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PSCI 5915W 

Health Policy and Politics in Comparative Perspective 
 

Schedule:  Fridays, 11:35 am to 2:25 pm 

Location:  Please confirm on Carleton Central 

Instructor:  Dr. V. Bhatia 
A625 Loeb Building 
Tel: 613-520-2600, ext. 1360 
vandna_bhatia@carleton.ca 

Office hours:  Fridays, 2:30 pm to 3:30 pm 

 

Course Description  

Across the OECD, developed countries typically spend about 9.5% of their GDP on health. The health sector 
employs millions of people, and is a key source of research and innovation as well as investment. Health 
programs are also one of the most politically and publicly popular programs of mature welfare states, and 
are among the largest single expenditure items in government budgets. In recent years, governments have 
struggled to address common issues in managing and reforming their health systems: population aging and 
changing demographics, expensive new technologies, the increasing prevalence of chronic disease, and 
rising costs of health related goods and services in the midst of recession. They are faced with critical 
choices about how much of the nation’s wealth can and/or should be devoted to health care, how those 
resources ought to be allocated, and to whom. It is not surprising therefore that health care policy has an 
important place on the agenda of most governments.  

This course explores the politics and policies of health care systems in mature welfare states – the political, 
social and economic dynamics that shape health policymaking in contemporary society. Rather than 
focusing on applied health policy issues, this course will use comparative techniques to understand and 
explain the rather distinctive politics and processes that inform policymaking in the health arena. Drawing 
on theories of public policy, comparative politics as well as the burgeoning health policy literature, we will 
examine the evolution of health care programs and their place in the contemporary welfare state. We will 
survey a range of approaches for understanding, classifying and explaining variations in health systems 
across nations, and conclude the course with an examination recent reform efforts in selected countries.  

By the end of the course, students should have a solid, critical understanding of the major theoretical 
approaches to health policy and comparative health politics, and be able apply these to understand and 
explain specific policy issues across nations. 

Course Requirements & Evaluation 

The course mark will be based on four components: 

 Class Attendance and Participation 20% 

 Presentation 10% 

 Response Papers (2) 30% 

 Research Paper 40% 
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Attendance and Participation A key function of the seminar format is to facilitate student learning through 
discussion, both with the instructor and student peers. Therefore, it is essential that all students do the 
readings in advance of the seminar and come prepared to participate actively in the class discussion. 
Attendance is mandatory – students must attend at least 10 of 12 seminars to obtain an ‘A’ for this 
component. Students will be evaluated on the both the quality and quantity of contributions to discussions 
of the week’s readings. A lack of participation will be taken as a lack of preparation. Effective participation 
includes: asking relevant questions and offering constructive comments; building and reflecting on ideas 
and themes across readings, both in a given week and throughout the course; engaging and collaborating 
with peers in discussions; and civility and collegiality in conduct.  

Presentation Each student will be responsible for presenting an analysis of the required readings for one 
week, and leading the seminar discussion. The presentation should offer: a brief summary of the key 
themes and issues raised in the readings; an assessment or critique of the readings and/or arguments 
made; some initial questions and/or issues for discussion.  

Response Papers Students are expected to submit two response papers (4-6 pages, 12-point font, double 
spaced) based on the required readings from one week. Topics must be selected from Weeks 5 to 10 in the 
course syllabus. Similar to the presentations, each paper should offer a brief summary of the key themes 
and issues raised in the readings, an assessment or critique of the main arguments, and some key questions 
or issues that arise from the readings. Response papers are due by 9:00 AM on the date the topic will be 
discussed in class. 

Research Paper Each student will write a 25-page double-spaced research paper (12-point font) examining 
a substantive health policy issue of his or her choice, drawn from the course material. A 2-page paper 
proposal is due before class on Friday February 15th and should include a description of the topic, an 
explanation of why it is important; a specific research question and/or hypothesis that the research paper 
will address; a list of 6-8 preliminary sources and scholarly references (including but not limited to the 
course readings). The final paper is due on Friday April 12th, no later than 4:00 pm. More details about the 
paper will be provided in class. In order to take advantage of the opportunity to learn from each other’s 
research and analysis, each student will also be required to present a brief oral summary of their research 
paper in the last few weeks of class.  

