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Summary

Over the last 15 years there have been repeated calls to reform and
modernize how services are delivered within the Canadian public health
care system. Yet, despite broad and continuing support among academics,
unions, government and the public alike, there remain systemic barriers
that limit the effectiveness and scope of new approaches for delivering
public health care services.

This paper argues that health care reform cannot be achieved by relying exclusively on the traditional

mechanisms of governance available within liberal democracy: that is, representative government backed

up by a hierarchically organized administrative structure. To effectively reform health care (and other

public services) and to mobilize sufficient support for reforms in the face of opposition from entrenched

interests, the forms of governance must, themselves, be democratized. This will require greater involvement

of non-elite individuals and groups in governmental decision-making, as well as new ways of working

within and between the public sector and the broader community.

The paper draws on four case studies where the evidence clearly shows that the skillful introduction

of more participatory forms of governance increased the effectiveness and capacity for governments to

introduce a more egalitarian distribution of societal resources. The four case studies are:

• The Greater London Council, 1981 to 1986

• Kerala, India, 1996 to present

• Porto Alegre, Brazil, 1989 to present

• Ceara, Brazil, 1989 to 1994

In all four examples, more participatory forms of governance increased the effectiveness, creativity,

and competence of public sector systems by increasing the capacity of governments to do one or more

of the following:

• Provide citizens with new opportunities to monitor and direct government activities;

• Extend the reach, competence and commitment of front-line staff within the public service;

• Bring more experiential and practical forms of knowledge and expertise to the process of

policy formation and implementation;

• Increase the openness, transparency and accountability of decision-making within the

administrative structures of government;

• Address bottlenecks within the administrative agencies of government that could not be

resolved internally; and

• Ensure the durability of reforms beyond the mandate of the sitting government.
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Lessons from the Case Studies

Democratization is not as simple as decentralization. In each of the four cases, the stage for democrati-

zation was set by combining centralized and decentralized authority. It is the “creative tension” between

these seemingly oppositional tendencies that produces more effective government.

Getting the right combination of centralized and decentralized authority is not a straightforward task.

It depends on a sophisticated and robust senior level government with the capacity to establish a strategic

direction, and to determine how to distribute power in ways that support decentralization and self-organ-

ization, while leaving room for co-ordination, monitoring and reworking of the policy framework over

time.

Successful models increase the capacity for citizen participation in government decision-making

processes. While the emphasis and form of civil participation and engagement differed in each of the

four cases, the intent was similar: to increase the capacity for non-elite groups and individuals to build

cross-sectoral alliances, become actively involved in political processes, and effect change in public policies.

Resources and opportunities for participation did not simply flow to already well-established, left-

leaning organizations (i.e. unions and social movement organizations) with ties to the party in power.

Rather, they were used to mobilize new constituencies and new sources of power based on criteria that

were seen as fair and equitable by a broad cross-section of the citizenry.

What distinguishes these four examples is the direct outreach of

government to the population on issues of concrete and practical

concern, and the creation of ongoing and multi-level connections among

citizens and between citizens and government.

Deliberative (i.e. reason-based) decision-making processes in key policy

areas are a vital component. It is important to acknowledge that public

perceptions of government bureaucracies as too remote and insular are

widespread. Lessons point to improving government performance

through the creation of new institutional channels that directly link the

public service with diverse individuals and non-elite groups outside

government who have additional information sources, differing

perspectives and direct hands-on experience.

With more participatory forms of governance, policy formation and

implementation are understood as part of a dynamic, iterative process built on sustained forms of delib-

eration between state officials and diverse groups and individuals outside the state. Deliberative decision-

making processes provide participants with a unique opportunity to apply their practical experience and

direct knowledge of a situation in considering options and the merits of supporting one outcome over

another. Front-line staff in government play a key role in providing the resources to support delibera-

tive decision-making, such as training, facilitation and ongoing technical advice.
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Linking Democratic Forms of Governance 
to Progressive Health Care Reform in BC

The analysis of health reform in BC is a specific application of the central thesis of this paper: that is,

to move forward a progressive reform agenda and counter the influences of more established interests,

provincial leadership is required to provide citizens opportunities to become directly involved in advocating

health care reform at the local, regional and provincial level.

The provincial NDP government in the 1990s did maintain health care spending in the face of federal

cuts. However, its achievements in the area of health care reform were much more limited specifically

because of the lack of innovations in democratic governance. For example, in response to recommen-

dations of the Seaton Commission, the government invested considerable time, energy and resources

in devolving health care governance to regionally appointed boards/community health councils. It paid

little attention, however, to the substantive issues in the Seaton Report or to the key role the Ministry

of Health must play in a regionalized system.

The Seaton Commission outlined the need for provincial leadership – in developing accountability

processes to ensure equity of access, in targeting funding to support specific community reform initiatives

(i.e. community health centres) and in providing infrastructure and research and policy development

support. NDP politicians seemed to be either unaware of the need or uncertain about how and where

to assert leadership within a regionalized health system.

Nor did they create many opportunities for citizens to become involved in these regional structures.

While they did agree to provide health care unions with a seat on each regional board and community

health council, there was no additional provision to ensure representation from other non-elite constituen-

cies and user groups, and no mechanism for ensuring that health regions took into account the views

of its citizenry.

It is interesting to note that in Nova Scotia the Health Authorities Act includes a specific requirement

that District Health Authorities (DHAs) take into account priorities developed by Community Health

Boards in preparing their business plans. The Community Health Boards, in turn, are expected to organize

public consultations in local communities to develop these priorities. It is also noteworthy that the

regulations under this legislation include a very clear set of criteria for appointing Board members to

ensure that the process is open, transparent and representative of the population.

For progressive policies to have a chance of succeeding, there is a clear need not only to involve non-

elite groups and individuals in health system decision-making and monitoring, but also to introduce

changes in the organization and forms of accountability within the public service itself. This requires

the establishment of more open oversight committees in key policy areas, and increased training and

support for front-line staff in community development, negotiations and deliberative decision-making

skills.

The paper concludes with a proposal to give one-half of one per cent of the health care budget – or

$60 million – directly to communities (divided between geographic communities and population-based

groups), for early intervention, health promotion and prevention initiatives.

Activities at the community level would depend on support of front-line staff from community agencies

(e.g. medical health officers, nurses, community mental health and home support workers, occupational

therapists) with training and experience in community development processes and expertise in the areas

of health promotion, prevention and/or early intervention, as well as funding to ensure community partic-

ipation. Communities would be responsible for organizing deliberative forums in each of the priority

areas, open to all citizens at the community level.
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Introduction

Over the last 15 years there have been repeated calls to reform and
modernize how services are delivered within the Canadian public health
system. In BC the key document was the 1991 Royal Commission on
Health Care and Costs, which continues to be widely referenced today.1

And yet, despite broad and continuing support for the report among
academics, unions, government and the public alike, its main recommen-
dation – to move away from crisis-oriented acute care interventions to
focus more on community-based early interventions and preventive
strategies – has not taken hold.2

This paper analyzes many of the systemic barriers that limited the effectiveness and scope of new

approaches for delivering public not-for-profit health services in the decade following the publication

of the Royal Commission Report. These limitations created an opening for for-profit alternatives –

“solutions” that have come to prominence in recent years. To re-establish the viability of public health

care reform in BC, it is important to understand the systemic changes that would have made a difference

in the past, and will, in the future, ensure that progressive approaches to public, not-for-profit health

delivery are effective and long-lasting.

The main thesis of this paper is that, in the current social-political context, strategies for strength-

ening and expanding public services, and health services in particular, cannot be achieved by relying

exclusively on the traditional mechanisms of governance available within liberal democracy: that is, repre-

sentative government backed up by a hierarchically-organized administrative structure.

To effectively reform health and other public services and mobilize sufficient support for these reforms

in the face of opposition from entrenched interests, the forms of governance must, themselves, be democ-

ratized. This will require greater involvement of non-elite individuals and groups in governmental decision-

making, as well as new ways of working within and between the public sector and the broader community.
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In making this argument the paper relies on four international case studies where the evidence clearly

shows that the skillful introduction of more participatory forms of governance increased the effective-

ness and capacity for governments to introduce a more egalitarian distribution of societal resources. The

lessons garnered from these case studies are described in some detail and then applied to health care

reform in BC in the 1990s. The aim of the exercise is to illustrate how and why increased democratiza-

tion is an effective strategy for ensuring the sustainability of public health reform. And although the

specific focus is on health care reform in BC in the 1990s, the lessons from the case studies have broad

applicability across the public and not-for-profit sectors.

More democratic forms of governance require higher standards of transparency and accountability

and create new opportunities for reason-based, as opposed to power-based, decision-making. The intent

of democratic reform is, in my view, to entrench a more egalitarian distribution of societal resources by

providing progressive political actors and ordinary citizens with more opportunities to counter the influence

of powerful and entrenched interests. However, not all forms of democratization are equally effective,

and democratization is not equivalent to devolution. The determination of how and what decisions should

be democratized is a strategic question that requires more, and not less, capacity and leadership from

political actors at the senior (e.g. provincial) level of government.

The goal of this paper, then, is to open up a discussion of how

governance might be organized differently at a provincial level in

BC and to show how innovations in governance could increase the

capacity of the provincial government to implement an agenda of

progressive policy reform, despite the substantial external constraints

on provincial government action.

To this end, the paper draws primarily on two sources: the

literature describing the experience in four cases where progressive

state and municipal governments in other jurisdictions succeeded

in democratizing the mechanism of governance; and the literature

on health care reform in BC in the 1990s, together with my own

direct experience as the senior health policy researcher with BC’s

largest health care union.

Increasing the Effectiveness of Public 
Systems Through Democratic Governance

While there is a fairly generalized consensus, at least in progressive circles, on the importance of developing

more participatory forms of governance, particularly in response to the loss of government programs,

these discussions have not been translated into concrete proposals for how the process of governance

might be organized differently (other than broad sweeping statements about the need to democratize

the public service). There are a number of critical questions that require further analysis. For example:

• How can progressive political actors mobilize the support and expertise of non-elite groups

and individuals outside of government in ways that are perceived by the majority of citizens

as fair and equitable?

