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ABSTRACT

Political debates about the reform of health care systems have been ubiquitous
in developed nations around the world for well over two decades. However,
the extent to which these debates have been translated into substantive policy
change is much smaller than their frequency and intensity would suggest.
Using matched case studies drawn from health reform initiatives in two
countries, Canada and Germany, political discourse is demonstrated to be an
important factor in the policy change process. Discourse, defined as the
combination of policy ideas and the way in which they are framed within
particular policy networks, can serve to reinforce a policy framework or to
persuade various publics of the need for significant policy change, even in the
absence of changes in institutions and interests. Two types of discourse,
namely ‘challenging’ and ‘truth-seeking’, are hypothesized to be more
conducive to significant policy change than are ‘rhetorical’ or ‘instrumental’
discourses.  Drawing on the case studies, the research shows that a
‘challenging’ discourse emerged in both countries, but led to significant policy
change only in Germany. Based on the comparison of the two cases, it is
argued that a number of factors are relevant for whether a challenging .
discourse is successful or not, including: degree of consensus on the gravity of
the policy problem; the consistency of the discourse with broadly held
normative values; and the persuasiveness of the ‘social facts’ brought to bear in
support of proposed new solutions.
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Chapter 1
Introduction

National health insurance is a significant component of modern welfare states. From an
economic perspective, health systems comprise, on average, about 10% of the gross
domestic product of industrialised democracies in the OECD, the largest category of
social spending after pensions. Moreover, health programs are among the most visible and
most popular programs of welfare state. At the same time, and for some of these very
reasons, health insurance is a profoundly political and hotly debated issue in public

policy.

From their origins as a policy idea in Germany during the late nineteenth to their modern
and distinctive formations around the world, publicly sponsored national health programs
have been in a state of constant flux and contestation, like much of the welfare state
itself'. However, unlike other elements of the welfare state, national health programs
represent an unparalleled degree of intervention in traditionally private, market-based
systems of resource allocation. While all social programs have the goal of redistributing
societal resources, cash benefits simply offer income supplements to citizens to allow
them to continue participating in the market to obtain necessary goods (such as food and
shelter), leaving the supply of those goods largely unaffected. National health programs,
on the other hand, affect virtually every aspect of the supply and demand for health-
related goods and services. They fundamentally and directly alter the market, and thus
affect the livelihoods and well-being of numerous and diverse groups, from providers to
consumers to insurers, representing virtually every citizen in the polity. They have
precipitated the development of highly differentiated state structures for their
implementation, as well as the formation and mobilisation of powerful non-state actors.
Finally, national health programs represent an underlying (and contested) set of values
and beliefs about the sphere of politics: the appropriate division between collective and
individual responsibilities, or the domains of ‘political contention’; and the division
between technical and political spheres, or the domains of ‘political control’ (Starr 1982;
Starr and Immergut, 1987).

It is not surprising, therefore, that national health programs are an aspect of the welfare
state which invites considerable debate, assessment and reassessment. Reform and
restructuring of health policies is at or near the top of political agendas in most
industrialised democracies, irrespective of the specific configuration of the health system.
Since the stagflationary shocks of the mid-1970’s, the uptake and costs associated with

! In this research, ‘national health programs’ is the generic label used for state-sponsored and/or
mandated programs modelled on social insurance schemes (such as Germany’s) as well as those based on
tax-financed, universalistic principals (such as Canada’s and Britain’s).
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most social insurance schemes have increased as a result of sustained levels of high
unemployment in the industrialised world. In the health sector, this, together with the
development and diffusion of new medical technologies and the demographic shift in
population ageing, resulted in the expansion of health-related public expenditure which
far outpaced growth in the economy as a whole and most other sectors of government
spending throughout the 1980s and into the 1990s. As a result, governments have been
struggling to contain costs and create greater efficiencies in health programs. In addition
to, and perhaps because of, these perceptions of a cost crisis, health programs and the
welfare state more generally have been subject to criticisms of stifling labour markets and
distorting incentives to work, as well as compromising the competitiveness of national
economies in an increasingly globalised world. The critics include conservative political
and opinion leaders who took power in many western developed nations during this
period. These individuals and their supporters questioned the appropriateness and
effectiveness of state intervention and extolled the virtues of market mechanisms.
Criticisms of the welfare state were also echoed, although somewhat more circumspectly,
by traditional allies of the welfare state, who charged that “the edifice of social protection
in many countries is ‘frozen’ in a past socio-economic order that no longer obtains...”
(Esping-Andersen 1996:2).

Despite this convergence in and confluence of economic and political circumstances, fiscal
situations and demographic trends among nations of industrialised world, their health
systems have remained distinctive, as have their policy responses to these pressures. In
addition to reforms in delivery systems, such as reductions in hospital beds, shifts to
home care and the formation of internal markets, many nations have also engaged in
various types of alternative discourses to promote changes. These include ideas about the
determinants of health, the limits on the right to health care and roles for private
financing and delivery in public health care systems.

Efforts to explain the different pathways of reform have been an important focus of
welfare state research in recent years. Studies of policy change and retrenchment in
programs of the welfare state in the past decade suggest that government policies are
largely the product interests and institutions. Some focus primarily on the interests,
suggesting that policy decisions are the result of a rational calculus made by key actors
of the political and/or material costs and benefits of reform proposals, and strategies
based on the particular institutional capacities and resources at their disposal (Bonoli
1998; Pierson 1994, 2001; Weaver 1999; Ross 1997). Others focus on the
institutionalised elements of history, path dependency and feedback which dictate a
particular pattern of state-society relations, and thus shape the process and outcome of
reform deliberations (Giaimo 2002; Moran 1999; Tuohy 1999; Wilsford 1991). This
research suggests that although different governments may develop distinct approaches
to the policy making process within different institutional contexts, there are overriding
imperatives which all (democratic) governments must consider and which mitigate the
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degree of policy success.