All written course work is to be submitted on-line via the course cuLearn site. Late penalties for written 
work are assessed on a daily basis, amounting to one letter-grade per day, unless otherwise specified. 
Students must complete all components of the course to receive a passing course grade.  

Course Materials  
All required readings that are available electronically will be linked through Ares and are accessible from 
the university library. Required readings from books are on reserve. Supplementary readings listed in the 
syllabus are not mandatory; they are provided as additional resources if you wish to consult them. There 
are no required textbooks for this course, however the following texts may be useful background reading: 

 Robert H. Blank and Viola Burau (2011). Comparative Health Policy, 3rd edition. Palgrave Macmillan 

 Theodore R. Marmor, Richard Freeman, and Kieke G. H. Okma, eds. (2009) Comparative Studies and 
the Politics of Modern Medical Care. Yale University Press. 

 Heinz Rothgang, Mirella Cacace, Simone Grimmeisen, Uwe Helmert and Claus Wendt, eds. (2010). 
The State and Healthcare: Comparing OECD Countries. Palgrave Macmillan  

The following also websites offer comprehensive information about health policy and health systems in 
many countries: 

 The European Observatory on Health Systems and Policies  http://www.euro.who.int/en/who-we-
are/partners/observatory  

 OECD Health http://www.oecd.org/health/  

http://www.palgrave.com/products/Search.aspx?auID=12020
http://www.palgrave.com/products/Search.aspx?auID=12021
http://us.macmillan.com/thestateandhealthcare/HeinzRothgang
http://www.euro.who.int/en/who-we-are/partners/observatory
http://www.euro.who.int/en/who-we-are/partners/observatory
http://www.oecd.org/health/
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Course Schedule 

Part I: The Structure and Organization of Health Care Systems  

Week 1 – Friday January 11 – Introduction  

Required Readings 

 Burau, V. (2012). Transforming health policy and services: Challenges for comparative research. Current 
Sociology, 60(4): 569-578. 

 Freeman, R. and H. Rothgang (2010). Health. In H. Obinger,  C. Pierson, F.G. Castles, S. Leibfried, and 
J. Lewis (eds) Oxford Handbook of the Welfare State, Oxford: OUP 

 Toth, F. (2012). The choice of healthcare models: How much does politics matter? International Political 
Science Review. Pp. 1-14. Published online, October 31, 2012.  

Supplementary Readings 

 Marmor et al., Chapter 1 (Comparative Policy Analysis and Health Care: An Introduction) 

 Blank & Burau, Chapter 1 (Comparative Health Policy: An Introduction), Chapter 2 (The Context of 
Health Care) 

 

Week 2 – Friday January 18 – Healthcare and the Welfare State: Classifying Health Systems 

Required Readings 

 Burau, V. Blank, R. H. (2006). Comparing health policy: An assessment of typologies of health systems. 
Journal of Comparative Policy Analysis 8(1): 63-76. 

 Freeman, R., & Frisina, L. (2010). Health care systems and the problem of classification. Journal of 
Comparative Policy Analysis, 12(1-2), 163-178. 

 Moran, M. (2000). Understanding the welfare state: The case of health care. British Journal of Politics and 
International Relations 2(2): 135-160. 

Supplementary Readings 

 Bambra, C. (2005). Cash versus services: ‘Worlds of welfare’ and the decommodification of cash benefits 
and health care services. Journal of Social Policy 34(2): 195-213. 

 Wendt, C., L. Frisinia, H. Rothgang (2009). Healthcare system types: A conceptual framework for 
comparison.  Social Policy & Administration 43(1):70–90.  

 Wendt, C. (2009). Mapping European healthcare systems: a comparative analysis of financing, service 
provision and access to healthcare. Journal of European Social Policy, 19(5): 432-445. 

 

Week 3 – Friday January 25 – Paying for Health Care 

Required Readings 

 Culyer, A.J. & A. Wagstaff (1993). Equity and equality in health and health care. Journal of Health 
Economics, 12(4): 431-457 

 Glied, S. (2008). Health care financing, efficiency, and equity. In C. Flood, M. Stabile, and C. Tuohy (eds.), 
Exploring Social Insurance: Can a Dose of Europe Cure Canadian Health Care Finance? Montreal and 
Kingston: McGill-Queen's University Press. pp. 37-57. 