• What forms of democratic governance will be most effective in increasing the overall

creativity and competence of the public sector system?

• What needs to change in the relationship between elected officials and the public service

Democratizing Public Services      9
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and in the structure and organization of the public service itself to support these more

democratic forms of governance?

In developing some initial responses to these questions, the paper draws on four case studies in which

efforts to democratize the mechanisms of governance have been relatively long-lasting and successful.

Taken together, the evidence from these jurisdictions suggests that more entrenched forms of civic partic-

ipation and engagement increase the effectiveness of public sector systems and therefore lend legitimacy

to, and reaffirm the role of, “the activist state.”3

In each case, the idea for developing more participatory forms of governance originated with progressive

left-leaning political actors, with close ties to social movement organizations, interested in addressing

the failures within the existing administrative infrastructure and strengthening the effectiveness and the

durability of their reform initiatives. In some of the examples cited, public sector officials took a lead

role in fostering active citizen involvement as a strategy to increase the effectiveness of government

agencies, while in others they were reluctant partners of more forward-looking politicians and social

movement organizations.

In all four examples, more participatory forms of governance increased the effectiveness, creativity,

and competence of public sector systems not only by ensuring greater responsiveness to the demands

of citizens (i.e. for a more egalitarian distribution of societal resources), but also by increasing the capacity

of governments to do one or more of the following:

• Provide citizens with new opportunities to monitor and direct government activities;

• Extend the reach, competence and commitment of front-line staff within the public service;

• Bring more experiential and practical forms of knowledge and expertise to the process of

policy formation and implementation;

• Increase the openness, transparency and accountability of decision-making within admin-

istrative structures of government itself;

• Address bottlenecks within the administrative agencies of government that could not be

resolved internally; and

• Ensure the durability of reforms beyond the mandate of sitting government.

The four case studies described below illustrate the ways in which effective government action fosters

more active forms of civic participation and engagement (including but not limited to participatory

governance), and civic participation and engagement in turn nurtures good government. The question

then becomes how to apply this type of positive dynamic or “virtuous circle” in the context of British

Columbia in 2005 and beyond.
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Four Case Studies of
Democratic Reform

The following case studies were selected based on their success in
developing innovative and participatory forms of decision-making that
were relatively long-lasting and effective.4 In each case social movement
activists played a key role prior to the election in developing the political
platform and defining how they would govern once elected. This planning
was key to setting a new course for government action and building
support for these initiatives over time. This first section summarizes the
history, key reforms and significant achievements in each of the case
studies.

The Greater London Council, 1981 to 1986

Until it was disbanded in 1986, the Greater London Council was responsible for running London-wide

services, such as transportation, waste disposal, certain forms of housing, social services and land use

planning, for the 33 boroughs that made up Greater London. In the late 1970s the left within the Labour

Party of Greater London organized large-scale, and multi-layered discussions involving both party members

and the broader community. These discussions resulted in the development of innovative policies in

areas such as housing, the environment, transportation, social services and the economy.5 These policies

were then incorporated into a Labour manifesto that formed the basis of the Labour Party’s political

platform and electoral victory in 1981.
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Many of the newly-elected GLC politicians were themselves grassroots activists with considerable

community and social movement experience (e.g. in opposing the corporate development of London’s

land base). Some had been instrumental in raising concerns about the lack of accountability of national

Labour politicians to party policy. Once elected to the GLC, they demonstrated a strong strategic sense

of how to move forward on a progressive agenda, and shared both a commitment to transparency and

an understanding of the value of sharing power with community organizations, labour and citizen groups

outside of government. To this end, they put a number of “popular planning processes” in place to ensure

that key administrative decisions on issues such as transportation, urban land use and housing could

not proceed without the support of groups outside of government. In terms of urban land use, the GLC

went so far as to purchase land threatened by property developers and then put the development under

the direct control of community groups.6

To ensure that traditionally disenfranchised groups (e.g. low-income and working-class neighbour-

hood associations, women’s and visible minority organizations, youth groups, etc.) could participate in

these political processes, the GLC provided funding for these groups to establish independent advocacy

services to address issues of bureaucratic abuse, organize campaigns to pressure for changes in municipal

policies and planning processes, and undertake community economic

and training development projects. In addition, the GLC devolved the

delivery of some direct housing, welfare and social services to multi-use

neighbourhood offices in London’s boroughs. The intent of this

devolution was to provide local residents with increased access to and

influence over front-line staff and to ensure that front-line staff, in turn,

had greater autonomy to address local needs. Not surprisingly, some of

these experiments in local control were more successful and long-lasting

than others.7

While the attempt to “run a vast city government in new ways was

incomplete, as any social experiment inevitably is,” it did succeed in

demonstrating the value of power-sharing with non-elite groups both

inside and outside the traditional public service in building more

innovative and effective policy solutions.8 One spectacular success was

the GLC transport policy initiative to increase access to public trans-

portation for low-income Londoners (e.g. the working poor and

pensioners). Between 1982 and 1986 the GLC’s policies led to an increase

in passenger kilometres of 70 per cent, fare reductions in real terms of

35 per cent, and revenue increases of 11 per cent.9

Unlike many left-leaning governments in the 1980s, the GLC retained its popularity with the electorate

until the Thatcher government abolished it in 1986. The head of the GLC from 1981 to 1986, Ken

Livingston, was recently re-elected as Mayor of Greater London. While his powers are much reduced,

he has brought back a number of the policy initiatives from the Labour manifesto related to reducing

fares and increasing access to public transportation for low-income riders.
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Kerala, India, 1996 to present

In 1996, Kerala, a state in southern India with a population of 29 million, elected a left-leaning government

(the Communist Party of India – Marxist) that took the unprecedented step of giving local citizen groups

control of 37 per cent of the state budget for new investment and planning. This initiative was introduced

through a centrally-organized but locally-delivered popular campaign and training process. The goal was

to ensure that local citizens had the tools and resources needed to develop projects in areas such as agri-

cultural production, infrastructure development, social services, gender inequality, and resource depletion

and environmental clean-up.

This local development initiative was conceived as a response to slowed economic growth in the 1980s

and 1990s, together with concerns that the re-distributive strategies of the past could not be sustained

without more activist and innovative forms of sustainable development at the local level. Leadership

for the initiative came largely from the People’s Science Movement of Kerala (KSSP), a very large social

movement organization with a history of environmental and social activism, and close ties to the left

leaders in the state government, labour unions and peasant movements.10 In 1996 the KSSP won the

Right Livelihood Award (dubbed the “Alternate Nobel Prize”) for its work in the areas of environmen-

talism and alternative development.

The KSSP-led political experiment in mass mobilization for local development builds on Kerala’s

exceptional history of social and re-distributive development over the last 50 years. This history includes

mass mobilizations and government action in support of the most successful and radical land reform

on the Indian sub-continent, an extensive system for public food distribution (price shops), large

investments in public education, and a government-run network of primary health centres.

The results have been impressive: adult literacy, infant mortality, and life expectancy rates in Kerala

are decades ahead of the rest of India and close to First World standards. These achievements have occurred

against the backdrop of a state with the highest population density in India and per capita GNP in 1997

of US$324, below the Indian average.11

Throughout this 50-year history, Kerala’s state government has shifted back and forth between the

Congress Party and the Communist Party of India (CPM) with the loyalties of the population fairly evenly

divided between the two parties.12 And so, while the primarily leadership and support for mass mobi-

lization and progressive policy reform came from the CPM, the Congress Party in Kerala has developed

a more participatory approach to politics than is typical of the Congress Party in other states.13

In 2001, the CPM in Kerala was defeated once again by the Congress Party. Prior to the election, the

Congress Party was seen as very critical of the decentralization campaign and even attempting to disrupt

it. However, once Congress Party members were elected they decided not to reduce funding for locally-

initiated investment and planning projects although “they have not supported the campaign with the

same commitment and movement-like logic of the CPM.”14

And so, while the 1996 initiative has suffered recent setbacks, there have been some significant achieve-

ments as well. These include: an unprecedented and systematic mapping of resources organized in compre-

hensive reports for each of the 990 communities; an increase over the past in resource allocations for

housing schemes, sanitation and drinking water; an increase in the number of initiatives that foster greater

equality for women, including political participation projects; employment training initiatives and child

care programs; and a proliferation of innovative experiments such as “social auditing,” a suicide prevention

project, a biological mosquito-control project, a medicinal plants garden and a “fair price” pharmacy.15

In addition to funding innovative projects, the very public campaign mode of organizing brought about

what was seen as “major reductions in corruption and a more effective delivery of public services.”16
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Porto Alegre, Brazil, 1989 to present

In 1988, after contributing to the defeat of the dictatorship in Brazil, Workers’ Party (PT) members elected

to local government in a number of municipalities introduced democratic reforms to counter the

“backroom dealing” that was characteristic of local government under the dictatorship. One of the most

successful initiatives is in Porto Alegre, a city of 1.3 million people in south-eastern Brazil.

When Porto Alegre first elected a PT mayor in 1988, the party won just 34 per cent of the vote and

controlled only a minority of the municipal council seats.17 The PT’s strategy for consolidating support

followed very closely the agenda laid out by the neighbourhood associations and other social movement

organizations that had been very active in organizing at the community level over the previous 15 years.

In fact, the determination of the PT leadership to address the problem of corruption in local government,

redistribute municipal resources in favour of poorer neighbourhoods and provide new avenues for citizen

participation originated from their experience as activists in neighbourhood associations.18 Their primary

strategy for achieving these aims was participatory budgeting.

