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THE CHANGE FOUNDATION

HEALTH CARE DESERVES OUR FINEST THOUGHT




The Change Foundation interviews pollster/pundit/ broadcaster Allan Gregg (Friday October 3, 2008)
BIO:

Allan Gregg is one of Canada’s most recognized and respected senior research professionals and social commentators.  From 1979 through 1993 Gregg was known as the official pollster of the Progressive Conservative Party and participated in over 50 central election campaigns on three continents. In 1995, he co-founded The Strategic Counsel, a research partnership he left in 2007. That year, he set out on his own to form Allan Gregg Strategies, offering high-end, value added, research-based consulting and communications advice to private and public sector clients. At the same time, he returned to roots and assumed the position of Chairman of Harris/Decima, a company he founded almost 30 years earlier that has recently merged with the fastest growing research firm in the world. Allan is a pioneer in the integration of consulting, public-opinion research, public affairs and communications. He not only has an intimate knowledge of the dynamics of policy-making but also a deep understanding of cultural change and the communications processes necessary to forge a public consensus around government and business initiatives. Much sought after for his analysis and as a public speaker, he is widely published and quoted. He is a regular participant on CBC’s “At Issue” panel on Thursday nights , is the host of the popular and respected TVO talk show - Allan Gregg In Conversation With — as well as a frequent contributor to newspapers and magazines.

Health care top priority for Canadians -- but not heard on the hustings

Why isn’t health care on the radar in our federal election campaign?

Q1: The Change Foundation
As the federal election campaign winds down, health care still has not emerged as a key issue despite pretty consistent polls (Angus Reid and CBC) placing the topic as the number one or two issue for Canadians. The US financial crisis has edged economic concerns higher here, but still we see this disconnect between the public’s stated priorities and the political discourse.  Do you agree there’s a gap here, and if so, how do you account for it? 

A1: Allan Gregg
Yes, there is a gap, and I think it’s because the health file is considered in the business as a “political loser” right now by Canadian politicians.  It hardly came up in the CBC debate last night. You have to go back a long time to understand the evolution of the issue. We forget that previous to 1996, no one really cared about health care. Throughout the 70s, 80s and the first half of the 90s, we did not even bother coding it (in polls). But at the end of 1996, it came up on the public opinion agenda at 11 per cent.  By 2000, health care dominated the public opinion agenda for the first time. In fact, 45 per cent of the Canadian population said it was the most important problem facing Canada today.  
In 2000, you had this incredible pressure on the political system to do something. You saw this huge flurry of activity going on - the first ministers’ conference, Roy Romanow, and his Royal Commission and task forces on the issue - with an overwhelming sense that we have a problem. This alarm not only strikes at the heart of those most vulnerable, but also to the heart of the kind of nation we are because health care goes directly to our sense of values and identity.  Even today, if you ask people what makes Canada the best country in the world to live, a disproportionate answer is not about great men or women or great events but public policy, principally health care.    

So what the political system was doing in 2000-2003 was “bottlenecking”, a flurry of activity under the pretense that something is being done, but what they’re really trying to do is to forge a consensus around solutions.  Instead, we have something that is tantamount to an “intellectual jihad” around this issue. 
And so now in 2008, we still have no consensus. But what you have is all of these expectations of something that was supposed to be done.  But in fact, people believe that the system is deteriorating even further thereby reinforcing the notion that the government and the political system are incapable of solving this problem.  And so, the population begins to fatigue and despair and comes to the view that we have to cope with the system the way it is.  Resignation is setting in for this 12-year concern for which there has been no substantive remedial.  

There is no fundamental discussion …there’s nothing because it (health) is a political loser.  Why address a problem and raise expectations when there’s nothing politically acceptable out there that we can do?  I’ve gone a long way in describing why we’ve got to this position today on health. It’s a very, very significant concern which has been eclipsed by economic anxiety. And economic anxiety has not replaced the old public opinion agenda, but just added another dimension to it.  For example the Strategic Counsel released results of a poll the other day asking what is the most important issue to Canadians – and economy was number one, environment is number two and health care continues to be number three.  Again, in the face of no dialogue. 

Q2: The Change Foundation
As a pollster, political strategist, pundit and broadcaster with a long history of analyzing, affecting and tracking Canadian campaigns, can you give us one or two examples of when health-care issues dominated the campaign agenda, and your thoughts on why?  

