
Health Systems and Health Policy (HS 3GG3) 
Course Outline 

(Last updated 21 December 2017) 
 
Overview 
 

This course will address the politics of health systems in comparative perspective. The course will 
focus on the Canadian (specifically Ontario) health system and compare and contrast the origins 
and evolution of this system, and current debates about its future, with a comparator country’s 
health system. This year England’s health system will be used as the comparator for tutorial 
discussion and assignments. 
 
The course objective is to review how healthcare is different from other goods and services, how 
governments have responded to these differences, how governments make decisions about 
healthcare in different health systems, and how governments are dealing with current healthcare 
challenges in different health systems. 

 
Online content, large-group sessions, and assignments 
 

The ‘lectures’ are available online through Health Systems Learning (a program of the McMaster 
Health Forum). The online materials include videos (introducing key content for the course), task 
sheets (allowing you to apply key concepts from the course), and self-assessments (allowing you 
to assess your understanding of key concepts from the course). If by the first day of class you 
haven't received an email (sent to your @mcmaster.ca address, not your LearnLink address) 
giving you access to the material, please check your spam folder and, if it's not there, please 
notify your teaching assistant (TA) and give her or him your email address (your TA will notify 
James McKinlay at the McMaster Health Forum, who will look into it and who then may be in 
touch with you directly). You should pick the 'to work' stream for both online courses (however, 
all of you have been given access to this stream, so you'll have access to all of the online materials 
even if you inadvertently picked the wrong stream). You only need to review the units listed in 
the table below (not all of the units listed in the ‘to work’ stream). You don't need to 'post for 
instructor review' the content from any of the task sheets (the online courses are accessed by 
health-system policymakers and stakeholders around the world and we have arrangements with 
some of them to provide feedback on their task sheets, but your TAs won't have time to do this).  
 
Here’s some key language used by Health Systems Learning: 1) course - there are two (SDI, 
which stands for Setting agendas and Developing and Implementing policies, and F&U, which 
stands for Finding and Using research evidence); 2) units - for example, SDI has six units (SDI1-
SDI6), and the first quiz is only about SDI1; and 3) modules - for example, SDI1 has four 
modules (1a-1d). You can easily change the zoom to 200% or another large number and/or print 
in landscape (rather than portrait) format if you find the print too small in the PDFs. If you want 
to print a single page, you can use the Snapshot Tool in Acrobat to select the page, paste the 
image into Word (or save it as an image), and then print the image. 
 
The large-group sessions have been designed to illustrate and apply what is introduced through 
the online parts of the course and to discuss some of the key points about how the Ontario health 
system works. You will need an iClicker in many of the large-group sessions, either to 
participate in illustrations or applications of course concepts or for quizzes (which are described 
further below). 
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The assignments have been designed to be true to life in the field of health systems and health 
policy, with: 1) policy teams that are brought together around clear deliverables targeted at non-
academic audiences and that disband after a brief period of intensive work; and 2) team members 
who scope the work collaboratively, ‘fan out’ to lead particular aspects of the work, cover for one 
another if illnesses or other life events disrupt individuals’ ability to contribute, and come together 
again to prepare an integrated set of deliverables (while being accountable for their respective 
contributions to the deliverables). The details about the assignments are provided below. 

 
Instructors 
 

Michael G. Wilson (primary contact for weeks 1-3 and 8-13) 
Office:  CRL-223 
Tel:       +1 905-525-9140, extension 22171 
E-mail:  Michael Wilson on LearnLink 

 
Please book appointments with Mike (about issues that cannot be resolved with your teaching 
assistant during weeks 1-3 and 8-13) through LearnLink. 
 
Cristina Mattison (primary contact for weeks 4-7) 
Office:  MML-417 
Tel:       +1 905-525-9140, extension 22171 
E-mail:  Cristina Mattison on LearnLink 
 

Please book appointments with Cristina (about issues that cannot be resolved with your teaching assistant 
during weeks 4-7) through LearnLink. 
 
