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Group assignments 
1. Show that you have an understanding of the topic
2. Apply what you learned about agenda setting 
3. Do they actually talk about it? If they don’t talk about health priorities in general, and why they're not addressing your issue in their platform or party priorities 
5. Must be non-governmental (interest group) relevant to topic. 
7. Use the same table structure from text and talk about how those concepts and characteristics about agenda  action reflects your topic. 

Throne speech 
Sets out policy for gov in the next year – few years 
Read by governor general 
Themes: courting consumers, balancing budgets and pushing patriotism (conservatives = passive role in health policy)
Health research investments 
Nutritional information 
Drug safety 
Caregiver tax credit 
Re-introduce and pass the Respect for Communities Act to ensure parents have a say before drug injection sites open in their communities 
Close loopholes that allow for the feeding of addiction under the guise of treatment  
They view addiction as a criminal act not a health issue
They're real big on law and order, will be strengthening the criminal code 
Many of the health policies focus on individualism and tax credits 

Interest groups
Its not just ANY group, but one has a relationship to policy 
At some level (not their sole purpose) are trying to influence policy 
Getting an issue of the agenda 
Or trying to get their spoon in the pot of a part of the policy process
NGOs- non-government organizations
Not specifically voluntary 
Unions. If you work there you must belong to it, membership is involuntary, action is voluntary. 
Desired goals 
Ie. Educating public of disease risk factors, raising funds to enhance disease research, policy changes 
Can have many goals 
[bookmark: _GoBack]Not apart of formal party
Government is the main actor who has ultimate decision making. They are the formal ones 
Interest groups are outside this process, trying to influence actors who are . 
Can start as informal things but evolve 
Canadian nurses association started out as a loose group with common interests then develop into something formal 
Within the broad umbrella term of interests groups, there are many different ways to classify them more specifically. Can tell us more about what power they hold, and their influencing power. 
Types of groups
Sectional groups – ones that want to protect and enhance interests of their members. 
Usually providers or produces 
National and provincial group. Usually national liaises at the federal level and prov groups liaises at prov level 
Also interests in furthering issues that affect the public they serve.  
Ie SDOH 
Examples are registered nurses association of ontario, Canadian medical association 
CMA dual interest = everyone needs a GP. Benefits them and us. 
Cause 
Membership is much more lax
They can come together, fix the cause and peace or keep it alive for a long time. 
Front groups are used because they are not seen as acceptable for lobbying. So they create this interest group to be their public face. 
Ie. Heart and stroke, Canadian cancer society, the arthritis society. 
Most of these have multiple goals. Take $$ for research, educate public, lobby  
Insider and outside groups 
The CMA is very inside, they are taken seriously by the gov and are very influential. Many health professional groups are more inside. 
Cause groups can also be insiders. Dependant on number of people, who’s the president 
Can also gain insider status if the gov thinks their issue is important and gov wants to talk to them 
Recently senior groups. 
Outside – usually reject gov involvement themselves because they don’t think its good. 
Fringe groups, grassroots 
Ie greenpeace. 

Minister of Health Canada addresses the CMA – video
Emphasis on partnership
Said she would take their influence on senior care to policy decisions

Functions of interests groups 
1. Participation – indirect way for public involvement in policy and politics 
2. Representation – provides a range of perspectives and options that can be provided to government 
3. Political education – educate people on policy process 
4. Motivation – provide support to bring issues to government 
5. Mobilization – build pressure for action on issues. Providing a mobilizing point 
6. Monitoring – assess performance of government, hold business accountable, highlight problems related to power 
7. Provision – deliver services often without or with minimal government funding. 
Ie. Homeless shelters, soup kitchens

Most interest groups focus on getting issues on the agenda; some have more sustained interaction with policy makers 
Policy networks – organizations dependent on other to share resources (ie expertise, $, people) and achieve their goals 
Government might be a member of a policy network 
Policy communities vs. issue networks 
Policy communities – stable, formal groups 
Tend to have longevity and sustained interaction with government – influence more of the policy process 
Sub-communities more focused groups within a policy community 
Ie HeAL - 
Issue networks – membership may not be as formal, may come together to address and issue and then disband – may influence policy by getting an issue on the agenda. 
Examples – Occupy Wallstreet 
Health agencies in Winnipeg rallying against cuts to refugee healthcare. 
Diff- PC tend to be longer and sustained around a chronic issue. IN are more short lived. 
Some IN become PC because they need to be more formal. 

