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1 COMMENTARY

1.1 Introduction

Québec retains a unique set of social and health policies which distinguishes it from other
Canadian provinces. Québec’s welfare state, distinct within Canada and North America
more generally, is the product of the province’s history of secularization and detachment
from traditional institutions, all tenets of the Quiet Revolution of the 1960s (D. Béland
and Lecours 2008; Rocher 2002). Examples of unique policy initiatives include generous
family policies (parental leave including paternity leave, universal daycare programs), as
well as the democratization of education through generous government subsidies for higher
education.

Québec’s health care system, like those of other provinces, guarantees publicly funded
physician services and hospital care. But the province has also used its jurisdictional au-
tonomy to pioneer innovative health and social programs that expand beyond universal
coverage, addressing broader determinants of health and embedding equity considerations
across all sectors of policy-making. Examples include the Local Community Service Cen-
tres (Centres locaux de services communautaires; CLSC), a cornerstone of primary care in
Québec; embedding the responsabilité populationnelle (accountability for population health)
into health and social programs; a publicly subsidized drug insurance plan introduced in
the late 1990s; and the integration of health and social care under the same governing au-
thority, the Ministry of Health and Social Services (Ministère de la Santé et des Services
sociaux ; MSSS) — with the latter two innovations unique in Canada. This orientation was
further institutionalized with the adoption of Article 54 of the Public Health Act, which
facilitated the adoption of the Health in All Policies framework by requiring ministries to
assess the health impacts of their proposed legislation.

Québec’s health care system has also faced a number of challenges. For example, Québec
has historically performed poorly on measures related to access to care compared to other
provinces. In 2022, 78.3% of Quebecers had access to a regular care provider, compared
to the Canadian average of 85.8% (Statistics Canada 2022). Such access issues can be
attributed to the distribution of health professionals within the province, the organization
and availability of resources, and information infrastructure.

To address such challenges, a common approach adopted in provincial and territorial
health systems alike has been to experiment with forms of regionalization, where a polit-
ical pendulum swings to varying degrees between centralized and decentralized forms of
governance. Québec has often favoured adopting models of governance which emphasize
centralization. Centralized models of governance in health care aim to streamline chan-
nels of communication and decision-making. By doing so, it is argued that there will be
efficiency gains, greater accountability and increased awareness of local needs.

Québec is currently undergoing a major overhaul of its health care system, marked by
greater centralization of powers, with the declared aim of improving access to care and
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reducing inefficiencies. In this commentary, we provide a brief overview of Québec’s history
of regionalization reforms. In addition, we provide a descriptive presentation of Santé
Québec, the province’s latest administrative health reform introduced in December 2024
(Assemblée nationale du Québec 2025). Throughout, we offer reflections on the expected
promises of Santé Québec. In our view, Santé Québec represents a continuation of Québec’s
efforts for centralized models of governance, although it remains unclear what the true
impact of the reforms will be.

We present this commentary as a companion to a new publication on Québec’s health
system, Québec: Health System Profile (2025, University of Toronto Press) (Arpin et al.
2025). This book is part of a pan-Canadian series on provincial and national health sys-
tem profiles. Greater details on Québec’s regionalization efforts are provided in the book.
The book also provides greater details on the underlying forces that have historically mo-
tivated reforms and policy decisions, helping to understand current and future decisions in
a historical view.

1.2 History of regionalization in Québec

To best understand trends in regionalization in Québec, it is necessary to consider some
underlying social forces. The 1990s was marked by a period of austerity, with drastic
spending cuts to balance the province’s budget. From 1990 to 1996, health care spending
per capita only grew 0.6%, compared to a 3.5% growth between 1980 and 1986 (Canadian
Institute for Health Information 2022). Coupled to the formal cuts to any new spending,
the Government of Québec also embarked on the virage ambulatoire, a strategy to shift care
and investments from the costly hospital sector towards the community and primary care
settings. The intended goals however were minimally achieved and left the province with a
poorly performing health care system.

Entering the millennium, there were shortages in spending, crowding in hospitals, weak
primary care and an opportunity, some would argue the necessity, to reconsider the orga-
nization of the health care system. In December 2003, the Act Respecting Local Health and
Health Service Network Develop Agencies, also known as Bill 25, was introduced, quickly
after the provincial Liberal Party came into power. The legislation aimed to overhaul the
health care system by establishing a new model of governance that allowed greater align-
ment with local realities, reduce inefficiencies, and increase accountability. The new model
of governance would be comprised of three administrative levels: the Ministry of Health and
Social Services as the primary purveyor of the health care system, fifteen administrative
health and social services agencies (and three regional councils for Indigenous territories),
and 95 new health and social services centres (Centre de santé et de services sociaux, CSSS)
encompassing health and social service institutions (e.g., CLSCs, CHSLDs). While a re-
gional, middle administrative level existed prior to the 2003 reform, more management and
organizational responsibilities were transferred over to the local, CSSS level following the
reform (Pomey et al. 2013). The purpose of the new agencies was to serve as an adminis-
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trative intermediary between care on the ground at the lower local level and the ministry.
The agencies oversaw a territory, which were themselves subdivided into 95 CSSSs. The
agencies were responsible for monitoring population health and care delivered and reporting
to the ministry; the agencies were also responsible for the allocation of funds to the various
programs and institutions in their territory, the CSSSs. The model also rested on the idea
of having small to medium boards of governance which were closer to patients and living
environments.

The 2003 reform faced many challenges. First, managers and clinical staff met the
reform with reluctance because of the loss of autonomy that the new administrative layer
entailed. Furthermore, it was argued that some of the principles of new public management
(NPM) that drove the reform were ill-suited to delivering patient-centred care as they
entailed a high level of centralization due to the accountability and performance reporting
requirements (Bourque and Quesnel-Vallée 2014; Pomey et al. 2013).