Teaching assistants 
  

Ahmed Ali (tutorials T01 and T03) 
 Email:  Ahmed (or Ahmednur) Ali on Learnlink 
 

Ahmed Belal (tutorials T02 and T06) 
Email: Ahmed Belal on Learnlink 

 
 Derek Manis (tutorials T04 and T05)  
 E-mail:  Derek Manis on Learnlink 

 
 Michael Scarpitti (tutorials T09 and T10) 
 Email:   Michael Scarpitti on Learnlink 
 
 Mohammad Kibria (tutorials T07 and T08) 
 E-mail:  Mohammad Kibria on Learnlink 

 
Please note that individual meetings with the instructor and teaching assistants will typically take place in 
the Communications Research Laboratory (CRL), room 209. The entrance to this building, which is to 
the west of the Health Sciences Centre, is open from 8:30 am to 4:30 pm from Monday to Friday. 
Occasionally meetings will take place at the McMaster Health Forum, which is on the fourth floor of 
Mills Library (MML-417) and which you can access by walking diagonally through the Lyons New 
Media Centre. 
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Also, the instructors and teaching assistants communicate frequently about issues arising in the course. 
However, in the unlikely event that you hear a different message coming from two individuals, please 
flag it to the relevant instructor and teaching assistants immediately so they can address the 
inconsistency. 
 
Large-group sessions and online units 
 
Large-group sessions 

• Mondays and Thursdays from 10:30-11:20 am 
• Location: TSH B128 
 
Online units (information about signing up will be sent to your McMaster account) 
• Setting agendas and developing and implementing policies (SDI) – All units 
• Finding and using research evidence (F&U) – Introduction, units 1-3, parts of unit 4 (modules 

4a and 4c), and conclusion 
 
Wk Instructor Date Large-group sessions Online units (modules) Book 

1 MW Jan. 4 – Thu Course overview   
2 MW Jan.8 - Mon Context – responses SDI1 (big picture) Chapter 1 

MW Jan. 11 – Thu Context – how decisions 
are made 

 Chapter 2 

3 MW Jan. 15 – Mon Context – how decisions 
are made 

 Chapter 3 

MW Jan. 18 – Thu Context – Q&A 
Quiz based on SDI1 (big 
picture) and book chapters 
covered to date 

 Chapter 4 

4 CM Jan. 22 – Mon Assignment 1 due 
Setting agendas - agendas 

 Chapter 5 

CM Jan. 25 – Thu Setting agendas - streams SDI2 (agendas) Chapter 6 
5 CM Jan. 29 – Mon Setting agendas – 

participants 
 Chapter 7 

CM Feb. 1 – Thu Setting agendas – model  Chapter 8 
6 CM Feb. 5 – Mon Using evidence - problems F&U1 (problems) Chapter 9 

CM Feb. 8 – Thu Using evidence - options F&U2 (options) Chapter 10 
7 CM Feb. 12 – 

Mon 
Using evidence – 
implementation 

F&U3 (implementation) Chapter 11 

CM Feb. 15 – Thu Setting agendas – Q&A 
Quiz based on SDI2 
(agendas), F&U1 
(problems), F&U2 
(options), F&U3 
(implementation), and parts 
of F&U4 (assessing 
reviews) and book chapters 
covered to date 

  

-  Feb. 19 – No class (Reading week) 
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Mon 
 Feb. 22 – Thu 

8 MW Feb. 26 – 
Mon 

Assignment 2 due 
Developing policies – 
policies 

  

MW Mar. 1 – Thu Developing policies – 
institutions 

SDI3 (policies)  

9 MW Mar. 5 – Mon Developing policies – 
interests 

  

MW Mar. 8 – Thu Developing policies - ideas   
10 MW Mar. 12 – 

Mon 
Developing policies – ext. 
factors   

MW Mar. 15 – Thu Implementing policies SDI4 (implementation)  
11 MW Mar. 19 – 

Mon 
Intervening SDI5 (intervening)  

MW Mar. 22 – Thu Intervening – Q&A 
Quiz based on SDI3 
(policies), SDI4 
(implementation) and SDI5 
(intervening) 

 

 