However, as illustrated in the two cases examined in this study, neither of these
explanations quite captures the reality of health care reform. Some politically powerful
and determined actors, with the full range of institutional authority and resources, failed
to accomplish their political objectives in health system reform. The government of
Alberta in Canada abandoned critical elements of its reform proposals, despite its
concentrated authority, the resources of the political executive and the lack of any
substantive political and electoral opposition. Furthermore, the influences of history and
path-dependency emphasise conservative policy development and fail to account for
instances of major departure from the status quo, as illustrated by the case of health
reforms in Germany. After decades of failed attempts, the long-standing principles of
subsidiarity and solidarity in the German health insurance system were significantly
altered in 1992, despite the stability of rules and institutionalised arrangements between
key actors in the system.

More recently, scholars have begun to pay more attention to the role of discourse in
framing policy debates, creating opportunities and raising obstacles to policy change.
Schmidt and Radaelli (2004:192) suggest that “discourse is fundamental in both giving
shape to new institutional structures, as a set of ideas about new rules, values and
practices, and as a resource used by entrepreneurial actors to produce and legitimate those
ideas, as a process of interaction action focused on policy formulation and
communication.” This development in theorising public policy is attributable to both
shortcomings in the explanatory power of existing theories, as well as methodological and
epistemological shifts in social scientific thinking, from positivist to post-positivist
paradigms, of which discourse analysis is a significant part (Fischer 2003; Mazy 2000;
Phillips & Hardy 2002).

This study expands on these developments to examine how policy discourses about health
care might be understood as contributing factors to policy change. Following Schmidt
(2001), ‘communicative’ discourses that are directed to a general public by policy elites
and are designed to reinforce an existing policy framework are differentiated from
‘coordinative discourses’ where policy elites reach out to other specific groups in attempts
to persuade them of the need for significant policy change. Drawing on case studies of
health policy reform in Canada and Germany, this study demonstrates the emergence of
coordinative discourses in both countries that challenged the dominant health policy
paradigm in the late 1980s and early 1990s. In Germany, this challenging discourse
proved to be persuasive and key policy actors came together to agree upon a significant
reform of health care policy. In contrast, policy actors in Canada were resistant to the
challenging discourse, and little policy change occurred. Successful policy change in the
German case was a function of the strength of the challenging discourse presented in that
country, whereas the challenging discourse in Canada failed to provide an acceptable and

3
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viable alternative to the status quo.

Based on these findings, a number of criteria or conditions for the success of challenging
discourses in changing policy are apparent: the perceived gravity of the policy problem
amongst key actors and their willingness to make a political commitment to engage in
policy co-ordination; the consistency of the discourse with broadly held normative values;
and the persuasiveness of the cognitive argument about new solutions proposed in the
discourse.

Examining Policy Change in Germany and Canada

The German and Canadian health care systems share some common normative bases, but
these are framed in distinctive ways. In both systems, collective societal responsibility for
the health care needs of individual citizens is a paramount objective. However, the
German system operates on the basis of a highly regulated model of social insurance
which values solidarity within and between groups. In Canada, the tax-financed health
care system focuses on universality of benefits and equitable access to needed care for all
residents.

In Germany, the principle of solidarity is written into the Social Code Book governing the
health care system. Solidarity is operationalised primarily through the separation of
contribution rates to statutory health insurance funds from the level of entitlement to
benefits: contributions rates (or premiums) are based on income or ability to pay, while
entitlements are based on medical need. Until the early 1990s, this principle was strictly
compartmentalised; that is, solidarity was limited to redistribution within groups, mainly
classes of workers, rather than across groups. Beginning with reform debates in the late
1980s to the enactment of the Gesundheitsstrukturgesetz (GSG) in 1993, the principle of
solidarity was broadened substantially to include a large majority of the citizenry. This
re-conception of solidarity had a significant impact on the organisation of a central
feature of the German health care system, the statutory health insurance system (GKV
— gesetzlichen Krankenversicherung).

A number of theses have been offered about why proposals for significant reforms failed
up to and including the 1989 Gesundheitsreformgesetz (GRG), and then triumphed only four
years later with the GSG. These propositions focus on changes in the structural
imperatives of the German economy due to reunification and the planned European
Monetary Union, the institutional dynamics of German federalism and corporatist
organisation, and the changing needs and demands of Germans for health care. Although
all of these explanations have some merit, they do not address the way in which the
nature of the problem that health reforms were intended to address changed. Although
cost-containment remained a primary goal of health reforms, perceptions of the problems
- their sources, causes and solutions — were altered amongst key policy makers. The policy
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discourse began to shift in the late 1980s from one that was concerned primarily with
maintaining the structural features of the system and making only instrumental
adjustments to it, to one that challenged those very structures on the basis of their failure
to meet not only long-standing cost-containment goals, but also changing needs and
expectations. As a function of this shift in discourse, new policy ideas about the principle
of solidarity were able to take root in what had been a firmly established and largely path-
dependent set of institutions in the German health care system.

The fundamental foundations of Canada’s national system of Medicare have remained
largely unchanged since 1965. Five explicit principles are embedded in the structure of
the system: universality, accessibility, comprehensiveness, portability, and public
administration. The Canada Health Act 1984 (CHA) establishes these principles in law
and is used to assess the performance of provincial governments. Although provincial
governments have the primary constitutional jurisdiction for health care, the CHA gives

the federal government both fiscal leverage and moral authority in shaping Canadian
Medicare.