In April 2015, following the return to power of the Liberal Party, Québec introduced
Bill 10, An Act to modify the organization and governance of the health and social services
network, in particular by abolishing the regional agencies, as a measure to overhaul the
province’s health care system. The reform implied two major changes: first, the fifteen
intermediary agencies would be effectively disbanded, moving from a three-layer to a two-
layer system of administration; and second, the former 95 CSSSs would be compressed to 32
CISSS/CIUSSS establishments (Centre integre de sante et de services sociaux/Centre inte-
gre universitaire de sante et de services sociaux [integrated health and social services cen-
tre/integrated university health and social services centre]). CIUSSS/CISSS establishments
would have administrative responsibility over resource allocation and local implementation
of programs and objectives rolled out by the MSSS. The argument put forth in favour of
the reform was that the abolishment of regional agencies would result in a reduction in
bureaucracy, a more direct link between the board of directors and the ministry, and, it
was argued, greater transparency with more integration of services.

Challenges ensued. Experts argued that there was limited evidence that economies of
scale would be achieved, and on the possibility of this form of vertical integration to ade-
quately respond to varying population needs (F. Béland et al. 2014; Collège des médecins
du Québec 2014). This reform was also criticized for establishing a governance model that
was increasingly political, since the board of directors of each CISSS/CIUSSS is directly
appointed by the MSSS and reports directly to the ministry (Quesnel-Vallée and Carter
2018). Over time, the governance model established in 2015 implied challenges for public
health governance and management of health human resources – issues that were exacer-
bated during the COVID-19 pandemic (Arpin et al. 2022; Gautier et al. 2023).

1.3 Santé Québec: overview and expected goals

In the wake of recovery efforts following the COVID-19 pandemic, there were increasing
demands to improve the performance of Québec’s health system. In March 2022, under the
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Coalition Avenir Québec, the MSSS published the outline of a new organizational structure
for Québec’s health care system. The restructuring aimed to reduce inefficiencies, recoup
losses from the pandemic and improve access to care. Committee readings and reviews
ensued over two years, and the new governance model was adopted in December 2024.

Québec would introduce a new governing body within the health care system. The new
organisational structure called Santé Québec, would be a crown corporation, working in
tandem with elected officials. The rationale for the creation of Santé Québec was primarily
to separate operations (CIUSSS/CISSS and Santé Québec) from policy- and decision-makers
(MSSS). Said otherwise, it can be viewed as a strategy to de-politicize health services
delivery and operations (which occurred during the pandemic, for example, when policy-
makers were blamed for operational failures, and they no longer want to take on that
responsibility).

Practically, it would imply that the thirty-two CISSS-CIUSSS establishments would be
integrated into Santé Québec (with the exception of three Indigenous institutions). Santé
Québec ensured that each establishment would remain untouched, led by their respective
CEOs, but rather than reporting directly to the ministry and deputies, they would be re-
porting to Santé Québec. Santé Québec would be an arm’s length partner with the ministry
for reporting, monitoring and planning. Whereas the ministry would determine the orien-
tations and policy goals, Santé Québec would ensure its rollout, deployment and operations,
thus coordinating down to the CISSS-CIUSSS.

Within its numerous stated goals and devised performance indicators, two primary goals
can be deciphered: improve access to care and reduce inefficiencies. Regarding improving
access to care, rather than working within the public system, Santé Québec is favouring
strong and historical partnerships with the private sector. For example, Santé Québec
aimed to provide surgery for 2,500 patients waiting over a year within the public sector.
Under this logic, if the public wait was deemed too long, a delay judged unreasonable or
set beyond a certain target, patients could receive their surgery privately and then be reim-
bursed. The longstanding ideology of private partnership is maintained, and corporate logic
of governance is reinforced. In addition, a reduction of inefficiencies was promised through
streamlined communication and accountability towards Santé Québec, without any job cuts.
Seven working groups would be established to systematically evaluate the performance of
information channels, technologies, finances, communications, and procurement within the
network. Performance metrics are not new within Québec’s health network. Indeed, as
alluded to above, inspired by the principles of New Public Management (NPM), the 2003
reform under the Charest Liberal government had already introduced outcome-based man-
agement principles as part of a broader strategy to modernize public services by downsizing
state intervention and curbing public expenditures (Bourque and Quesnel-Vallée 2014).

However, the scale and scope of the proposed performance indicators, particularly for
public health functions is novel. In addition, initially, no new investments nor funding cuts
were announced, in order to achieve efficiency gains of up to 1.5 billion dollars by April
2025 (Vailles 2025) even though new investments have since been announced, such as $15
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million in prevention strategies (Ministère de la santé et des services sociaux 2025) and
$95 million in digital health initiatives (Plante 2025). While performance and financial
accountability have been the backbone of Québec’s health system reforms over the past 20
years, Santé Québec will be introducing for the first time performance-based indicators to
systematically assess the impacts of all activities implemented in the scope of health and
social services. This approach bears significant implications for public health functions,
given that health promotion activities, for instance, often produce long term spill-over
effects that are challenging to quantify or predict (Potvin and Chabot 2002). How and by
whom these performance-based indicators will be designed will be decisive for the future of
public health in Québec.

1.4 Concluding remarks

Although the Santé Québec made headlines for months prior to its establishment, announc-
ing promises of large-scale changes and improvements, patients and practitioners alike feel
few effects. At this stage, it remains premature to assess whether the organizational changes
will in fact produce the intended outcomes.
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