12 MW Mar. 26 – 
Mon 

Assignment 3 due   

- Mar. 29 – Thu No class   
13 MW April 2 – Mon Rapid-fire debates about 

policy proposals for 
Ontario’s health system  

 
 

MW April 5 – Thu Final pitches (one per 
tutorial) 

  

 
Tutorials 

 
# TA Day of week Time Location 

T01 Ahmed Ali Tuesdays 9:30-10:20 MDCL/1116 
T02 Ahmed Belal Wednesdays 11:30-12:20 MDCL/1116 
T03 Ahmed Ali Tuesdays 8:30-9:20 MDCL/1116 
T04 Derek Manis Tuesdays 8:30-9:20 MDCL/1115 
T05 Derek Manis Tuesdays 10:30-11:20 MDCL/1115 
T06 Ahmed Belal Mondays 4:30-5:20 MDCL/1115 
T07 Mohammad Kibria Wednesdays 9:30-10:20 MDCL/1116 
T08 Mohammad Kibria Wednesdays 10:30-11:20 MDCL/1116 
T09 Michael Scarpitti Tuesdays 3:30-4:20 MDCL/1116 
T10 Michael Scarpitti Tuesdays 10:30-11:20 MDCL/1116 
 
 
Wk Week Activities 

1 Jan. 1-5 • No tutorial this week 
2 Jan. 8-12 • Compare in a table how the Ontario government and its equivalent in your 

comparator jurisdiction have responded to the differences between healthcare 



 
 
 

 5 

and other goods and services, with the jurisdictions as the column headings 
and the characteristics that facilitate comparison as the rows 

3 Jan. 15-19 • Compare in a table how the Ontario government and its equivalent in your 
comparator jurisdiction make decisions about healthcare 

• Discuss principles of good presentations 
4 Jan. 22-26 • Give presentations and engage in Q&A session 

• Discuss principles of good essay writing, including: 1) organizing the essay 
appropriately; 2) writing a clear introduction and conclusion; 3) using strong 
lead sentences to introduce each paragraph; 4) handling transitions 
effectively; and 5) revising the essay several times. 

5 Jan. 29 - 
Feb. 2 

• Begin comparing in a table the political rationale for why the Ontario 
government and its equivalent in your comparator jurisdiction should move a 
health-system issue to the decision agenda at this particular time, with the 
jurisdictions as the column headings and the features of the Kingdon model as 
the rows 

6 Feb. 5-9 • Continue comparing in a table the political rationale for why the Ontario 
government and its equivalent in your comparator jurisdiction should move a 
health-system issue to the decision agenda at this particular time, with the 
jurisdictions as the column headings and the features of the Kingdon model as 
the rows 

7 Feb. 12-
16 

• Compare in a table the policy rationale for why the Ontario government and 
its equivalent in your comparator jurisdiction should move a health-system 
issue to the decision agenda at this particular time, with the jurisdictions as 
the column headings and the problem, options and implementation 
considerations as the rows 

• Participate in evaluations of yourself and your tutor 
- Feb. 19-

23 
• No tutorial this week 

8 Feb. 26 - 
Mar. 2 

• Give presentations and engage in Q&A session 

9 Mar. 5-9 • Acting as the Ministry of Health’s Management Committee, prioritize one 
health-system issue for focus during the remaining third of the course 

• Begin comparing in a table the political rationale for why the Ontario 
government and its equivalent in your comparator jurisdiction should develop 
a particular policy to address the prioritized health-system issue at this 
particular time, with the jurisdictions as the column headings and the features 
of the 3I+E model as the rows 

10 Mar. 12-
16 

• Continue comparing in a table the political rationale for why the Ontario 
government and its equivalent in your comparator jurisdiction should develop 
a particular policy to address the prioritized health-system issue at this 
particular time, with the jurisdictions as the column headings and the features 
of the 3I+E model as the rows 

11 Mar. 19-
23 

• Continue comparing in a table the political rationale for why the Ontario 
government and its equivalent in your comparator jurisdiction should develop 
a particular policy to address the prioritized health-system issue at this 
particular time, with the jurisdictions as the column headings and the features 
of the 3I+E model as the rows 