 Mariner, W. K. (2010). Health reform: What’s insurance got to do with it? Recognizing health insurance 
as a separate species of insurance. American Journal of Law and Medicine, 36: 436-51 
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Supplementary Readings 

 Arrow, K. J. (1963). Uncertainty and the welfare economics of medical care. American Economic Review 
53(5): 941-973. 

 Glied, S.A. (2001). Health insurance and market failure since Arrow. Journal of Health Politics, Policy and 
Law, 26(5): 957-965 

 Wagstaff, A. & van Doorslaer, E. (2000). Chapter 34: Equity in health care finance and delivery. 
Handbook of Health Economics, Volume 1, Part B.  Elsevier. pp. 1803-1862 

 Wendt C. & J. Kohl (2010). Translating monetary inputs into health care provision: A comparative 
analysis of the impact of different modes of public policy. Journal of Comparative Policy Analysis, 12(1-
2):11-31 

 

Week 4 – February 1 – Common Problems: Costs, Perceptions and Quality  

Required Readings 

 Anderson G.F. & Frogner B.K. (2008). Health spending in OECD countries: Obtaining value per 
dollar. Health Affairs, 27(6):1718-1727 

 Sanmartin, C. et al. (2006). Comparing health and health care use in Canada and the United States. 
Health Affairs, 25(4), 1133-1142. 

 Tenbensel, T., Eagle, S., & Ashton, T. (2012). Comparing health policy agendas across eleven high 
income countries: Islands of difference in a sea of similarity. Health Policy, 106: 29-26. 

 Wendt, C., Kohl, J., Mischke, M., & Pfeifer, M. (2010). How do Europeans perceive their healthcare 
system? Patterns of satisfaction and preference for state involvement in the field of healthcare. 
European Sociological Review, 26(2), 177-192 

Supplementary Readings 

 Bodenheimer, T. (2005). High and rising health care costs. Part 1: seeking an explanation. Annals of 
Internal Medicine, 142(10), 847-854.  

 Morgan S.G., Cunningham C. (2011). Population aging and the determinants of healthcare 
expenditures: The case of hospital, medical and pharmaceutical care in British Columbia, 1996 to 
2006. Healthcare Policy 7: 68-79. 

 Schoen, C. et al. (2010). How health insurance design affects access to care and costs, by income, in 
eleven countries. Health Affairs, 29(12): 2323-2334 

 Stock, S., Redaelli, M. & Lauterbach K.W. (2006). The influence of the labor market on German 
health care reforms. Health Affairs, 25(4):1143-1152 

 

Part II: Making Health Policy – Institutions, Ideas, Interests  
Week 5 – February 8 – Historical Developments 

Required Readings 

 Hacker, J. (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(1): 57-130. 

 Abel-Smith, B. (1988). The rise and decline of the early HMOs: Some international experiences. The 
Milbank Quarterly, 694-719. 
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Supplementary Readings 

 Abel‐Smith, B. (1992). The Beveridge Report: Its origins and outcomes. International Social Security 
Review, 45(1‐2), 5-16. 

 Altenstetter, C. (1999) From solidarity to market competition? Values, structure and strategy in 
German health policy 1883–1997, in F.D. Powell and A.F. Wesson (eds) Health Care Systems in 
Transition: An International Perspective, pp. 47–88. London: Sage. 

 Banting, K. (1987). The Welfare State and Canadian Federalism, 2nd ed. Kingston: McGill-Queen’s 
University Press. Chapter 10. 

 Boychuk, G.W. (2008). National Health Insurance in the United States and Canada. Washington DC: 
Georgetown University Press. 

 Gorsky, (2008). The British National Health Service 1948-2008: A Review of the Historiography. 
Social History of Medicine, 21:437-460 

 Maioni, A. (1997). Parting at the crossroads: The development of health insurance in Canada and 
the United States, 1940-1965. Comparative Politics, 29(4):411-431. 