Beginning in 1989, citizens and community groups in Porto Alegre were given the authority to

determine spending priorities at the district level for the municipal capital budget and then elect two

representatives to the city-wide Municipal Council of the Budget (MCB). These representatives worked

with the city administration to reconcile the demands of the 16 districts

and propose a municipal capital investment budget to council. Within

each district other delegates were elected to monitor the MCB, pressure

their representative to vote according to the priorities set up by the district

assemblies, and inform them of any new problems at the neighbour-

hood level.19

The relative success of the process is reflected by the fact that, even

though the majority of city councillors were not PT members and many

were initially opposed to the development of a parallel, participatory

budgetary process, they approved the first budget put to them without

alterations. The popular pressure on the municipal council from the

community, the support from the mayor’s office, and the visibility of

the participatory budgeting process effectively safeguarded its

autonomy.20

Over time, the participatory budget process has greatly enhanced the

legitimacy of government decisions and extended the capacity of Porto

Alegre’s municipal government. Municipal funds, previously used for

patronage payoffs, have been diverted into investments for neighbour-

hood improvement projects – from 2 per cent in 1989 to 20 per cent

of the capital budget in 1994.21 Revenues were further increased on the

basis of increased public support for a more progressive approach to property taxation and other improve-

ments in the municipal financial administration.22

The positive outcomes speak for themselves: there has been an increase in investment in municipal

services in poorer areas of the city, bringing them up to the level of wealthier districts. For example, 98

per cent of residents have running water and sewage connections, up from 75 per cent and 46 per cent

respectively in 1988.23 There has also been a dramatic increase in the funds available for housing assistance

for families, and an increase in the number of public municipal schools. As a further testimony to the

success of the budget strategy, the Workers’ Party has been elected to three uninterrupted terms of municipal

government in Porto Alegre, and one term at the state level.
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At the same time, however, the participatory budget process in Porto Alegre has been criticized of

late. Because the process in Porto Alegre is focused primarily on the capital budget at the district level,

there have been limitations in its capacity to influence city-wide issues and long-term municipal planning.24

And while there have been some improvements to the process, including the initiation of citizens

assemblies (held every four to five years) and thematic city-wide councils, these shortcomings remain

an ongoing concern.

Ceara, Brazil, 1989 to 1994

In 1988, Ceara’s newly-elected, reform-minded state government in Brazil’s poor north-eastern region

launched a new preventative health program, the Health Agent Program (HAP), with an unusual and

extended communication and outreach strategy. Families were promised a dramatic improvement in

the health of their babies if they actively lobbied their local mayor and council and convinced them to

sign on to the program and agree to the terms and conditions outlined by the state government.25

The hiring of community workers was organized through a large-scale, very public and rigorous process.

Local citizens were recruited to work with the municipality under the direction of a nurse and to do

outreach to families in their homes. The public attention and visibility of the program, and the fact that

the health agents came from the local community, contributed to the overall success of the program

and the high level of trust that developed between the health agents and the families they visited.

In just five years virtually every municipality in the state had signed on to the program and health

agents were visiting 850,000 families in their homes every month – roughly 65 per cent of the state’s

population – providing advice and assistance on a full range of preventative health services.26 During

this period there was a dramatic reduction in infant mortality, and a tripling of vaccination coverage

for measles and polio. The success of the program has been recognized internationally: in 1993 Ceara

won the UNICEF prize for child-support programs, the only Latin American government to do so since

in the prize’s 27-year history.27
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Lessons from the 
Four Case Studies

This section identifies four key strategies common to all of the case studies.
Despite the differences in cultural context and socio-economic conditions
in the four jurisdictions, these strategies were critical in each case. As a
result, they represent a useful framework for explaining how and why
each jurisdiction was relatively successful in entrenching more democratic
forms of governance. Because of this broad applicability, these strategies
can be extended to other jurisdictions, including BC.

Combining Centralized and Decentralized Authority

In discussions on how to increase the responsiveness of governments, decentralization is often posed

as the positive alternative to centralized, command-and-control forms of bureaucratic decision-making.

Decentralized and disbursed forms of governance are often viewed as preferable because they increase

the capacity of government agencies to respond quickly and flexibly to the needs of local communities

and citizen groups. However, issues of co-ordination, fairness in resource allocation, and the benefits

that derive from economies of scale are often lost when decentralization is posed as the only option.

What is clear from the four case studies is that the ideas of centralization and decentralization are

not posed as “either/or” alternatives, but instead combine elements of each. It is the “creative tension”

between these seemingly oppositional tendencies that produces more effective government.28
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Getting the right combination of centralized and decentralized authority is not a straightforward task.

It depends on a sophisticated and robust senior government with the capacity to establish a strategic

direction, and to determine how to distribute power in ways that support decentralization and self-organ-

ization, while still leaving room for coordination, monitoring and reworking of the policy framework

over time. As Peter Evans puts it, “Uniformity is the simplest rule; constructing the kind of intricate interplay

of hierarchy and latitude…requires much more capacity and sophistication.”29

More, Not Less, Strategic Leadership from Political Actors

The decision by the GLC to devolve power to community groups and government offices in local neigh-

bourhoods required greater strategic leadership and direction from political actors, not less, including

increased capacity within at least some of the central agencies of government. Quite early on in GLC’s

mandate, the political leadership realized that in order to accomplish the strategic policy objectives of

the Labour manifesto (i.e. to generate quality, local employment opportunities, increase access to affordable

housing and transportation, and improve training and work opportunities for women and minority groups),

they would need better reporting from the different departments within the GLC on their activities and

assets, and more flexibility to redirect these activities and assets

towards the overall strategic objectives of the GLC.30

This required two important changes in the organization of the

civil service itself: first, improved co-ordination – and hence to some

extent centralization – of decisions and resources that were previously

allocated at the departmental level, but were reallocated to cross-

departmental teams/units where there would be greater opportuni-

ties for input both from political leaders and the community; and

second, an expansion of the objectives within departments and public

corporations to include council-wide strategic concerns.31 Senior civil

servants within some of the departments and agencies resisted the

transfer of authority from their departments to cross-departmental

teams/units because it challenged their traditional hold on power and

increased “the scope for initiative and networking among junior staff,”

and between junior staff, community groups and GLC politicians.32

Mackintosh and Wainwright agree that it was the “creative tension” between the elected GLC politicians

with a clear progressive vision on the one hand – “choosing political priorities, winning democratic support

for them and sticking to them” – and the decentralization of resources on the other hand – passing them

over to front-line staff and people in local communities – that made the positive difference.33 The GLC

politicians provided the overall strategic direction and had a strong sense of how one policy related to

another, but on the ground it was the front-line staff, union activists, consumers and communities that

provided the ideas and information for most of the creative and innovative policies and programs that

were implemented by the GLC.

Similarly, in Porto Alegre the decentralization of the budgeting process to 16 district-level assemblies

created unique challenges because at some point the decisions process had to be centralized (to the

municipal level) and limited resources allocated to some projects and not others. Success of the partic-

ipatory budget process depended on the development of a clear system of rules for negotiating competing

interests and determining which neighbourhood would get its priorities funded in a way that was seen

as fair by all concerned. At the end of the yearly budget cycle the Municipal Budget Councillors – two

from each of 16 districts – reviewed the process with their constituents and proposed modifications to

be introduced in the following year.
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In the early years, two problems arose related to representation and the allocation of resources in

Porto Alegre. There was more demand for public services from better organized, often wealthier neigh-

bourhoods, and second, the representatives on the Municipal Budget Council tended to focus on district-

level services and projects rather than on concerns affecting the city as a whole.34 To remedy the first

situation, civil servants employed by the municipal government worked with the Municipal Budget Council

to develop a rating system that included priority investment categories and criteria for determining the

relative need of each district in each investment category (e.g. the proportion of the population from

each district without water, storm drains, paved roads). Thereafter, participatory budget discussions about

“the relative needs of different parts of the city and how investments could be justly distributed among

them” were guided by objective measures/criteria that led over time to increasing the level of public

works in poorer neighbourhoods and support for these investments by the entire Council.35

On the second point – the need to encourage participants to think more about city-wide issues and

longer term planning – a City Constituent Assembly was formed with several working groups and with

representation from local activists, union leaders and interested professionals. Their efforts resulted in

the expansion of the participatory budget process to include city-wide thematic areas (i.e. transporta-

tion, education, culture and recreation, health and social services, economic development and tax policy,

and urban development and city organization) to work alongside the 16 district councils, each with two

representatives on the Municipal Budget Council.36

State Governments Establish the Framework for Local Democratization

Turning from the municipal to the state level, in Ceara and Kerala the idea for reforms again originated

with members of social movement organizations with strong ties with the leadership in progressive state

government. In each case, even though the goal was to strengthen the capacity of local government

and communities through the devolution of significant resources to local level agencies, the process for

achieving this goal required increased capacity and direction from state-level agencies.

In Ceara, for example, the Health Agent Program was designed by a small number of progressive public

health professionals, working within the reform-minded state government. These health professionals

had a long history of involvement in the movement for democracy in Brazil and in discussions about

how to deliver public health in ways that promote democratic citizenship. And while the goal was to

increase capacity at the local/municipal level, the strategy was largely funded and led by the state. It

was the state government’s “constructive mistrust” of local government’s tendency to patronage that

gave rise to the interventionist role played by the state administrators.37 Funding was not automatically

given to the municipality. To participate, local mayors had to submit a request to the state and agree to

accept the hiring protocols and the limitations on political interference (i.e. no electioneering could

accompany the provision of services) imposed by the state. They also had to agree to recruit and hire a

registered nurse to oversee the program in their municipality. In return, 85 per cent of the funding for

this municipally-delivered service was provided by the state.