12 Mar. 26- • Give presentations and engage in Q&A session 
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30 
13 April 2-5 • Acting as the Ontario government cabinet, prioritize one policy proposal for 

the ‘final pitches’ presentation 
• Brainstorm about how to strengthen the 3.5 minute presentation of the 

prioritized policy proposal 
• Participate in evaluations of yourself and your tutor 

 
Course evaluations 
 
There will be four components to the course evaluation: 
1. assignment 1 due at the beginning of the class on Monday 22 January (15%); 
2. assignment 2 due at the beginning of the class on Monday 26 February (25%); 
3. assignment 3 due at the beginning of the class on Monday 26 March (35%); 
4. three quizzes based on the online units (best two out of three, with each of the best two worth 4%) 

and other iclicker-based participation in the large-group sessions (4%); and 
5. tutorial/LearnLink participation (13%). 
Note that missed iclicker-based participation for the first large-group session and for one other large-
group session will not affect your participation mark. 
 
Assignment 1 

 
Using academic and government publications and websites, and working in policy teams with 
roughly four members (with three being the minimum number and five the maximum) and no 
more than five teams per tutorial: 
1) describe in writing how the Ontario government and its equivalent in your comparator 

jurisdiction have each responded to the differences between healthcare and other goods and 
services and how each makes decisions about healthcare (in three pages or less); and 

2) present the key messages from step 1 in a compelling seven-minute presentation to your peers 
in tutorial group (in 12 slides or less, which includes the cover page), who will be acting as a 
group of health-system leaders from a third jurisdiction who have no understanding of the 
situation in Ontario or in your comparator jurisdiction, and respond to questions about the 
presentation. 

 
The complete assignment to be handed in consists of: 1) the slides (printed six per page); 2) the 
three-page description; and 3) a brief description (on a separate sheet of paper) of which team 
member led which aspects of the work (e.g., led the research and write-up about the situation for 
Ontario; led the research and write-up for your comparator jurisdiction; led the preparation of the 
slides; and gave the presentation and led the response to questions) and (if applicable) which team 
member was unable to contribute due to illness or other life events. The mark will also 
incorporate the delivery of presentation and responses to questions after the presentation.  
 
The slides need not contain references, however, direct quotations should be put in quotation 
marks and supported by a footnote on the slide. The three-page description must be in Times New 
Roman 12-point font (or equivalent) with single spacing between lines and letters and 1-inch 
margins (roughly 1,500 words), not counting references (which don’t count towards the page 
limit). 
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Students can choose which group they join, however, they should remain in this group for the 
duration of the semester. The final mark will be applied equally across all students contributing to 
the assignment. 

  
Assignment 2 
 

Using academic and government publications and websites, and working in the same policy team 
as for assignment 1: 
1) describe in writing the political and policy rationale for why the Ontario government should 

move a health-system issue – with at least two or more features to the proposed policy – to the 
decision agenda at this particular time, drawing the political rationale from the Kingdon 
model and the policy rationale from an assessment of the research evidence used to clarify the 
problem, frame options and identify implementation considerations (in 2 pages, with a half-
page appendix describing how research evidence was found and used to support the policy 
rationale); 

2) describe in writing the political and policy rationale for why the government in your 
comparator jurisdiction should move the same or a different health-system issue to the 
decision agenda at this particular time, drawing on the same analytical approaches (and 
following the same page limit); 

3) present the key messages from step 1 in a compelling 3.5 minute presentation to your peers in 
tutorial group (in 6 slides or less, which includes the cover page), who will be acting as 
Ontario’s Ministry’s Management Committee, and respond to questions about the 
presentation; and 

4) present the key messages from step 2 in a compelling 3.5 minute presentation to your peers in 
tutorial group (in 6 slides or less, which includes the cover page), who will be acting as the 
Ministry of Health’s Management Committee for your comparator jurisdiction, and respond to 
questions about the presentation. 