 Philippon, D. J., & Braithwaite, J. (2008). Health system organization and governance in Canada and 
Australia: A comparison of historical developments, recent policy changes and future implications. 
Healthcare Policy, 4(1):e168-e186. 

 Saltman, R.B., R. Busse and J. Figueras, eds. (2004). Social Health Insurance Systems in Western 
Europe. Open University Press. Available online at: 
http://www.who.int/entity/health_financing/documents/shi_w_europe.pdf  

 Taylor, M.G. (1978) Health Insurance and Canadian Public Policy: The Seven Decisions That Created 
the Canada Health Insurance System. Montreal: McGill-Queen's University Press 

 

Week 6 – February 15 – Federalism, Intergovernmental Relations and Institutional Veto Players 

Required Readings 

 Immergut E.M. (1990). Institutions, veto points, and policy results: A comparative analysis of health 
care. Journal of Public Policy, 10(4): 391-416. 

 Lamping, W. & Steffen, M. (2009). European Union and health policy: The “chaordic” dynamics of 
integration. Social Science Quarterly, 90(5): 1361-1379. 

 Pierson, P. (1995). Fragmented welfare states: Federal institutions and the development of social 
policy. Governance 8, (4): 449-78. 

 Sparer, M.S., France G. & Clinton C. (2011). Inching toward incrementalism: Federalism, devolution, 
and health policy in the United States and the United Kingdom. Journal of Health Politics, Policy and 
Law, 36(1): 33-57  

Supplementary Readings 

 Altenstetter C. & Busse R. (2005). Health care reform in Germany: Patchwork change within 
established governance structures. Journal of Health Politics, Policy and Law, 30(1-2): 121-142 

 Banting, K. G. (2006). Social citizenship and federalism: Is a federal welfare state a contradiction in 
terms? In S.L. Greer, ed. Territory, Democracy and Justice: Regionalism and Federalism in Western 
Democracies, pp. 44-66. New York: Palgrave Macmillan.  

 Graefe, P., & Bourns, A. (2009). The gradual defederalization of Canadian health policy.  Publius: The 
Journal of Federalism, 39(1): 187-209. 

http://www.who.int/entity/health_financing/documents/shi_w_europe.pdf
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 Greer, S. L. (2011). The states’ role under the Patient Protection and Affordable Care Act. Journal of 
Health Politics, Policy and Law, 36(3): 469-473. 

 Jordan, J. (2009). Federalism and health care cost containment in comparative perspective. Publius: 
The Journal of Federalism, 39(1), 164-186. 

 Mossialos, E., G. Permanad, R. Baeten and T.K. Hervey, eds. (2010). Health Systems Governance in 
Europe: The Role of European Union Law and Policy. Cambridge University Press. Chapter 1, pp. 1-83 

 Tuohy, C. H. (2009). Single payers, multiple systems: The scope and limits of subnational variation 
under a federal health policy framework. Journal of Health Politics, Policy and Law, 34(4), 453-496. 

 

February 22 – Reading Week Break, No Class 

 

Week 7 – March 1 – History, Path Dependency and Health Policy Change 

Required Readings 

 Brown, L. D. (2010). Pedestrian paths: Why path-dependence theory leaves health policy analysis 
lost in space. Journal of Health Politics, Policy and Law, 35(4), 643-661. 

 Wilsford, D. (2010). The logic of policy change: Structure and agency in political life. Journal of 
Health Politics, Policy and Law 35(4): 663–80. 

 Wilsford and Brown (2010). Path dependency: A dialogue. Journal of Health Politics, Policy and Law, 
35(4): 681-688 

 Jacobs, L.R. (2011). America’s critical juncture: The Affordable Care Act and its reverberations. 
Journal of Health Politics, Policy and Law, 36(3): 625–31. 

Supplementary Readings 

 Bevan G. & Robinson R. (2005). The interplay between economic and political logics: Path 
dependency in health care in England. Journal of Health Politics, Policy and Law, 30(1-2): 53-78 

 Greener I (2006) Path dependence, realism and the NHS. British Politics 1(3): 319–343. 

 Haeder, S. F. (2012). Beyond path dependence: Explaining healthcare reform and its consequences. 
Policy Studies Journal, 40, 65-86. 