Although there has often been much debate and hand-wringing about these principles
over the past two decades, remarkably little has changed in the dominant policy
framework that animates the system. All Canadians are covered by provincial health
plans, which are financed primarily through general government revenues. All medically
necessary care provided by physicians or in hospital is covered, with no additional user
charges at point of service. Individuals may also be covered for a range of additional
services (such as home care and prescription drugs), although their range and scope vary
across provinces. Canada is unique among developed nations in that parallel private
insurance for services covered by public plans is virtually prohibited under the CHA.

The perception of a deep cost crisis hit Canada in the early 1990s, somewhat later than
many other nations, at which point total health expenditures had peaked at over 10% of
the nation’s GDP. Tallk of ‘reform’ was largely focused on cost-containment initiatives on
the supply-side: re-organisation of system structures to enhance efficiency and
effectiveness, and an across-the-board reduction in spending. At the same time, some key
political and health system actors also articulated a challenging policy discourse based
upon arguments for a greater role for private financing. They suggested that policy
instruments such as user charges or a parallel private system of health care insurance and
financing would help offset the increasing burden of Medicare on government coffers.
This attempt to persuade relevant actors about the need to privatise components of the
health care system met with little success. It failed to provide a convincing argument that
the principles of Medicare would not be jeopardised or that the system would indeed be
improved and more efficient. Unlike the response to a challenging discourse in Germany,
Canadians and many system actors strongly resisted the proposed changes, and in fact
rallied around a rhetorical discourse to defend and reinforce the dominant Medicare
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paradigm.
Plan of the Argument

In order to develop the argument that communicative discourses remained dominant in
Canada while coordinative ones gained greater acceptance in Germany, subsequent
chapters are organised in the following way. Chapter two begins with a discussion of the
role of ideas in policy analysis and how they can play a ‘constitutive role” as frames for
policy. It proposes a methodology for analysing policy discourse so as to distinguish
between different types of communicative and coordinative discourses. Moving into the
case studies, chapter three describes and analyses the institutional structures and state-
society relations in Germany that had inhibited significant health policy reforms for
decades, and lays out the argument that the magnitude of policy shift introduced by the
GSG cannot be explained by changes in these variables. Chapter four demonstrates the
emergence of a successful challenging discourse in Germany, centred on changes in the
framing of the concept of solidarity, which made possible fundamental restructuring of
the statutory health insurance system. Turning next to the Canadian case study, chapter
five describes and analyses the institutional structures of Canadian federalism and
parliamentary government, as well as the nature of state-society relations in the health
sphere. It develops the contention that these features of the Canadian polity should in
fact have made fundamental reform of the Medicare program in one province eminently
possible. Instead, as chapter six elaborates, a challenging discourse was unsuccessful in
persuading key actors that the expansion of private financing alternatives would address
problems without compromising the core principles of the system. Finally, the concluding
chapter suggests several reasons why the challenging discourse enjoyed more success in
Germany than it did in Canada, and proposes certain conditions under which challengmg
discourses are more likely to lead to significant policy change.




Chapter 2

Understanding Policy Change: Linking
Policy Ideas and Policy Frames in Discourse

That ideas have a role in politics is generally undisputed: ideas are one of the three
legs of the analytic stool upon which much political scientific theorising and
investigation rests, along with institutions and interests. What is disputed, however, is
how they matter, their relative importance or significance, and their relationship with
other elements. Generally, as Wendt (1999:93) notes, “[t]he dominant approach in
mainstream political science is to treat ideas in causal terms as a (typically
intervening) ‘variable’ that explains some proportion of behaviour beyond the effects
of power, interest, and institutions alone... [In essence,] power, interests, and even
institutions are treated as idea-free baselines against which the role of ideas is judged.”

Theories that focus-on interest-based explanations of politics give ideas little or no
emphasis; ideas are residual factors that come into play when actors behave in less
than rational, self-interested ways. In these behaviouralist approaches, interests and
preferences, usually material, drive the actions and choices actors make in the polity.
For example, Weingast suggests that “the role of ideas arises because a shared set of ex
ante conventions helps reduce ambiguity...” and thus allows actors to co-operate in
the face of uncertainty (Weingast 1995:450). Ideas are ascribed similar roles by
Goldstein and Keohane (1993) in the context of rationalistic, material preference-
based policy choices: they are road maps or focal points around which actors may
structure their choices and decisions. In their discussion of ideas, Goldstein and
Keohane are not concerned with which ideas become available and how or why they
are persuasive, and in fact seem to be comfortable with the contention that “ideas may
become important solely because of the interests and power of their progenitors.”

(p-13).

However, assumptions of purely self-interested behaviours on the part of either
politicians or their constituents are problematic. Self-interest is not always self-
evident. Attributing the decisions of policymakers to a calculus based on re-election or
personal gain diminishes the importance of deeply-rooted systems of beliefs and
values, many of which are also institutionally embedded (Goldstein and Keohane,
1993; Kingdon 1994; Scharpf 1997). There are many instances of policymakers acting
against their apparent self-interests or situations in which they may not be clear about
what their self-interests actually are. Even when re-election is the primary goal, public
opinion seldom offers an unambiguous path to the polls. Instead, people may
advocate particular issues or policies because they believe that they are:the right
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course of action. When ideational phenomena are treated as ‘information’ simply to
reduce uncertainty or maximise utility, “the result is politics without passion or

principles...” a far cry from our everyday realities (Finnemore and Sikkink,
1998:916).

