Document généré le 18 juil. 2025 05:38

Labour &

Journal of Canadian Labour Studies

Le Travail
Revue d’Etudes Ouvriéres Canadiennes

Esyllt W. Jones, James Hanley, and Delia Gavrus, eds.,
Medicare’s Histories: Origins, Omissions, and Opportunities in
Canada (Winnipeg: University of Manitoba Press, 2022)

Linda Kealey

Volume 91, printemps 2023

URI : https://id.erudit.org/iderudit/1102177ar
DOI : https://doi.org/10.52975/11t.2023v91.0018

Aller au sommaire du numéro

Editeur(s)

Canadian Committee on Labour History

ISSN

0700-3862 (imprimé)
1911-4842 (numérique)

Découvrir la revue

Citer ce compte rendu

Kealey, L. (2023). Compte rendu de [Esyllt W. Jones, James Hanley, and Delia
Gavrus, eds., Medicare’s Histories: Origins, Omissions, and Opportunities in

Canada (Winnipeg: University of Manitoba Press, 2022)]. Labour / Le Travail,
91, 316-319. https://doi.org/10.52975/11t.2023v91.0018

All Rights Reserved © Canadian Committee on Labour History, 2023 Ce document est protégé par la loi sur le droit d’auteur. L’utilisation des
services d’Erudit (y compris la reproduction) est assujettie a sa politique
d’utilisation que vous pouvez consulter en ligne.

https://apropos.erudit.org/fr/usagers/politique-dutilisation/

Cet article est diffusé et préservé par Erudit.

J °
e ru d I t Erudit est un consortium interuniversitaire sans but lucratif composé de

I'Université de Montréal, 'Université Laval et I'Université du Québec a
Montréal. Il a pour mission la promotion et la valorisation de la recherche.

https://www.erudit.org/fr/


https://apropos.erudit.org/fr/usagers/politique-dutilisation/
https://www.erudit.org/fr/
https://www.erudit.org/fr/
https://www.erudit.org/fr/revues/llt/
https://id.erudit.org/iderudit/1102177ar
https://doi.org/10.52975/llt.2023v91.0018
https://www.erudit.org/fr/revues/llt/2023-v91-llt08313/
https://www.erudit.org/fr/revues/llt/

316 / LABOUR/LE TRAVAIL 91

experiences, but their differences are
just as important for understanding
white supremacy’s diverse and histori-
cally contingent machinations. The book
may have benefited, then, from a more
robust discussion and framing of racism
and colonialism. These are indeed related
processes, but they are not the same, and
they do not impact all non-white groups
the same either. By centering whiteness
without including such a discussion,
White Space also, at times, de-historiciz-
es whiteness as a category and presumes
its inevitable hegemony. In this sense, the
collection may have been strengthened
by a further emphasis on the histori-
cal construction of whiteness in both its
discursive and material dimensions (in-
cluding via property, for example) within
Part 1. In doing so, studies like this one
could remind us that whiteness has al-
ways been, as Tedesco describes it, “apo-
retic” and contingent on the actions and
refusals of all types of historical actors. In
other words, and without undermining
the very real whiteness of the Okanagan,
we may see that the region is, in fact, far
from a stable white space.

Perhaps the most incisive critique that
could be offered comes from within the
book itself. In the first chapter, Cohen
and Chambers ask: “Is white studies the
latest intellectual pastime for a privi-
leged, increasingly multicultural elite
that has time to reflect upon and pose
critical questions about societal pat-
terns, ideology, and hegemony? [...] Or
does it have the potential to contribute
to the struggle to collectively free our-
selves from hegemony and make a more
peaceful, and culturally diverse, world
with new webs of relationships?” (40)
In my view, White Space constructively
captures this tension. Although we must
consider the stakes of whiteness studies
and who these studies serve, the fact that
Cohen and Chambers’ cogent questions
begin the book speaks to the potential of

a collection such as this one. In bringing
together diverse perspectives on white-
ness, the book creates room for critical
conversations. Part 2 also does especially
important work. By foregrounding neo-
liberalism’s relationship to colonialism
and white supremacy, it underscores the
often underexamined entanglements be-
tween race and class. Here, White Space
reminds us that “whiteness subtly main-
tains and produces exclusions of place,”
even in a period of presumed global di-
versity and capital. (9) Moreover, the re-
gional specificity of the volume makes its
insights applicable in ways that are not al-
ways possible in more general texts. This
book is essential reading for academics,
undergraduate students, and, really, any-
one who resides in the Okanagan Valley.

As someone who lived for a time in the
whiteness of the Okanagan, this book
gave me encouraging perspectives from
scholars and organizers who have done
and continue to do critical work there.
White Space is a valuable addition to
studies of whiteness in Canada and of-
fers inspiration to those of us seeking to
unpack and challenge white supremacy
in local contexts, both historically and in
the neoliberal present.