In Kerala, prior to the 1996 election, the members of the People’s Science Movement (the KSSP)

organized within the Communist Party of India to secure a commitment that, if elected, they would

implement the National Directive – mandating the devolution of power to the local level – in ways that

would support an expansion of democratic governance and the development of community-based strategies

for environmental protection and sustainable development.38 After the election, members of the KSSP

were hired to work in the central agencies of the State Planning Board. The State Planning Board set the

broad parameters for how the devolved funds could to be spent: 45 to 50 per cent for productive projects

in agriculture (animal husbandry), fisheries, and small scale industries; 30 to 40 per cent in social services
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(education, health, sanitation, drinking water supply, housing); and no more than 10 to 25 percent on

infrastructure (i.e. roads). In addition, there were specific reporting criteria to ensure that 10 per cent of

the total funds were allocated to special projects for women and low-caste populations, and a process

was put in place for “monitoring the implementation to avoid corruption and ensure the effective use

of funds for the intended ends.”39

The outreach, training and technical support for the program was coordinated centrally by KSSP staff

recruited to work in the State Planning Board and then delivered locally. In the beginning 600 people

were trained centrally. Their task was then to train 15,000 people regionally and approximately 100,000

locally. In addition, because many of the community participants ran into problems in developing the

technical aspects of these development proposals, more than 4,000 volunteer experts – retired teachers,

engineers and scientists living in local communities – were recruited through the central State Planning

Board. These volunteer expert committees provided technical advice to the task groups responsible for

developing specific project proposals in each village. They “were expressly forbidden to alter the priorities

set by the local bodies,” although they were encouraged to make suggestions on to how to make projects

more feasible.40

Not surprisingly, the more successful village projects followed a pattern quite similar to that described

in the other jurisdictions above: that is, they included the presence of enthusiastic local politicians on

the one hand and genuine popular organizations “focused on political

development work, which was not narrowly party-political and which did

not just demand state and local government measures but also facilitated

citizens’ own actions” on the other.41

By way of summary, it is useful to note some of the areas where the

process for decentralizing and democratizing the mechanisms of

governance required more, not less, from central agencies with the senior

government:

• The provision of facilitation, co-ordination, training and

standards related to the government’s strategic objectives;

• The formulation of a framework for distributing resources

and decentralizing power based on government strategic

objectives, including strategies to foster self-organization

among non-elite groups and individuals;

• The development of processes that guarantee basic transparency, accountability and fair

representation;

• The organization of mechanisms for addressing problems when local groups run into

roadblocks, including providing opportunities for representatives of local groups to come

together in larger formations and with technical experts; and

• The development of processes for re-evaluating and modifying these processes over time.
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Increasing the Capacity for Citizen Participation

While the emphasis and form of civil participation and engagement differed in each of the four cases,

the intent was similar: to increase the capacity for non-elite groups and individuals to build cross-sectoral

alliances, become actively involved in political processes, and effect change in public policies.

The GLC, for example, supported the goals of industrial democracy and as a consequence created

opportunities to involve front-line public sector workers in policy discussions. It also provided financial

resources to support self-organization, political activism and campaign organization among a broad range

of traditionally disenfranchised constituencies (e.g. people on welfare, women’s organizations). These

groups brought forward new ideas, resisted attempts by more established groups to highjack the policy

agenda, and mobilized support in favour of a more egalitarian distribution of urban resources in areas

such as transportation, land use planning, and economic development. When the GLC politicians and

senior staff “shielded themselves from outside pressure they tended to become captive” to more established

ideas and approaches from within the bureaucracy and business establishment, and innovative ideas

“tended to wilt for lack of staff time and resources.”42 As Mackintosh points out, although “improving

and incorporating the policy capacity of citizen groups may seem like funding the opposition…the

development of the constituencies that will pressure the elected authority is essential to its continuing

creativity, even if it causes trouble.”43

Broad Outreach to Support Self-organization Among Constituencies 
Not Previously Represented in the Power Structure of the Left

In all four case studies, resources were provided to support the self-organization and mobilization of non-

elite groups of citizens who previously lacked influence within the power structure of the left. In other

words, resources and opportunities for participation did not simply flow to well-established, left-leaning

organizations (i.e. unions and social movement organizations) with ties to the party in power. Rather,

they were used to mobilize new constituencies and new sources of power based on criteria that were

seen as fair and equitable by a broad cross-section of the citizenry.

In Kerala, for example, the decision to devolve 37 per cent of the state investment and planning budget

to the local level came out of concerns that the re-distributive strategies of the past had favoured constituen-

cies loyal to the leading left party (the Communist Party of India – Marxist, CPM) and, consequently,

were not seen as legitimate by broad segments of the population. Social movement activists, primarily

from the People’s Science Movement (KSSP)44 were critical of practices of “left patronage” and recognized

the need for reform:

Most of the popular movements – the political and trade union movement especially – had hitherto
mainly demanded state and local measures and furthermore had done their utmost to ensure that
such measures would favour their own members and sympathizers. This, the reformers claimed, had
helped to cause conflict between different special interests, and to create the expectations that the
state would do everything. Thus the participation of the citizens themselves had been set aside and
development efforts to the benefit of all had been neglected. The goal now was to promote cooperation
and complementary volunteer efforts on the basis of the broadest possible discussions within each
district and locality of what needed to be done…This was not, of course, a kind of apolitical devel-
opmentalism. On the contrary it was a conscious political project on the part of reformist left-centre
forces to ensure that all local governments and citizens would enjoy equal opportunities to participate
in the new efforts to be undertaken.45
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The goal of the KSSP was to compensate for the waning support for the trade union and political

movements by appealing to new environmental and alternate development constituencies committed

to “democratic decentralization and its attendant principles of non-partisanship, de-bureaucratized

government and sustainable development.”46

The 1996 plan included a very broad outreach strategy to local communities to mobilize new constituen-

cies and citizens who stood to gain from locally-based environmental and sustainable economic

development strategies. This was accomplished by launching an extensive “campaign mode” process

for building village capacity to conduct rural assessments, formulate development plans and design

appropriate local interventions. Open assemblies were organized in 990 communities with about 10 per

cent of the population in attendance. Invitations to participate in these village assemblies were delivered

to each household, and across Kerala thousands of artists and performers organized street theatre and

“power to the people” processions.47 From local assemblies, citizens volunteered to participate in

educational forums, work with professional planners in mapping resources

in their communities, and then in smaller working groups to develop

specific development priorities and proposals for funding.48

This approach was based on the previous experience, both successes

and failures, of the KSSP working on large-scale campaigns in community

development, literacy, group farming and resource mapping in local

communities across Kerala. One of the lessons from these earlier

campaigns was that the long-term success of projects depends on the

inclusion and support not only of activists in community organizations,

but also individuals who are not part of any formal organization (e.g.

interested young people and people with specific expertise) as well as local

political leaders.49

Although organized quite differently, the Health Agent Program in

Ceara, Brazil was also initiated through an outreach strategy directly to

the public and was designed for similar purposes: that is, to mobilize local

citizens who had had little direct involvement in politics – and who, based

on past experience, were suspicious of local government – in support of

policies that had the potential to enhance the well-being of themselves

and their families. In the case of the HAP, broad public awareness and interest in the program was achieved:

…with an unusual and unending flurry of publicity – directly through the media, particularly radio,
and through the visits of the state coordinating team to communities during the hiring process….
These messages regaled citizens with promises of dramatic improvements in the health of their babies.
At the same time, they instructed the public as to what they would have to do in order to bring those
improvements about: they would have to urge their mayors to hire a competent nurse, pay her salary,
and run the program cleanly. “Simply don’t vote for your mayor,” some of the program’s managers
advised or implied on their trips to the interior, “if he doesn’t provide you access to our health
program.”50

The direct outreach to citizens, encouraging them to pressure their local politicians to buy into the

program, proved very effective both in gaining support from politicians on the terms outlined by the

state (strict limitations on political interference) and in positioning the local citizenry to monitor adherence

to these terms once the HAP was underway.

According to Judith Tendler, the researcher who studied the HAP, the publicity that accompanied the

program’s hiring process and the fact that the preventative health workers came from the community

where they worked had very positive implications for the morale of the workforce, their dedication to

their jobs and their desire to be respected by their clients (even more so than their supervisors). At the
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beginning many families were reluctant to even open their door to someone from the government. To

build trust between themselves and their clients, the preventative health workers decided on their own

to help with mundane tasks with no direct relationship to the preventative health program itself (i.e.

cooking and bathing a baby). They were willing to go this extra step because they saw the community

as their reference group and “their clients not only as subjects whose behavior they wanted to change,

but as people from whom they want respect and trust.”51

Creating Multi-layered Connections Between Citizens and Their Government

In Porto Alegre, every citizen has the opportunity to participate in district assemblies and debate budget

priorities related to the capital side of the municipal budget (i.e. for roads, schools, and other municipal

services). This has proved to be a very effective strategy for mobilizing interest in civic activities and

inspiring self-organization among citizen groups in both working and middle class neighbourhoods. From

1989, when the participatory budget was first introduced, to 1998, the number of neighbourhood asso-

ciations tripled.52 In addition, an entirely new form of civil association, Popular Councils, emerged into

prominence. Popular Councils are autonomous district institutions, with no official status within the

Participatory Budget Process and no direct power over neighbourhood associations. Rather, they are coor-

dinating mechanisms established by neighbourhood associations to increase

their capacity to participate in municipal and state planning processes,

monitor municipal government institutions and settle internal disputes.53

In addition to increased participation, the participatory budget

process had a positive influence in terms of the government’s overall

performance. There was a dramatic decline in corrupt administrative

practices and an increase in the proportion of municipal revenues spent

on service provision as compared to administration.54 This resulted, in large

measure, because citizens involved in developing municipal budget

proposals at the district level demanded more and more information about

how city spending was structured. As one administrator in the finance

department noted,

Before the participatory budget the budget typically involved little more than allocating the same
percentage of revenues to each department that it had received the year before. But with the Council,
we had to explain how the money was spent. We really had to plan for the first time.55

In other words, the involvement of citizens in the budgeting process not only shifted budget priorities

(i.e. more spending on water and sewage coverage particularly in low income districts), it also fostered

new competencies related to planning and accountability within the administrative units themselves.

This, in turn, increased the legitimacy of government and enhanced its capacity to raise revenues. As

one researcher, Baiocchi, noted, both increased compliance with taxation and “public support for the

raising of land-use taxes” can be attributed to the participatory budget process.56

The “magic” in each of the four cases – what made them effective public sector systems – was the

willingness of a state and municipal government to turn over considerable authority and resources to

non-elite groups outside of government in order to build the momentum and capacity for progressive

changes on the ground.