Neo-institutional theories of politics more effectively capture the social and interactive
components of politics. They give analytic and conceptual primacy to the macro and
meso-level structures of society — the rules, roles, and material and social structures
around which much of society is organised. According to state theorists, these
institutional settings explain a great deal of behaviour and outcomes in politics. A
more attenuated perspective on the role of institutions is reflected in the ‘new
institutionalism’:

“institutions are not just another variable, and the institutionalist claim

is more than just that ‘institutions matter too.” By shaping not just

actors’ strategies (as in rational choice), but their goals as well, and by

mediating their relations of co-operation and conflict, institutions

structure political situations and leave their own imprint on political

outcomes.” (Thelen and Steinmo 1992:9).

In these approaches, institutions are part of the context in which actors interpret the
world. Institutions provide actors with information about appropriate goals,
behaviours and strategies. However, although many new institutionalist theorists
incorporate a role for ideas, it is often secondary to institutions themselves. Ideas are
relegated to the background as having influence when institutions are initially created
but having little direct impact on actors and outcomes thereafter. Instead of ideas,
actors are constrained by their long-standing institutional roles and resources. Blyth
- (1997:231) accuses institutionalist analyses of treating ideas as “secondary to the
mode of analysis in which they are employed. Their definition, operationalisation, and
explanatory power are simply derivative of the wider theory in which they are
embedded.” Such approaches pay insufficient attention to the way in which ideas may
shape behaviour independently of institutions as well as their importance in the
iteration and reform of existing institutions and policies.

As Peter Hall (1989:283) notes, policy making occurs not only within an institutional
framework but also in the “context of a prevailing set of political ideas. These include
shared conceptions about the nature of society and the economy, various ideas about
the appropriate role of government, a number of common political ideas, and
collective memories of past policy experiences.” These ideas constitute the political
discourse of a nation, the structure of which becomes embedded in institutions and
associations of actors. Ideas are the foundations upon which political goals rest; in a
sense, the explicit goals of policymakers are merely the ‘tip of the iceberg’. Ideas are
more than simply functional hooks on which to hang self-interest and motivations;
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they have a formative influence on political goals, institutions, and interests. They
establish the basic moral and empirical parameters within which an issue comes to be
seen as a political problem, and influence the choice of causal factors and strategies for
its solution (Blyth 1997; Goldstein & Keohane 1993; Kingdon 1994; Rochefort &
Cobb 1993; Stone 1989).

The Constitutive Role of Ideas

The underlying premise of this thesis project is that politics is a socially constructed
phenomenon and as such, it is contingent upon meanings and interpretations actors
derive from other actors and the context within which they operate. Ideas play an
important, constitutive role in the polity by influencing everything from individual
and collective perceptions about right and wrong, to what counts as ‘fact’, to the
formal and informal roles and rules that shape public (and private) life.

The assertion that politics is a socially constructed phenomenon shifts the focus of
study from observations of behaviour or action per se to the underlying “processes of
meaning which may subsequently engender choices. Human choice is the result of the
attempts of actors to ‘understand’ and ‘interpret’ the world” (Braun 1999:12,
emphasis original). The implication of this approach for the study of public policy is
that policy problems do not just ‘exist’ — they are socially constructed by the process
of interpretation, part of an effort to attach particular meaning to events or issues, and
give direction for their resolution. Information, observations and experiences are
filtered through moral, legal, and social rules that govern individuals and societies.
Through this process, a phenomenon becomes identified as a problem if it in some
way deviates from these rules or norms, and is thus given significance and scope, and
goals and strategies to address it. The communication and widespread adoption of a
particular set of meanings occurs through social interaction and accompanying
discourses.

Max Weber, who suggested that "not ideas, but material and ideal interests, directly
govern men's conduct, perhaps most famously articulates a constitutive role for ideas
in interest formation. Yet very frequently the ‘world images’ that have been created by
‘ideas’ have, like switchmen, determined the tracks along which action has been
pushed by the dynamic of interest.” (Weber 1948, as cited in Fischer 2003:24). To
the extent that ideas constitute interests, it becomes apparent that struggles between
competing sets of ideas are at the heart of difficult political questions and
* controversies. Different worldviews bring with them differing notions of the public
interest, and consequently, differing policy problems and prescriptions. Distributional
struggles arise from these often-conflicting worldviews rather than precede them
(Braun 1999; Reich 1988; Stone 1988), because it is these worldviews held by actors
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“that determine what they see as being in their interests and, therefore, what interests
they perceive as conflicting.” (Schén and Rein 1994:29; Wendt 1999)

This is not to suggest that ideas cause specific behaviours. Rather, ideas “fall into the
category of reasons for actions, which are not the same as causes of actions...” (Ruggie
1998:22). They are “warranting conditions which make a particular action or belief
more ‘reasonable,” ‘justified,” or ‘appropriate,’ given the desires, beliefs and
expectations of the actors” (Fay 1975:85). Ideas are part of language and discourse, as
well as being embedded in institutional structures, roles, and norms. They attach
meaning to particular events or actions, which “affect certain actions not by directly or
inevitably determining them but rather by rendering these actions plausible or
implausible, acceptable or unacceptable, conceivable or inconceivable, respectable or
disreputable, etc.” (Yee 1996:97; Searle 1995).

