
page 2C2CJOURNALC2C JOURNAL | WINTER 2019 page 1



C2C Journal on PressReader
Each month, C2C Journal prepares a selection of its best articles for publication in this easy-to-read, printer-friendly layout 
published by PressReader. For our complete lineup of stories, please visit c2cjournal.ca

The Return Of The Alberta Agenda    PAGE 11
Tom Flanagan
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Ask any group of Canadians what they 
hate about our health-care system and 

chances are they’ll give you a one-word 
answer: waits. Waits to find a doctor. Waits 
at ER. Long waits for non-urgent tests. 
Endless waits to see a specialist and to 
have procedures. Waits, sometimes, even 
when your chances of recovery depend on 
timely treatment.

Charlie Fischer knows all about waiting 
on Canada’s government-throttled health-
care system. When he was diagnosed 
with Stage 4 throat cancer in April 2014, 
one of the first things he was told was 
how urgent it was to start treatment within 
two weeks. Stage 4 is the most advanced 
form of cancer, in which cancer cells have 
spread to other organs in the body, and 
is considered gravely life-threatening. It 
didn’t happen. Instead, Fischer had to wait. 
Through a shocking series of avoidable 
missteps, it was six weeks before he 
started the urgent treatment he needed 
to save his life. The experience turned 
Fischer, now 69, from happily retired 
oil patch executive into an outspoken 
advocate for health-care reform. Charlie’s 
“retirement” was unlike those of many 
for, as a Calgary-based community icon, 
he remained active as a volunteer and 

member of numerous boards.
Before his treatment could begin, 

Fischer travelled a long road of diagnosis, 
referral, assessment and more tests in 
Calgary. It was a “linear” path, he says – in 
which one step had to be completed before 
the next could begin. It seemed to lack the 
urgency he felt. After his diagnosis, he 
was referred to an ear, nose and throat 
specialist in Calgary, but again had to wait 
because the doctor was only doing intake 
one day per week. That doctor referred 
Fischer to a medical oncologist and 
radiation oncologist. “But guess what?” 
says Fischer. “They only have intake one 
day a week, and they’re busy.”  Doctors 
ordered a positron emission tomography 
(PET) scan, but that was also delayed 
because Fischer’s oncologist determined a 
broken tooth crown needed to be repaired 
before the scan could be done. Why, 
Fischer wondered, had no one mentioned 
this weeks earlier? It might have avoided 
still more delays.

It was all quite bizarre to one of 
Canada’s senior oil patch veterans. 
As head of Nexen Inc. from 2001 until 
2008 Fischer, who holds an MBA from 
the University of Calgary, had applied 
principles of business efficiency to 

transform a once-stodgy subsidiary of a 
U.S. oil company into a highly profitable 
Canadian independent producer. (Since 
his departure, Nexen has once again 
become a subsidiary, this time of a giant 
Chinese oil company.) Fischer notes that, 

in business, it’s a given that a business unit 
or project team will perform multiple tasks 
concurrently to avoid delays. This simple 
lesson appears lost on otherwise talented 
and dedicated health-care professionals in 
Canada’s public system.

Fischer reasons that if the health 
system had conducted several tests and 
procedures at the same time, he could 

Dying for 
Timely 
Health Care
By Doug Firby

Emergency room wait clock: A depressingly familiar 
sight for Canada’s health-care users.
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have cut the six- or seven-week wait “in 
half.” When Fischer raised his concerns 
about the delays with doctors, they told 
him a week wouldn’t matter. “I said, ‘What 
about a month?’ And they said, ‘A month 
would make a huge difference,’” Fischer 
recalls. “I said, ‘You jerks. Every one of you 
thinks you have a week and you all take 
it. The week turns into three, four, five... 
whatever.’” The process was, needless to 
say, also extremely hard on Fischer’s wife, 
Joanne Cuthbertson.

Many Canadians experience similar 
frustrations with health-care services: 
delays, lack of communication, information 
gaps, inconsistent care delivery, and 
lack of coordination among doctors and 
specialists. Although Canada’s health 
practitioners are often touted as world-
class, the system as a whole does not 
seem to function efficiently. Instead, it 
comes across to dissatisfied patients as 
less than the sum of its parts. No wonder 
that, when their lives or well-being depend 
on it, many Canadians who have the 
financial resources head south of the 
border. Fischer, however, stuck it out at 
home.

A study published in 2018 by the Fraser 
Institute estimated that long waiting times 
affected more than 1 million Canadian 
patients that year. The cost in lost wages 
alone was estimated at $1.9 billion. That 
study did not account for the avoidable 
costs added by the system’s operating 
inefficiency, nor attempt to estimate 
the actuarial costs of lost long-term 
productivity as a result of shortened lives, 
let alone the intangible costs of stress, 
fear, pain and suffering (all of which would 

be calculated in the case of a person or 
group suing a private party for negligence 
or other harms). The report found that 
after receiving a referral from a general 
practitioner, the typical patient waited 
more than 21 weeks to initiate treatment 
from a specialist.

One of the key problems is the 
system’s siloed approach to treatment, 
says Fischer. Doctors in one specialty 
are out of touch with what other doctors 
are doing or planning. “You don’t get the 
sense that treatments are coordinated,” he 
says. “Everybody’s sort of doing their own 
thing.” Hospitals, primary care physicians, 
specialists, primary care, social care and 
other disciplines function as entities unto 
themselves. As a result, there is poor 
information sharing and a general failure 
to coordinate treatment.

Curiously, many Canadians remain 
smug about their 
publicly funded 
health-care system, 
seeing it as superior 
to the U.S., where 
per-capita spending 
on health care 
is double that 
of Canada’s. In 
Canada, that level 
was $6,839 per 
capita in 2018, 
while in the U.S., 
it was equivalent 
to Cdn$13,722 in 
2017. Critics of 
the U.S. system 
contend that while 
insured Americans 
can receive outstanding health care, 
others receive little or none at all. Some 
U.S. hospitals, however, routinely provide 
emergency care free of charge, and 
hospitals owned by religious or charitable 
organizations have various programs 
to provide primary care for the indigent. 
In addition, the U.S.’s massive federal 
Medicare and Medicaid programs cover 
the old and the poor, respectively. The key 
characteristic that has many Canadians 
voting with their feet and wallets and 
going abroad for health care, however, is 
sheer speed. To patients who can pay, the 
customer truly is king in the U.S. and the 
lethargic pace and delays that threatened 
Fischer’s life are essentially absent.  

In any case, when Canada’s health-

care system is put up against other OECD 
countries, there is no reason to be smug. 
Of 44 countries assessed and compared 
by the OECD in 2018, Canada’s per-
capita spending was in the top third, yet 
its health outcomes were just average. In 
Alberta, where per-capita spending is the 
highest in the country at $7,552, outcomes 
are below average, according to the 2015 
Report of the Advisory Panel on Healthcare 
Innovation. Worse, of 11 countries’ health-
care systems, Canada’s was ranked ninth 
– just two above the U.S.

“We have a relatively high-cost 
system, but we’re getting such mediocre 
health care,” Jack Mintz, a member of 
the Healthcare Innovation advisory panel 
and President’s Fellow of the School of 
Public Policy at the University of Calgary, 
said in an interview. Mintz, who has been 
described as “the premier public policy 

economist in Canada,” was founding 
director of the school from 2008 to 2015, 
and built it into a prominent academic 
think-tank for public policy research and 
education. Currently, Mintz, a member of 
the Order of Canada, conducts research, 
builds capacity and provides leadership on 
tax, financial regulatory and urban policy 
programs. 