 Hicks, T. (2011). Partisan Strategy and Path Dependence: The Post-War Emergence of Health 
Systems in the UK and Sweden. Available at SSRN: http://ssrn.com/abstract=1977633 
(forthcoming in Comparative Politics) 

 Pierson, P. (2000). Increasing returns, path dependence, and the study of politics. American Political 
Science Review 94: 251-267. 

 Rochaix L. & Wilsford E. (2005). State autonomy, policy paralysis: Paradoxes of institutions and 
culture in the French health care system. Journal of Health Politics, Policy and Law, 30(1-2): 97-120 

 Wilsford D. (1994) Path dependency, or why history makes it difficult but not impossible to reform 
health care systems in a big way. Journal of Public Policy 14(3): 251–283 

 

Week 8 – March 8 – Dominance in Decline? The Political Influence of the Medical Profession  

Required Readings 

 Checkland, K. A. T. H., Harrison, S., & Coleman, A. (2009). Structural interests in health care: 
Evidence from the contemporary National Health Service. Journal of Social Policy, 38(4): 607-625. 

http://ssrn.com/abstract=1977633
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 Kuhlmann, E., & Allsop, J. (2008). Professional self-regulation in a changing architecture of 
governance: Comparing health policy in the UK and Germany. Policy & Politics, 36(2): 173-189. 

 Tuohy, C. H. (2003). Agency, contract, and governance: Shifting shapes of accountability in the 
health care arena. Journal of Health Politics, Policy and Law, 28(2-3): 195-216. 

Supplementary Readings 

 Burau, V., & Fenton, L. (2009). How healthcare states matter: Comparing the introduction of clinical 
standards in Britain and Germany. Journal of Health Organization and Management, 23(3), 289-303. 

 Coburn, D. (1993). State authority, medical dominance, and trends in the regulation of the health 
professions: The Ontario case. Social science & medicine, 37(2), 129-138. 

 De Voe, J. E., & Short, S. D. (2003). A shift in the historical trajectory of medical dominance: The case 
of Medibank and the Australian doctors’ lobby. Social science & medicine, 57(2), 343-353. 

 Giaimo, S. (1995). Health care reform in Britain and Germany: Recasting the political bargain with 
the medical profession. Governance, 8(3), 354-379. 

 Godt, P. J. (1987). Confrontation, consent, and corporatism: State strategies and the medical 
profession in France, Great Britain, and West Germany. Journal of Health Politics, Policy and Law, 
12(3), 459-480. 

 Hassenteufel, P. (1996). The medical profession and health insurance policies: A Franco‐German 
comparison. Journal of European Public Policy, 3(3), 461-480. 

 Oliver, T. R. (2004). Policy entrepreneurship in ‘The Social Transformation of American Medicine’: 
The rise of managed care and managed competition. Journal of Health Politics, Policy and Law, 
29(4‐5): 701‐733.   

 Salter, B. (2001). Who rules? The new politics of medical regulation. Social Science & Medicine, 
52(6): 871-883. 

 Stevenson, H. M., Williams, A. P., & Vayda, E. (1988). Medical politics and Canadian Medicare: 
professional response to the Canada Health Act. The Milbank Quarterly, 65-104. 

 Wilsford, D. (1987). The cohesion and fragmentation of organized medicine in France and the 
United States. Journal of health politics, policy and law, 12(3), 481-503. 

 

Week 9 – March 15 – The Politics of Ideas, Frames and Discourse in Health Policy 

Required Readings 

 Béland, D. (2010). Policy change and health care research. Journal of Health Politics, Policy and Law, 
35(4): 615-641. 

 Bhatia, V. D., & Coleman, W. (2003). Ideas and discourse: reform and resistance in the Canadian and 
German health systems. Canadian Journal of Political Science, 36(4): 715-739. 

 Millar, R., Mulla, A. & Powell M. (2012). Delivering reform in English healthcare: An ideational 
perspective. Public Policy and Administration, Published online July 12, 2012 

 Shaw, S. E. (2010). Reaching the parts that other theories and methods can’t reach: How and why a 
policy-as-discourse approach can inform health-related policy. Health, 14(2): 196-212. 

