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INITIAL HYPOTHESIY .

Inter-group divergences in
policy preferences explain
the observed incapacity
implementing
programmatically sound
policy solutions to pervasive
performance problems in
Quebec’s health-care system.
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THE METHOD

= Contandriopoulos D.,

Larouche, C., Breton, M. &

A.Brousselle (2017) A
sociogram is worth a
thousand words:
Proposing a method for
the visual analysis of

narrative data. Qualitative

Research.
http://journals.sagepub.
com/doi/full/10.1177/14
68794116682823
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STEP 1:

31 interviews with
key policy players
from four
professional groups
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STEP 2:
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= Survey sent to 2,491
people from the 4
groups=> 919
responses (37%
response rate)
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WOUPS. ..

= Llimited group-based
polarization.

= Strong consensus on a
core of
programmatically
sound policy
objectives




REVISED (ELITIST) HYPOTHESIS

= The apparent impossibility to address
systemic dysfunctions in Quebec’s
healthcare system isn’t explained by
group divergences

= The most plausible alternate
hypothesis from our data is that one or
two groups (in our case physician
unions) have a de facto capacity to
block policy options they dislike.
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REBALANCING POWER
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The (social psychology) concept of
pluralistic ignorance could help explain
the monopolization of power we
observed
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CONTACT

g @faussenurse

damien.contandriopoulos@umontreal.ca

Those slides are available at:
WWW.pocosa.ca
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