Particularly in the context of welfare state politics, the role of ideas as reasons or
warranting conditions for action intuitively appeals to a sense of society’s larger social
purpose, one that encompasses collective aspirations and ideals, and legitimates much
social and political action. Many policies, perhaps most policies, “have not been
motivated principally or even substantially by individuals seeking to satisfy selfish
interests. To the contrary, they have been understood as matters of public, rather than
private, interest. And this perception has given them their unique authority... To
disregard these motivating ideas is to miss the essential story” (Reich 1988:4). The
persistence and polarisation of debate about health and social policies suggest that the
conflicts go deeper than differences between alternative means or competing interests.
Instead, it is the underlying structures of ideas and beliefs, and their subsequent
definitions of policy problems and prescriptions, that are at stake (Reich 1988; Schon
and Rein 1994). :

In order for ideas to be treated as methodologically distinct factors, they must be
distinguished both conceptually and structurally from interests and institutions.
While this is a difficult task, it need not be impossible. Ideas are notoriously ‘fuzzy’
concepts, but they can be at least partially extracted from political phenomena for the
purposes of study (for examples see: Berman 1998; Blyth 1997; Hall 1997). In order
to do so, the concept of ideas needs to be clearly defined, their role in politics
developed into theoretical arguments which may illuminate the reasons for (rather
than necessarily the causes of) action (Berman 1998).

Policy Ideas as Policy Frames

The concept of ideas is broad in range, including everything from abstract worldviews
and belief systems to specific policy programs and strategies. In the former sense, ideas
are highly abstract ontological beliefs or worldviews that permeate our way of thinking
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and communicating. These types of ideas have a taken-for-granted character that
make them almost imperceptible to those who hold them, and an elusive quality that
renders them difficult to contain and label. Moreover, these types of ideas are loosely
clustered together, are generally neither systematic nor constrained by logical or
functional coherence, and are highly resistant to change (Berman 1998; Goldstein &
KCeohane 1993; Sabatier 1993; Schén & Rein 1994). Such ideas may consist of beliefs
about the inherent nature of human beings, of the relative priority assigned to various
‘ultimate’ values (such as freedom or power) and the nature of justice or equality
(Sabatier 1993:31). They are not amenable to the influence of ‘facts’ or ‘reality’ but
rather are constitutive of our perceptions of what ‘fact’ and ‘reality’ actually are. Since
these types of ideas are so inclusive, they are slippery subjects for political analysis. At
the other extreme, ideas may be specific and very narrow in that they are relevant in
only very particular circumstances, providing neither sufficiently abstract explanations
nor clues as to how actors who hold them may behave in different situations (Berman
1998).

A “middle range” of ideas is required, what Berman calls programmatic beliefs, and
others alternatively refer to as ideologies, policy core beliefs, causal beliefs, policy
paradigms, and institutional action frames (Apter 1964; Berman 1998; Campbell
1998; Goldstein & Keohane, 1993; Hagopian 1978; Hall 1993; Sabatier 1998; Schon
& Rein, 1994). In essence, these middle range ideas are systems of beliefs that link
“particular actions and mundane practices with a wider set of meanings... [they place]
emphasis on the behaviour of individuals in a setting of action-in-relation-to-
principle... [and] make more explicit the moral basis of action” (Apter 1964:16-17). In
other words, middle range ideas both give meaning to particular actions and allow one
to ascertain meaning from particular actions. Because they link behaviour to
underlying norms or beliefs, middle range ideas are particularly relevant for
understanding the role of ideas in policy development and change.

In the context of this study, this constellation of ideas and policy prescriptions will be
referred to as a ‘policy frame’. Policy frames may influence behaviour by directing
attention to particular elements or issues and diverting it from others (Bleich 2002;
Fischer 2003; Yanow 2000:11). They define the range of acceptable choices and
thereby constrain action. They may also be enabling in that they may be used to
redefine or reshape problems and generate new strategies for action. The content of
policy frames circumscribes the normative and cognitive boundaries of what may be
possible or impossible at any given point in time, whereas policy framing refers to the
process by which an issue is defined or redefined and changed. The framing process
consists of the practices and forms of political communication used by supporters
and/or detractors of a policy frame (Risse 2000; Schmidt 2000; Schén and Rein 1994;
Yanow 2000). It is a discursive process that incorporates the language, symbols and
actions undertaken to define a problem, make it salient and have it acted upon.
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Together, policy frames and policy framing constitute what we refer to as ‘political
discourses’.

Following Surel (2000: 496), policy frames in this research

refer to coherent systems of normative and cognitive elements which define, in
a given field, ‘world views’, mechanisms of identity formation, principles of
actions, as well as methodological prescriptions and practices for actors
subscribing to the same frame. Generally speaking, these frames constitute
conceptual instruments, available for the analysis of changes in public policy
and for the explanation of developments between public and private actors
which come into play in a given field.

The normative elements of policy frames include ideas about a policy area, which are
informed by more broadly shared societal beliefs and values. They are the products of
‘collective intentionality’ — an intersubjective creation of meaning among actors that
is ascribed to particular behaviours through the collective creation of rules and
conceptual frames or schemes that make actions or experiences intelligible (Ruggie
1998; Legro 2000; Yee 1996). These normative elements shape perceptions and
definitions of policy problems, which are themselves the product of discrepancies
between what is and what ought to be (either based on expectations or desired goals).
In turn, these discrepancies, and the causal explanations for them, inform particular
policy positions and prescriptions. Policy frames thus also contain cognitive or logical
elements. These elements have some consistency and coherence based on what ‘makes
sense’ using existing information, knowledge and experience, and their viability within
a given political and institutional context (Braun 1999; Converse 1964; Hall, 1993;
Sabatier 1993; Sartori 1969). Together, normative and cognitive elements of policy
frames establish the boundaries of what is acceptable and appropriate within a given
policy area.