Supplementary Readings 

 Blank, R., & Burau, V. (2006). Setting health priorities across nations: More convergence than 
divergence? Journal of public health policy, 27(3): 265-281. 

 Greener, I. (2004). The three moments of New Labour’s health policy discourse. Policy & Politics, 
32(3): 303-316. 

http://ppa.sagepub.com/citmgr?gca=spppa;0952076712452289v1
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 Leiber, S., Greß, S., & Manouguian, M. S. (2010). Health care system change and the cross-border 
transfer of ideas: Influence of the Dutch model on the 2007 German health reform. Journal of Health 
Politics, Policy and Law, 35(4): 539-568. 

 Brasfield, J. (2011). The politics of ideas: Where did the public option come from and where is it 
going? Journal of health politics, policy and law, 36(3): 455-459. 

 Kay, A. (2007). Tense layering and synthetic policy paradigms: The politics of health insurance in 
Australia. Australian Journal of Political Science, 42(4): 579-591. 

 

Part III: Retrenchment and Reform of Health Systems 
 

Week 10 – March 22 – Retrenchment and Reform in Mature Health Systems 

 Pierson, P. (1996). The new politics of the welfare state. World Politics, 48(2): 143-179. 

 Hacker, J. (2004). Dismantling the health care state? Political institutions, public policies and the 
comparative politics of health reform. British Journal of Political Science 34(4): 693-724. 

 Jensen, C. (2011). Marketization via compensation: Health care and the politics of the right in 
advanced industrialized nations. British Journal of Political Science, 1(1), 1-20. 

 Jordan, J. (2010). Health care politics in the age of retrenchment. Journal of Social Policy, 40(1):1-22. 

Supplementary Readings 

 Jordan, J. (2010). Institutional feedback and support for the welfare state: The case of national 
health care. Comparative Political Studies 43(7): 862-885. 

 Schmid, A., Cacace, M., Götze, R., & Rothgang, H. (2010). Explaining health care system change: 
Problem pressure and the emergence of “hybrid” health care systems. Journal of Health Politics, 
Policy and Law, 35(4): 455-486. 

 Tuohy, C. H. (2012). Reform and the politics of hybridization in mature health care states. Journal of 
Health Politics, Policy and Law, 37(4), 611-632. 

 

March 29 – Statutory Holiday, No Class 

 

Week 11 – April 5 – Managing Competition: Reforming the American and British Systems 

Required Readings 

 White, J. (2007). Markets and medical care: The United States, 1993–2005. Milbank Quarterly, 
85(3), 395-448. 

 Vladeck B.C. & Rice T. (2009). Market failure and the failure of discourse: Facing up to the power of 
sellers. Health Affairs, 28(5): 1305-15.  

 Hunter, D. J. (2011). Change of government: One more big bang health care reform in England's 
National Health Service. International Journal of Health Services, 41(1), 159-174. 

 Klein, R. (1995). Big bang health care reform – does it work? The case of Britain's National Health 
Service reforms. Milbank Quarterly, 73(3):299-337. 

Supplementary Readings 

 Anderson, G. F., Reinhardt, U. E., Hussey, P. S., & Petrosyan, V. (2003). It’s the prices, stupid: why the 
United States is so different from other countries. Health Affairs, 22(3), 89-105. 

 Dixon, J. (2012). Reform and the National Health Service. The Political Quarterly, 83(2), 343-352. 
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 Greener, I. (2002). Understanding NHS reform: The policy‐transfer, social learning, and 
path‐dependency perspectives. Governance, 15(2): 161-183. 

 Fierlbeck, K. (1996). Policy and ideology: The politics of post-reform health policy in the United 
Kingdom. International Journal of Health Services, 26(3): 529-546. 

 Goddard, M. & Mannion, R. (1998), From competition to co-operation: New economic relationships 
in the National Health Service, Health Economics, 7: 105–19. 

 Hacker, J. S. (1997). Market-driven health care: Who wins, who loses in the transformation of 
America’s largest service industry. Journal of Health Politics, Policy and Law, 22(6), 1443-1448. 

 Martin, C. J. (1995). Nature or nurture? Sources of firm preference for national health reform. 
American Political Science Review, 898-913.  