 
The complete assignment to be handed in consists of: 1) the two sets of slides (printed six per 
page); 2) the two two-page descriptions; and 3) a brief description (on a separate sheet of paper) 
of which team member led which aspects of the work (e.g., led the research and write-up about 
the political rationale for both jurisdictions; led the research and write-up about the policy 
rationale for both jurisdictions; led the preparation of the slides, gave the presentation and led the 
response to questions; and led the editing of the two two-page descriptions and the slides to 
ensure that the material constitutes as an integrated set of deliverables) and (if applicable) which 
team member was unable to contribute due to illness or other life events. The mark will also 
incorporate the delivery of presentation and responses to questions after the presentation. 
 
The slides need not contain references, however, direct quotations should be put in quotation 
marks and supported by a footnote on the slide. The descriptions must be in Times New Roman 
12-point font (or equivalent) with single spacing between lines and letters and 1-inch margins 
(roughly 1,000 words), not counting references (which don’t count towards the page limit). 
 
The final mark will be applied equally across all students contributing to the assignment. 
 

Assignment 3 
 

Using academic and government publications and websites, and working in the same policy team 
as for assignments 1 and 2: 
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1) describe in writing the political rationale for why the Ontario government should develop a 
particular policy – with at least two or more features – to address the health-system issue 
prioritized by its Ministry of Health’s Management Committee at this particular time (which 
should include a high-level description of the proposed implementation plan), drawing the 
political rationale from the 3I+E framework (in 2.5 pages); 

2) describe in writing the political rationale for why the government in your comparator 
jurisdiction should develop a particular policy – with at least two or more features to the 
proposed policy – to address the health-system issue prioritized by its Ministry of Health’s 
Management Committee at this particular time (which should include a high-level description 
of the proposed implementation plan), drawing on the same analytical approach (and 
following the same page limit); 

3) present the key messages from step 1 in a compelling 3.5 minute presentation to your peers in 
tutorial group (in 6 slides or less, which includes the cover page), who will be acting as the 
Ontario government cabinet, and respond to questions and answers about the presentation; and 

4) present the key messages from step 2 in a compelling 3.5 minute presentation to your peers in 
tutorial group (in 6 slides or less, which includes the cover page), who will be acting as the 
cabinet for government of your comparator jurisdiction, and respond to questions and answers 
about the presentation. 

 
The complete assignment to be handed in consists of: 1) the two sets of slides (printed six per 
page); 2) the two 2.5-page descriptions; and 3) a brief description (on a separate sheet of paper) of 
which team member led which aspects of the work (e.g., led the research and write-up about the 
political and policy rationale for Ontario; led the research and write-up about the political and 
policy rationale for your comparator jurisdiction; led the preparation of the slides, gave the 
presentation and led the response to questions; and led the editing of the two 2.5-page 
descriptions and the slides to ensure that the material constitutes an integrated set of deliverables) 
and (if applicable) which team member was unable to contribute due to illness or other life events. 
The mark will also incorporate the delivery of the presentation and responses to questions after 
the presentation. 
 
The slides need not contain references, however, direct quotations should be put in quotation 
marks and supported by a footnote on the slide. The descriptions must be in Times New Roman 
12-point font (or equivalent) with single spacing between lines and letters and 1-inch margins 
(roughly 1,250 words), not counting references (which don’t count towards the page limit). 
 
The final mark will be applied equally across all students contributing to the assignment. 

 
Quizzes and other iclicker-based participation in the large-group sessions 
 

For the three quizzes based on the online units and book about Ontario’s health system, see the 
weekly tutorial activity descriptions for the timing and the units and chapters covered. The 
quizzes will focus on important substantive issues and not minutiae like names of acts, years in 
which particular events happened, numbers of dollars spent or health professionals hired, etc. 
Only the best two out of three quizzes will be used to calculate the final grade. 
 
Other iclicker-based activities will take place in most large-group sessions and students are 
expected to participate in these activities. 
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You must register your iclicker at https://www1.iclicker.com/register-clicker/, using your MacID 
(i.e., the username you use to log onto your McMaster email, specifically the bit before the @) for 
the “iClicker Classic (formerly iClicker 7)” software. You are forbidden to enter answers on 
another student's iClicker, which will be considered a violation of McMaster's academic integrity 
policy. 
 

