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DYSFUNCTIONAL HIERARCHIES  

KILL PEOPLE! 
Ted Ball 

 
Over the next several weeks, Ontarians will be assaulted with negative television and 

radio ads warning us that Tim Hudak is going to destroy Ontario’s healthcare system – 

the same way Mike Harris did when he took power in the 1990’s. 

 

We know that negative advertising works. This coordinated advertising campaign is 

definitely going to have an impact on the election. The Tories will no doubt experience a 

dip in their current five-point lead in the polls. But is the allegation true? Will a Hudak 

Government actually “destroy our healthcare system?” 

 

I don’t think so. People I respect, who are skilled at evaluating “political capabilities” and 

“ideological vulnerables”, tell me that a critical mass of the Hudak’s Progressive 

Conservative organization are in fact political pragmatists, rather than political 

ideologues. 

 

“Political pragmatists” are people who are seeking two-terms in power. “Political 

ideologues”, in contrast, are “true believers” in their right-wing dogma. They are not 

concerned with getting re-elected. They simply believe that “medicare makes us weak”, 

and needs to be privatized. For them, blowing up the healthcare system is “just the right 

thing to do”. 

 

While there are in fact a number of right-wing ideologues among the Tories (e.g. the 

Landowners faction has the potential to control up to 10 seats in the Ontario Legislature), 

there are also a number of influential “Red Tories” -- like Christine Elliot and Elizabeth 

Witmer – progressive healthcare reformers who truly want to “fix our healthcare system”, 

not destroy it. Leadership in the Ontario Tory Party is always about “finding the right 

balance” between the progressive and the right wings of the party. 

 

Mr. Hudak will be reluctant to publically distance himself from the Harris government of 

which he was a member. From his perspective, the Harris Government never had an 

intention to harm the health system. He believes that the shrill language about the Tories 

destroying healthcare is all just union propaganda.  

 

What actually happened back then was: hospital CEO’s were told by the government to 

“balance their budgets, or be fired”. Unfortunately, the methodology that management 

selected to keep their jobs was called “re-engineering” – which, as it turned out, failed 

70% of the time, and increased mortality and mobility rates by 200% to 400%.  

 



 2 

The Harris government had no idea they were causing as much harm as they did. For that 

matter, the McGuinty Government never wanted the LHINs to fail either, but “it is, what 

it is”.  Our real problem is, we never stop to learn from our “best mistakes”. So are we 

doomed to keep repeating them? 

 

In the re-engineering era that the Harris government unleashed on us, almost 6,000 nurses 

lost their jobs. In addition, quality-of-care collapsed, and preventable hospital deaths 

skyrocketed. Trust between frontline healthcare service providers and government was 

broken for years – and is still rooted in an unhealthy adversarial relationship. So, how 

will the next government build on the “lessons learned” from the best mistakes from the 

Mike Harris era/from the Dalton McGuinty era/and from the Bob Rae era? We don’t have 

to continually make the same mistakes again and again – each time calling the same basic 

idea, by yet another silly name. 

 

If the Hudak Tories are smart, they will give themselves six to eight years to 

fundamentally transform our healthcare delivery system. They should assign a highly 

competent Minister whose contribution to public life will be to lead the entire health 

sector transformation journey over two full terms. The challenge for the next Minister of 

Health will be to deliver real and measureable improvements to our healthcare service 

delivery system by Year Four of their first term – so that a second term can even become 

a possibility.  

 

That’s how political pragmatists think. And that’s why our healthcare system isn’t 

threatened by a Hudak government. They want to get re-elected. So they will avoid the 

mistakes of the past. That’s how pragmatists behave. They like winning. 

 

While each of the political parties will have polling data that warns them what a “hot 

button issue” healthcare is with the voters, the most extensive poll I know of was done by 

the Gandalf Group for HOOPP about six months ago. In their 1,315 person poll, 88% of 

Ontarians rated healthcare as a “high priority issue”. The polling analysis suggests that 

while Ontarians have continuing concerns about quality and access issues, they are 

nevertheless “modestly satisfied” with our healthcare delivery system -- and with the 

healthcare programs and services that are available in our communities to all citizens.  

 

In short, Ontarians love their universal healthcare system. 