Canada’s $238-billion health-care 
system is not one entity, but rather 13 
distinct provincial and territorial authorities 
which, in turn, negotiate with the federal 
government for annual transfer payments. 
As a consequence, there is ongoing 
tension between provinces and territories, 
which cherish their right to shape their 
health-care systems, and the federal 

After being diagnosed with Stage 4 throat cancer, 
businessman Charlie Fischer found himself navigating 
Canada’s maddeningly inefficient health care system.

Waits for key diagnostic tools, such as a Positron Emission Tomography (PET) 
scan, can cause weeks-long delay when time is of the essence.
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http://https://www.cihi.ca/en/health-spending


page 2C2CJOURNALC2C JOURNAL | WINTER 2019 page 3

government, which attempts to lever its 
funding power to influence provincial 
health-care policy.

The Healthcare Innovation 
panel was chaired by Dr. David 
Naylor, a Canadian physician, 
medical researcher and former 
president of the University of 
Toronto. What became known 
as the Naylor report found 
that, “Canada’s approach to 
the finance and organization 
of health services is very 
poorly integrated.” Doctors and 
hospitals are funded through 
separate budgets, it notes, a 
practice that makes “little sense 
for the majority of specialists, 
given the substantial influence 
they have over hospital 
expenditures.” 

To illustrate the problem, the report 
cited the example of a Canadian badly 
injured in a motor vehicle accident. “Care 
for this citizen would involve tapping 
into a dozen separate private and public 
programs, with varying degrees of 
coverage and incomplete sharing of clinical 
information across programs, institutions, 
and providers,” the report stated. “Such 
a patchwork can hardly operate in the 
best interests of the patient and his or her 
family.”

Indeed, the interests of patients can 
often get lost in the discussion. Fischer 
recalls attending a health-care quality 
summit where the facilitator asked a 
group of health-care providers and 
administrators to identify “the customer”. 
“A dozen ‘customers’ were defined before 
anybody thought to say, ‘the patient,’ which 
for me was shocking,” says Fischer. “So 
the system largely sees itself as its own 
customer, which tells you that the patient 
is not the priority.”

Fischer and Cuthbertson had already 
experienced the system’s callousness 
years earlier, when they witnessed 
unsatisfactory end-of-life care and 
decision-making for each one’s mother, 
the year before Fischer’s illness struck. 

They complained in writing to Alberta 
Health Services (AHS), and then-provincial 
Minister of Health, Fred Horne.

“Our general view is that the hospital 
was much more concerned with getting 
their bed back than providing care to a 
needy old woman,” the couple wrote. 
“The system…has lost its humanity.” The 
couple did at least manage to trigger 
a response, although perhaps not the 
one they were hoping for. Fischer was 
invited to participate in health-care reform 
discussions.

Despite all this, many Canadians 
maintain an almost fanatical attachment 

not only to public health-care funding, 
but delivery. Fischer, however, thinks it’s 
past time that Canadians broaden their 
horizons, figuratively and literally. New 
approaches need to be tried. They don’t 
need to be invented from scratch, for 
there are numerous working examples 
to consider from countries around the 
world. With other countries having done 
much of the heavy lifting of trying out new 
policies and approaches, discarding the 
failures and keeping the successes, the 
risks of health-care innovation have been 
lowered significantly – if Canada’s health-
care establishment is willing to look and 
learn. In nearly all instances, the private 
sector plays important if not dominant 
roles in delivery, even as government 

tends to remain the primary funder. Such 
partnerships can work; some of the world’s 
most highly rated health-care systems 

comprise varying blends of 
public and private funding and 
delivery.

Switzerland’s health-care 
environment is heavily regulated 
but privately operated, and it 
has achieved what are widely 
believed to be the world’s 
best health-care outcomes. 
The country’s universal 
system requires everyone to 
buy insurance from private 
companies. To accommodate 
disparate incomes, almost 
30 per cent of Swiss receive 
subsidies offsetting the cost 
of insurance premiums, on a 
sliding scale pegged to income. 

Most doctors work on a national fee-for-
service scale, and most patients have 
a broad choice of doctors and hospitals. 
The result is a system in which providers 
compete for patients rather than attempting 
to hold them at bay. Some hospitals even 
advertise on roadside billboards.

Australia has developed a mixed 
system in which in-patient care in public 
hospitals, most medical services and 
prescription drugs are all free. Voluntary 
private health insurance gives access to 

private hospitals and to some services 
the public system does not cover. The 
government pays for at least 85 per cent 
of outpatient services, and for 75 per cent 
of the medical fee schedule for private 
patients who use public hospitals. Patients 
must pay out-of-pocket for whatever isn’t 
covered. Most doctors are self-employed, 
work in groups and are paid on a fee-for-
service basis. More than half of hospitals 
are public.

In France, everyone must buy health 
insurance from one of several non-profit 
funds, which are largely financed through 
taxes. Public insurance covers 70-80 
per cent of costs and voluntary health 
insurance the rest. France’s Ministry of 
Health sets budgets and regulates the 

The Fraser Institute estimates waiting times affect more than 1 million 
Canadian patients a year, at a cost in lost wages alone of $1.9 billion.

Fischer and wife Joanne Cuthbertson found the linear nature of Canadian health 
care to be a major source of frustration.
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number of hospital beds, what equipment 
is bought and how many medical 
students are trained. It also sets prices 
for procedures and drugs. Paired with this 
heavy reliance on centralized, top-down 
decision-making, France also uses market 
principles to foster competition across 
public and private hospitals, and doing so 
incentivizes quality and innovation.

The city-state of Singapore offers basic 
care in government-run hospital wards 
that is inexpensive, sometimes free, with 
upgraded care in private rooms available 
for those paying extra. Singapore’s workers 

and their employers contribute more than 
one-third of the average employee’s 
wages to mandated savings accounts that 
may be spent on health care, housing, 
insurance, investment or education.

Clearly, then, countries around the world 
have demonstrated an array of innovations 
in health-care funding, structure, operation 
and delivery, creating a rich field of ideas 
Canada could draw upon. Set against that 
impressive context, however, the reforms 
proposed in Canada’s Naylor report feel 
much like putting a finger in the dike. The 
report called for more information tools, 

creating incentives for greater patient 
engagement, and supporting digital health 
tools with standards across all health 
jurisdictions. It also proposed a refundable 
tax credit for medical services not covered 
by public health insurance.

Its mindset, in other words, was largely 
technocratic and process-oriented. The 
Naylor report also fell into the trap of 
throwing money at the problem. It proposed 
a multi-year Healthcare Innovation Fund, 
which would ramp up to $1 billion per 
year. Mintz admits that then-prime minister 
Stephen Harper was “not happy” on 

receiving the report. “That extra spending 
certainly wasn’t popular,” Mintz said. “The 
government didn’t want more pressure to 
spend more money.”

Harper, a trained economist, had a 
basis for his disappointment and suspicion. 
It was almost as if no one involved with the 
Naylor commission recalled or bothered 
to consider former Liberal Prime Minister 
Paul Martin and his 2004 Health Care 
Accord. It vaingloriously promised a “fix for 
a generation” and in the ensuing years the 
feds paid an additional $41.3 billion to the 
provinces and territories. Far from fixing 

the problem, a 2010 international survey 
found Canada the worst of 11 countries 
on waiting times to see a doctor or nurse 
when sick, while nearly half of waits to see 
specialists were more than two months 
long.

