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Promises, promises

Charlotte Gray

In brief

AS THE FEDERAL ELECTION NEARS, Charlotte Gray looks at the role health care will play
during the brief campaign. Reading through the campaign literature, she found that
all parties are making similar statements. However, there are striking differences in
the way they intend to preserve the health care system.

En bref

À L’OCCASION DES PROCHAINES ÉLECTIONS FÉDÉRALES, Charlotte Gray a voulu examiner
le rôle de la santé dans cette courte campagne électorale. Elle a pu constater que la
documentation de tous les partis contient des énoncés généraux semblables, mais
que la façon dont on envisage de préserver le système de santé varie énormément.

There’s nothing like an election call to galvanize the passionately deep
commitment Canadian politicians feel toward our health care system.
In between elections they might slash budgets, make throwaway re-

marks about privatization and bad-mouth doctors, but when the day of reckon-
ing with voters looms they all sing the same hymn of praise.

Take this sentence from one party’s election manifesto: “Our health care sys-
tem is viewed by many as the best in the world. It is one of the most important
achievements in our history and a cornerstone of Canadian society. Preserving
and improving health care is a top priority for Canadians, and must be just as
important to every government.”

Stirring stuff — but is it a Liberal, Tory, Reform or New Democrat declara-
tion? Does it come from the right, left or middle of the political spectrum?

In fact, it pops up on page 23 of Let the future begin: Jean Charest’s plan for
Canada’s next century, already known as the Tory Blue Book. But any political
party could lay claim to it — even the Bloc Québécois, if “Québec” and
“Québecers” were substituted for “Canadian” and “Canadians” throughout.

The Liberals’ Red Book from the 1993 election trumpeted the same sentiment: “As
one of our greatest national projects, our health care system is a defining element of
Canadian society. . . . A Liberal government will not withdraw from or abandon the
health care field.” Four years later, however, many Canadians think that the Liberals
have started to withdraw from the field, and they are very worried about it. All federal
parties have heard from their pollsters that concern about medi-care is higher than
ever. Canadians want to retain it, and they will vote accordingly.

Still, there are striking differences in the way each party intends to preserve
and improve the medicare system. The Liberals have the trickiest challenge,
since as the incumbent government they must defend their record as well as
find some goodies to put in the shop window. The cuts to provincial transfers
in successive federal budgets have taken a whopping $4 billion out of provincial
budgets, and citizens of every province have felt the consequences. The squeals
of dismay from Ontario, as the Health Services Restructuring Commission
closes hospitals, are only the latest and loudest protests because this process had
started years ago everywhere else.

However, the Liberals have reinforced their credibility as the defenders of na-
tional standards with their victory in the user-fee dispute with Alberta in 1996.
They have also made some important announcements related to medical research
and technology. In last February’s budget, Finance Minister Paul Martin allocated
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$150 million for pilot projects in drug payments and
home care, initiatives that Health Minister David Ding-
wall billed as “the building blocks that will lead us to the
inevitable extension of what we now know as medicare.”

And in April, Manitoba MP Jon Gerrard, a physician
who serves as secretary of state for science, research and
development, announced in Winnipeg the creation of the
Western Medical Technology Strategy (WMTS), a part-
nership among the federal government, the National Re-
search Council (NRC) and Manitoba. The WMTS is de-
signed to fund the development of new health services
and medical technologies while helping to establish new
businesses in these sectors. The minister hopes that these
budding businesses will cluster together in a new medical
technology innovations centre close to the NRC’s Insti-
tute for Biodiagnostics in Winnipeg. Ottawa will put $70
million into the WMTS pot, which will be pooled with
$32 million from Manitoba and $10 million from the pri-
vate sector and other provinces.

The government knows that these initiatives get a good
response from academics and researchers. However, the
money involved is chicken feed in the context of Canada’s
$72-billion health care budget. Moreover, they have no
popular appeal. Liberal MPs need something catchier for
the campaign trail, and the National Forum on Health gave
them a good idea when it released its report in February.

The forum recommended “full public funding for
medically necessary drugs.” From then on, the caucus
lobbied the prime minister to put a national pharmacare
plank in the campaign platform. The program would be
an important financial boost for many Canadians, in-
cluding families and the working poor, who do not have
either public or private coverage. (Most provinces pick
up the tab for prescription drugs for welfare recipients
and the elderly, and many middle-class Canadians have
private insurance to cover drugs.) A national pharmacare
program would allow Liberal candidates to show that
they are just as concerned as their opponents about the
continued strength of medicare.

However, Liberal strategists know that while there
are strong arguments for such a program, implementa-
tion is a different matter. The forum spoke vaguely
about “transitional issues” and acknowledged that na-
tionalizing private drug plans is going to be difficult —
not to mention the challenge of absorbing 10 separate
provincial plans into a federal program. Ottawa will have
to offer a substantial carrot to overcome resistance from
everyone who now operates a drug plan, including the
Alberta government and private corporations.

And how can Ottawa justify putting money into drugs
when it has just put the squeeze on provincial budgets?
A major conundrum for the Liberals during this election
will be the degree of detail they can provide on their

promise of a brave new drug plan. But the pledge will at
least demonstrate that they are not backing away from
universal, accessible health care. It also indicates that the
Liberals still believe that Canada needs a strong central
government to coordinate reform of the health care sys-
tem and maintain national standards.