A2: Allan Gregg
Do you remember the 2000 election? Stockwell Day brought a little hand-written card to the debates, saying - no two-tier health care.  This was a big issue in 2000, despite no consensus.  Part of the problem is that people value the health-care system as it was, yet they know that to do nothing is to invite a further deterioration. So you have a very strange situation…where there’s an agitation for reform, but the reform Canadians want is towards the same system we used to have.

And yes, things have changed with more demand on the system now, but to get down to the source of this “jihad”, there’s a disconnect between public opinion and public policy here. It’s a population that doesn’t know what it wants. So, if you ask the Canadian population what it wants, and they don’t know, then it’s hard to give them what they’re asking for. And that’s exactly where we’re at right now. Anyone in the policy sphere knows that what we need is a radical restructuring of our health-care infrastructure away from a hospital-centric system focused on acute care towards a massively decentralized system with a focus on prevention, health monitoring and chronic care where it’s integrated into every part of our day-to-day life.  It is happening slowly. And if we ever get the electronic health record off the ground, we will revolutionize health care. But none of these things are part of the public debate because the political class is afraid to raise this issue again because they haven’t managed to forge any consensus on solutions. Anything they’ve put forward has fallen on infertile political ground.  

In that period, 2000 – 2005, there were some very visible attempts at reform.  The political class rationalized all of these reforms around sustainability. We have to make these changes because we can no longer afford (not to) given the demographic reality. But the public response is: hey that’s not my concern.  My concern is quality and access. So, all of the changes were aimed at rationalizing costs.  So reform in the minds of Canadians became about cutting back, not about building a wildly innovative system. 
Q3: The Change Foundation
As one of Canada’s most respected pollsters, you’ve warned that polls/pollsters should not set public policy. In fact you’ve said that if politicians choose their policies based on the latest poll then “the tyranny of public opinion limits the options under consideration and robs us of the richness of unfettered debate.”  Can you speak more about this dynamic (in/outside of election campaigns) and how it affects political accountability and informed public debate on health/or in general?

A3: Allan Gregg
The test of political leadership is not to follow public opinion. The test of great political leadership is to forge consensus where none exists. And all of these task forces and dialogues on health have been a weak attempt at that. We need to harness the power of new technologies - like social networking - to forge a consensus by starting a true and vigorous dialogue on health. We need to point to tangible examples where systems are working well and where they have had success to reignite our optimism that Canadians can have the best health-care system in the world rather than this resignation that we’ll muddle through with the one we have. 
The general assumption is that we have a good system that is working pretty well.  We don’t have a terrible health-care system, but next to the US, it’s pretty good, but it’s still all comparative.  But how we’re doing is just not part of the public knowledge and discourse.
Q4: The Change Foundation 
Thoughtful analysis of systemic/big picture health-care issues seems hard to come by in this election and in general (present company excepted).  As a broadcaster, can you comment on the pressures and constraints that affect those working in mass media today? How do factors such as the expectation for journalists to provide content for multiple platforms and the unique horse-race aspect of elections affect the depth and quality of coverage, including health-care coverage?
A4: Allan Gregg
The political class is fatigued of this issue (health care) and the journalistic class is also fatigued. But in terms of increased formats and changing demands, I think in a perverse way these (changes) should lend themselves to more thoughtful analysis and contextual journalism. Despite the increased pressures and workload, the journalists that will thrive are the ones that will work hard to satisfy all those availabilities.
Q5: The Change Foundation
Talk during the current American election campaign is all about change and now the current economic crisis, how does this affect our election debate?

A5: Allan Gregg
Well, it’s funny. Change cuts both ways in our federal campaign as anxiety has grown and a premium has been placed on competency. In a perverse way, change is feared and it might add to the amount of anxiety.  On the other hand, people think the current laisser-faire approach is not working.  Maybe there is a role for government?  And that’s what Obama is benefitting from more than the theme of change itself.  And one key thing that’s different in the US, health care is really at the heart of economic disparity in America.  It’s (access to health care) a class and disadvantage issue unlike here. But the fact of the matter is, whether it’s a political loser or not, it’s an issue that government has to solve. The community or private sector won’t solve it.  At the end of day, it’s going to take some kind of government initiative and leadership.
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