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INTRODUCTION

After years of examining the structure and na-
ture of intergovernmental relations in a vari-

ety of social policy sectors, the attention of the
Canadian public and decisionmakers has now turned
to the mechanisms by which governments interact
to develop public health policy. This focus on gov-
ernance in public health has largely been
precipitated by the emergence of several new infec-
tious threats including West Nile virus, Bovine
Spongiform Encephalopathy (BSE) and Severe
Acute Respiratory Syndrome (SARS). The nature
and effectiveness of the multi-governmental re-
sponse to the SARS outbreak, in particular, has
accelerated discussions on the need for either ma-
jor legislative or structural reform of the public
health system (Health Canada 2003; Wharry 2003).
Recently, the National Advisory Committee on
SARS provided several recommendations on pub-
lic health reform, including the development of a
Canadian agency for public health (Health Canada.
National Advisory Committee on SARS 2003). This
report focused attention on the dysfunctional nature
of intergovernmental relations in public health and
the serious negative consequences to which these
relationships could lead. However, in considering
the various alternatives to addressing this situation,
the committee and policymakers in general have lit-
tle literature to draw upon as the majority of
governance research in health has focused on our
health-care system, specifically that part of the sys-
tem that deals with medical and hospital insurance
(Romanow 2002). The absence of research on fed-
eralism in public health is somewhat surprising
given that the nature of many public health activi-
ties has a substantial intergovernmental component.

In this article we hope to partially remedy the
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included in the model. While public health policy
development mainly occurs at federal and provin-
cial/territorial levels, actual policy implementation
is largely a local responsibility. The inclusion of a
third order of government in the federalism model
increases the number of potential intergovernmen-
tal combinations threefold. While the previously
described federal-provincial/territorial relationships
may exist, there may also be similar forms of rela-
tionships between provincial/territorial and local
governments. For example, a disentangled provin-
cial-local relationship describes a situation where
provincial and local governments act largely inde-
pendently of one another. A provincial-local
hierarchical relationship describes a situation where
a province coerces the local governments into act-
ing in a specific manner. This is likely to be the most
common form of relationship that exists between
provincial and local jurisdictions since the provinces
have complete legislative control over them. A pro-
vincial-local collaborative relationship may also
exist where the province works in a non-coercive
manner with the local governments to develop or to
implement policy. The nature of provincial-local
relationships has come under increased scrutiny
largely as a consequence of the provinces
downloading responsibilities to the local level and
reducing funding as the federal and provincial gov-
ernments seek to address their deficit and debt
concerns.

A variety of federal-local relationships may also
exist in public health. The relationships can again
be disentangled, federal-local unilateral or collabo-
rative. Interest in federal-local relationships is
increasing as the local governments begin looking
to the federal government for revenue to compen-
sate for their own limited revenue-generating power
and recent reductions in provincial funding (Sgro
2002). However, these relationships have to be care-
fully designed so as not to violate provincial
jurisdiction. They are most likely to develop on a
collaborative or contract basis in which all orders
of government see the need for direct federal in-
volvement at a local level.

In addition to the vertical intergovernmental re-
lationships we have described, hor izontal
relationships between members within an order of
government may also exist .  A confederal
relationship between provinces, referred to as inter-
provincial collaboration, has been proposed as an
alternative to federal involvement in provincial pub-
lic policy arenas. In this form of relationship
provinces and/or territories would work together,
either in regions or nationally, to establish agree-
ments to govern the management of policy areas
(Courchene 1997). Similarly, a confederal relation-
ship may exist between local governments that could
cross provincial/territorial borders. In this form of
relationship, local governments work together to
establish policy, sometimes under the guidance of a
national organization. Table 1 summarizes the vari-
ous types of intergovernmental relations that may
occur in public health.