NICOLE YAKASHIRO

University of British Columbia

Esyllt W. Jones, James Hanley, and
Delia Gavrus, eds., Medicare’s Histories:
Origins, Omissions, and Opportunities
in Canada (Winnipeg: University of
Manitoba Press, 2022)

Ir oNE WERE TO takea poll of what stands
out as iconically Canadian, many would
respond, “medicare.” This collection of 13
essays provides revisionist analyses using
the themes of origins or alternative vi-
sions, omissions (missed opportunities),
and professional opportunities and reac-
tions. As Kathryn McPherson writes in



her piece on the role of nurses in pushing
for a more cooperative model of nursing
care, change is often threatening, and
the discussions around a socialized type
of care and later hospital insurance con-
sistently conjured up fears of socialism
and communism. Indeed, on 2 July 2022
the Globe and Mail revealed from newly
released RcmP files that the Canadian
state actually spied on those involved in
Saskatchewan’s doctors’ strike in 1962,
including British doctors recruited by
the province; surveillance continued for
at least six more months of those health
care professionals who supported more
cooperative forms of health care, such as
community clinics. (Dennis Gruending,
“Newly Disclosed Surveillance of
Medicare Pioneers Puts the RcMP on the
Wrong Side of History”). As Esyllt Jones
and Aaron Goss note in their case study of
the Saskatchewan Hospital and Medical
League (sHML), socialized medicine was
a movement that envisioned a more so-
cially equitable model of health care, one
based on the idea that health equity and
social democracy went hand-in-hand.
Jones and Goss also note that the SHML
was the local version of a transnational
concept of socialized medicine, the lat-
ter a theme developed by J.T.H. Connor
writing about the role of Dr. Frederick
Mott, an American citizen and gradu-
ate of McGill’s medical school. Mott
worked in both the US and Canada, first
in Roosevelt’s public services and then
for US miners and autoworkers, creating
union-supported health care services. He
migrated to Saskatchewan in 1946 and
became deputy minister of health under
Tommy Douglas and later a professor
at the University of Toronto. He was in-
spired by the concept of socialized medi-
cine and the Saskatchewan experiment
but chose not to accept Premier Tommy
Douglas’ invitation to return as Deputy
Minister of Health in 1961. Transnational
practices also inspired Saskatchewan to
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look to New Zealand’s program for den-
tal care of children, which proved to be
cost-effective, according to Catherine
Carstairs’ chapter, which also notes the
Hall Commission’s recommendation of
public funding for dentistry initially for
children, pregnant women, and those on
social assistance, and eventually for all.
Like many of Hall’s recommendations,
it did not come to pass. Foreign doctors
seeking employment in Canada in the
era of Medicare were more open to col-
laborative practices in community clin-
ics favoured by supporters of socialized
medicine; as noted by Sasha Mullally and
David Wright, transient foreign practi-
tioners in Canada’s ‘New North’ often
embraced the opportunities for a more
varied professional practice in remote
locations lacking established medical
hierarchies.

Five of the essays discuss “omissions:
equity and access,” covering Indigenous
health, maternal care, mental health, dis-
ability issues, and home care. McCallum
and Lux explore the challenges that
Indigenous peoples posed to the state, ar-
guing that the medicine chest and treaty
rights, not Medicare, ought to govern the
relationship between them and the state
regarding health care. Treaty 6 (1876),
covering the Cree in Saskatchewan and
Alberta, contained a clause specifying
that each Indian Agent keep such a chest
and provide medicines to Indigenous peo-
ple. Other attempts to codify this prac-
tice into written treaties failed according
to the authors who trace the contentious
history of federal and provincial govern-
ments in limiting and narrowly defining
Indigenous access to health care. While
the federal government assumed more
responsibility for Indigenous health care,
for example, with the creation of “Indian”
hospitals funded at half the cost of pro-
vincial institutions, First Nations hoped
to close them and integrate care once
national hospital insurance was made
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available in 1957. At the federal, and lat-
er provincial levels in subsequent years,
support for health care costs was limited
to the indigent and sometimes applied
only to medicines. Even as late as 1979,
new health policy created a Non-insured
Health Benefit Program as the payer of
last resort while recognizing federal re-
sponsibility. This program, according to
the authors, remains in place, subject to
administrative and cost-saving measures.

Maternal health and childbirth were
also impacted by Medicare in that the
policies that flowed from it and the intro-
duction of provincial hospital insurance
skewed pre- and post-natal care towards
physicians (with fee for service payment)
and hospitalization, thus displacing
midwifery except in remote areas. Even
though the 1970s and 1980s witnessed
growing criticism of hospital births re-
garding the lack of safety data and in-
creasing questioning of the evacuation
of Indigenous women to southern hospi-
tals, as well as some provinces recogniz-
ing and regulating midwifery, the system
still centers on doctors and hospitals.
Similarly, Erika Dyck finds Medicare’s
mental health care policies prioritize
hospital care, ignore community care,
and provide inadequate funding for treat-
ment in private practice settings.