Long waiting times are probably the 
most visible and damaging manifestation 
of how socialized medical systems cope 
with scarcity. Budgets are fixed, while 
patients’ needs are open-ended. The 
system itself has no built-in mechanisms 
or incentives to promote efficiency, so the 
solution is to delay, limit or withhold care. 
And because a third party – government 
– rather than the individual customer pays 
the bills, patients themselves are virtually 
powerless. Fischer’s assessment is that 
within the system, “The focus is on the 
money and not on the outcomes.”

The need to restrict spending is 
partly the consequence of a system in 
which consumers pay nothing for the 
services they get. When health care is 
seen as “free,” people put unrestrained 
demand on medical services, and there 
is no incentive to limit visits to doctors 

or to choose cost-efficient providers. In 
response, governments control costs by 
setting strict budget caps that limit the 
number of staff, the amount of equipment 
hospitals can buy, or the operating times 
for critical equipment and facilities such as 
surgical suites. That guarantees rationing 
of services.

Because the customer’s money 
is essentially worthless in Canada’s 
socialized system – it’s illegal to use 
one’s own resources to pay for services 

Here a silo, there a silo, everywhere a silo: Canada’s segmented approach to diagnosis and treatment remains a 
major problem for our health-care system.

David Naylor, chair of the 2015 Healthcare Innovation 
advisory panel. His report called for sweeping 
technological and jurisdictional changes to improve 
health care delivery in Canada.

Charlie Fischer recalls a health-care quality summit where a 
group of health-care providers and administrators was asked 
to identify “the customer”. “A dozen ‘customers’ were defined 
before anybody thought to say, ‘the patient,’ which for me was 
shocking,” says Fischer. “The system sees itself as its own 
customer.”

2010 international survey
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covered under the Canada Health Act 
– personal connections and influence 
matter more than ever. Fighting for his life, 
Fischer frankly notes that he and Joanne 
constantly demanded information and 
attention, and it helped to have “friends 
in high places.” Through his experience 
on the Dean’s Advisory Council for the 
University of Calgary’s (U of C) Faculty 
of Medicine, for example, Fischer had 
access to senior academics and health 
professionals. The private health clinic to 
which he belongs also helped move the 

process along, he says.
Nevertheless, even with such 

advantages, Fischer still “found the system 
to be very linear and slow.” During his 
fearful, initial waiting period, Fischer took 
his concerns directly to Jon Meddings, 
Dean of the U of C’s Cumming School of 
Medicine. Those conversations led Fischer 
to Judy Birdsell, a one-time nurse who 
went on to earn a PhD in organizational 
analysis. Fischer and Birdsell teamed up 
to lead a conference called IMAGINE: 
Alberta with a Patient-Centred Healthcare 
System. Held in Calgary in January 2015, 
that event led to the formation of a group 
called IMAGINE: Citizens Collaborating for 
Health.

IMAGINE strives to build bridges 

between individuals and other stakeholders 
in the province’s $22-billion health-care 
system. A core theme is making patients 
– or what IMAGINE refers to as “citizens” 
– equal partners in their health care. That 
means patients have immediate access to 
their own health records and test results, 
and medical staff are trained to listen and 
respond to patients’ expressed wishes.

Fischer believes the health-care 
system has become structurally resistant 
to change out of sheer inertia caused, in 
turn, by too many people working too hard 

to maintain a status quo that suits their way 
of working. “Any one person within that 
system has little ability to effect change,” 
echoes Birdsell. In fact, she regards it as 
less of a system than “an eco-system” with 
a lot of moving parts. “It’s just too big,” 
says Birdsell. “People don’t feel they have 
any power. And they don’t.” Indeed, at 
least some of those who are clear-headed 
enough to recognize problems are fearful 
of speaking out. One sympathetic nurse, for 
example, shared Fischer’s dissatisfaction 
with the way his mother was treated in her 
final days. Yet she couldn’t bring herself to 
point out the problems to her superiors for 
fear of repercussions.

In Canada’s current system’s 
five decades of existence, health-

care hierarchies have become deeply 
entrenched into dozens of fiefdoms. Many 
members of the health-care establishment, 
including administrators, specialists, and 
nurses, fear system disruption could affect 
their roles or even their jobs. “Everything 
has become so political,” says Mintz. 
“Everybody is protecting their own turf.”

It is unclear how far Alberta’s newly 
elected UCP government is willing to go 
to reform health care. One might think the 
province’s more conservative nature and 
entrepreneurial business culture would 

make it a veritable health-care Petrie dish, 
but the province has only occasionally 
touched upon the subject and has been far 
less aggressive in pushing private-sector 
delivery than B.C. or Quebec. While a 
couple of Alberta premiers have blustered 
about challenging the Canada Health Act, 
they always backed down. The rest have 
avoided the subject or sought to buy time 
by expanding budgets.

During Alberta’s election campaign in 
the spring, even UCP leader Jason Kenney 
guaranteed that a UCP government would 
do no worse than freeze health spending. 
He also promised to reduce waiting times 
for surgery to no more than four months 
by the end of the UCP’s first term. Kenney, 
now premier, said his government would 

Can you spot the customer? One of the biggest problems with Canada’s 
monopolistic health care system is that it sees itself as its own customer.

Innovation and luxury: Inside one of Switzerland’s premier privately-operated 
facilities.

Switzerland’s health-care system is heavily regulated but privately 
operated, and it has achieved what are widely believed to be the 

world’s best health-care outcomes.

http://https://imaginecitizens.ca/
http://https://imaginecitizens.ca/
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invite third-party clinics to bid on the 
publicly insured system, a strategy he 
says would both cut costs and increase 
delivery speed.

In May, newly appointed Minister of 
Health Tyler Shandro announced that the 
government would carry through on its 
promise to review Alberta Health Services. 
According to a government news release, 
the review “will identify ways to deliver 
better results for Albertans and find 
efficiencies across the health system.” The 
promises remain vague, and so far there’s 
no indication the UCP is prepared to take 
the political hits – both in popularity at 
home and in triggering yet another conflict 

with Ottawa – that might result from 
making fundamental changes to health 
care in the province. But there’s a long list 
of urgent issues. At the top are doctors’ 
compensation, the highest in the country, 
Alberta’s ongoing support for costly rural 
hospitals – and of course those waiting 
times.

To Fischer, the lack of market discipline 
is at the core of what ails the health 
system. “I’m an oil-and-gas guy,” he 
states. “When crude oil prices fell to $30 
per barrel, companies had to decide what 
was important. You set your budget targets 
and figured out what you’re going to do 
and what you’re not going to do.” Faced 
with the choice of cutting back or shutting 
down, private sector companies somehow 

managed to do more with less, innovating 
under duress and coming out the other 
end more efficient, more effective and 
better prepared. “We don’t have a health-
care problem, because we have providers 
who know what they’re doing, and they 
can provide world-class diagnoses and 
treatments,” says Fischer. “What we have 
is a change management problem.”