Limitations of the Framework
The understanding of any complex system has to
begin with a basic breakdown of its properties,
which this framework provides. By doing so it al-
lows for an evaluation of the different sets of
intergovernmental arrangements to determine where
trade-offs in policy outcomes are occurring. There
are, however, limitations to forcing complex policy-
making systems into a specific model. In particular
it should be recognized that within a specific policy
area the nature of the intergovernmental relation-
ships could be variable at a given point in time or
across time. For example, at a given point in time,
the relationship of the federal government with some
provinces may be viewed as hierarchical, if the prov-
inces need to be coerced into following federal
policy, while the relationship with other provinces
may be viewed as collaborative, if they are in agree-
ment with the federal policy direction. Similarly, the
form of federalism could change as the policy pro-
cess evolves. A collaborative approach may be
employed at the early stages to establish widespread
agreement while the actual implementation may uti-
lize a hierarchical approach. It is also important to draw
a distinction between theoretical intergovernmental



Understanding the Impact of Intergovernmental Relations on Public Health 181

CANADIAN PUBLIC POLICY – ANALYSE DE POLITIQUES, VOL. XXX, NO. 2 2004

arrangements and the practicalities of the imple-
mentation of these arrangements. As an example,
potential hierarchical arrangements may exist in which
the federal government has the ability to coerce pro-
vincial cooperation. However, the reality of the policy
environment would be such that actual utilization of
such powers could be so damaging to other policy ini-
tiatives that they would never be employed.
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was the largest public health crisis this country had
faced. Thousands of individuals became infected
with HIV and tens of thousands were infected with
hepatitis C (Krever 1997b). The blood system was
heavily criticized for the decision-making process
that led to the transfusion transmission of infections.
The criticisms led to a large-scale inquiry into the
blood system led by Justice Horace Krever as well
as criminal charges against some of the blood-
system actors (Krever 1997a; Picard 2002). The
Krever Inquiry provided several recommendations on
how a new blood system should function to protect
against such a tragedy happening again. In response
to the interim report of the Krever Inquiry, federal/
provincial/territorial ministers met to design a new
blood system based on the report’s recommendations.

The Krever Inquiry had repercussions not only
in the blood system but also throughout all of pub-
lic health. Justice Krever clearly illustrated the
problems of unclear roles and responsibilities in
public health by stating:

responsibility for the blood system is frag-
mented … the various functions integral to the
supply of blood, such as regulation, funding and
planning,  are undertaken by different
stakeholders. The respective functions, authority
and accountability of each party are not well de-
fined … This lack of definition may affect
accountability within the system, and ultimately
its safety (Krever 1997c, 1023).

This observation highlighted the interrelated nature
between public health governance and the effective-
ness of public health policies.

Six years have now passed since blood-system
reform measures were implemented and many im-
portant observations can be made about the success
of these initiatives. These observations present an
excellent learning opportunity for policymakers who
are considering major public health reform in
Canada that would alter the intergovernmental na-
ture of public health policy-making. Previously

conducted studies provided insights into decision-
making in the blood system in the pre- and
post-Krever era with respect to management of in-
fectious risks as well as the impact of changing
financial structure on delivery of blood services
(Wilson et al. 2001; Wilson et al. 2003). These
analyses involved over 70 taped-transcribed inter-
views with key stakeholders in the blood system as
well as a full review of key related documents. Both
of these studies have provided important insights
into the relevance of intergovernmental relations in
public health and an opportunity to provide lessons
for public health policymakers considering public
health reform. Based on the information obtained
from these studies we are able to characterize the
sets of intergovernmental relationships that exist in
the Canadian blood system and determine their
effectiveness.

Structure and Allocation of Responsibilities
in the Blood System
The federal, provincial/territorial, and local orders
of government have distinct but interrelated roles
in the current blood system.3  The federal government
is responsible for regulating the safety of the blood
supply and the provincial/territorial governments for
funding and ensuring the effective delivery of blood
services. While the existence, roles, and responsi-
bilities of these two orders of government are fairly
clear, it is more difficult to identify whether local
government exists in the blood system and, if so,
what form it takes. Ostensibly, the local governments
are the regional blood operators. These, however, are
linked in a cross-provincial collaborative manner
under the governance of a national not-for-profit
organization, the Canadian Blood Services. Cana-
dian Blood Services is the national operator of the
blood system and was created through a memoran-
dum of understanding between the federal/
provincial/territorial governments. The agency is
responsible for collecting, testing, manufacturing,
distributing, purchasing, and supplying blood
products to all provinces except Quebec. Héma-
Québec is the operator of the blood system in
Quebec and performs much of the same functions
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donations.4  Other nations’ blood safety practices
also indirectly influence Canadian blood policy by
setting international standards that Canada may be
expected to meet.5

The Form of Federalism in the Blood System
The federal, provincial/territorial governments, and
operators must work together to provide a coordi-
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operator. If the federal government fails to enforce
these regulations concerned individuals could bring
an action to attempt to force the federal government
to carry out its mandates and enforce the regula-
tions. The provinces might also be held liable for
knowingly violating federal safety standards, if such
actions are viewed as negligent and result in harm
to individuals. It would be more challenging for the
operator to be able to insist provinces/territories pay
the cost of non-federally mandated safety measures.
However, the moral and political pressure on the
provinces/territories to fund these measures would
be substantial in a high profile area such as blood
safety, which has previously suffered through a pub-
lic health tragedy. Ultimately, responsibility would
lie with the board of directors to draw public atten-
tion to the failure of the provinces/territories to fund a
safety measure that they believe would be necessary.