Tutorial/LearnLink participation 
 
Participation will be evaluated based on tutorial participation and LearnLink participation. 
Participation will be evaluated informally at mid-term and formally at end-of-term. 

 
Additional details about assignments 
 

The written parts of each written assignment must consistently adhere to a recognized style of 
referencing (e.g., APA, Chicago and Vancouver).  
 
If a font, font size, spacing or margin size is used other than those requested, you will be asked to 
re-submit an electronic copy of what you handed in, which will be reformatted, and any text that 
appears after the prescribed page limit will not be read.  
 
A late assignment will be penalized by 5% (i.e., 5 marks out of 100) for each 24-hour period it is 
late. The first 24-hour period begins at the beginning of the class in which it is due. If you are 
handing in your assignment late, please submit a hard copy to Julie Baird in MML-417 (which is 
accessed through a door in the far right corner of the Lyons New Media Centre as you enter the 
centre on the fourth floor of Mills Memorial Library). If you are handing in your assignment on a 
weekend, please LL it to your TA and Julie Baird and hand in a hard copy of your assignment to 
Julie Baird by 12 noon the next business day. The e-version and hard copy must match exactly. 
 
Details about how to handle requests for relief for missed academic term work (e.g., being unable 
to contribute to an assignment due to illness, missing a class where a second quiz was 
administered) can be found at: http://mcmaster.ca/msaf/. Please note that you must immediately 
follow up with your TA (copying the relevant instructor, depending on the half of the semester) 
regarding the nature of the relief, which will typically take the form of an additional assignment 
due at the end of the semester or a one-on-one oral quiz (which will cover all course content, not 
just the content covered by the quiz you missed) administered at the end of the semester. Given 
the quiz-related component of the grade is based on best two out of three quizzes, there is no need 
to request relief if only one quiz is missed. Note that requests for relief for absences lasting up to 
three days using the McMaster Student Absence Form cannot be made for assignments 2 and 3 
because each is worth 25% or more of your final grade. Failure to follow-up with your TA 
immediately may negate the opportunity for relief. 
 
The evaluation criteria that will be used to grade the assignments and the academic and group 
skills components of tutorial/LearnLink participation are provided later in this course outline. 
 
Please review the note on academy integrity, which follows the evaluation criteria. 
 
If you do not have extensive experience in writing essays, please pay particular attention to: 1) 
organizing the essay appropriately; 2) writing a clear introduction and conclusion; 3) using strong 
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lead sentences to introduce each paragraph; 4) handling transitions effectively; and 5) revising the 
essay several times. 
 
If you do not have extensive experience in preparing presentations for non-academic audiences, 
please pay particular attention to: 1) providing a clear position statement and rationale for the 
position; 2) using a presentation style that engages the audience (e.g., highlight key points only; 
show a compelling image, brief video or other visual that conveys the big picture concisely); and 
3) ending with a conclusion consistent with the position statement and rationale. 

 
Electronic resources 
 
E-newsletters that may be helpful 
 
 Forum Update (https://www.mcmasterforum.org/newsletter)  

 
Globe & Mail (https://sec.theglobeandmail.com/login/?force=newslettersalerts)  

 
 Health Systems Evidence Services for any saved search (http://www.healthsystemsevidence.org) 

 
McMaster Optimal Aging Citizen Email Alerts (http://www.mcmasteroptimalaging.org) 
 
Observatoire International de la Santé et des Services Sociaux (OISSS) Monitoring Bulletin  
(http://www.msss.gouv.qc.ca/ministere/observatoiresss/index.php?bulletin-en) 

 
Lexis-Nexis 
 

For assignment 2, you may want to use LexisNexis Academic, which offers a searchable database 
of newspapers from around the world and over time. You can find the link to the database by 
searching for the title in the ‘Articles/Databases’ tab on the McMaster Library website. The main 
search page defaults to the open search page. From this screen you can simply type some of your 
search terms into the search boxed provided. When looking for information related to or coming 
from a specific country, remember to include the name of this country as one of your search 
terms. The ‘Search by content type’ section of this main search page allows you to limit your 
search to specific information sources (e.g., all newspapers vs transcripts of TV or radio 
broadcasts). The ‘Advanced option’ section of the same page allows you to limit your search to 
specific newspapers (e.g., The Globe & Mail). You can also use the ‘Search the news’ button 
further down the page.  