In the end, Fischer was treated and, 
remarkably, his Stage 4 cancer was not 
only slowed, but fell into remission. That 
marvellous period lasted for some time, 
but eventually Fischer’s regular follow-up 
visits indicated the cancer had returned. 
By spring 2019, Fischer’s health had 

worsened considerably.
In Canada’s health-care system, the 

only change everyone gets behind is 
getting more money from governments. 
Mintz agrees the powerful monopolies in 
Canada’s health care-system are highly 
resistant. One way to break the deadlock, 
he says, could be through the introduction 
of more competition, following the lead 
of some European dual-pay systems. 
Moreover, he remains hopeful that some of 
the Naylor report’s findings will be adopted 
over time. “I happen to be very patient 
with public policy,” Mintz says. “I feel the 
Innovation Report…” Mintz pauses to 
consider his answer: “We’ll see how much 
will get adopted over time. We’ll see.”

It could take time. It had better not 

take forever. Many Canadians may be 
used to waiting for their health care, and 
others may be resigned to it, but Fischer’s 
experience proves that being forced to 
wait for treatment can be a very near-run 
thing.

Alberta Health Minister Tyler Shandro (centre) while visiting the Red Deer Regional Hospital. How far will he go to 
deliver fundamental change?

In Canada’s health-care system, the only change everyone 
gets behind is more money from government. With powerful 
monopolies in the system highly resistant to change, one 
way to break this deadlock could be the introduction of more 
competition.

Want 
to See 
More?
Watch the video 
here.

http://http://www.canadaqbank.com/blog/2019/02/11/how-much-do-canadian-doctors-earn-in-a-year/
http://http://www.canadaqbank.com/blog/2019/02/11/how-much-do-canadian-doctors-earn-in-a-year/
http://eepurl.com/dPB1ln
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Tweeting Truth to Power: 
What’s Behind the Ugly 
Rise in Social Media 
Censorship
By Josh Dehaas

One day last spring, University of 
Toronto professor Ray Blanchard 

tried to log onto his Twitter account but 
found it was locked. His words had been 
disappeared down the memory hole. The 
respected psychologist was informed that 
he had breached Twitter’s “hateful conduct” 
policy for a thread outlining his position 
about when sex-reassignment surgery 
makes sense for transgender people 
and when governments should accept a 
person’s preferred gender identity.

He quickly emailed a few friends “just 
to let them know where Ray Blanchard 
had gone,” he recalled wryly in a recent 
C2C Journal interview. Before long, those 
friends were tweeting their displeasure; 
Fox News and Breitbart soon picked up 
the story about a leading transgenderism 
expert kicked off Twitter for sharing his 
professional views.

A day later, the account was unlocked 
and Blanchard’s tweets mysteriously 
restored. Twitter sent him an unsigned 
message saying, “We have restored 
your account, and we apologize for any 
inconvenience this may have caused.” 
Blanchard isn’t sure whether the media 
attention caused Twitter to reconsider or 
whether his privileges would have been 
restored anyway. But the real damage had 
already been done. The short suspension 

sent a chilling signal to anyone who wants 
to talk freely about transgender issues: 
Accept the views of the radical transgender 
activists or risk losing your right to speak.

If a Liberal-dominated federal Standing 
Committee on Justice and Human Rights 
from the last Parliament gets its way, this 
type of flash censorship will likely 
become a lot more common. 
Earlier this year, the committee 
recommended that Ottawa 
require social media companies 
to “remove all posts that would 
constitute online hatred in a 
timely manner” and to “properly 
report on online hate” or face 
“significant monetary penalties.” 
It’s a sweeping recommendation 
with far-reaching implications for 
free speech.

What got Blanchard in trouble 
was a Twitter thread that began: 
“Transsexualism and milder 
forms of gender dysphoria are 
types of mental disorder, which may 
leave the individual with average or even 
above-average functioning in unrelated 
areas of life. Sex change surgery is still 
the best treatment for carefully screened, 
adult patients, whose gender dysphoria 
has proven resistant to other forms of 
treatment.” Blanchard added a critical 

caveat: “Sex change surgery should not 
be considered for any patient until that 
patient has reached the age of 21 years 
and has lived for at least two years in the 
desired gender role.”

Blanchard also shared his view on 
when governments and sports leagues 

should accept male-to-female trans 
people’s preferred genders, and vice 
versa. “There are two main types of gender 
dysphoria in males, one associated with 
homosexuality and one associated with 
autogynephilia (sexual arousal at the 
thought or image of oneself as a female),” 
he wrote.  Accordingly, he concluded, “The 

For the crime of expressing his professional views on transgender issues, 
University of Toronto Professor Ray Blanchard’s Twitter account was 
suddenly suspended.

http://https://www.ourcommons.ca/Committees/en/JUST
http://https://www.ourcommons.ca/Committees/en/JUST
http://https://www.ourcommons.ca/Content/Committee/421/JUST/Reports/RP10581008/justrp29/justrp29-e.pdf
http://https://www.ourcommons.ca/Content/Committee/421/JUST/Reports/RP10581008/justrp29/justrp29-e.pdf
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sex of a postoperative transsexual should 
be analogous to a legal fiction. This legal 
fiction would apply to some things (e.g., 
sex designation on a driver’s license) but 
not to others (entering a sports competition 
as one’s adopted sex).”

Blanchard’s views likely strike most 
people as considered, compassionate and 
reasoned. Among other things, his position 
was aimed at addressing the growing 
problem of physically strong natal males 
who have had many years of testosterone 
pumping through their systems disrupting 
women’s sports. Yet to the transgender 
activists who police speech on Twitter 
his thoughts constitute hate, and Twitter 
agreed. Twitter says it suspends accounts 
only “when we determine that a person has 
violated the Twitter Rules in a particularly 
egregious way, or has repeatedly violated 
them even after receiving notifications 
from us.” For Blanchard, however, his 
banishment seemed to come out of the 
blue. 

Blanchard believes his account was 
suspended because trans activists don’t 
like being told that gender dysphoria is 
a “mental disorder,” even though that 
is how it’s defined in the fifth edition of 
the American Psychiatric Association’s 
Diagnostic and Statistical Manual of 
Mental Disorders (DSM-V). Blanchard 
may also have sinned in the eyes of the 
transgender speech police by mentioning 
autogynephilia, a term he coined in the 

early 1990s and that appears in the 
DSM-V.

Blanchard wasn’t the first or the 
last person censored for crossing trans 
activists. He points out that Miranda 
Yardley, a transgender woman who admits 

that she is biologically male, was also 
permanently banned, after tweeting that a 
transgender politician was “a man.” Twitter 
also went after Feminist Current editor 
Meghan Murphy and free speech activist 
Lindsay Shepherd after they both offended 
Vancouver trans activist Jessica Yaniv 
(sometimes referred to as Johnathan 
Yaniv) who became infamous for 16 
human rights tribunal complaints alleging 
discrimination, and seeking financial 
compensation in redress, from female 
business owners who declined to perform 
a Brazilian wax on her male genitalia.

Murphy was 
permanently banished 
from Twitter after 
referring to Yaniv by 
her male given name 
and birth sex, which 
violated Twitter’s 
hateful conduct policy. 
Murphy sued but has 
not been reinstated. 
Yaniv’s attempted 
shakedown was 
precisely what Murphy 
was trying to sound 
the alarm over when 
Yaniv succeeded in 
having her account 
shut down. The story 
of Yaniv’s vexatious 
complaints eventually 
became common knowledge thanks 
to outlets like Quillette and The Post 
Millennial, but it might have flown under 
the radar entirely had Murphy not raised 
the alarm.