Impact of Form of Federalism on
Development of Blood Policy
To determine the impact of the form of federalism
on development of blood safety policy we again
modify evaluation criteria previously developed by
Lazar and McIntosh (1998, 4). These criteria exam-
ine the impact of a form of intergovernmental
relationship on the domains of policy effectiveness
(health outcomes and efficiency), democracy, and
federalism.

Policy Effectiveness. The current governance regime
has produced a blood system that has improved the
protection of the health of Canadians by enhancing
the safety of the blood supply, which was the primary
objective of structural reform. The coordination of
activities of regional blood systems by a central
operator and the clear allocation of regulatory au-
thority to the federal government has reduced the
likelihood of gaps occurring in the execution of
blood safety activities. The blood system is also able
to respond rapidly to new infectious challenges be-
cause the operators are empowered to introduce
safety measures without the approval of the prov-
inces/territories or the federal government. However,
perhaps the most important quality of governance

in the current blood system that improves safety is
the separation of funding responsibilities from de-
cisions to improve the safety of the blood supply.
This system has allowed Canada to introduce safety
measures, such as universal leukoreduction of the
blood supply and nucleic acid amplification testing
for hepatitis C, in advance of other nations.

While the current organizational structure pro-
tects the safety of the blood supply it does so
partially at the expense of efficiency, defined as the
amount of outcome produced for a given input of
resources. The current system does have some
economies-of-scale advantages with activity central-
ized in two operators. However, this benefit is offset
by the negative impact on efficiency of separation
of funding responsibility from the authority to in-
troduce safety regulations. This separation of
functions has led to the introduction of safety meas-
ures that have been considered highly cost-
ineffective (van Hulst et al. 2002).6  There is no fi-
nancial disincentive for the federal government to
introduce safety measures with comparatively poor
cost-effectiveness ratios. However, there are sub-
stantial political and legal disincentives for not doing
so (Weinberg et al. 2002). Another consequence of
such an incentive structure is the potential for money
to be diverted to protect the blood supply from in-
fectious risks from other initiatives to improve
safety; for example, reducing transfusion reactions,
which do not have as high a public profile.

Respect for Principles of Democracy. The current
organization of the blood system has had a positive
impact upon principles of democracy, although chal-
lenges still exist in this area. While the technical
nature of many blood safety initiatives makes them
somewhat inaccessible to the general public, high
volume blood users actively participate in decision-
making due to their vested interest in the safety of
the blood supply. The participation of these groups,
and the absence of the general public in decision-
making, creates pressure for the blood system to
introduce measures that protect the blood supply and
its safety, regardless of cost. Hence, resources may
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transparency. It also creates the potential for long-
term conflict to exist between the provinces/territories
and the federal government due to the fact that the prov-
inces/territories have to pay the increasing costs of
transfusion services that result from federal regulations.
Tables 3 and 4 summarize the allocation of roles and
responsibilities across orders of government in the
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disadvantages. Health surveillance has been under-
going reform in an attempt to address a series of
concerns, including unclear roles and responsibili-
ties, the presence of important gaps in health
surveillance and the lack of a coordinated national
approach to health surveillance. We have previously
described the nature and impact of federalism on
these reform initiatives (Wilson 2001). This analy-
sis specifically focused on the relationship between
the federal and provincial governments in their ef-
forts to develop the National Health Surveillance
Infostructure (NHSI), a component of the Network
for Health Surveillance in Canada. All orders of
government recognized the dangers of a fragmented
approach to health surveillance and the need to rec-
tify this problem. The NHSI was intended to be an
Internet-based network/infrastructure designed to
build capacity to help coordinate health surveillance
activities across the country. In developing the
NHSI, governments moved from a previous disen-
tangled approach toward health surveillance toward
a more collaborative approach. The collaborative
approach to surveillance reform was initially suc-
cessful and, in a comparatively brief period of time,
Ottawa and the provinces were able to work together
to develop a design and proceed with implementa-
tion of pilots. While the NHSI was federally
conceived, Ottawa’s choice of embarking upon a col-
laborative approach to the negotiations was
instrumental in ensuring provincial cooperation, par-
ticularly at a time when there was intergovernmental
acrimony surrounding the interpretation of the
Canada Health Act and the reductions in health-care
funding associated with the Canadian Health and
Social Transfer. The initial success of the collabo-
rative approach was attributed to the relatively
low-profile nature of health surveillance, which was
at the time one of the least contentious federal/
provincial areas.