Normative Elements of Policy Frames

Dominant belief systems are collective, societal phenomena. They consist of the social
norms and rules espoused by groups of individuals but are not simply the sum or
aggregate of individual beliefs. They embody broad-based attitudes and norms about
what is acceptable or desirable and what is not (Campbell 1998; Sabatier 1998; Surel
2000). Although individual beliefs and interests will influence collective belief
systems, the two levels are distinct and may sometimes be in conflict. Moreover not
all members of a society or group will subscribe to the dominant belief system.
Nevertheless, although they are far from being a ‘monolithic homogenous entity,’
dominant belief systems are shared and organised independently of individual actors
(Braun 1999; Hall 1993; Legro 2000), and form a ‘collective consciousness’ or
identity shared by a group of actors (Surel 2000). Such broad-based belief systems
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influence policy frames by providing social norms and values around which policy
actors and ideas coalesce. These ideas shape the definition of policy problems and,
subsequently, the range of politically acceptable strategies and solutions.

Policy frames are typically composed of numerous idea elements that vary with
respect to their centrality within the system: one or two central ideas, which are very
resistant to change, and a few less central ideas that are more likely to change in
response to new information or experiences. Moreover, ideas that represent ‘ends’ are
more central than ideas about ‘means’ (Berman 1998; Converse 1964; Sabatier 1998).

Three key normative elements of a policy frame are particularly relevant for policy
analysis: the problem definition, the specification of causal relationships, and the
identification of problem ownership. Problem definition is “the process by which an
issue (problem, opportunity, or trend), having been recognised as such and placed on
the public policy agenda, is perceived by various interested parties; further explored,
articulated, and possibly quantified; and in some but not all cases, given an
authoritative or at least provisionally acceptable definition in terms of its likely causes,
components and consequences” (Hogwood and Gunn 1984:109). Causal
relationships, policy strategies and solutions flow from problem definitions. Problem
definition is a process of negotiation and political exchange within and between
groups of actors concerned within a particular policy area (Hall 1993; Stone 1989). It
is a “process of image-making, where the images have to do fundamentally with
attributing cause, blame and responsibility” (Stone 1989:282). Within groups, a
particular problem definition represents a set of shared beliefs, values and strategies
that make coherent and collective action possible. Between groups, problem
definitions may engender conflict arising from different beliefs and strategies and
competition as groups struggle to influence which frame will guide policy (Braun
1999; Stone 1989)".

Causal relationships map the path between beliefs and the outcome or problem being
addressed. Often, they are “hypothetical-deductive statements, which allow the
operationalisation of values in one...subsystem of public policy.” (Surel 2000:497).
Causal relationships include the causal story generated about the source of the
problem, the assignment of blame and responsibility for the problem, and the goals or
expectations to be pursued in resolving the problem. A dominant policy frame will
influence how a particular problem is perceived — for example, what or who caused it,

! Surel (2000:502) notes an important point: a dominant policy frame does necessarily eliminate
conflict, even within the community that supports it. Rather, it acts “more as a bounded space for
conflict, between the subsystem and the global community, as inside the subsystem itself... A cognitive
and normative frame thus marks out the terrain for social exchanges and disagreements, rather than
simply supporting an unlikely consensus.”
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how extensive and severe it is, whether it is solvable, and perhaps most importantly,
who or what group has legitimacy to address it (Rochefort and Cobb 1994). As a
result, it will confer authority, responsibility and resources on some groups rather than
others, it will establish rules and norms for their interaction and behaviour, it will
privilege some types of information or knowledge over others, and it will establish
goals and expectations for policy interventions.

Cognitive Elements of Policy Frames

At the cognitive level, a role for ideas implies a problem-solving or social learning
approach to policy making. Because policy frames are cohesive systems of beliefs
linking abstract principles with actual practice, they express specific interpretations of
a problem and suggest what type of solutions may be feasible (Braun 1999; Rochefort
and Cobb 1993; Schén and Rein 1994). In this way, they “define the conventional
wisdom in the area, set out questions for which evidence is necessary, suggest the
alternative policies that are plausibly effective, and (most important), keep alternative
formulations of the problem off the public agenda” (Moore 1988:72).

Cognitive elements may take two forms, which Campbell (1998) classifies as those
that are either at the foreground or the background of the policy debate. At the
foreground, cognitive elements take the form of policy prescriptions that specify
particular strategies for action; in the background they are cognitive schema that
determine what type of information is considered relevant. In the foreground, actors
use cognitive elements deliberately and consciously (Campbell 1998:386). Policy
learning, such as drawing from previous experience with similar issues, is an example
of how such cognitive elements may influence policy choice (Heclo 1974:315). Policy
frames, particularly successful ones, are used as analogies or road maps in new and
unfamiliar situations and thus pattern future predictable responses. Moreover,
previously unsuccessful frames help to reinforce the salience and power of the
dominant and successful frame. When the consequences resulting from the
prescriptions of a dominant policy frame are positive and desired, it is likely to
continue to prevail. Negative consequences arising from actions proscribed by the
dominant policy frame further boost its chances of continuity (Legro 2000).

New policy strategies are judged according to their ability to address various aspects of
policy problems that have already been defined and accepted. Their viability depends
on their conceptual coherence with dominant belief systems, their political

consistency with the overall goals of ruling political parties or other powerful actors,

and their administrative feasibility in terms of the mandates and goals of existing
institutions and administrative agencies (Hall 1989; Kingdon 1995). Policy proposals
that are congruent with the knowledge, past experience and understanding of key
actors will be particularly compelling. Furthermore, foreground cognitive elements
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that offer clear and concise problem statements and directions for action are more
likely to appeal to and be accepted by policy makers and the public than more
complex formulations. Successful proposals are often accompanied or illustrated by
symbols and language that capture the attention and resonate with key actors and/or
the public (Campbell 1998:387-8).