Shepherd was also banned while trying 
to draw attention to Yaniv’s lunacy. She 
called Yaniv an “ugly fat man,” in response 
to Yaniv’s tweet stating that Shepherd had 
a “reproductive abnormality” (i.e., a uterus) 
and that Yaniv hoped Donald Trump would 

build a wall in Shepherd’s vagina.
Yaniv wasn’t banned and instead 

did a victory lap. After an outcry, Twitter 
reinstated Shepherd’s account. A bitter 
irony for Murphy and Shepherd came in 
late October when the B.C. Human Rights 

Tribunal dismissed all of Yaniv’s complaints, 
stating not only that the aestheticians’ 
actions were not discriminatory but also 
that Yaniv was deceptive and motivated by 
financial gain.

It’s understandable that Twitter would 
want to try to protect its users from hateful 
comments, but the company betrays 
a rather obvious bias in how it decides 
what constitutes hate. It is quick to 
suppress speech that offends the radical 
transgender activists, while it’s unwilling 
to protect people who are maliciously 
targeted by spiteful trans activists. This is 

why a respected researcher like Blanchard 
can be temporarily kicked off the platform 
while Yaniv gets free rein.

This kind of selective online censorship 
isn’t new to social media, but it seems 
to be accelerating. Thousands of users 
have been de-platformed (kicked off) or 
de-monetized (prevented from generating 
revenue and earning a living). The targets 
range from famous names like actor James 
Woods to relatively obscure journalists but 

The Liberal-dominated federal Standing Committee 
on Justice and Human Rights last year recommended 
sweeping changes that would require social media 
companies to “remove all posts that would constitute 
online hatred” or face “significant monetary penalties”.

Blanchard’s views likely strike most people as 
considered, compassionate and reasoned. His 
banishment seemed to come out of the blue.

Fair game? Blanchard has been critical of transgender athletes competing 
in women’s events; here trans cyclist Rachel McKinnon (middle) celebrates 
a controversial gold medal at the UCI Masters Track Cycling World 
Championships in Los Angeles, California last year.

https://medium.com/@mirandayardley/why-i-am-permanently-banned-from-twitter-and-why-this-should-make-you-worry-991015385f9bhttp://
http://https://www.feministcurrent.com/about/
http://https://en.wikipedia.org/wiki/Lindsay_Shepherd
https://c2cjournal.ca/?s=Yaniv
http://https://globalnews.ca/news/6068486/transgender-woman-genital-waxing-discrimination-tribunal/
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they all tend to have one thing in common: 
views leftists don’t like.

And it’s not just Twitter. Almost every 
popular app seems eager to prove 
its commitment to social activism by 
censoring free speech. Earlier this year 
Facebook announced that instead of 
just banning “hateful treatment of people 
based on characteristics such as race, 
ethnicity or religion” it would also ban 
“white nationalism” and “white separatism.” 
This gave the company an excuse to 
delete the account of Faith Goldy, a far-
right commentator with some harshly anti-
immigrant views. Facebook did 
not, however, ban the blatantly 
anti-white and anti-Semitic black 
nationalist New Black Panther 
Party.

YouTube, meanwhile, bans 
accounts by the thousands. 
In the first three months of 
2019 alone, it removed 24,661 
channels from its service for 
“promotion of violence or violent 
extremism.” In June, YouTube 
committed to removing even 
more accounts with a new 
policy outlawing any content 
“promoting violence or hatred 
against individuals or groups” 
based on criteria ranging 
from ethnicity to “immigration 
status” – making it no longer 
permissible to criticize even 
illegal immigration. The new 
criteria show an obvious bias 
toward the positions of urban 
Democrats at the expense of 
most Americans, who want 
illegal immigrants stopped.

Considering the degree to 

which the giant social 
media monopolies are 
already suppressing 
speech and the biases 
they’ve revealed in 
doing so, it’s hard 
to understand why 
the Liberals on the 
Justice Committee 
are demanding even 
more censorship. 
The Commons 
committee’s report, 
Taking Action to End 
Online Hate, admits 
that “information 

about online hate in Canada is very 
limited” but goes on to claim that even 
more censorship is needed due to “a link 
between online hate and real-life violence, 
as revealed yet again by recent horrific 
hateful attacks on different groups.” The 
supposed evidence for that statement is 
testimony from witnesses who blamed 
the internet for the New Zealand mosque 
shooting that killed 51 people in March, the 
Quebec City mosque shooting that killed 
six people in 2017, and the 2018 attack 
on a synagogue in Pittsburgh that left 11 
people dead.

And any gains made in suppressing 
truly hateful ideology would come at the 
expense of free speech. As Canadian Civil 
Liberties Association lawyer Cara Faith 
Zwibel put it in her testimony to the Justice 
Committee, “Any attempts to regulate 
online hate will inevitably bump against 
freedom of expression, because contrary 
to what some say, the precise contours 
of hate speech are not easily discerned.” 
While most of us can agree that Facebook 

should take down the video 
of the New Zealand mosque 
shooting or a tweet advocating 
genocide or actively inciting 
violence, Twitter’s banning of 
Blanchard is a reminder that 
some people will call any idea 
they don’t like “hate speech,” 
and social media companies are 
happy to listen. If social media 
companies have to face fines 
for allowing “hate speech” on 
their platforms, we can expect 
them to err even more on the 
side of radical activists than they 
already do.

Such a response would mean 
a big loss for civil society and 
open debate. Blanchard’s views 
may seem offensive to some, 
but they are also scholarly, 
research-based, result from a 
lifetime of study and motivated 
by a sincere desire to help 
people with gender dysphoria. 
They deserve to be heard. If 
you are the parent of a child with 
gender dysphoria trying to make 

Feminist Meghan Murphy: One of many outspoken voices banished from 
Twitter for speaking her mind on trans rights.

Free speech, but only for approved points of view: Far-right commentator Faith 
Goldy is banned from Facebook while the anti-white, anti-Semitic New Black 
Panther Party is not.

Trans activist Jessica Yaniv’s numerous complaints 
against Vancouver aestheticians were dismissed by 
the B.C. Human Rights Tribunal on the grounds Yaniv 
was deceptive and motivated by financial gain.

http://https://www.splcenter.org/fighting-hate/extremist-files/group/new-black-panther-party
http://https://www.splcenter.org/fighting-hate/extremist-files/group/new-black-panther-party
https://www.ourcommons.ca/Content/Committee/421/JUST/Reports/RP10581008/justrp29/justrp29-e.pdf
https://www.ourcommons.ca/Content/Committee/421/JUST/Reports/RP10581008/justrp29/justrp29-e.pdf
https://www.ourcommons.ca/Content/Committee/421/JUST/Reports/RP10581008/justrp29/justrp29-e.pdf
https://ccla.org/staff-members/cara-faith-zwibe/
https://ccla.org/staff-members/cara-faith-zwibe/
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the best health care decisions, wouldn’t 
you want to know that, in some cases, the 
condition may be driven by a paraphilic 
disorder? Or that surgery helps some 
people but harms others?

Blanchard notes that people are 
already being harmed by trans activists’ 

successful suppression of speech. “If you 
look at the phenomenon of rapid onset 
gender dysphoria where we’re having 
large numbers of teenage girls (falsely) 
convinced they’re transgender and getting 
testosterone and breast surgeries, I think 
it’s clear people are already getting bad 
medical treatment,” he says. “People are 

either afraid to not go along with it, or 
in some rush of political correctness or 
wokeness, are going along with the radical 
trans activist agenda.”