 Oberlander, J., & White, J. (2009). Public attitudes toward health care spending aren’t the problem; 
prices are. Health Affairs, 28(5), 1285-1293. 

 Quadagno J. (2004). Why the United States has no national health insurance: Stakeholder 
mobilization against the welfare state, 1945-1996. Journal of Health and Social Behavior, 45(Extra 
issue): 25-44 

 Steinmo, S., & Watts, J. (1995). It’s the institutions, stupid! Why comprehensive national health 
insurance always fails in America. Journal of Health Politics, Policy and Law, 20(2): 329-372. 

 

Week 12 – April 10 – Reforming Bismarckian Health Systems: Policy Networks and Governance in 
France and Germany 

Required Readings 

 Altenstetter C. & Busse R. (2005). Health care reform in Germany: Patchwork change within 
established governance structures. Journal of Health Politics, Policy and Law, 30(1-2): 121-142 

 Catrice-Lorey A. & S. Monika (2006). Implementation of health care reforms in the Bismarckian 
systems: Unequal capacities. Revue française des affaires sociales, 6(6): 163-182. 

 Genieys, W., & Smyrl, M. (2008). Inside the autonomous state: Programmatic elites in the reform of 
French health policy. Governance, 21(1): 75-93.  

 Hassenteufel, P., & Palier, B. (2007). Towards neo‐Bismarckian health care states? Comparing 
health insurance reforms in Bismarckian welfare systems. Social Policy & Administration, 41(6): 
574-596. 

Supplementary Readings 

 Amelung, V., S. Glied, & A. Topan (2003). Health care and the labor market: Learning from the 
German Experience. Journal of Health Politics, Policy and Law 28(4):693–714. 

 Bandelow, N. C. (2009). Health governance in the aftermath of traditional corporatism: One small 
step for the legislator, one giant leap for the subsystem? German Policy Studies, 5(1), 45-63. 

 Briatte, F. (2010). A case of weak architecture: the French Ministry of Health. Social Policy & 
Administration, 44(2): 155-171. 

 Griggs, S. (1999). Restructuring health policy networks: A French policy style? West European 
Politics, 22(4): 185-204. 

 Hassenteufel, P., Smyrl, M., Genieys, W., & Moreno-Fuentes, F. J. (2010). Programmatic actors and 
the transformation of European health care states. Journal of Health Politics, Policy and Law, 35(4): 
517-538. 
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Accommodations, Student Conduct and Academic Regulations  
 
Students are expected to be familiar with and abide by academic and conduct regulations of Carleton 
University.  Undergraduate students should consult the Academic Regulations listed in the Undergraduate 
Calendar, in particular those dealing with Instructional Offenses and Offenses of Conduct (sections 14, 15).  

Academic Accommodations 

The Paul Menton Centre for Students with Disabilities (PMC) provides services to students with Learning 
Disabilities (LD), psychiatric/mental health disabilities, Attention Deficit Hyperactivity Disorder (ADHD), 
Autism Spectrum Disorders (ASD), chronic medical conditions, and impairments in mobility, hearing, and 
vision. If you have a disability requiring academic accommodations in this course, please contact PMC at 
613-520-6608 or pmc@carleton.ca for a formal evaluation. If you are already registered with the PMC, 
contact your PMC coordinator to send me your Letter of Accommodation at the beginning of the term, and 
no later than two weeks before the first in-class scheduled test or exam requiring accommodation (if 
applicable). After requesting accommodation from PMC, meet with me to ensure accommodation 
arrangements are made. Please consult the PMC website for the deadline to request accommodations for 
the formally-scheduled exam (if applicable).  
 
For Religious Observance: Students requesting accommodation for religious observances should apply in 
writing to their instructor for alternate dates and/or means of satisfying academic requirements. Such 
requests should be made during the first two weeks of class, or as soon as possible after the need for 
accommodation is known to exist, but no later than two weeks before the compulsory academic event. 
Accommodation is to be worked out directly and on an individual basis between the student and the 
instructor(s) involved. Instructors will make accommodations in a way that avoids academic disadvantage 
to the student. Instructors and students may contact an Equity Services Advisor for assistance 
(www.carleton.ca/equity). 
 