 

Indeed, the polls are warning the politicians that Ontarians are deeply resistant to any cuts 

in health budgets or services. That is why the Liberal Party and the public sector unions 

will be spending millions of dollars over the next several weeks to persuade Ontarians 

that they should not vote for Tim Hudak – because “he will destroy our healthcare 

system.” If they succeed in convincing Ontarians that Tim Hudak cannot be trusted with 

the healthcare file, Hudak could in fact get into deep trouble politically.  

 

He only has a five-point lead today (Hudak 38%; McGuinty 33%, Horwath 24%). Those 

numbers can shift overnight and healthcare is one of those “hot-button” issues. 
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In the Spring, when Premier McGuinty warned us that “a Tim Hudak Government would 

cut $3 billion from healthcare,” Mr. Hudak responded with a public commitment that if 

he is elected, he would in fact spend an extra $6 billion on healthcare – despite the 

evidence that there is 30% waste in the system. This is how healthcare politics is actually 

played in Ontario! 

 

“Am too!” “Am not!” “Cut spending!” “Spend more!” “Would too!” Does this seem to 

you like health care politics and serious public policy debate is at a very advanced stage 

of maturity in this province? Or, does it seem like everyone is ignoring the very serious 

circumstances that we face, and are simply spouting off nonsensical public policy 

pronouncements designed to create certain “optics”, rather than to solve the very real 

problems in the system?  These are political statements, rather than evidence-based 

public policy pronouncements. 

 

If you read my past blogs (March 8
th

/15
th

), you will know that I believe that whoever 

forms the next provincial government will be required to address the financial tsunami 

that Ontario can no longer ignore. While economist Don Drummond is keeping a low 

profile these days, I’m convinced the Drummond Report on Ontario’s Finances will 

suggest to the new government that they consider cutting as much as $12 billion from 

public spending over four to six years. If I am correct, then six billion dollars of that 

would need to come from the healthcare system. 

 

How would the three party leaders respond to that scenario?  

 

If Mr. Hudak maintains his lead, and actually forms the next government, and the 

Drummond Report recommends that the province dramatically rein-in public spending, 

will he ignore such a report and say: “No. I promised to increase spending for healthcare 

by $6 billion -- so I’ll ignore my duty to provide prudent financial stewardship for the 

province.” 

 

I don’t think that Hudak, as Premier, will say that. I think he has to listen to Drummond’s 

advise. 

 

The problem is that Mr. Hudak has framed his campaign rhetoric as a promise to “protect 

healthcare spending” – just like the polls would advise. The dilemma is that his 

commitment, at face value, would mean that we would leave hundreds of millions of 

dollars in “waste” in the health sector – while slashing deeper on budgets for daycare 

services, environmental protection initiatives and other health-promoting and wellness-

supporting services and programs -- all because of his campaign rhetoric to “protect our 

health system”. He could end up protecting our service delivery system -- at the expense 

of our population’s health status. 

 

Now there is a perverse paradox: healthcare policies that make us sicker! 

 

The additional problem with the PC’s campaign rhetoric is that Hudak would be 

protecting our existing healthcare delivery system from the badly-needed reforms that are 
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required to transform the system from its provider-focus, to one that is focused on the 

patient/client/resident. Designed properly, government can actually get more leverage out 

of less funding, than they can by sticking with the traditional way of trying to “buy 

reform” -- with more and more funding. Been there. Got the t-shirt.  

 

Everyone has been asking: will a Hudak Government stick to the letter of their other 

healthcare promise to abandon devolution, and actually take the $70 million in funding 

provided for local empowerment, and plough it back into direct services? Sounds great as 

a sound bite. Very populist. (“Yippee! Less money for bureaucrats. More money for 

services.”) But it is certainly not prudent public policy. 

 

The problem is, it would mean the health reform goal to “devolve power from Queen’s 

Park” is over – just because the way the Liberals did it failed. The issue is: did the 

concept of devolution fail, or did the way in which the Liberals implement it fail? 
 

While I’m convinced that abandoning devolution would be a critical strategic error that 

could ultimately put a second term at risk, the Tories’ other health policies are in fact 

right-on-the-money. For example, in Changebook, the Tories election platform, they 

proclaim that “healthcare in Ontario is structured around forms, processes, long lines, and 

bureaucracy -- when it should be built from the patient out.”  

