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On March 8th, 2013, Joanne Marcotte, Cofounder of Réseau Liberté-Québec, 
Author of Pour en finir avec le Gouvernemaman and Co-producer and Director of 
L'Illusion tranquille, was invited to participate on a panel with the Jasmin 
Guénette, André Pratte and Brian Day. 
 
Here are her introductory remarks. 
 
 
 
What a pleasure to be here, thanks to Mr. Manning and his team. Thank 
you so much for the invitation. 
 
 
Five years ago, I was also invited to speak at the Manning Centre’s 
Networking Conference, having worked on what was called the Castonguay 
Committee, a special Task Force on how to ensure adequate funding for 
health care in Quebec.  
 
 
Now let me reassure you. After 5 years, nothing’s been done about it, ;-) 
and we still need to lift some of the taboos surrounding Canada’s and 
Quebec’s healthcare system.  
 
 
At the time, some of the recommendations were to introduce « service-
based funding », revise the public healthcare coverage, allow for a wide 
range of healthcare producers, allow fresh and new user contributions, 
allow doctors to have a mixed medical pratice (that is to say to allow them 
to practice in the public system AND in a private sector as well). In 
summary, recommendations were to bring about a mixed system approach 
whether it be by breaking up the public delivery monopoly or the State 
monopoly on healthcare insurance. 
 



But the most difficult part of the equation would be, of course, to call into 
question our conception of what universal healthcare really is. And 
quite frankly, this is where most of the hard work is.  
 
 
In Canada and of course, Quebec, a universal publicly financed healthcare 
system is often wrongly interpreted to mean that government is also 
responsible for the delivery of the services it funds. This is why we have a 
monopoly situation in the provision of hospital care, where most of the money 
goes. A universal healthcare system also wrongly implies absolute free 
access for all services and a single-public-insurer, which is the State. Hence, 
we were brought up to believe that a universal public system would have to cover 
100% of available care, that it must be 100% publicly funded and that it has to be 
100% delivered by the public sector. 
 
 
Looking at other OECD countries, this is simply not the case. Certain countries, 
such as ours, choose to have a more limited scope of what Medicare pays for; 
others have a wider scope. Certain countries, such as ours, have managed to 
avoid user fees, while others have no problem with charging user fees on top of 
the public coverage, even for medical access.  
 
 
Finally, certain countries do encourage a public-sector monopoly in the delivery of 
services, while others have a mixed public and private delivery system and a 
decentralized system of delivery. 
 
 
Let us be clear. All these countries have universal healthcare systems. In all 
these instances, access is not determined by the personal wealth of the patient, 
but by his medical needs. 
 
 
Today, the Manning Centre would like us to answer 2 questions:  
 
1. In what province is healthcare reform most likely to emerge? and  
2. What should be the role of the federal government in facilitating this? 
 
 
In response to the first question, that is In what province is healthcare reform 
most likely to emerge?, I would hope that Quebec would be a great candidate.  
 
 



First of all, as you know, we are a very distinct society. ;-) By now, everybody 
here should know that we Quebeckers are a very creative, innovative, prosper 
and risk-taking people... And with a bit of luck, as we have seen lately, all we 
need to do is to form some sort of new Council presided and governed by some 
17 or 18 year old students. ;-) 
 
 
No, but seriously, Quebec, I think, is well positioned to introduce change for many 
reasons, the first one being simply that it will have to. At some point, it becomes 
a mathematical urgency to act. Quebec is one of the most highly taxed 
province if not THE most highly taxed, our population is one of the most rapidly 
aging societies of the western countries, and interestingly enough, we seem to 
be more open to introduce a public-private model of healthcare. 
 
 
But more importantly, a government monopoly on delivery and healthcare 
funding has less of an identity value for Quebeckers as it seems to have in 
the rest of the Country. In a recent Leger poll and most of the polls for that 
matter, a majority of Quebecers are favorable to the private sector playing a 
larger role in our healthcare delivery system. A mixed healthcare approach was 
one of the strong points of the ADQ's platform. In 2008, all three medical 
federations signed on a mixed practice approach proposed at the time by the 
ADQ. 
 
 
A very interesting result on the Manning Survey is the response to the question 
regarding healthcare funding, 75% of Quebeckers chose "Exploring options 
for financing" instead of "Increasing taxes". 
 
 
I personally think that the population of Quebec is much more ready to explore 
a mixed system approach than their media elites or their politicians. 
 
 
I have a sense that there is a great divide between what Quebeckers are 
ready to explore and what is actually happening. 
 
 
And why is this? Well introducing change is slow, that's true. But change needs 
to be brought about by necessity. This necessity will likely come from a 
possible recession, a hike in interest rates on our debt, change in federal 
transfers or in the equalization formula.  
 



On top of our financial numbness, we are at a point where we are indifferent to 
waiting lines. We are a a point where we are indifferent to people not receiving 
care. We are at a point where special interest groups, including the medical 
community, and leftist unions are more important to politicians than their 
being there for the greater good. 
 
 
And we are at a point where the media could do a better job at giving at least 
as much space to new ideas as they give to other interest groups, unions, leftist 
parties and organizations. 
 
 
In 2008, when the Castonguay Committee's Report was made public, the then 
minister of health thought nothing of it. That same afternoon he went public 
and killed the Report. That person, Philippe Couillard, is now running in the 
Quebec Liberal Party leadership race. Five years later, Couillard still believes 
in a 100% publicly financed healthcare system. Sadly, if Couillard is the next 
leader of the PLQ, this does not give us hope for reform. 
 
 
Finally to the question "What should be the role of the federal government in 
facilitating health care reform?", I would suggest another one of the Committee's 
recommendations and that is to rid ourselves of the "user-fee" contraint in the 
Canadian HealthCare Act.  
 
 
The Conservative Mouvement has a great opportunity here to act as a healthcare 
reform Champion. As Nike would say, Let's just do it.     
 
 
Thank you. 