At least without government-imposed 
censorship, social media companies 
can sometimes be shamed into doing 
the right thing. That appears to be 
what happened when Twitter belatedly 
unlocked Blanchard’s and Shepherd’s 
accounts. But once this process becomes 
formalized and regulated, we can expect 

internet companies to follow whatever the 
government of the day decides is “hate 
speech.” Consider how Twitter kowtows to 
Pakistan, where the government considers 
insulting Islam to be hate speech. Last year 
Twitter warned Ensaf Haider, a Montreal-
based activist, that she had violated 

Pakistan’s blasphemy laws for writing, 
“Retweet if you’re against the niqab.” That 
kind of threat won’t shut Haider up, but it 
has likely silenced many Pakistani women.

It’s entirely conceivable that Haider’s 
tweet could be labelled “Islamophobic” 
by some future Canadian social media 
control committee. And if that happened, 

something important would be lost. 
Muslim women who want to throw off their 
oppressive face-coverings might no longer 
find any support for their position online, 
regardless of popular opinion. And the 
public could be prevented from having a 
fulsome debate about Quebec’s ban on 
ostentatious religious symbols in public 
sector workplaces.

By the same standard it’s not 
impossible to imagine, after the absurd 
conclusion by the National Inquiry into 

Missing and Murdered Indigenous Women 
and Girls that Canada is committing an 
ongoing genocide, that anyone advocating 
for social agencies to take newborn babies 
away from drug-addicted Indigenous 
mothers could be labelled as hateful and 
lose their right to speak openly on social 
media. The same might apply to someone 
arguing against spending taxpayer’s 
money trying to resurrect dead Indigenous 
languages. We must not confuse 
controversy with hate.

New government regulation will 
inevitably cement the bias big technology 
companies already have against certain 
types of people and certain views. While 
the Justice Committee avoided defining 
hate speech, it asserted that any definition 
“should acknowledge persons who 
are disproportionately targeted.” That 
suggests the committee’s Liberal majority 
buys into erroneous claims that white 
people can’t be victims of racism and that 
men can’t be victims of sexism. Facebook 
might choose to interpret this to mean that 
calling white skin a “defect,” as Black Lives 
Matter Toronto founder Yusra Khogali 
did on Facebook, is acceptable, while a 
post pointing out that violent crimes are 
committed disproportionately by black 
people must be removed. Privileging 
some voices over others is not a recipe 
for a healthy public conversation. It’s also 
fundamentally unjust.

None of this is to say that words don’t 
hurt, or to deny that truly hateful ideas 
can cause real harm. But we already 
have options. If we see something we 
consider hateful online, we can try to 
change the person’s mind. We can block 
those accounts which offend us. Or call 
the police if we see a post that threatens 
real-life violence. What we don’t need is 
a government seeking to impose more 
censorship. There’s more than enough of 
that already.

In the first three months of 2019 alone, YouTube removed 
24,661 channels. And in June, it committed to removing 
thousands more with a new policy outlawing any content 
“promoting…hatred” based on criteria ranging from 
ethnicity to immigration status – making it no longer 
permissible to criticize even illegal immigration.

Is social media censorship even possible? Despite China’s efforts to control opinions through its Great Firewall 
and other means, it is nearly impossible to stamp out ideas online; case in point the ongoing democracy rallies in 
Hong Kong.

Help us Tell the Stories that Matter
DONATE HERE

http://https://www.merckmanuals.com/professional/psychiatric-disorders/sexuality,-gender-dysphoria,-and-paraphilias/overview-of-paraphilic-disorders
http://https://www.merckmanuals.com/professional/psychiatric-disorders/sexuality,-gender-dysphoria,-and-paraphilias/overview-of-paraphilic-disorders
http://https://en.wikipedia.org/wiki/Ensaf_Haidar
http://eepurl.com/dPB1ln
https://c2cjournal.ca/donate/
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In early 2001, six Albertans led by 
Stephen Harper published an open letter 

to then-Premier Ralph Klein advocating 
adoption of an “Alberta Agenda.”  The 
letter was a reaction to the 2000 federal 
election campaign, in which Liberal Prime 
Minister Jean Chrétien had deliberately 
targeted Alberta as a bogeyman. This 
was partly because 
of Alberta’s growing 
economic and 
political prominence, 
but it was not least 
because Canadian 
Alliance Leader 
Stockwell Day, 
who had become 
a serious electoral 
threat to the Liberals, 
was an Albertan. 
Chrétien’s cynical 
ploy succeeded.

In expectation 
of years of further 
hostility from Ottawa, 
the Alberta Agenda 
proposed a number 
of policy innovations 
that were within the 
constitutional power of Alberta and that, 
if enacted, would reduce Ottawa’s power 
over the province. Equally important, 
adopting the Agenda’s items would signal 
that the province wasn’t simply going 
to accept federal abuse and that it had 
options other than remaining a compliant 
province.

Publication of the Alberta Agenda 
triggered a lot of public discussion, but 

no serious political action. Influential 
Alberta political leaders such as Ralph 
Klein and Preston Manning were cool to 
it. A committee of the Alberta legislature 
dismissed it after perfunctory study that 
included serious errors of interpretation. 
The Agenda’s informal name, the “Firewall 
Letter”, also proved unfortunate by raising 

in some minds the imagery of burning 
buildings and scorched earth.

When the Canadian Alliance held 
a leadership race later in 2001, Harper 
decided to run for the position and the co-
authors mostly supported his candidacy. 
Harper won, then rolled the Progressive 
Conservative remnants into the new 
Conservative Party of Canada, and a few 
years later became prime minister. The 

Alberta Agenda seemed to lose much of 
its relevance; no one could accuse Prime 
Minister Harper of being hostile to his 
home province. It did, however, continue 
to have some support in the provincial 
Progressive Conservative and Wildrose 
parties, though never to the extent of 
becoming government policy.

Now, however, 
the environmentalist 
onslaught on 
Alberta’s oil industry, 
coupled with the 
return to power of the 
Liberals under Justin 
Trudeau, has revived 
the Alberta Agenda. 
In a dramatic move, 
Premier Jason 
Kenney incorporated 
most of its points into 
a more extensive 
“Fair Deal” for 
Alberta, which he 
unveiled to instant 
national attention 
at a conference on 
November 9. The 
Fair Deal proposal 

is being studied by a nine-member 
panel chaired by Manning, which is to 
report by January 20. Kenney’s political 
methodology seems reminiscent of his 
approach to his first budget, appointing the 
MacKinnon Panel to study the budgetary 
situation. I hope it indeed is so, for Kenney 
then implemented most of the budgetary 
recommendations. The nascent “Wexit” 
movement also favours the Alberta Agenda 

The Return of the 
Alberta Agenda
By Tom Flanagan

Alberta Agenda authors: (clockwise from far left) Tom Flanagan, Stephen Harper, Ken Boessenkool, Ted 
Morton, Rainer Knopf, Andy Crooks.

http://https://web.archive.org/web/20061224170836/http:/www.albertaresidentsleague.com/letter.htm
http://https://www.alberta.ca/release.cfm?xID=660703586B9AE-F7E2-CD86-7AB592226325179E
http://https://www.alberta.ca/release.cfm?xID=660703586B9AE-F7E2-CD86-7AB592226325179E
http://https://c2cjournal.ca/2019/11/the-return-of-the-alberta-agenda/
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items, evidently seeing them as foundation 
blocks for independence. In a recent open 
letter to Kenney, Wexit Canada leader 
Peter Downing called upon the premier to 
implement an “enhanced” version of the 
Agenda.