For Pregnancy: Pregnant students requiring academic accommodations are encouraged to contact an Equity 
Advisor in Equity Services to complete a letter of accommodation. Then, make an appointment to discuss 
your needs with the instructor at least two weeks prior to the first academic event in which it is anticipated 
the accommodation will be required. 
 

Plagiarism  
The University Senate defines plagiarism as “presenting, whether intentional or not, the ideas, expression 
of ideas or work of others as one’s own.”  This can include:   

 reproducing or paraphrasing portions of someone else’s published or unpublished material, 
regardless of the source, and presenting these as one’s own without proper citation or reference to 
the original source; 

 submitting a take-home examination, essay, laboratory report or other assignment written, in 
whole or in part, by someone else; 

 using ideas or direct, verbatim quotations, or paraphrased material, concepts, or ideas without 
appropriate acknowledgment in any academic assignment; 

 using another’s data or research findings; 
 failing to acknowledge sources through the use of proper citations when using another’s works 

and/or failing to use quotation marks; 
 handing in "substantially the same piece of work for academic credit more than once without prior 

written permission of the course instructor in which the submission occurs. 

Plagiarism is a serious offence which cannot be resolved directly with the course’s instructor.  The 
Associate Deans of the Faculty conduct a rigorous investigation, including an interview with the student, 

http://www.carleton.ca/calendars/current/regulations/034academic.html
mailto:pmc@carleton.ca
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when an instructor suspects a piece of work has been plagiarized.  Penalties are not trivial. They include a 
mark of zero for the plagiarized work or a final grade of "F" for the course.  
 

Oral Examination  
At the discretion of the instructor, students may be required to pass a brief oral examination on research 
papers and essays. 
 

Submission and Return of Term Work  
Papers must be handed directly to the instructor and will not be date-stamped in the departmental office. 
Late assignments may be submitted to the drop box in the corridor outside B640 Loeb. Assignments will be 
retrieved every business day at 4 p.m., stamped with that day's date, and then distributed to the instructor.  
For essays not returned in class please attach a stamped, self-addressed envelope if you wish to have 
your assignment returned by mail.  Please note that assignments sent via fax or email will not be accepted. 
Final exams are intended solely for the purpose of evaluation and will not be returned. 
 

Grading  
Assignments and exams will be graded with a percentage grade. To convert this to a letter grade or to the 
university 12-point system, please refer to the following table. 
 

Percentage Letter grade 12-point 
scale 

Percentage Letter grade 12-point 
scale 

90-100 A+ 12 67-69 C+ 6 
85-89 A 11 63-66 C 5 
80-84 A- 10 60-62 C- 4 
77-79 B+ 9 57-59 D+ 3 
73-76 B 8 53-56 D 2 
70-72 B- 7 50-52 D- 1 

 
Grades:  Final grades are derived from the completion of course assignments.  Failure to write the final 
exam will result in the grade ABS.  Deferred final exams are available ONLY if the student is in good 
standing in the course. Approval of final grades: Standing in a course is determined by the course 
instructor subject to the approval of the Faculty Dean. This means that grades submitted by an instructor 
may be subject to revision. No grades are final until they have been approved by the Dean. 
 
Connect Email Accounts: All email communication to students from the Department of Political Science 
will be via Connect. Important course and University information is also distributed via the Connect email 
system. It is the student’s responsibility to monitor their Connect account.  
 
Carleton Political Science Society: The Carleton Political Science Society (CPSS) has made its mission to 
provide a social environment for politically inclined students and faculty. Holding social events, debates, 
and panel discussions, CPSS aims to involve all political science students in the after-hours academic life at 
Carleton University. Our mandate is to arrange social and academic activities in order to instill a sense of 
belonging within the Department and the larger University community. Members can benefit through 
numerous opportunities which will complement both academic and social life at Carleton University. To 
find out more, please email carletonpss@gmail.com, visit our website at poliscisociety.com, or come to our 
office in Loeb D688. 
 
Official Course Outline: The course outline posted to the Political Science website is the official course 
outline. 

mailto:carletonpss@gmail.com