At the conclusion of our study we identified poten-
tial obstacles to the eventual full implementation of
the health surveillance system. These included devel-
oping agreements on data-sharing, standardization of
data, and distribution of funding responsibilities. In

particular, for a coordinated surveillance system to
succeed local public health agencies must collect
similar surveillance data of a standard quality to
allow for the sharing of this data. This would pro-
duce substantial costs at the local level. Difficulties
in agreeing on how these costs would be distributed
across orders of government were viewed as an im-
portant obstacle in the establishment of a successful
surveillance system. Since the completion of our
analysis, full implementation of the plan for health
surveillance reform has not occurred. The lack of a
national approach to health surveillance was identi-
fied on two separate occasions by the auditor general
as a point of serious concern. In 1999, the auditor
general stated that federal, provincial/territorial, and
local governments needed to establish partnerships,
develop agreements on data-sharing and clearly out-
line roles and responsibilities for governing health
surveillance activities. The report identified serious
gaps in health surveillance and stated that the fed-
eral government needed to take a leadership role in
ensuring that health surveillance reform takes place
(Office of the Auditor General of Canada 1999). In
2002, the auditor general’s report indicated that only
limited progress had been made on addressing many
of these concerns. It specifically stated that few data-
sharing agreements existed between governments
and there were no agreements to ensure common
standards on data-collection activities (Office of the
Auditor General of Canada 2002). Ongoing problems
in health surveillance governance have also been high-
lighted by the response to the SARS outbreak. During
the outbreak there was concern about the inability of
different organizations to share information due to in-
consistencies in the standards for data-collection
(Abraham and Priest 2003).

LESSONS FOR PUBLIC HEALTH GOVERNANCE

REFORM DERIVED FROM THE EXPERIENCES OF

THE BLOOD SYSTEM AND HEALTH

SURVEILLANCE

Health surveillance and blood safety share many
features in common. Both domains are highly
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technical and of little public interest until the emer-
gence of a problem in the system. The emergence
of problems in either field has the potential to have
a large-scale adverse impact on the health of the
population. Because of these similarities, the two
public health areas lend themselves well to com-
parison. Based on such a comparison, the following
preliminary observations can be made regarding the
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protect against unfunded mandates in the Canadian
context. While in the short term such measures may
be perceived as impeding reform, in the long term
they may protect against intergovernmental conflict,
thus allowing for the long-term viability of the pub-
lic health programs. In addition to such measures,
other structural changes may need to be introduced
to address intergovernmental conflict in a timely
manner. These include the creation of independent
dispute-resolution mechanisms as well as the devel-
opment of interfaces that allow for effective
communication between the different orders of gov-
ernment. These bodies are best established prior to
the introduction of a public health program rather
than waiting until after the need for them arises.

Governments must also take measures to improve
transparency in the public health policy-making
process. The content of public health issues and the
nature of intergovernmental decision-making tend
to create the perception amongst the public that
important decisions concerning the public health of
Canadians are occurring behind closed doors. While
this concern may not exist at the time decision-
making is taking place, it could arise if problems
emerge in the system, as was the case with the Ca-
nadian blood system. Some steps governments could
take to improve transparency include publishing the

transcripts of intergovernmental discussions on the
Internet or allowing discussions to be open to the
public. In addition to improving transparency, these
steps may also facilitate decision-making by creat-
ing clearer accountability for decisions. This would
allow the public to retrospectively identify why a
decision was or was not made; who was primarily
responsible; and to reduce scenarios in which one
order of government blames the other for perceived
failures in the policy-making process. Table 5 sum-
marizes suggestions for public health governance
reform that emerge out of a comparison of blood
system reform to health surveillance reform.