In the academic literature there is some question about whether pre-existing associational ties and

bonds of trust (i.e. social capital) are a precondition to the development of responsive (democratic)

government institutions.57 The examples cited above suggest that government action can support self-

organization among civil associations and that there is a symbiotic relationship between state-initiated

policies and social mobilization, with one building on the other.
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Peter Evans argues that limits on civic activism are not set by the lack of trust or community ties at

a local level, but by the difficulties in “scaling-up” micro-forms of inter-connectedness to generate soli-

daristic ties and social action on a scale that is politically and economically sustainable and effective.58

Opportunities for local groups to meet on a regional or cross-sectoral basis are often limited by traditional

forms of decision-making that rely on the expertise of civil servants within a specific government

department organized along hierarchical and functional lines. What distinguishes these four examples

is the direct outreach of government to the population on issues of concrete and practical concern, and

the creation of ongoing and multi-level connections among citizens and between citizens and government.

Introducing Deliberative Decision-Making 

In BC, as elsewhere in the Western world, the erosion of public belief in the capacity of governments

to play an active and creative role in resolving complex social and economic challenges is a consequence

of, among other things, more than 20 years of “bureaucracy bashing.” Right-wing politicians, economists,

corporate leaders and the media have attributed the lack of responsiveness, limitations on flexibility,

and failures to innovate on the inertia, waste and over-regulation within public sector bureaucracies.

These claims are quite clearly ideological driven. And yet at the same time, it is important to

acknowledge that public perceptions of government bureaucracies as too remote and insular – and therefore

lacking the information sources and capacity to respond to change and effectively manage public services

– are widespread. In particular, the increased technical complexity of issues, diversity of the social cultural

environment, the rapid pace of change with globalization, and the expectation for involvement by a

more educated citizenry, pose new challenges for state bureaucracies. These challenges cannot be easily

met through the existing structures of state bureaucracies. They point, instead, to the importance of

improving government performance through the creation of new institutional channels that directly

link the public service with diverse individuals and non-elite groups outside government who have

additional information sources, differing perspectives and direct hands-on experience.59

Not All Forms of Knowledge Can Be Centralized in the State Bureaucracy

Traditional forms of liberal democracy assume that the political process of policy formulation can and

must be sharply distinguished from policy implementation, which is seen as the technocratic process

carried out by a “neutral” and “value free” civil service working within hierarchically-organized, functional

units. With more participatory forms of governance, the assumptions change; policy formation and imple-

mentation are understood as part of a dynamic, iterative process built on sustained forms of delibera-

tion between state officials and diverse groups and individuals outside the state. These new institutional

channels open up the potential to improve government decisions by creating closer connections between

policy formation and implementation including new and shorter feedback loops, faster response times,

and the increased potential to modify and improve policy initiatives over time.60

Another assumption in traditional liberal democracy is that all the knowledge necessary for imple-

menting policies can be codified and therefore centralized into a single institution, the civil service. As

Hilary Wainwright and others in the GLC noted, the inclusion of non-elite individuals and groups in

policy deliberations increased the effectiveness and creativity of government action because these groups

brought new and diverse forms of practical knowledge and hands-on experience that was essential for

effective policy formation and implementation.61

An example of this can be found in the GLC efforts to develop transportation polices for improving

access and affordability, and supporting re-development and employment in London’s decayed inner
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town centre.62 Ideas for how to improve the transportation system did not come primarily from the

engineers and administrators working within the council administrative structure, but rather from trade

unions. Union officials and grassroots activists from the shop floor had more direct experience with how

the transportation system worked in practice. And they, like the leadership in the GLC, were more

committed to developing transportation policies that would increase access for low-income riders and

support local economic development initiatives. Maureen Mackintosh, reflecting on her experience at

the GLC notes:

It would have been impossible to develop alternate transportation policies without the involvement
of the unions. Their enthusiasm, ideas and information was essential to the policy proposals put
forward by the GLC with regard to such issues as service patterns, safety, and engineering and vehicle
design.63

James Scott, in his book Seeing Like a State, constructs a convincing argument that practical, experi-

ential knowledge is essential to the formulation and implementation of effective public policy. He argues

that in the 20th century many state-imposed, so-called “socially progressive” reform schemes ended in

disaster precisely because they ignored and even suppressed the practical knowledge that underwrites

any complex activity.64 Scott documents case after case where large-scale state reform measures failed

because of their exclusive reliance on the expertise and knowledge of senior state officials who either

failed to consider and/or consciously rejected the practical hands-on

knowledge of people with direct experience in these activities.

The analyses by Scott, Mackintosh and Wainwright point to some very

specific reasons why democratizing the mechanisms of governance can

increase the effectiveness of government action. These relate to the fact that

not all forms of knowledge can be codified or reduced to abstract rules and

principles directly accessible to those working within hierarchically-organized

state bureaucracies. Some forms of knowledge are context-specific and expe-

rientially-based. These forms of knowledge are also important to the processes

of policy formation and implementation.

It is the combination of different forms of knowledge – both

experiential/practical and generalized/abstract knowledge – within what

might be termed deliberative (reason-based) decision-making structures where

new opportunities are created for extending the reach, effectiveness and

legitimacy of government action.

The Benefit of Deliberative (Reason-Based) Decision-Making Processes

The term deliberative decision-making “comes from political theory, and refers to the act of considering

different points of view and arriving at a reasoned decision.”65 As a strategy for extending democratic

control, it depends on modifying the mechanisms of governance so that decisions on certain key policies

depend on deliberative discussions among “an active citizenry” that must “forge alliances through dialogue”

to arrive at a decision that is seen to have the best possible justification by a majority of participants.66

This is quite different than current practices of liberal and/or social democratic governance in which

large-scale government funding allocations and priorities are approved by the legislature, and then specific

policies and programs are designed and implemented by the minister and civil service with few oppor-

tunities for input for non-elite groups and individuals outside of government.

Deliberative decision-making is fostered when individuals and groups within a geographic (or other)

community, from different sectors and with relatively equal power, are required to meet together over

time and come to a common understanding of their priorities if they are to receive public resources and/or
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to take action on issues that are of practical importance to their community. Under these conditions

participants cannot simply press their preformed ideological agendas without thinking through the reasons

why all others involved in and affected by the decisions would support their approach over other options.67

This form of decision-making provides participants with a unique opportunity to apply their practical

experience and direct knowledge of a situation in considering the reasonableness, fairness and accept-

ability of each option and the merits of the arguments for supporting one outcome over another. In

such circumstances there is always the “potential for participants to transform preferences upon reflection,”

and it is this potential for transforming and redefining what is the “common good” that is central to

deliberative decision-making.68

In both Kerala and Porto Alegre, and to a lesser extent in the Greater London Council, decisions about

how to allocate financial resources and set priorities on issues of direct concern to communities (i.e. on

issues such as local area improvements, infrastructure projects, and sustainable economic development)

were organized through deliberative decision-making structures. In meetings open and accessible to the

entire community (within a set geographic or population base), priorities were debated and representa-

tives elected to organize further community discussions, develop project plans, and represent the priorities

to higher levels of government. This created not only new opportunities for participants to bring their

hands-on knowledge and experience into the process of political decision-making, but also to learn new

skills and develop new competencies.

Resources Needed to Support Citizens’ Engagement in Deliberative Decision-Making

While deliberative decision-making clearly recognized the experience and knowledge of community partic-

ipants, these groups were not left on their own. Training, facilitation and ongoing technical advice was

provided to local community groups. As already noted in the case of Kerala, for example, 100,000 local

people were trained through a train-the-trainer format to develop local planning, community governance

and community development skills:

Training included sessions on what the campaign was about, how to lead an effective discussion,
how existing government regulations would affect local planning, and how to draft project proposals.
Each training session included a handbook, and an appeal for continuing self-study after the session.
Lectures were supplemented by group discussions and, in some stages, “project clinics”.69

One of the greatest achievements of the early stages of the campaign in Kerala was resource mapping

conducted in each of the 990 villages and 63 municipalities. The framework for the development of these

resource maps was organized through a process where “some able and committed geographers, sketched

out a program whereby they themselves would attend to the advanced aspects of the mapping, while

volunteer groups would gather a large portion of the information.”70 Based on these activities, very

thorough and impressive development reports were prepared in each village and municipality.71 These

reports were then available to community participants and working groups responsible for developing

specific project proposals.

Similarly, in Porto Alegre the application of popular education methodology to the organization and

facilitation of the district assembly meetings was viewed as critical to increasing the capacity for partic-

ipation among community members who traditionally had been excluded from political processes (e.g.

women, people with limited formal and education). As Baiocchi noted, it was evident from the early

training materials produced by the administration, that “the ideas of popular educators and urban social

movements were an important source of inspiration in how to run meetings and how to develop norms

of dialogue that were respectful of different types of speech.”72

The facilitators from the city administration, who were schooled in this methodology, saw it as their

role to ensure that the values of “cooperation and solidarity” and not “competition and taking advantage”
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were at the centre of the negotiation process within the district assemblies.73 In addition, participants

were provided with the opportunity to learn how to effectively engage in a debate and mobilize support

for collective goals. Baiocchi notes that at the beginning of the participatory budget process women and

less educated community members were less likely to speak up at meetings or be represented on the

Municipal Budget Committee. However, over time these differences declined as they became more

experienced with, and confident in, the negotiating process.

In addition to the application of popular education methodology to district assemblies, considerable

meeting time was “devoted to learning procedures and rules as well as more specific technical criteria

for municipal projects.”74 Abers, a researcher who interviewed government officials directly involved in

the Porto Alegre participatory budgetary process, notes that these officials were surprised to discover that

“the capacity of the participants to understand the subtleties of budgeting was much greater than they

had initially expected.”75 Training sessions on budget process emphasized not only how city funds were

distributed but also how the city acquired its revenue. Abers also points out that “this educational effort

resulted in a widespread popular campaign that successfully pressured the city council to institute

progressive property taxes, substantially increasing municipal revenues.”76

On the other hand, it is important to note that in contrast to the district councils, the participants

delegated to deal with city-wide issues on the six city-wide thematic councils were much less likely to

propose policies that they themselves designed, but instead were more likely to debate and discuss proposals

put forward by city officials.77 This occurred because most participants did not have direct experience

with these more abstract policy questions,78 and as a consequence were much more dependent on the

leadership of civil servants and professional policy experts.