 

The paradigm shift involved in thinking “from the patient out” will result in very 

different delivery system designs and processes than ones that start with a focus on power 

and control at Queen’s Park at the macro system level; and, on process designs that are 

provider-driven, not patient-focused, at the service delivery level.  

 

When I compare observations and insights with knowledgeable health system players 

these days, the emerging consensus is that while 30% of health service delivery 

organizations are achieving real improvements in performance, in terms of the other 70%, 

none of us have ever seen the system in such a shambles in twenty-five or thirty years.  

 

It isn’t just the Niagara Health System that has been traumatized by the existing chaotic 

environment driven by Queen’s Park and compounded locally. In complex adaptive 

human systems, these dysfunctional dynamics create “toxic work environments” that can 

ultimately cause serious patient harm throughout our delivery system. 

 

The command-and-control styles and the increased bureaucratic “controls” from Queen’s 

Park – as well as from a number of the LHINs -- have been responded to, or adjusted to, 

by the health service provider organization Boards and CEOs in the service delivery 

system. For every action, there has been an equal and opposite reaction.  

 

Today, as a result of all these equal and opposite whipsaw reactions, much of our health 

care services delivery system is in a very serious destabilized “crisis mode”. Indeed, the 

system is teetering on the brink of chaos. Health system leaders have stopped leading. 

They too are mesmerized by the train wreck. 
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Many front-line health service providers today describe their work environments as 

“toxic”. While the wait-time data tells us we’re getting some surgeries faster, the quality 

data being collected informs us that our hospitals are increasingly “dangerous” and 

“unsafe”. On a human level, for the dedicated people working in the system, fear and 

anxiety, and blame-avoidance dynamics, dominate the healthcare system’s psychic 

environment. How did we get to such a state of confusion, directionlessness and fear? 

 

Dysfunctional Boards, CEO-bashing, and the urgency required by Queen’s Park for 

demonstrating “compliance” with provincial rules -- as well as threatening behaviors and 

communications from some LHINs -- have all combined and contributed to a real sense 

of chaos in the delivery system today. That chaos impacts directly on the environment in 

which care is given. What we know for a fact about complex adaptive human systems is: 

mistakes are common in unstable environments. Since one in every thirteen patients are 

already harmed in our healthcare system, the more unstable the various healthcare 

hierarchies become -- the greater the harm that is done. 

 

However, rather than creating stability and support for front-line healthcare workers, the 

chaos that has slowly become the “norm” among the hierarchies in our healthcare 

delivery system (i.e. Governance Boards/CEO’s and senior management teams,/LHIN 

Boards & Staff/MOHLTC), has now created an alarming sense of instability across the 

whole system at the service delivery level. Today the most pressing issues for managers 

and their community boards has become quality and safety. Why? How did it get this bad? 

 

Well, the truth is: dysfunctional hierarchies kill people! 

 

In my view, our chaotic circumstances today are the direct result of a “leadership crisis” 

that we have in Ontario’s healthcare delivery system at all levels. Indeed, we need to 

address the serious leadership vacuum that starts at the top in our health care system, and 

extends on down to community boards, CEO’s and senior managers.  

 

Where are our leaders? Where are we going? What are we seeking to achieve? How will 

we know when we succeed? 

 

No matter who forms the government, the first managerial challenge for the next Minister 

of Health will be: bringing stability to the system -- while at the same time, 

introducing measures that will bring about fundamental system change. The 

paradoxical challenge will be to create stability, and fundamental disruption – at the same 

time. The Tories, who at the moment are leading in the polls, have not explained how 

they would create stability, but they have explained their plan for disruption in their 

election platform.  

 

In Changebook, the Tories say “we will introduce a series of patient-centred reforms that 

make the patient – not bureaucracies, not administrators – the focus of our healthcare 

system”. While I would love to know what they really mean by that, it is doubtful that Mr. 

Hudak, or any of our political leaders, will say anything very meaningful during this 

campaign on the health file -- other than meaningless high-level generalities. 
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But if I am correct when I say that the healthcare system that we will have five years 

from now, is going to be very different than the one we have today, then shouldn’t the 

party leaders explain their healthcare strategy? Shouldn’t the media be hounding the party 

leaders for their health sector plans – or a least share with us their “high-level vision” for 

our future healthcare delivery system?  

 

 

Forward this Blog to your colleagues. 

 


