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NEWS RELEASE

Canadian System Too Paternalistic, Says New Analysis
of Health Care in Canada

Experiences of Other OECD Countries Show There Is More than One
Way to Achieve Universal Access to Services

Montreal – Reforming the health-care system of Canada requires learning from the
experiences of other countries while searching for reforms that are feasible and acceptable
in Canada, according to “What Is the Best Public-Private Model for Canadian Health
Care?,” a new paper released today by the Institute for Research on Public Policy (IRPP).
The study's author, Kieke G.H. Okma, proposes a framework for discussion of the future of
Canada’s Medicare program and related health and social services.

The study examines the reforms to health-care governance implemented by some
Organisation for Economic Co-operation and Development (OECD) member countries, the
UK, France, Germany and the Netherlands among them, and analyzes proposals for
Canadian health reform. The author also takes an original position by proposing to extend
Medicare coverage to home care and pharmaceuticals.

Dr. Okma, Associate Professor at the School of Policy Studies at Queen’s University and a
civil servant with the Dutch Ministry of Health, argues that there is more than one answer
to questions on the public/private mix and administrative arrangements of health care, and
that there is no universal “best model.” She underlines the fact that many OECD countries
holding the same underlying values of fairness and universal access have systems that
allow more choice to consumers and citizens, while using a less paternalistic approach
than Canada. Nevertheless, it must be remembered that reforms possible in the political,
economic and social environments of other countries may not be feasible in Canada.
Reform is further complicated by unproductive rhetoric and the pointless invocation of
principles – neither the Canada Health Act nor the governance debate offer guidance for
prosaic questions when dealing with a system so resistant to change.

While simplistic pleas for wholesale substitutions of the current model and easy
assumptions about the transferability of ideas or social programs should all be avoided,
Canada can learn from policy experience abroad and from the experiences of its own
provinces and territories. Still, there are not many windows of opportunity for the top-to-
bottom restructuring of the current system so many are seeking. Opportunities for
governments to implement major changes in social policy are rather restricted; what is thus
required is a modest and pragmatic view of the scope of health-care reform.



“What Is the Best Public-Private Model for Canadian Health Care?” is the latest Policy
Matters paper to be published by the IRPP. It is now available in Adobe (.pdf) format on
the IRPP website at http://www.irpp.org – to access the document, simply click on the
“What’s New” icon on the homepage.

For more information, or to schedule an interview with the author, please contact the IRPP.
To receive IRPP media advisories and news releases via e-mail, please subscribe to the
IRPP e-distribution service by visiting the newsroom on the IRPP website.

Founded in 1972, the IRPP is an independent, national, non-profit organization whose
mission is to improve public policy in Canada by generating research, providing insight and
sparking debate that will contribute to the public policy decision-making process and
strengthen the quality of the public policy decisions made by Canadian governments,
citizens, institutions and organizations.
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How to Evaluate Calls for Change in the Governance of Canada’s
Health Care: Seven Guiding Principles

(Excerpt from the study, page 44)

1. Beware of inflated rhetoric. Calls for urgent change tend not to reflect public perceptions of the quality
of health care or the extent of real problems.

2. Beware of “aspirational definitions” (or “persuasive definitions”). These express certain aspirations but
do not provide guiding principles for the administration of public institutions. Such terms can be
confusing (actors attach different meanings to them) and misleading (they raise undue expectations)
(…).

3. Invoking universally accepted principles such as those contained in the Canada Health Act will not
facilitate assessment of the steps that must be taken to improve the system, or of the changes that face
stakeholders in the health-care arena in terms of decision-making power, financial risks or contractual
relations.

4. Assessment should begin with what is likely not to change in the near future. For example, hospitals
are likely not to disappear within the next two or three decades, and physicians are likely not to lose
their dominant position in health policies. Funding models are resilient to change. Most changes occur
at the margin of the system, leaving its basic model of funding and contracting health-care services
intact.

5. Social policies are imbedded in the reality of their institutional heritage. There is no blank slate for
policy design. Therefore, there is no universally applicable “best model.”

6. The observation that current systems will not undergo fundamental change is based on careful analysis
of elements that are generally lacking or that require major adjustments.

7. Change is initiated not by governments but through external pressure from stakeholders and
organizational changes that force public systems to adjust (similar to the external pressure on business
in the 1970s and 1980s); the pathways to such adjustment may deviate substantially from stated
policies or intended change.