In the background, cognitive elements take the form of “underlying theoretical and
ontological assumptions about how the world works” (Campbell 1998:389). These are
somewhat different from normative worldviews in that they prescribe the cognitive
paradigms or schema — the types and sources of knowledge — that are considered
relevant to the issue in question. For example, Peter Hall (1989, 1992) has studied
the significance of different academic economic paradigms (namely Keynesian and
neo-classical) in the development of economic policy in the post-war years, and Jenny
Lewis (1999) analysed the impact of the biomedical paradigm in the evolution of
sickness focused, cure-based health systems around the world. Thomas Kuhn also
elaborated on the impact of knowledge paradigms in the natural sciences (Kuhn
1996). These background cognitive elements are closely tied to normative elements,
insofar as they facilitate the achievement of normative goals through particular types

of knowledge and “aim to define clear prescriptions for public policy-making.” (Surel
2000:498).

Policy Framing, Policy Discourse, and Policy Change

Policy frames, through their normative and cognitive elements, provide policy stability
over time. They do this in part by establishing what is considered ‘acceptable’ within
the given set of beliefs and values, and in part by limiting access to new ideas through
supportive systemic rules and structures (Campbell 1998:379). The normative
elements broadly scope out the nature of the problem, its causes and with whom the
responsibility for it lies. Once these normative elements become accepted and
entrenched, they restrict the range of ideas that may be brought into the policy arena
for consideration. The cognitive aspects of the policy frame function to reproduce and
reinforce the normative elements, such as policy goals, rules and roles. They prescribe
the concrete sources of knowledge, mechanisms and pathways, actions and policy
instruments that will lead to desired outcomes, and exclude others.

History clearly shows that new ideas do emerge and policies do change, sometimes
gradually over long periods and other times much more rapidly. To the extent that
ideas have a constitutive role to play in the policy process, the analysis of policy
change begins with different questions than have been typically asked. As Wendt
(1999:78) observes, “causal theories ask ‘why?” and to some extent ‘how?’
Constitutive theories ask ‘how-possible?” and ‘what?’” Thus, constitutive questions
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about policy change are framed as ‘what does this policy change mean?” and ‘how was
this policy change possible?’

The successful adoption of a new policy frame will depend in part on its content (the
‘what?’ question). To address the ‘what’ question, we examine the content of the
particular policy frame adopted by different groups — that is, the particular normative
and cognitive elements that comprise the dominant policy frame. The interpretation
of a policy frame by a group links the content of the frame with the meaning it holds
for that group. Different groups will impute different meanings to the content of a
policy frame depending on their perceptions, positions and beliefs.

However, a policy frame and its associated ideas do not by themselves “cause” policy
change. Rather, to the extent that policy actors are moved to frame policy problems
differently, certain policy choices appear more possible and others less so. In this
respect, policy frames “constitute” fields of action within which policy problems are
conceived and choices about policy strategies are made (Wendt, 1999: 78). This
process of policy change is one “whereby actors, through interaction with broader
institutional contexts (norms or discursive structures), acquire new interests and
preferences—in the absence of obvious material incentives. .Put differently, agent
interests are shaped through interaction” (Checkel, 1999: 548). Thus the adoption of
a new frame will depend on both its content and the process by which it is framed.
The ‘how possible?” question is addressed by examining the framing process, which is
a form of discourse — a combination of action, language and symbols that convey the
perceptions and beliefs of one group to another (Yanow 2000). Framing is a “way of
selecting, organising, interpreting, and making sense of a complex reality so as to
provide guideposts for knowing, analysing, persuading and acting... [and] leads to
different views of the world and creates multiple social realities.” (Schén and Rein
1991:263-264).

Language is a particularly important component of framing. “The words a group
employs and on which it relies to evoke a response can often be taken as an index of
group norms and conceptual frameworks” (Edelman 1976:121; Fischer 2003). On the
other hand, it also provides labels that “create different points of reference against
which people evaluate alternatives” (Stone 1989:200). Language evokes particular
interpretations that provide legitimacy to a course of action and encourage
acquiescence with it, or alternatively, discourage defiance through the use of threats.
Symbols are also evoked to represent complex and/or abstract sets of meanings that
are shared within a group. They are a form of shorthand that embody emotive,
cognitive and moral elements derived from the values, beliefs and feelings of the
groups that apply them (Yanow 2000:15). Symbols may be of particular use in
combining or reconciling two or more apparently disparate or contradictory
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alternatives (Stone 1989:201). Finally, actions or behaviours, the traditional purview
of rationalist theorising, may also convey specific interpretations of the policy frame.

A Framework for Discourse Analysis

Changes to policy frames take place through processes in which political actors engage
each other in augmentative discourses that focus on preserving an existing dominant
policy frame, or in transformative discourses that seek to persuade others of the merits
of an alternative frame. Therefore, to understand how policy change comes about, we
must analyse the meanings associated with dominant and alternative policy frames in
the discourses articulated by various actors in a given policy community. An
augmentative discourse is one developed by policy elites and directed toward a
broader mass public in an attempt to defend a dominant policy frame or to justify
minor adjustments to policies within that frame.? As Schmidt (2002:172) notes, this
type of “discursive process is therefore often adversarial, as the public, if not
convinced of the necessity and appropriateness of the policies, can impose sanctions
through periodic elections and protest.” Alternatively, policy elites may construct
transformative discourses by engaging a wider range of policy actors, in order to
convince them of the need to work together to change the core normative and/or
cognitive elements of the dominant policy frame.?

In order to analyse policy discourses in a systematic, empirical fashion, the following

questions must be addressed (see Appendix 1 for a full elaboration of the research

methodology used):

*  Who is constructing the discourse?

*  What is the apparent purpose or action-imperative of the discourse?

*  What are the generic elements of the policy frame at stake in the discourse (i.e.,
the normative or cognitive elements)?

*  What are the specific elements of the policy frame at stake in the discourse (i.e.,
the specific contents of the normative or cognitive elements)?