As one of the original co-authors, I’m 
pleased at the renewed attention to the 
Alberta Agenda, but the passage of time 
does require a second look. Along with 
Stephen Harper, the other co-authors 
were Ted Morton, professor of political 
science at the University of Calgary, a 
former Alberta Senator-elect and a former 
senior provincial cabinet minister; Rainer 
Knopf, professor of political science at 
the University of Calgary; Andy Crooks, 
a Calgary lawyer who is active in politics 
and philanthropy; and Ken Boessenkool, 
who has held senior federal and provincial 
political positions. The ideas in this article 
are my own, and I have not consulted 
with the other co-authors regarding what 
follows.

Certain things have changed 
dramatically since the Alberta Agenda 
was composed almost 20 years ago. 
Economically, Alberta was on a roll in 
2001, the Klein government had erased 
the deficit, and oil prices were high. 
Now, in contrast, the economy is hurting, 
the province has gone deeply into debt, 
and the new government is once more 
fighting to get out of the cycle of deficit 
spending. What is even more frightening, 
the environmental movement has 
declared war on the oil and natural gas 
industry, with the goal of capping exports 
of our oil production (or “landlocking” 

Alberta), ending new investment in the 
oil sands and, within decades, ending all 
hydrocarbon production in favour of so-
called “green energy.”

The change in circumstances has 
driven a change in priorities. Whereas 
18 years ago Alberta was growing rapidly 
and the only questions seemed to be 
just how far we might go and how we 
might get there, today the province and 
its population are fighting for their very 
livelihoods and security. In turn this implies 
that a new Alberta Agenda may need to be 
somewhat different from the original. The 
original Alberta Agenda consisted of five 

main policy proposals. Let’s look at these 
in the light of today’s circumstances, both 
as policy and as politics. The following 
headings are the opening sentences from 
the letter’s five agenda items.

Withdraw from the Canada Pension Plan to 
create an Alberta Pension Plan offering the 
same benefits at lower cost while giving 
Alberta control over the investment fund.

There is little question about the legality 
of this. Alberta has the right to create its 
own pension plan under section 94A of the 

Constitution Act, 1867, and Quebec did so 
in 1966. Because Alberta has a younger 
population with greater participation in the 
labour market and higher average wages 
and salaries than in the rest of Canada, an 
Alberta Pension Plan could offer the same 
benefits with lower premiums than the 
Canada Pension Plan (while premiums for 
the CPP without Alberta would have to go 
up). The potential savings are believed to 
be in the order of several billion dollars per 
year. Premiums for the current CPP keep 
on rising, and every 1 percentage-point 
drop that an APP could deliver would leave 
more than $500 per year in the pocket of 
every employee paying under maximum 
pensionable earnings.

Alberta could also claim a share of the 
CPP Investment Board’s fund, currently 
about $410 billion, though the size of 
that share would have to be negotiated. 
An APP would likely be administered 
by the Alberta Investment Management 
Company, which manages about $110 
billion in provincial pension assets (and 
would need to add capacity to administer 
an APP). It’s important to realize that, 
despite its pool of invested funds, the CPP 
isn’t a genuine pension plan, but rather 
a pay-as-you-go transfer from current 
working contributors to current retirees. Its 
financial viability therefore depends almost 
entirely on maintaining a population base 
in which plenty of people are working and 

not too many people are drawing benefits. 
Canada as a whole is aging; Alberta could 
go either way, depending on its economic 
fortunes in the coming decades.

A credible threat to withdraw from the 
CPP would shake Canada politically and 
might lead to concessions in other areas 
to keep Alberta inside the tent. It is truly 
the ace-in-the-hole of the Alberta Agenda.

One issue needs to be carefully 
studied, however. Insurance and pension 
plans are generally considered more 
secure as larger numbers of members are 
included. An APP outside the CPP would 
move from a population base of 36 million 

Dousing the “Firewall”: Then-Alberta Premier Ralph Klein was cool to the Alberta Agenda and buried it using a 
provincial study panel.

A credible threat to withdraw from the CPP would shake 
Canada politically and might lead to concessions in other 
areas to keep Alberta inside the tent. It is truly the ace-in-
the-hole of the Alberta Agenda.

http://https://wexitcanada.com/Open-Letter-to-Hon.-Jason-Kenney.pdf
http://https://wexitcanada.com/Open-Letter-to-Hon.-Jason-Kenney.pdf
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to about 4.5 million. That, combined with 
a deteriorating economy caused by the 
environmentalists’ war against oil, could 
lead to financial problems for Alberta down 
the road. 

On the other hand, since the CPP 
includes multiple provinces with weaker 
economies and millions of people with lower 
incomes and higher 
rates of unemployment, 
the degree of risk 
reduction delivered by 
such diversification is 
uncertain. And Alberta 
alone isn’t all that small. 
Thousands of pension 
plans worldwide have 
fewer members with 
weaker foundations. 
And even in its currently 
reduced straits, 
Alberta’s economy 
would place it among 
the world’s top 50 
countries.

There are further 
arguments for 
distancing ourselves 
from the CPP. 
Since 2000 its Investment Board has 
mushroomed from a lean team of five 
people costing $3.7 million per year 
(or about $750,000 per employee) to a 
bloated organization of 1,500 spending an 
astonishing $3.2 billion per year (over $2 
million per employee) merely to maintain 

themselves and the fund, as this C2C 
Journal article illustrated. It’s hard to 
imagine Alberta being unable to operate its 
APP with greater proportionate efficiency.

In addition, as the same article 
indicates, there are worrying signs the 
Investment Board is being pressured or 
is choosing to make politically motivated 
investment decisions, such as uneconomic 
green energy schemes. That not only flies 
in the face of Albertans’ priorities but bodes 
ill for future investment returns. What’s 

next, the CPP selling off its oil and natural 
gas holdings, as many international funds 
are doing, due to “environmental ethics”? 
Bringing pension management under 
provincial control would at least align the 
APP’s with the province’s priorities.

Nonetheless, because there are 
credible arguments on both sides of 

this issue, an APP would require study 
by a team of accountants, actuaries, 
economists, and lawyers to make sure it 
would be financially sound. This will be 
a pocketbook issue for all Albertans for 
generations to come, so it is important to 
get the details right.

Collect our own revenue from personal income 
tax, as we already do for corporate income tax.

Here, too, the constitutionality is not in 
doubt; Quebec already does this. It would 
be another political signal of Alberta’s 
intention to be self-determining. The policy 
implications, however, are more mixed. 
Alberta might receive its provincial income 
tax revenue more quickly, but it would have 
to enlarge its existing tax bureaucracy to 
collect it. From a policy point of view, the 

most serious problem is not that Ottawa 
collects the revenue for us but that the 
overly graduated federal rates and the 
morass of credits and deductions often 
stymie investment in Alberta.

Still, at the very least, collecting our 
own income tax would mean a few more 
well-paying jobs in Alberta and additional 

technical expertise on 
the financial side. It 
would send additional, 
relatively low-key, 
political signals that 
the status quo is 
unacceptable and 
that the province 
is assembling the 
capabilities to take a 
different path if pushed 
hard enough.

Start preparing now to 
let the contract with the 
RCMP run out in 2012 
and create an Alberta 
Provincial Police Force.