This example points to the ongoing key role played by civil servants, as well as some of the limitations

of participatory processes in situations where citizens lack the requisite expertise and resources available

to government administrators. The next section attempts to take on this problem and concern more

directly.

Developing New Competencies and Roles for the Public Service

Many of the examples described in the previous sections of this paper point to ways in which public

servants have played a key role in developing and organizing more participatory forms of governance.

There are, as well, other counter-examples where civil servants resisted changes that challenged their

traditional control. This was particularly the case with the GLC where the authority of senior bureaucrats

was challenged, sometimes unsuccessfully, by GLC political reforms. The GLC is particularly relevant to

BC since of the four examples the GLC most closely resembles our own in terms of the level of development,

complexity of issues, and political and institutional context.

At the same time, it is important to note that in comments from researchers on all four examples,

and especially in the GLC, there was a recognition that “much of the initiative and creativity in providing

services” in more democratic ways must of necessity come from state workers. Therefore the democra-

tization of the civil service itself is essential “if such initiatives are to flourish.”79

Why Bureaucratic Forms Continue Over Time

In this context it is important to understand not only what it is about civil service bureaucracies that

make them problematic, but also how and why they continue as the dominant organizational form within

public sector systems around the world. It is useful to refer back to classic sociological explanations of

why bureaucratic forms of state organization in Western Europe developed in tandem with capitalist
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forms of economic activity. Max Weber and others argue that the establishment of state bureaucracies

with internally-defined reward structures (i.e. long-term career ladders, and merit-based recruitment

strategies) effectively insulated civil servants from the influence of individual entrepreneurs, and positioned

them instead as “unbiased” functionaries able to establish “rules of the game” common to all. This, in

turn, created a sense (or illusion) of fairness and neutrality in government decision-making among the

populace, thereby ensuring continuity of social and economic relations over time.

Peter Evans, Theda Skocpol and many others have argued that the classic notions of bureaucracy need

to be updated to take into account the ways in which bureaucratic state activities can influence and

transform societal relations and not simply serve as a passive “adjunct to private capital.”80 In his research,

Evans tries to identify the characteristics of public administration that increase the capacity of a state

to act as a transformation agent in society through what he defines as “embedded autonomy.” He argues

that the existence of a cohesive and coherent bureaucracy (i.e. one that attracts highly-skilled people

and has a long and independent tradition) creates the conditions for engagement (i.e. connectedness)

with society/industry without being captured by it. Evans contrasts this with governments where the

coherence of government institutions is compromised and responsiveness to society reverts to pre-bureau-

cratic forms of patronage and favouritism.81

Evans employs the concept of “embedded autonomy” primarily in

explaining how and why some governments have been more effective than

others in linking with elites in society to transform social relations in ways

that promote capitalist development (his prime examples are Korea, Taiwan

and Japan) in what he refers to as “developmental states.” But he also uses

this idea of “embedded autonomy” to describe the characteristics of public

administration in what he refers to as “redistributive states” (of which

Kerala, India is his prime example). These are states that have been very

effective in using their expertise and resources in support of mass mobi-

lizations and transformations to entrench a more equitable distribution

of societal resources.

This discussion then focuses attention in two directions simultaneously:

first, on the continuing importance of a coherent and independent civil

service capable of resisting back-room pressure from powerful organizations and individuals seeking special

favours and concessions;82 and second, on the fact that redistributive strategies are dependent on increasing

the capacity and inclination of the civil service to foster ongoing forms of public engagement in ways

that are viewed by the majority of the citizenry as transparent and fair.83

Strategies for Increasing the Capacity of the Civil Service to Support Deliberative Decision-Making

In the four case examples described above, involving citizens in an ongoing way in decision-making set

a new, higher standard for accountability and transparency for governments. Not only did it reduce oppor-

tunities for corrupt practices and favouritism in the allocation of public resources, it also raised the

performance expectation of the administrators who now had to explain publicly how they had arrived

at a particular decision.

Traditionally, civil servants are relatively insulated from popular participation. In the context of more

democratic forms of governance, however, they are expected to engage citizens directly in decision-making

and so no longer hold exclusive power to make important decisions. As Fung and Wright put it, “Their

task… is to facilitate popular deliberative decision-making and to leverage synergies between professional

and citizen insights rather to preempt citizen input.”84
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To achieve these types of synergies and at the same time not to be seen as showing favouritism to

one group over another, the roles, competencies and training for the civil service must shift in two directions

simultaneously. In the first instance there must be an increase in the capacity and inclination among

front-line government staff to facilitate community development processes that build on the expertise

of individuals and groups within communities, support them in building alliances, and assist them with

deliberative decision-making. These processes require a greater tolerance for conflict and increased skills

and capacity on the part of the public service to negotiate between the interests of the newly empowered

non-elite groups in the community and more established interests in government and business.85

In the four case studies described above, community participation and negotiating processes were

organized through a central agency of government with staff recruited largely from social movement

organizations with experience in community development processes. To further support training in these

areas, respected experts from the community and/or academia could be recruited or seconded into key

leadership positions to work with line managers, front-line staff and unions in developing participatory

process guidelines, conflict-resolution processes and training materials.

Somewhat different strategies, however, are required to equip civil servants with the research, commu-

nication and analytical skills required to ensure that clear, up-to-date and accurate information is readily

available related to both internal government processes (e.g. how funding is allocated to different

populations and regions over time), and substantive public policy issues (i.e. the evidence from the literature

and other jurisdictions on the effectiveness of different policy options). In the first instance there is an

obvious need to provide policy-oriented individuals working in the public service with new education

and training opportunities. There are, as well, potential benefits to increasing their linkage with

independent publicly funded research and policy institutes.

At present, most governments in Canada – whether they are liberal, conservative or social democratic

– rely heavily on private consulting firms to assist with large-scale analytic and policy development work,

such as PriceWaterhouseCoopers and KPMG. Not only are these consultants oriented to generic business

solutions, they often have only a superficial understanding of substantive and operational issues that

must be addressed in a public sector environment.86 Building the capacity of publicly-funded research

institutes could significantly increase the quality of the information available to decision-makers both

inside and outside of government.

Further support for democratic transformations could be provided by establishing oversight committees

in key policy areas with representation from senior civil servants in the relevant government departments,

community agencies, front-line staff and service users. These committees would have considerable resources

and authority to assess the success of key policy initiatives and to propose modifications over time. They

would be required to base their deliberations on input from individuals and groups outside government

and to be directly linked to the research institutes referred to in the previous paragraph.

As Robin Murray from the GLC points out, developing more democratic forms of governance requires

a flatter organizational structure, with more linkages across functional units and between front-line staff

and community organizations on the one hand, and senior political leaders on the other.87 In the GLC

the development of cross-departmental task groups at the community level was one of the strategies

that met with considerable success.

Similarly in Porto Alegre, the participatory budget initiatives led to administrative reforms that increased

the integration and co-ordination among bureaucratic units and forced the politicians to take direct control

of the bureaucracy to ensure that participatory budget initiatives were fully addressed within the agreed

upon time frame.88 As one researcher points out, “this intensive, hands-on process was not anticipated

by the participatory budget founders, but has helped to revitalize and reform existing bureaucratic

structures.”89
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Linking Democratic Forms 
of Governance to Progressive
Health Care Reform in BC

The final section of this paper focuses on health reform initiatives of the
provincial New Democratic Party government in the 1990s following the
publication of the Royal Commission’s Report on Health Care and Costs,
commonly known as the Seaton Commission. While the NDP government
did maintain health care spending in the face of federal cuts, its achieve-
ments in the areas of health care reform were much more limited.

In this section I argue that there are two principal factors that explain these limitations. The first is

the very effective behind-the-scenes lobbying by the more established groups within health care (i.e.

physicians’ organizations, pharmaceutical companies, senior administrators) who opposed health reform

initiatives that they saw as a threat to their interests. The second was the failure of provincial politicians

to consider more democratic forms of governance as a strategy for implementing health reform initiatives.

This analysis, then, is a specific application of the central thesis of this paper: that is, that providing

citizens with more opportunities to become directly involved at different levels of the health system –

from developing services in local communities to providing direction on priorities for health care spending

and accountability at the provincial and national level – is the best way to move forward a progressive

reform agenda and counter the influences of more established interests.

The section is organized around the four successful strategies identified in the case studies. Evidence

is presented to show that these strategies were not adequately considered and that greater attention to

them in the future could be effective in ensuring the sustainability of public health reform over the long-

term.
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An Ongoing Role for the Provincial Government 
Ignored in Regionalization Framework

When the New Democratic government came to power in 1991, it had at hand a very credible document

from which to construct its health reform agenda: that is, the report of the Seaton Commission. The

Commission’s recommendations were based on findings from a large number of technical research reports

and input from public hearings held around the province. The research highlighted the benefits of moving

from a crisis-oriented acute care system to a system that relied more on community-based primary care,

early intervention, and prevention strategies.

The Commission authors argued that implementing these strategies would be the most effective way

to improve the health status of BC’s citizens, reduce emergency hospital admissions, and ensure a more

appropriate and cost effective utilization of physician specialists and drug therapies.90 In particular, they

recommended shifting health care resources from acute to community care, creating multi-disciplinary

community health centre alternatives to traditional fee-for-service, physician-led primary care practices,

and regionalizing health services to enhance responsiveness and promote continuity of services provided

“closer to home.”