  
Readings 
 

Readings (available in the Reserve Reading Room in the Health Sciences Library) 
 

Lavis JN (editor), Ontario’s health system: Key insights for engaged citizens, 
professionals and policymakers. Hamilton: McMaster Health Forum; 2016. 
 

Available as an ebook through PayHip at the following URL: 
https://payhip.com/b/CYng  
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Available as a 442-page book through Amazon at the following URL: 
https://www.amazon.ca/dp/1927565111/ref=sr_1_1?ie=UTF8&qid=1482798738&sr=
8-1&keywords=john+lavis 
 
Also available as PDFs of individual chapters 1-11 (but not the preface or the 
conclusion) at the following URL: https://www.mcmasterforum.org/find-
evidence/ontarios-health-system.  

 
Kingdon JW. 2011. Agendas, Alternatives, and Public Policies (Longman Classics 
Edition) Updated Second Edition. New York: Addison-Wesley Educational Publishers 
Inc., pp. 90-208. [Call number JK 274 K.54A 2011] 

  
Supplementary readings (available in the Reserve Reading Room in the Health Sciences Library) 

  
Stoddart GL. 1996. [Excerpt from] On the Nature of ‘Markets’ for Health Care in the 
Context of Health Care Reform. Discussion paper prepared for the Competition Bureau, 
Industry Canada, Hull, QC, Canada, pp. 1-12. [Call number HLE 41010 

 
  Lavis JN. Studying health-care reforms. Chapter 2 in Lazar H, Lavis JN, Forest P-G, 

Church J (2013). Paradigm Freeze: Why It Is So Hard to Reform Health-Care Policy in 
Canada? Montreal and Kingston, Canada: McGill-Queen’s University Press; 2013, p. 21-
33. [Call number: WA 540 DC2 .P222 2013] 

 
Supplementary readings (available online) 

 
Hacker JS. 1998. The historical logic of national health insurance: Structure and sequence 
in the development of British, Canadian, and U.S. medical policy. Studies in American 
Political Development 12: 57-130. [Available online at 
http://libaccess.mcmaster.ca/login?url=http://resolver.scholarsportal.info/resolve/0898588
x/v12i0001/57_thlonhbcaump.xml] 
 
Lavis JN. Setting agendas and developing and implementing policies. Hamilton, Canada: 
McMaster Health Forum; 2016. [Available online through Health Systems Learning or at 
https://www.mcmasterforum.org/docs/default-source/resources/sdi_summary-
sheet.pdf?sfvrsn=6]  

 
Lavis JN. Finding and using research evidence. Hamilton, Canada: McMaster Health 
Forum; 2016. [Available online through Health Systems Learning or at 
https://www.mcmasterforum.org/docs/default-source/resources/ure_summary-
sheet.pdf?sfvrsn=4]   
 
Lavis JN. SUPPORT Tools for evidence-informed health Policymaking. Hamilton, 
Canada: McMaster Health Forum; 2016. [Available online at 
https://www.mcmasterforum.org/docs/default-source/resources/ure_support-
tools.pdf?sfvrsn=4]  
 
Lavis JN. Health Systems Evidence. Hamilton, Canada: McMaster Health Forum; 2016. 
[Available online at: https://www.mcmasterforum.org/docs/default-
source/resources/hse_4-pager.pdf?sfvrsn=4] 
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Lavis JN. Health systems evidence: Taxonomy of governance, financial and delivery 
arrangements and implementation strategies within health systems. Hamilton, Canada: 
McMaster Health Forum, 2017 [https://www.mcmasterforum.org/docs/default-
source/resources/hse_taxonomy.pdf?sfvrsn=4]   
 
McMaster Health Forum. Programs. Hamilton, Canada: McMaster Health Forum; 2017. 
[Available online at https://www.mcmasterforum.org/docs/default-
source/resources/1_mhf-programs.pdf?sfvrsn=12] 
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Health Systems and Health Policy (HS 3GG3) 
Evaluation 