In preparing its report on public health reform in
the wake of the SARS outbreak the National Advi-
sory Committee on SARS addressed the challenges
of establishing effective intergovernmental relation-
ships. The committee recommended a collaborative
approach to developing a Canadian Agency for Pub-
lic Health based on the recognition of the mutual
interdependence of the different orders of govern-
ment when it comes to developing and implementing
public health policies. The proposed agency is to be
at arm’s length from government, although it would
be federally financed and the Chief Public Health
Office would report to the federal minister of health.
The agency would provide funding on a project-by-

TABLE 5
Suggestions for Public Health Governance Reform

1. Initially utilize a collaborative multigovernmental approach to establish a plan for reform.
2. Establish federal-hierarchical approach to policy implementation either legislatively or through conditional-

funding programs.
3. If a legislative approach is taken, ensure that a mechanism is introduced to protect against unfunded

mandates.
4. Introduce an independent dispute-resolution mechanism and effective intergovernmental interfaces.

Ensure such systems are transparent.
5. Consider establishing a national body, or several regional bodies, at arm’s length from government. This

body would coordinate local public health activities and would be independent from federal/provincial/
territorial governments, except for having to meet regulatory requirements.

6. Develop rules by which interactions will occur with supranational bodies.
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national blood service. The presence of a second op-
erator has caused concern amongst some individuals
in the blood system who believe that this results in
a fragmentation of the transfusion service and the
potential for two different standards of transfusion
care to exist in Canada. Others argue that the pres-
ence of a second operator introduces checks and
balances into the system and introduces a level of
healthy competition. The smaller operator, Héma-
Québec has also been viewed as having the ability
to respond more quickly to transfusion-related emer-
gencies which may arise, due to its smaller size
(Wilson et al. 2001). However, the presence of more
than one coordinating agency potentially results in
a loss of economies-of-scale advantages. It also re-
introduces the problem of developing agreements
across agencies for coordination of activities, a ne-
cessity for many public health activities.

While it did not directly arise in our examina-
tions of the blood system and health surveillance,
another question that public health officials will have
to address is how to develop agreements to govern
interactions with supranational governments.
Supranational governments will play an increasingly
important role in public health due to the challenges
created by public health threats crossing national
borders (Kickbusch 2000). These governments have
the potential to influence the development of policy
at the national level. The federal government’s de-
cision to enter into international agreements could
also have a direct impact upon the provinces/
territories not participating in the discussions sur-
rounding the agreement. In general, rules need to
be established to govern the role of supranational
governments in public health policy. Future appli-
cations of the model we have described need to
identify how a supranational government fits into
the public health intergovernmental spectrum.

CONCLUSION

Given the central importance of coordination in pub-
lic health, the rapid development of public health

technologies and the continued emergence of pub-
lic health threats a more thorough understanding of
the impact of intergovernmental relationships on
public health is essential. In this article we have
provided an initial step toward this goal, a frame-
work for describing intergovernmental relationships
in public health. We used this framework to describe
governance in the blood system and evaluated the
impact of the set of intergovernmental relationships
on the domains of policy effectiveness, democracy,
and federalism. We also demonstrated the value of
drawing comparisons with other public health sec-
tors, in this instance, health surveillance. The
material presented here, however, is only a first step.
More work needs to be done refining these analytic
techniques and additional study of governance regimes
in other public health sectors also needs to be con-
ducted. There are many opportunities for such analyses
as several national initiatives have been proposed or
are in the process of development, including the Na-
tional Immunization Strategy and the Centre for
Emergency Preparedness and Response (Naus and
Scheifele 2003; Health Canada 2002). By comprehen-
sively and systematically examining the governance
challenges of the past and the present, public health
officials should be better prepared to address public
health governance challenges in the future.

NOTES

Blood safety case study research was conducted in con-
junction with the University of Ottawa Centre for
Transfusion Research and was funded by grants from the
Canadian Institutes of Health Research.

Dr. Wilson is supported as a New Investigator by the
Canadian Institutes of Health Research.

1In the original, methodology hierarchy referred to the
ability of the federal government to exercise its influence
in an area of exclusive provincial legislative jurisdiction
through conditional funding programs. In the methodol-
ogy we present here we restate hierarchy to refer to the
ability of one order of government to coerce another or-
der of government into actions either through legislation
or attaching conditions to financial transfers.
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