In response to these recommendations, the NDP government invested considerable time, energy and

resources in decentralizing health care governance to regionally-appointed boards/community health

councils. However, its approach to regionalization relied almost

exclusively on structural reforms required to devolve authority to the

regions: that is, the composition of the boards and the boundaries

between regions/community health councils. There was little attention

focused on the substantive issues outlined by the Seaton Commission

and/or on the key co-ordinating role for the provincial Ministry of Health.

The authors of the Seaton Commission Report clearly outlined the

role that the Ministry of Health must play in setting standards, co-

ordination, planning, evaluation, and monitoring in a regionalized

system.91 However, in reality the need for provincial leadership – in

developing accountability processes to ensure equity of access, in

targeting funding to support specific reform initiatives, and in providing

infrastructure and research and policy development support – was never

addressed or resolved at a political or bureaucratic level.

Provincial politicians seemed to be either unaware of the need or

uncertain about how and where to assert leadership within a regionalized health system. As a result,

little progress was made in developing and entrenching innovative approaches to community health

care delivery. For example, in 1999 a provincial Review of Continuing Care faltered largely as a result

of the lack of clarity about the respective roles of the provincial Ministry of Health and regional

boards/community health councils in promoting continuing-care reform.92

As further illustration of this point, when the decision to regionalize health services was first announced,

there was provincial funding made available to local communities to develop “closer to home” pilot

initiatives.93 Some of these pilots were very effective and quite innovative. However, there was no provincial

infrastructure established to evaluate the initiatives and ensure that the most successful projects were

publicized and replicated across the province. Because these projects had no provincial profile or targeted

funding, continued support depended on a local champion, and in many cases these initiatives were

trumped by more traditional calls for health care dollars from more established interests.
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Similarly, the Seaton Commission recommendations related to the development of alternatives to

fee-for-service physician practices were largely ignored. There was, for example, no mention of this priority

in the mandate for the regional boards and community health councils. The Ministry of Health steered

away from the already existing Community Health Centre alternatives largely because of the opposition

of the BC Medical Association (BCMA).94

The BCMA’s opposition was not at all surprising given that the factors that contributed to the success

of these alternatives – multi-disciplinary practice, community governance, and a focus on community

development, education and outreach – challenged physicians’ position as the sole “gatekeeper” to the

primary health system. In fact, the authors of the Seaton Commission note that many physicians see

Alternate Delivery Organizations as simply adding “a layer of unnecessary bureaucracy to the health care

system, and that fee-for-service is efficient and fair, rewarding the physicians who work hardest and who

satisfy their patients.”95 They go on to note that because the BCMA represents the economic interests

of physicians, it is “understandably concerned that Alternatives might lead to reduced income for its

members.”96

Quite clearly, developing a strategy to counter the undue influence of physician organizations both

within the bureaucracy and beyond is necessary to support a progressive agenda of health care reform.

As I argue in the sections to follow, the NDP government did not give serious consideration to the option

of providing citizen groups with significantly more information and decision-making authority as a strategy

for countering the influence of more established interests.

Regionalization Processes Provided Citizens 
with Few Avenues for Participation

During the 10 years that the NDP was in government in BC, strategies for the inclusion of non-elite

groups and individuals followed the standard format for “consultation” and “representation” of centre

to left-leaning federal and provincial governments in Canada over the last 20 years: consultation processes

were episodic and time-limited with government retaining control of the “agenda, the invitees and the

decisions about how the information obtained would be used in decision-making.”97

For example, while the government did conduct public hearings across the province prior to region-

alization in 1997, these hearings provided only minimal opportunities for public input on the role and

mandate for regional boards and community health councils. A number of unions and community groups

argued that the regional health boards and community health councils should be elected and not

appointed.98 This proposal was rejected, but the government did agree to provide health care unions

with a seat on each regional board and community health council. There was no additional provision,

however, to ensure representation from other non-elite constituencies and user groups.

The Vancouver Health Board was the only one of the 11 regional boards to establish local area (i.e.

geographic) and population health advisory committees (e.g. for women, people with disabilities and

seniors) with majority representation by non-elite citizens. However, while these committees continued

over time, they had limited resources and no direct access to decision-making authority within the Board.

If, instead, some of the seats on the Vancouver Health Board had been reserved for representatives

from the population groups and these representatives were accountable to their respective population

groups, the population health committees would have had a much higher profile and greater influence

both on the Board and within their own constituencies. Similarly, if health authorities were required to

demonstrate how they had taken into account the views of the population health and local area advisory

committees in setting funding priorities, these committees would have garnered significantly more

attention and support.

Democratizing Public Services      31



It is interesting to note that in Nova Scotia the Health Authorities Act includes a specific requirement

that in preparing their business plans District Health Authorities (DHAs) must take into account the

priorities developed by Community Health Boards.99 The Community Health Boards, in turn, are expected

to organize public consultations in local communities to develop these priorities. It is also noteworthy

that the regulations under this legislation include a very clear set of criteria for appointing DHA Board

Directors to ensure that the process is open, transparent and representative of the population. In the

regulations there are: first, specific criteria for the selecting Board members to ensure that the appointees

are knowledgeable of the health system and representative of the demographics of the population; second,

a requirement that when the nomination process includes public input on the relative suitability of various

applicants this process must be open to all members of the public and advertised publicly; and third, a

requirement that appointees are representatives of the different geographic communities within the

DHA.100

BC’s Review of Continuing Care in 1999 provides another interesting example of a missed opportunity.

One of the key points to emerge from community consultations for the Review was the importance of

providing seniors and people with disabilities with greater say in how continuing care services were

delivered.101 And yet while client-centred care was articulated as the key principle throughout the final

report, there was no specific mechanism put forward that would ensure the involvement of seniors in

decision-making related to continuing-care reform at either the provincial or regional level.102 As a

consequence, following the publication of the report no concrete steps were taken to engage citizens in

the ongoing reform of the continuing-care system.

In fact, the re-organization of health services that followed on the heels of regionalization actually

reduced the avenues available for input from community organizations and citizen groups. Based on

the rationale that administrative savings could be achieved through amalgamation of organizations into

provincial or regional structures, a number of agencies and boards were disbanded.

For example, the BC Association for Continuing Care (BCACC), the organization representing not-

for-profit continuing care services across the province, was amalgamated into the BC Healthcare Association

(BCHA). The agenda for BCHA was heavily influenced by large acute care hospitals and regional structures.

Once the BCACC was incorporated into this much larger organization, it lost its capacity to organize

and lobby at the provincial level, on behalf of long-term, community and home care.

Similarly, to reduce administrative overhead, not-for-profit long-term care societies were amalgamated

under the regions. As a result, community boards ceased to exist. Many of these boards had played a

very active role in raising funds, providing volunteers and ensuring that their facilities provided good

quality care. Developing an alternative shared-governance model that would provide administrative cost

savings, and yet still maintain the active involvement of citizens, was not considered.

Overall, then, the process of regionalization in BC provided limited opportunities for citizens to become

directly engaged in health care decision-making. As a consequence, it is not surprising that there was

little public outcry when these regional boards and community health councils were disbanded in 2001

shortly after the Liberals were elected.
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Deliberative Forms of Decision-Making Not Explored

In 2002, the Romanow Commission on the Future of Health Care in Canada organized a Citizens’ Dialogue

based on deliberative principles.103 The Citizens’ Dialogue provides a very limited but interesting illus-

tration of what might be achieved if deliberative forms of decision-making were an entrenched feature

of our health system. It included 12 groups, each with 40 citizens representative of a cross-section of

the Canadian population meeting for one day.

In the morning each of the 12 groups were given a number of scenarios from which to create their

own vision of the health care system they would like to see in 10 years. Then, for the remainder of the

day, they had to work through the trade-offs and choices to realize that vision. In the end both the vision

and the choices and trade-offs to realize that vision were remarkably similar across the 12 groups.

Initially the groups hoped that the system could “be ‘fixed’ simply by eliminating waste and improving

the efficiency of management and service delivery.”104 When it was clear that this would not be sufficient,

they then turned their attention to strategies for reforming primary care. However, even with these changes,

participants realized that additional funding would be necessary to sustain public health services over

the next 10 years. And yet all of the groups rejected the alternative of injecting additional money through

either greater investment from a parallel private system or user fees for basic

services, although they did not rule out the idea of paying user fees for a

limited number of extra (i.e. discretionary, non-medically necessary) services.

In the end, participants turned to public funding and tax increases rather

than cuts to current services and programs. However, as Judith Maxwell

et al. explain in one of the Romanow Commission’s reports:

At the same time citizens place very stringent conditions on their support
for any tax increase. They insist on stronger accountability from providers
and government as well as from users. The message is “we are spending
$100 billion already; we have to get our act together.” Citizens demand
greater transparency about where the money goes and what actions add
value. Distrust of the way the health care system is currently managed was
palpable in every dialogue. Concerns about accountability, transparency
and value for money echoed throughout each session.105

Further to this point, the participants were much more open to

fundamental changes in how primary health care is delivered than the

medical establishment. They saw the benefits of having a more coordinated, cost-effective, interdisci-

plinary team approach to primary care, were willing to sign up with a primary care team for at least one

year, see a nurse for routine care, and take more responsibility for managing their own care.

What comes across very clearly from this Citizens’ Dialogue is the depth of commitment of the Canadian

population to progressive health care reform and the potential positive benefits of more directly engaging

citizens in health care decision-making. Ordinary citizens are far ahead of their leaders in understanding

the changes needed in primary health care, and in the management of health services more generally,

to sustain the health care system they value over the long-term.

While the NDP government did not initiate any new forms of deliberative decision-making during

its 10 years in office, near the beginning of its mandate it did lay the groundwork for engaging the health

care workforce in the broad range of discussions about the content and direction of health care reform.

In 1993 the provincial government signed a Health Care Accord with the three major health care unions

providing the workforce with employment security (i.e. job placement, training, and early retirement)

when health reform or restructuring initiatives were introduced. This opened up the possibility for front-
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line workers to become involved in setting the agenda on health care reform without the fear that they

would doing themselves out of a job.

