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Executive Summaryl
 

There are three themes in this book: 

1.	 Consumer involvement in decision making about social care 
2.	 Canada's commitment to the welfare state or its replacement, the wel

fare society 
3.	 The effectiveness of the present organization for delivering collectivist 

health care to Canadians and the prospects of improving it through 
regionalization 

As a result of experiences arising out of the Great Depression of the 1930s 
and wartime experiences of the 1940s, Canada decided to follow other west
ern developed countries and set up a welfare state organization to promote 
full employment and provide social supports for those who needed social 
care. But in 1945-46 efforts to introduce new programs of federal grant aid 
to enable the provincial governments to set up better service delivery schemes 
were thwarted, at first, by two provinces which raised constitutional objec
tions to the federal government involvement in social affairs. These objec
tions were ultimately overcome, but there were long delays in implementing 
federal plans and the Canadian welfare state was not in place until the end 
of the 1960s. 

In the meantime the Province of Saskatchewan led the others in devel
oping a plan for providing a provincial level of collectivist health care. Other 
English-speaking provincial governments were not so far ahead in their 
thinking as Saskatchewan, but they could see electoral advantages in sup
porting welfare state approaches. After Ontario's resistance to federal inter
vention was removed in 1957, the provinces were able to claim open-ended 
matching grants and to set up a wide range of social programs. Quebec made 
a separate deal with the federal government in 1963 which enabled that prov
ince to claim grant aid on its own terms. 

1	 See AppendiX A for definitions of such terms as collectivist. 
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Quebec's planning activities influenced the new federal Deputy Minis
ter of Health and Welfare Dr. Maurice Le Clair, appointed in the late 1960s. 
He raised a series of questions about the management of federal grant aid 
by the provinces and whether the current aims of the health care programs, 
that were to provide access to hospital and medical care, were really good 
enough for a collectivist system of care. By proposing that the emphasis on 
access should be shifted to concern for outcomes, he altered the model for 
health care from a biomedical to a social model. 

There were many resistances to changing the model of care. First there 
were the constitutional resistances by the provinces to any federal interven
tion into social affairs. Then there were resistances of the medical profession 
to changes in practice organization. Compromises had to be made to the 
rational plans of Saskatchewan and Quebec. The doctors continue to main
tain the organizational structures which were developed for providing indi
vidualistic health care before the war. Few changes to these have been 
accepted. While public health staff have been more ready to consider orga
nizational change, this acceptance may still be rhetoric rather than reality. 
Care for the elderly is also threatened by medical resistance to change from 
the biomedical to the social model of care proposed by Le Clair. 

The welfare state developments restricted community members from 
making inputs into decision making about social care. Politicians, bureau
crats and professional experts took over the responsibilities for planning and 
implementation of policies and programs. 

The politicians and bureaucrats had to learn how to assume the formal 
responsibilities for organizing collectivist care. Since programs were intro
duced incrementally, they were poorly coordinated and often poorly man
aged. Efforts to improve coordination were only partially successful. This 
book goes on to explore whether research has contributed to our understand
ing of collectivist organizational development. After reviewing changes in 
approaches to research, this section explores some theoretical ideas about 
organizational transition and identifies problems in working them through. 
This is followed by a discussion of the emergence of ideas in the health pro
motion movement, and studies in the economics of community care. (These 
seemed to be the most relevant issues in research and development relating 
to the transitions which were being made in Canada's health service organi
zation toward collectivism between 1940 and 1986.) 

The next part of the discussion considers the moves toward reform and 
restructuring which have taken place since 1980. In that year an international 
conference considered the failures of the welfare state model of organiza
tion and proposed bringing into discussion corporate "partners" from the 
business and research communities. Some have called this shift toward 
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partnerships "the welfare society." There were other challenges to the em
phasis of welfare states on financial redistribution only. Canada appended a 
Charter of Rights and Freedoms to its new constitution patriated in 1982 and 
developed this into a revised Human Rights Act in 1983. This legislation shifts 
the emphasis from financial redistribution as the main aim of the welfare 
state to promoting attitude change to members of disadvantaged groups. 
The new emphasis on human rights and full citizenship for all has made it 
clear that good social organization and a healthy society cannot be attained 
without involving individuals and communities in taking responsibility for 
themselves and their fellow citizens. Thus there have been many discussions 
about community development, community networking and other forms of 
partnership in recent years. 

Investigations of their health service organizations have led most prov
inces to the conclusion that (1) these public service organizations should be 
restructured in order to improve cost control through better linkage of the 
parts, and (2) consumers should be brought into policy discussions so that 
there will be a better understanding of the problems of providing services. 
The mechanism that most provinces have chosen for reform and restructur
ing is regionalization. 

Finally, the question which must be answered is whether Canadians in 
all provinces still want to support a collectivist organization of health ser
vices within a welfare state restructured to be a welfare society. The obvious 
doubts in some provinces about the extent of this commitment are explored. 

Vancouver, BC 
September 1995 






