens of other countries) whether you agree with it or not. Instead, he has 

pushed Manning’s position to the extreme (to discredit him) and then argues against that extreme. 

 Meanwhile, the poor long-suffering audience of Canadian voters is sitting there thinking, “Both 

these guys are idiots. They are arguing positions that nobody holds – as if our only alternatives 

are a federal dictatorship over health care or a privatized American one. So let’s go home.” 
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4.  How is this obstacle to be overcome? 

I’m not entirely certain, but surely the first step is to recognize this obstacle for what it is and to show 

Canadians that this is what’s happening to corrupt political discourse in our country. 

If I am chairing a meeting on health care in the political arena where this sort of thing breaks out – and 

I’ve been in that position –I stop the meeting. I ask the audience, “Do you see what’s going on here?” 

and go on to explain. And then I say, “If these candidates here don’t start debating their real positions, 

I’m going to shut this show down and go out and tell the media exactly why.” And usually I won’t get 

halfway through that rant before the audience will start to clap and show those on the stage that if they 

don’t change their tactics and behaviour they won’t get any votes out of this crowd. 

On the bigger stage – national or provincial – we dill not change the tenor of political discourse in this 

country without the cooperation of responsible media. The sensationalist media are part of the problem 

because with them the sparks and the contrasts in a debate between extremes are always more 

newsworthy than a nuanced debate over real policy options. But I appeal to those in the media who 

genuinely want to see this health-care issue debated and resolved to play their part in facilitating rather 

than corrupting the health-reform debate. 

 

Concluding Remarks 

Can these approaches – issue campaigns, altered political discourse – work to change 

provincial/national agendas on health care? 

I believe yes, because 25 years ago 

 Small group got together and resolved to make budget balancing an issue for every senior 

government in Canada. 

 Proved you can get elected by promising to save taxpayers’ dollars rather than spending more 

of them.  

 Became part of a big coalition (informal) to advance this issue. 

Took the tools that democracy gives us all: 

 Freedom of speech, freedom of association, etc. 

 used to change provincial/federal agenda on public finances 

o First in Manitoba, then Alberta, BC, Saskatchewan, Ontario 

o Then Feds in 1998 – federal budget finally balanced. 

I believe the same thing can be done to advance Health Care Reform 

 Time is ripe 

 Require leadership outside political arena 

 Which is why I am so pleased to address this event organized by Public Policy Forum and the 

Canadian Health Leadership Network 