However, when the provincial government regionalized health services it did not introduce specific

measures to ensure that regions did, in fact, involve front-line staff and the community on an ongoing

basis in discussions related to the content and substance of health care reform. And while there was

some provision in the collective agreement for employers to consult with unions prior to the introduc-

tion of major restructuring initiatives, this language was very weak and the commitment from management

minimal.

Consequently, there were limited opportunities for health care unions to move away from their

traditional role as defensive organizations and to participate in deliberative processes of decision-making

on specific health reform initiatives. These more deliberative processes would have opened up the potential

for front-line staff from different sectors and at different levels in the organization to fully utilize hands-

on experience in defining what actually works on the ground.106

At a more macro level, if the deliberative processes outlined in the Citizens’ Dialogue were extended

and became an entrenched feature of the health care system, the likelihood that progressive reforms

would see the light of day could be significantly increased. For this transformation to occur, the provincial

government would have to mandate deliberative decision-making processes on key issues and then agree

to implement the recommendations from these processes.

Deliberative processes would be most effective in areas of direct concern to a broad constituency (i.e.

both within and beyond the health care system) and where there is considerable evidence to suggest

that new approaches would significantly improve outcomes and constrain costs. Some examples of topics

that could usefully be addressed through deliberative decision-making are: end-of-life care; hospital waiting

lists; strategies for managing drug, lab and technology costs; multi-disciplinary/shared practice issues;

and emergency room utilization.

The current government’s Citizens’ Assembly for Electoral Reform is an example of one type of a delib-

erative decision-making process. There are many other examples from various jurisdictions where citizens’

juries, consensus conferences, and scenario workshops were used to address controversial health policy

issues.107 In most cases, groups of randomly-selected citizens, representative of the demographics of the

population, were asked to consider the scientific evidence on a specific topic from a number of perspec-

tives and then reach a conclusion on the appropriate course of action.

While most of these processes are limited, in that they focus on time-limited and discreet issues, they

do provide a useful starting point. By combining these methodologies with the deliberative strategies

employed in the case studies, it is possible to begin to see how more deliberative processes could become

an entrenched feature of health care decision-making in BC. In the addendum at the end of this paper,

I outline just such a proposal for community control of early intervention, health promotion and

prevention initiatives.

Support from Senior Levels of the Civil Service Not Forthcoming

Throughout its ten years in office, attempts by the NDP government to introduce progressive health

care reforms were hampered by an unwilling bureaucracy. There are numerous examples of progressive

health policy initiatives proposed by NDP politicians and/or the central agencies of government that

were either entirely ignored or significantly modified by senior administrators within the civil service.

There are other examples where progressive policies, developed by Ministry staff, were reversed by senior

bureaucrats and politicians in response to behind-the-scenes lobbying by powerful interests within the

health care establishment.

34 Canadian Centre for Policy Alternatives – BC Office



Consider this example: in the 1998 contract settlement with health care unions, an accord was

negotiated between the unions and government on a process for expanding the public role in laboratory

and other services (i.e. claims through the Workers’ Compensation Board and the Insurance

Corporation of BC). The provisions in the accord required that the Ministry of Health establish a committee

to oversee its implementation. The committee never met. The Deputy Minister of Health ignored the

accord at least in part because of pressure from the medical establishment.108 The unions, in turn, did

not organize a concerted public lobbying effort to force the issue.

A similar example was the agreement obtained by the Hospital Employees’ Union from the central

agencies of government regarding the introduction of innovative pilot funding for five non-profit long-

term care facilities based on a social housing financing model.109 This model had the advantage of keeping

the debt off-book, but still increasing the availability of not-for-profit long-term care spaces.110 The entire

project was short-circuited when the Deputy Minister of Health (and presumably the Treasury Board)

turned over the management of long-term care infrastructure to the BC Buildings Corporation. This

handover did not include a requirement to implement the five not-for-profit long-term care pilot projects.

Once again, the union dropped the issue and the long-term pilots became private sector initiatives.

Other examples exist where progressive initiatives were short-circuited as a result of backroom lobbying

of politicians and staff in the central agencies of government. In the mid-1990s, staff in the Ministry of

Health developed a program to control the rising cost of Pharmacare –

reference-based pricing. It proved very successful in achieving the desired

cost savings.111 Under reference-based pricing policies, Pharmacare is not

required to cover the costs of newer, more expensive drugs if there is no

proven therapeutic benefit. However, reference-based pricing applied only

to three of the most widely-used drug therapies. It has not moved beyond

this point despite the potential for considerable additional savings with

the addition of new drug therapies. This is because of intensive behind-

the-scenes lobbying by the pharmaceutical industry.

These examples point to the importance of mobilizing public support

to counter the influence of more established interest groups who operate

most effectively behind closed doors. For progressive policies to have a

chance of succeeding, there is a clear need not only to involve non-elite

groups and individuals in health system decision-making and monitoring,

but also to introduce changes in the organization and forms of account-

ability within the public service itself. This requires the implementation

of a number of the suggestions described earlier in this paper related to the establishment of more open

oversight committees in key policy areas, and increased training and support for front-line staff in

community development, negotiations and deliberative decision-making skills.

It also points to the importance of building the capacity of the public service to provide clear and

accurate information on the costs of different health care reform options and the “best” evidence on

the health outcomes of these options. BC has a distinct advantage over most jurisdictions in that there

is a linked database with information on health service utilization and health status for the entire

population.112 This linked data system could be used much more extensively in providing the information

and analysis required to support more deliberative forms of decision-making and planning on key health

policy issues.
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Conclusion

This paper provides some concrete ideas of how more democratic forms

of governance could contribute to advancing and maintaining progressive

policy reforms. While the focus was on health care, the ideas presented

can be applied to other areas of government activity as well. To this end,

it is helpful to keep a few general points in mind.
First, the overall aim of introducing more democratic forms of governance is to entrench a more

egalitarian distribution of resources in ways that are seen by the majority of the citizenry as fair and

equitable. This requires more, not less, leadership from senior politicians and the civil service. Second,

not all aspects of government decision-making can or should be transformed. The decision as to where

to begin is a political and strategic one that requires a careful analysis of the social-political context,

other government priorities, and an assessment of the areas where the potential gains are the greatest.

Whatever area or approach is selected, it must include a public outreach and engagement strategy

in order to ensure that the initiative cannot be easily reversed through behind-the-scenes maneuvering

by more established interests. Finally, it must entrench forms of deliberative decision-making that build

the capacity of non-elite groups and individuals to form cross-sectoral alliances and to modify and extend

these initiatives over time.
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ADDENDUM

A Proposal for Community Control of
Early Intervention, Health Promotion
and Prevention Initiatives

This proposal builds on research showing that there are numerous health promotion, prevention and

early intervention strategies that have proven effective in improving health outcomes and reducing health

expenditures in different populations.113 The evidence consistently indicates that to be successful these

interventions require the active involvement of patients, communities and the non-physician health

care workforce. Hence the proposal: to give one-half of one per cent of the health care budget – $60

million – directly to communities (divided between geographic communities and population-based groups),

for early intervention, health promotion and prevention initiatives.

The goal of this proposal is to inform and mobilize ordinary citizens so that they too are able to take

an active role in proposing health promotion, prevention and early intervention strategies, and in

monitoring health expenditures and practices more generally.

To undertake this initiative, leadership would be required at the provincial level. This leadership could

come from an interdisciplinary team of professionals committed to the goals of the project who would

work with user groups and the provincial government to:

• Establish a number of concrete priorities and determine the proportion of funding that

would be allocated to each priority area. These priorities would likely include programs

for managing care for people with chronic ailments (e.g. depression, hypertension, diabetes,

asthma), prevention strategies for children and youth at risk, and activation programs for

frail seniors, but could potentially be expanded to include such issues as food and housing

security for single parents and other low-income populations;

• Provide the infrastructure support to assist each geographic and population-based

community to map their needs (e.g. demographic characteristics, health status, acute and

emergency care utilization) and community health resources;

• Create a provincial resource centre to provide training and information to communities

on the costs and benefits of different types of prevention and early intervention strategies,

examples of successful models, and processes to support community participation and

involvement. This centre would also do outreach to the general populace both through

the media and through the development of educational materials for community groups,

schools, colleges and universities;

• Develop criteria to ensure that community processes across the province reflect the key

principles of the program related to factors such as openness and transparency, fair repre-

sentation, and accountability for funding; and

• Provide funding to ensure that community representatives (both geographic and population

based) are able to meet at regular intervals, both regionally and provincially, to coordinate

their activities, share their successes and failures, and recommend new provincial initiatives

and changes in how resources are allocated to specific priorities and across regions.
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Activities at the community level would depend on the support of front-line staff from community

agencies (e.g. medical health officers, nurses, community mental health and home support workers, occu-

pational therapists) with training and experience in community development processes and expertise

in the areas of health promotion, prevention and/or early intervention, as well as funding to ensure

community participation (i.e. both geographic and community-based). Communities would be responsible

for organizing deliberative forums in each of the priority areas open to all citizens at the community

level to:

• Introduce the initiative and recruit people to participate in the community mapping process

to document the strengths and gaps in existing community programs and infrastructure;

• Discuss the outcome of the mapping process and begin developing a multi-year community

plan that addresses provincial priorities and local needs, including priority interventions

and strategies for improving co-ordination and collaboration within and between

community health agencies, other community services, and local citizen groups;

• Develop a process for getting community feedback on and revising multi-year community

plans based on input from the broader community;

• Recruit local experts – nurses, physicians, mental health workers, etc., both working and

retired – willing to work with local agencies and community groups to develop specific

interventions and proposals for funding; and

• Develop a process for selecting/electing a committee to review specific project proposals

from community partners and represent the community at regional and provincial meetings.

The public awareness and media attention that would result from an initiative of this size and magnitude

would provide citizens and community groups with no previous political experience in community health

new opportunities to become directly involved in developing innovative, community-based interven-

tions. In addition, the process could open up health care decision-making more generally by increasing

the capacity and inclination of citizen groups to monitor activities and expenditures in other parts of

the health system and to analyze the relationship between these expenditures and health outcomes.
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