This can’t be 
accomplished as originally written because 
in 2011 Alberta and Canada renewed the 
RCMP policing agreement for another 20 
years. It allows for cancellation with two 
years’ notice, however. The arguments 
for a provincial police force are at least as 
compelling as they were in 2001. Canada 

is the world’s only federal democratic 
country in which the federal government 
looks after local policing. Maybe the 
Australians, Americans, Swiss, Germans, 
etc., are on to something. 

It is difficult to see how bringing policing 
one government level closer to the affected 
population would not result in improved 
services. An important example is rural 
policing. The RCMP’s performance has 
been far from ideal, as testified not only by 
long response times to calls by victimized 

With rural crime at near-crisis levels, a provincial police force could help Albertans regain 
control over their fate.

The arguments for a provincial police force are at least as compelling as they were 
in 2001. Canada is the world’s only federal democratic country in which the federal 

government looks after local policing. Maybe the Australians, Americans, Swiss, 
Germans, etc., are on to something.

http://https://c2cjournal.ca/2019/02/canadas-pension-plan-make-the-kids-pay/
http://https://c2cjournal.ca/2019/02/canadas-pension-plan-make-the-kids-pay/
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property owners but by the years it took to 
develop a targeted strategy. The provincial 
government must deal with this issue 
regardless of the RCMP contract, and 
effective reform would probably be easier 

if Alberta had its own 
provincial police force. 
Dealing with certain 
politically charged law 
enforcement issues 
in a way reflecting the 
views of most Albertans 
should also become 
easier were the force 
provincially controlled.

The main argument 
in favour of the current 
arrangement is 
financial; Ottawa pays 
30 percent of the cost 
of the contract. But that 
does not necessarily 
mean the cost of a 
provincial police force 
would be that much 
higher. The RCMP 
carries a costly load 
of political correctness 
in its hiring and operations, with 
preferences for Francophones, women, 
racial minorities, and Indigenous people. 
A more businesslike Alberta police force 
should be able to operate more efficiently. 
There should also be efficiency gains from 
integrating the existing Alberta Sheriffs 
Branch into a larger Alberta Provincial 
Police (and perhaps a catchier name for 
the force would emerge as well).

This is not in itself a radical step, and 
the argument that Alberta is too small 
to have its own police force is specious. 
Ontario and Quebec have had theirs since 
Confederation, when both provinces were 
much smaller than Alberta is today. Even 
Ontario did not reach Alberta’s current 
population until about 1950, and Alberta 
today has a larger population not only than 
multiple U.S. states with their own forces, 
as well as every Canton of Switzerland, 
but also about 100 other countries. In 

any case, a majority of Alberta residents 
are already protected by the police 
forces of Edmonton, Calgary, and other 
communities. Lastly, creating an Alberta 
Provincial Police would be a strong political 

signal that Alberta is no longer willing to 
accept second-class status.

Resume provincial responsibility for health-
care policy. If Ottawa objects to provincial 
policy, fight in the courts. If we lose, we can 
afford the financial penalties that Ottawa may 
try to impose under the Canada Health Act.

This remains a desirable policy if 
we are ever to overcome the creeping 
catastrophe of long waiting times for 
essential medical services and the other 
critical shortcomings and inefficiencies in 
our health care system. Unfortunately, at 
a time when our provincial finances are 
so deeply in the red, Alberta cannot afford 
the loss in federal health transfers, which 
could more than offset savings generated 
through other Alberta Agenda elements. 
Moreover, exiting the strictures of the 

Canada Health Act would impose no loss 
on the rest of Canada; indeed, it would 
provide a financial windfall.

Lastly, even a man of Kenney’s 
immense energy and intelligence can 

only fight on so many 
fronts at once, and an 
extended battle over 
the Canada Health 
Act could preoccupy a 
provincial government. 
Consequently, I believe 
the opportunity for 
serious health care 
reform that Alberta had 
in the early part of this 
century has passed for 
the time being.

Use Section 88 of the 
Supreme Court’s decision 
in the Quebec Secession 
Reference [of 1998] to 
force Senate reform back 
onto the national agenda. 
[The Alberta Agenda 
authors’] reading of that 

decision is that the federal government and 
other provinces must seriously consider a 
proposal for constitutional reform endorsed 
by “a clear majority on a clear question” in a 
provincial referendum.

Senate reform is no longer a major 
issue because the Trudeau government 
has made substantial changes to Senate 
appointments, whose implications are 
still working themselves out. Alberta will 
continue to hold senatorial elections, but 
more sweeping reform of the Senate is not 
on the table for now.

The provincial referendum strategy 
remains viable for other constitutional 
issues, however. Premier Kenney has 
often mentioned the possibility of holding a 
referendum on the Equalization program. 
Critics have argued that this would be futile 
because Equalization is a federal policy 
funded wholly by federal tax revenues, 

The “greening” of Pincher Creek: Any new Alberta Agenda will have to pay extra attention to the 
province’s ailing economy.

At a minimum, a referendum on Equalization communicates to the rest of Canada how 
unhappy Albertans are over the threat to the prosperity of their province, and implies 

that if we don’t get something, we may consider next steps.

https://c2cjournal.ca/2019/11/dying-for-timely-health-care/
https://c2cjournal.ca/2019/11/dying-for-timely-health-care/
http://https://en.wikipedia.org/wiki/Reference_Re_Secession_of_Quebec
http://https://en.wikipedia.org/wiki/Reference_Re_Secession_of_Quebec
http://https://c2cjournal.ca/2018/04/screwing-the-west-to-pay-the-rest/
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and that other federal programs cause a 
bigger loss to Alberta than Equalization. 

These criticisms have some merit in 
terms of policy, but they miss the political 
point. A successful referendum could 
serve as a lever for forcing open a debate 
on Equalization as well as other policies 
that disadvantage Alberta. Quebec has 
gained enormous negotiating victories 
through use of its referendum strategy. 
What is there to lose if Alberta does 
something similar? Nothing else has so 
far moved the needle; the opposite, in fact, 
as the Trudeau government responded to 
Alberta’s even-tempered concerns over 
Equalization by sending even more money 
to Quebec. At a minimum, a referendum 
on Equalization communicates to the rest 
of Canada how unhappy Albertans are 
over the threat to the prosperity of their 
province, and implies that if we don’t get 
something, we may consider next steps.

The Alberta Agenda’s Enduring Value

There are legitimate fiscal and policy 
questions about the five items of the 
original Alberta Agenda. The health care 
proposal is impractical at the present time. 
The other four, however, remain relevant 
– one or two of them more than ever – 
and I believe implementing them would 
be beneficial to Albertans. Further, they 
have a political value that transcends the 
details of policy. Business as usual is not 
an option when you are under existential 
threat from outside political forces. Call 
it “Alberta Agenda II.” Their enactment 
would send a powerful message to the rest 
of Canada that Alberta is not prepared to 
roll over and play dead as outsiders seek 
to destroy its principal industry.

The original Agenda can form part of 
the foundation for a strategy crafted to suit 
Alberta’s perilous current circumstances. 
This time around, greater focus needs to 
be placed on the economy, particularly 
on saving what is not only Alberta’s 
principal industry but the driver of so 
much of the province’s overall success. 
Premier Kenney was on the right track to 
incorporate the Alberta Agenda into his 
newly announced Fair Deal for Alberta. It 
will be not an end in itself but the beginning 
of a long process of “Re-Confederation,” 
of getting fair treatment for Alberta within 
Canada.

Enjoy 
your 
read?
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more stories
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