The focus of Medicare on funding doc-
tors and hospitals has had consequences
for the disabled and the elderly as well.
As Geoftrey Hudson notes in his Ontario
case study of the fight to get assistive de-
vices covered for the disabled, advocacy
groups have played a key role in pressur-
ing governments to cover these expens-
es; he notes that at the time of writing,
Ontario’s Assistive Devices Program re-
mains separate from provincial health
insurance and does not fully cover the
costs. Megan Davies’ chapter on rural se-
niors and home care in BC examines the
recent history of home care on Hornby
and Denman islands, which featured the

formation of a non-profit society that pro-
vided publicly funded care to help seniors
stay in their homes though subject to pro-
vincial policies. Created in the late 1970s
within a social citizenship framework,
this type of community-centered health
care was subject to neo-liberal cost-cut-
ting measures that undermined available
services by the 1980s, despite significant
efforts to preserve them.  The final
section of essays on professional oppor-
tunities and reactions includes the essays
by Carstairs and Mullally and Wright as
previously noted. Additional essays cover
Québec’s allied health professionals and
politics, physician discontent, and the
more recent policies surrounding health
promotion and population health. Julien
Prud’homme and Antoine Rossignol
demonstrate how Medicare shaped pro-
fessional practices and politics in Québec
between 1960 and 1990, noting that
many women were encouraged to pur-
sue professional careers, that it shaped a
private market for the growing number
of allied health professionals, and that
the latter not only struggled for self-
regulation but also became embroiled in
political and linguistic conflicts as more
francophones streamed into speech pa-
thology, psychology, social work, and
other professions. Jacalyn Duffin reviews
physician discontent with Medicare over
the years, highlighting strategies to put
pressure on governments to increase or
maintain physician income—threats to
strike, leave the country, or opt out — as
well as legal challenges aimed at open-
ing up private clinics. Duffin is critical of
those doctors, many of them specialists,
whose major focus appears to be personal
remuneration, and she blames doctors for
being serious obstacles to maintaining
and improving Medicare. The final es-
say by Heather MacDougall documents
the battle between efforts to protect
Medicare and the move to shift attention
to the social and economic determinants



of health, which include factors such as
income, education level, race, gender, and
more. Cost control at the federal level
over time, whether through block grants
tied to GpP or the Established Programs
Financing scheme, both created in the
1970s, and the perceived, persistent need
to cut costs — all undermined health pro-
motion programs. The population health
paradigm, which emphasized the inter-
connections between social and econom-
ic factors and human health and called
for social justice and increased equity,
was thwarted by neo-liberal policies of
financial restraint in subsequent decades,
MacDougall argues.

This thought-provoking collection fea-
tures a helpful introduction that situates
the authors’ contributions in the existing
literature and explains how the essays are
related. One wishes, however, that some
of the authors had paid more attention to
explicit discussions of gender, class, and
race/ethnicity, among other analytical
constructs. Essays by Macpherson, Wood,
Jones and Goss, and Davies, for example,
note the important but underappreciated
roles played by nurses, midwives, and fe-
male community workers in providing
services and lobbying for clinics, home
care, and health insurance, an opportu-
nity missed in other contributions.

Foreign-trained doctors from former
British colonies, as discussed by Mullally
and Wright, must have faced racism and
discrimination in the same way that
Indigenous people did. Finally, the edi-
tors might have provided a concluding
synthetic and thematic reflection on what
the essays suggest about the recurring
role of political and economic impera-
tives adopted by various governments
over time in the shaping of this imperfect
system of Medicare.

LiNnDA KEALEY

University of New Brunswick
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Olivier Ducharme, 71972. Répression
et dépossession politique (Montréal :
Ecosociété, 2022)

JAIREVU RECEMMENT le Bye Bye 72 pour
un projet qui n’a pas abouti. J’en ai retenu
plusieurs choses : un sketch interminable
et pas treés drole sur les élections fédérales
de 1972; un autre sur l'inculture de
Marie-Claire Kirkland, la ministre des
Affaires culturelles de Robert Bourassa,
interprétée par Dominique Michel; des
blagues homophobes qui laissent pantois
cinquante ans plus tard; une impression
que les réactions par trop enthousiastes
du faux public sont engendrées par un
abus d’amphétamines; le cabotinage
de Dominique Michel dans le role de
la Godmother (c’est I'année du Parrain).
Mais ce qui a surtout retenu mon
attention, clest le décalage manifeste
entre les événements sociopolitiques
de l'année et ce que le Bye Bye présente
aux téléspectateurs et téléspectatrices
en cette veille du jour de I'’An. Alors
que les chefs syndicaux sont envoyés
en prison, que le Québec vit de grandes
gréves, que les centrales syndicales ont
des objectifs résolument socialistes,
que les femmes envahissent les tavernes
encore réservées aux hommes, on ne
consacre qu'un court sketch a la gréve des
cols bleus et des vidangeurs & Montréal,
au printemps 1972. On ne sent rien de
I'ambiance survoltée de cette année dans
I’émission qui doit pourtant en faire un
portrait, fat-il bon enfant. Ce ne serait
pas une premiére : le Bye Bye a souvent
été plus intéressé par les déboires de la
communauté artistique ou les émissions
du canal 2 et du canal 10 que par les
manifestations et revendications du
moment. Chose certaine, cet écart
accrédite la thése d’Olivier Ducharme
dans 1972. Répression et dépossession
politique : «Cest finalement le va-et-
vient entre les idées “révolutionnaires”
et les idées “réactionnaires” qui forme la