Opposition parties have an easier challenge in this
election. All can accuse the Chrétien government of
eroding the health care system in its zeal to cut the
deficit. The Conservatives, for instance, argue that Lib-
eral cuts have put “extra pressure on provincial govern-
ments, health care institutions, health care providers and
— most of all — on patients and their families. . . .
Meanwhile, the federal government can use the savings
to reduce its deficit and pretend that it is being fiscally
responsible. In fact, it is an ugly political game — a
game that uses our health care system as the pawn.”

Both parties on the right, Reform and Conservative,
twist themselves into ideologic knots in their eagerness to
slash public spending and simultaneously protect a na-
tional health care system. Both have promised to balance
the budget, the Conservatives by the year 2000, Reform by
Mar. 31, 1999. Both want to cut income taxes, the Tories
by 10% during their first budget, Reform by $2000 per
family by the year 2000. Yet both are determined to pump
public money back into health care. The Tories say they
will restore $1.4 billion annually to the provincial transfers
cut by Paul Martin, and ensure future funding growth. Re-
form would restore the full $4 billion that Martin cut.

What is most significant about both Reform and Tory
statements, however, is not the dollar amounts but the ap-
proach of both parties to health care jurisdiction that puts a
distance between them and the Chrétien Liberals. Both
parties argue that the provinces should have more flexibil-
ity to tailor health care to their own needs, and that Ot-
tawa’s authority to police the system should be curtailed.

So far, Reform has spoken only about maintaining na-
tional standards while loosening the straitjacket in which
Ottawa holds the provinces. The Conservatives have
fleshed out their proposals more precisely, proposing a
risky trade. A Charest government would convert the fed-
eral cash transfers of $12.5 billion into tax points, which it
would transfer to the provinces in a one-time deal. The
provinces would then be entirely responsible for designing
and financing their own health care systems. However, this
would not happen until all the provinces had agreed on a
“Canadian Health Care Guarantee” that outlines common
standards and a binding enforcement mechanism. The
federal government would no longer be able to withhold
dollars from a province — but a province would be break-
ing a contract if it abandoned any of the 5 principles of
medicare enshrined in the 1984 Canada Health Act.

This “guarantee” would be part of a larger “Canadian
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Covenant” that would also cover postsecondary education
and interprovincial trade. Could it work? It represents
some interesting new thinking on how to avoid conflict
between Ottawa and the provinces. It would establish a
permanent commitment to a more binding social union.
Many observers argue that Ottawa has already lost its
clout to enforce national standards, since the cash trans-
fers have fallen so low. However, the Charest platform re-
quires consensus between 10 provinces and 2 territories
— a phenomenon not seen on any issue of significance for
several years.

A wealthy province interested in privatizing some of
its health care services and a poor province anxious to
secure equalization payments in order to maintain qual-
ity health care would come to the negotiating table with
very different priorities.

On the left of the political spectrum, the New Democ-
rats catalogue with glee the effect of Liberal budget cuts.
Party leader Alexa McDonough cites the health care
workers who have lost their jobs, the waiting lists for elec-
tive surgery, the fear of ordinary Canadians that our sys-
tem is being Americanized. The NDP’s election mani-
festo, Framework for Canada’s future, calls for the
cancellation of proposed cuts to health care funding, in-

creased future federal financing and an extension of
medicare to cover home care and prescription drugs. Mc-
Donough calls this “universal health care for the 21st cen-
tury — that’s the vision of Tommy Douglas.” However,
the NDP has not explained how it would pay for these
initiatives, other than through higher personal and corpo-
rate taxes. The NDP also wants to see Ottawa play a
larger regulatory role in the economy.

Do the election promises of any party other than the
Liberals matter? At time of writing, a Liberal victory ap-
pears so inevitable that the platforms of the opposition
parties will likely end up in garbage bags the day after the
election.

However, the election has produced a Liberal commit-
ment to a national pharmacare program. And the tradi-
tional Liberal skill in governing from the middle means
that the party’s strategists are reading their opponents’
platforms carefully. With the right-wing parties promising
to loosen Ottawa’s controls on health care, and the left-
wing party demanding a stronger central government,
Liberal backroomers are probably congratulating them-
selves that they are exactly where they want to be.

In their next mandate they can safely stay the course
they set in the past 4 years. ß

Election promises
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From Dusty 
Manuscript to Best Seller

A book-publishing workshop

June 22, 1997
Donald Gordon Centre, Queen’s University, Kingston, Ontario

For further information and a full registration brochure, 
contact: Ann Bolster, Associate Director, New Media, CMA Publications, PO Box 8650, Ottawa ON  K1G 0G8; 

tel. 800 663-7336, ext. 2117 or 731-8610, ext. 2117; fax 613 523-0937; e-mail bolsta@cma.ca

Presented by the Canadian Medical Association  in
collaboration with the American Medical Writers
Association, Canada Chapter, as part of  “Meeting

the Challenges of the Electronic Age: Profes-
sional-Development Retreat for Medical Writers
and Editors” (June 20 –22, 1997).

The aim of this workshop is to provide potential med-
ical authors, experienced authors wishing to shift to a
new market and authors’ editors with an understand-
ing of the medical book market and the publication
process for medical books. With the help of a modera-
tor (Bruce Squires, MD, PhD, former Editor-in-Chief

of CMA Publications) and a panel comprising a repre-
sentative of a leading Canadian medical book pub-
lisher, a publishing agent, a physician author and a lay
author, registrants will obtain guidelines and tips on
writing winning book proposals, on contract negotia-
tions, on how to write clear and compelling text, and