Influence and impact 
2. Hospitals and regional health authorities that are trying to shake professional monopoly from having all the power. They are usually the ones that are trying to reform against the monopoly that wants to maintain status quo. 
Power theory: elitism  

Patient empowerment / involvement 
Lots of things in Canada that are happening are based on trying to get patient/pubic involvement. 
Gov trying to get public opinion when they are encountering healthcare 
Usually drs and nurses impose what they think the patient needs, not actually asking them 
In western nations, they are trying to be more responsive to the public 

Public involvement – goals 
Gov has tried to get us involved 
Principles of affected interests – you should have a say in things that affect you
But we don’t really have the formal knowledge to jump into policy negotiations. 
How do you get involved without an interest group

Who is the public 
1. Patients 
2. Citizens 
3. Healthcare providers – not necessarily at interest group level, but more individual perspectives. Because interest groups are elite, with overarching goals that aren’t very specific to the individual level. 
Levels of policy 
Healthcare organizations – looking to engage the public 

Levels of involvement 
1. Sometimes public doesn’t need to have much involvement, but need to educate 
5. Very rare, but can happen with groups of very marginalized individuals. 
Usually gov sit at levels one and two – just one way communication 
3. We communicate back to government 
4. Engage 

Public involvement 
Communication is level 1+2 
Consultation is 3 maybe 5 
Participation is 5 

Citizen engagement 
When indiv are involved in identifying problems, priorities, and program delivery 
Usually you have PM and cabinet minister who have all the power, but they're trying to share it with us  
Usually doesn’t happen because it takes TONS of effort and time. 
Ie. First nations treaty agreements 
Characteristics 
Involved in all aspects of policy process
Gov must suspend their need to add boundaries around a policy 
Not really priority because we have $$ problems and this would exacerbate them. 
Concerns 
People are too dumb to have meaningful contributions 
Citizen takeover 
Success 
Representativeness – diversity, not the old white man 
Early involvement – in agenda setting phase, so they can help frame, prioritize, and identifying options. Usually asked once they have a plan and they want us to find a better one. 
Information on the 2 way street gov-us AND us-gov 
Resource – sometimes they abandon this activity because they don’t have anymore resources 
Deliberative dialogue 
Opportunity for policy at community. BASICALLY A NEEDS ASSESSMENT FROM COMM NUT.

REVIEW

General stuff on exam 
No Q’s about years/dates, percentage (unless particularly relevant)
But still know in 1960s there were things happening that shaped healthcare. 
THE 1990S !
Important – what are the big trends and issues in whatever 
No text statistics, no case studies but could be the sort of questions on the exam  

Week one 
Policy triangle 
Actors – public, interest groups, medias, gov, institutions
Context – don’t need to know news stories, but know hwo context affects policy process
Process 
Content – what is the actual policy – not too much done on this.
These contexts have been in every lecture. Who is doing it, 
what process they're doing, 

Week 2 
Dimentions f power and application to policy making 
1.decision making 2. Nondecision making 3. Thought control 
theories of disrobution 
1. Pluralism 2. Public choice 3. Elietism 
political systems (eastons system model = input – blackbox – outputs), types (liberal democratic) understand impliations for participation in policy making 
theories of decision making based on role of power in the policy process 
rationalism – comprehensive approach, idealistic. They look at every option, lots of analysis (cost-benefit), lots of research and evidence to achieve an outcome
bounded rationalism 
Incrementalism – suggests gov make decsions in slow, minor adjestments, more likely to tinker around the edges. Mostly maintain the status quo, but over time can amount to a big change 
Mixed scanning– some comprehensive look at the issue, but likely results in a moderate incremental change. More reflective of what actually happens 
Punctuated equilibrium.  

Week 3 
Events from the 1960s to the 200s shape and influence healthcare systems and health policy issues 
Universal health care – tommy Douglas -1960s
Royal commission – Emmett hall -1964 and 1980
Canadian health act -1984
Economic crisis- 1990s 
Commissions and health accords -2000s
Health care financing – federal and prov roles – role of taxation, federal transfer, other expenses (out of pocket, and private insurance) provincial health budgets 
Provisions of services – public health, primary care, hospital, home care, emergency, pharmaceutical, mental health, palliative care. 
Responsible for any tables in the lecture slides 

Week 4 agenda setting 
Canadian ea;th services research foundation 
Provincial and territorial health systems priorities 
KNOW these – values, principles, goals, and key policy issues 
Getting on the agenda 
Number of explinations from how issues get on the ov agenda 
2 models – hall and kingdom 
policy windows, what kinds 
actors – who sets the agenda ?
agenda to action?
They have to prioritize 
Table in text that summarizes 

Week 5 – government 
Characterize gov systems – ability to make and implement policy 
Characteristics of Canada gov system 
Constitutional act – 2 levels of gov 
Poltical parties – 3 main parties and roles 
Political ideologies – roel/size of gov, social health issues 
Neoliberalism and liberalism 
Right and left political spectrim 
Fedand prov gov – roles and structure 
Members of parliament, PM, premier and cabinet. 
Canadian parliamentary system guide. 
Legislative process chart and how a bill comes into force. More than one question. 

Example questions 
Definition recall 
The romano commission was established by fed gov in 2001. Its mandate was to: 
Policy elites include : members of cabinets, PM and interest groups 
You are invited to partiipte on a committee to develop policy to address student well being in the FHS. At the initial meeting what question would best guide work of the committee 
What is the probem the committee is being asked to addressed. 
The province of ontario currently has a minority government. True. 
Match the level of gov to the policy area. 
School health programs – prov and municiple
Home care - prov
Employment insurance -fed
Physician compensation - prov
Social assistance/welfare –feds/ shared responsibility. 
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