 
Assignment 1  
 
Student names (and which aspect of the work the student led):  
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
 
Evaluator:  ___________________________            Tutorial #:  ____________________ 
 
 
Presentation (includes the slides, the delivery, and responses to questions after the presentation): 
 

 Criteria  Comments 
Position statement (2.5)* 
- clear, brief statement of the position 

being taken with regard to how the two 
governments have responded to the 
differences between healthcare and 
other goods and services 

- clear, brief statement of the position 
being taken with regard to how each 
government makes decisions about 
healthcare 

- appropriate responses to questions 
about the position statement (if 
applicable) 

 
 
 
 
 
 
 
 

Rationale for the positions taken (11) 
- highlighting of the key points that 

advance the position being taken on the 
health-system issue 
o e.g., leading with strong arguments 

in favour 
o e.g., ‘innoculating’ against areas of 

weakness (if applicable) 
- style of presentation that best engages 

the audience 
o e.g., showing a compelling image, 

brief video or other visual that 
conveys the big picture concisely 

o e.g., avoiding jargon, acronyms and 
other barriers to communication 

- approach to the formatting of slides 
that facilitates rapid scanning 
o e.g., using headings, bullets and 
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bolding to draw attention to key 
points 

- appropriate responses to questions 
about the position statement (if 
applicable) 

Conclusion (1.5) 
- conclusion consistent with the position 

statement and rationale 
-    appropriate responses to questions 

about the conclusion (if applicable) 

 
 

General (5)** 
- ideas presented fluently and make good 

sense 
- ideas flow logically from one point to 

another 
-    spelling, grammar and punctuation 

correct 
- slides presented neatly and legibly 

 
 
 
 
 
 

 
*Note that the number in brackets is meant to give an overall sense of the relative importance of each 
section of the assignment, however, TAs will assign an overall mark to the assignment and not assign 
marks to each row in the table. 
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Three-page description: 
 

 Criteria  Comments 
Position statement (10)* 
- clear statement of the position being 

taken with regard to how the two 
governments have responded to the 
differences between healthcare and 
other goods and services 

- clear statement of the position being 
taken with regard to how each 
government makes decisions about 
healthcare 

 
 
 
 
 
 
 
 

Rationale for the positions taken (45) 
- clear articulation of the points that 

advance the position being taken on the 
health-system issue 
o e.g., leading with strong arguments 

and compelling illustrations in 
favour 

o e.g., ‘innoculating’ against areas of 
weakness (if applicable) 

- style of argumentation that best engages 
the audience 
o e.g., using a powerful anecdote 
o e.g., avoiding jargon, acronyms and 

other barriers to communication 
- approach to formatting that facilitates 

rapid scanning 
o e.g., using headings, bullets and 

bolding to draw attention to key 
points 

 
 
 
 
 
 
 

Conclusion (5) 
- conclusion consistent with the position 

statement and rationale 

 
 

General (20)** 
- ideas presented fluently and make good 

sense 
- ideas flow logically from one point to 

another 
- spelling, grammar and punctuation 

correct 
- paper presented neatly and legibly 

 
 
 
 
 
 
 

 
*Note that the number in brackets is meant to give an overall sense of the relative importance of each 
section of the assignment, however, TAs will assign an overall mark to the assignment and not assign 
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marks to each row in the table. Note also that either the position statement or the rationale needs to 
include:  
1)   clear statement(s) about whether and how healthcare is different from other goods and services 

(including a plain-language explanation of core concepts used);  
2) clear statement(s) about which provincial/state and/or national governments will be analysed; and 
3) clear description of the options available to governments to respond to these differences (including a 

plain-language explanation of core concepts used and a description of the sources drawn upon in 
applying the concepts). 

 
 
 
General comments (including about whether material constitutes as an integrated set of deliverables): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Grade (out of 100): _____ 
  
 
Revised grade (out of 100 after deducting 5 marks for each day the assignment was late): _____ 
 
 
Evaluator's signature:  ____________________                                                    
 