Based upon the answers to these questions, we have identified four ideal-types of
policy discourses, as summarised in Figure 2.1: two augmentative discourses
(rhetorical and instrumental), and two transformative discourses (challenging and
truth-seeking).

2These concepts of augmentative and transformative discourses drew their initial inspiration
from Schmidt’s (2002) distinction between coordinative and communicative discourses. The discourses
in this project are labeled differently from Schmidt’s to distinguish between discourses which are
categorized according to their purpose (as in this study) and discourses which are categorized according
to the institutional context in which they occur (as in Schmidt).

3 This discussion is drawn from my earlier work (Bhatia and Coleman 2003).

! 17



FIGURE 2.1: A Framework for Analyzing Political Discourse & Policy Change
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The rhetorical type of augmentative discourse is used by promoters of the dominant
policy frame to reinforce and further institutionalise it. The generic elements of the
policy frame that are at stake are normative: problem definitions, causal relationships,
problem ownership and accountability. The language accompanying this discourse is
authoritative insofar as it attempts to validate “established beliefs and strengthens the
authority structure of the polity or organisation in which it is used” (Edelman
1977:109). It takes the form of exhortations to support the dominant policy frame, or
employs terms that classify people according to their merit, competence or other
characteristics (Edelman 1977). Policy advocates attempt to encapsulate “entire
problems in simple phrases that evoke instant recognition and response” and use
symbolic language to find a competitive edge that will capture the attention of their
audiences (Rochefort and Cobb 1993:58). Furthermore, rhetorical discourses must be
targeted and specific to the audience — the same language and strategies will not
necessarily be appropriate for all groups (Schmidt 2000). Edelman (1977) notes that
‘presentational forms’ — such as governmental processes, ceremonies, settings and
ritualistic procedures — may serve to justify actions and policies by invoking routine
processes and to provide reassurance by evoking familiar patterns.

Instrumental discourse is an augmentative discourse used to address small policy
failures or inconsistencies within the dominant policy frame, which Peter Hall (1993)
refers to as first order policy change. These policy failures may include problems of
‘efficiency’ or 'effectiveness', which may be attended to by making small adjustments
in the settings of extant policy instruments, without altering the normative bounds of
the dominant policy frame. The main action imperative of this discourse is to justify
the dominant policy by invoking rules — including formal laws and regulations, social
customs and traditions, moral rules and principles, and the rules and bylaws of private
associations — and rule-guided behaviour (Stone 1988:231). Rules imply legitimacy on
the part of both the rule-makers and the rule-followers, and serve to prescribe actions
to be taken in a particular set of circumstances or contexts (Stone 1988:232). Rules
also prescribe the organisational roles and role expectations of various groups and
individuals within the policy sphere — bureaucratic and political staffs, political
representatives, professionals and the public — and thus their capacities and
jurisdictions for action (Edelman 1977). Instrumental discourses are thus the most
institutionally driven of the four ideal types elaborated here. The focus on following
rules narrows the subject of discussion to the cognitive elements of the policy frame
insofar as the normative elements (which established the rules) are accepted as
legitimate and therefore not discussed. This reliance on rules, the acceptance of the
normative bounds of the dominant policy frame, and the focus on incremental
adjustments mean that instrumental discourses tend to involve only a few key policy
decision makers whose roles and responsibilities are institutionally defined.
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Within the transformative discourses, a challenging discourse is directed outward
toward other policy actors in order to persuade them that an alternative course of
action should be taken. The main action imperative of this discourse is persuasion using
‘facts’ - that is, the cognitive elements of the frame, such as policy relevant knowledge
and information — to challenge the problem definitions, causal relationships and truth
assertions promoted by other actors. Disagreements about facts centre on questions
about which facts are accurate, which ones are relevant and how a given set of facts is
to be interpreted. Persuasion is thus a cognitive process that is contingent upon the
discovery and accumulations of empirical and theoretic anomalies in the dominant
policy frame (Kuhn 1962). When expectations arising from the normative goals and
beliefs underlying a policy frame are unfulfilled and policy consequences are negative,
actors may be more likely to engage in investigating the problems, assigning blame,
and re-evaluating the policy frame (Hall 1993; Hemerijck and van Keersberg 1999;
Legro, 2000). Peter Hall (1993) describes this phase as second order change, during
which actors pursue more substantive changes, such as engaging new policy
instruments to address the problem.

Cognitive structures may involve different forms of knowledge - such as expert
knowledge, scientific knowledge, non-scientific knowledge, or experiential knowledge —
and highlight different sets or types of ‘facts’ (Singer 1990; Stone 1988). Moreover,
policy frames do not just exist: they are created and promoted by actors or
‘intellectual entrepreneurs’. The actors that advocate a particular frame influence its
success. The legitimacy or status of the carrier of the idea may affect the likelihood it
will be influential and accepted by a critical mass of other actors. This cannot be
equated to the power of the advocates, since the ideas of weaker groups often succeed
where those of the more powerful fail (Legro 2000). Legitimacy may depend on a
number of factors, such as how long the advocates have been involved in the policy
area, how motivated and committed they appear to be, their expertise and their
institutional capacities (Berman 1998; Finnemore and Sikkink 1998; Laumann and
Inoke 1987). The capacities or organisational platforms of policy elites and experts,
in particular, give them the potential to be much more influential than other actors in
shaping policy content (Finnemore and Sikkink 1998). In part, institutional roles
identify who is a member of these groups and what resources they have at their
disposal: individuals who occupy influential niches in state bureaucracies, advisory or
regulatory bodies — policy ‘insiders’ — clearly have a greater opportunity to shape
policy than ‘outsiders’ (Yee, 1996). However, the identity of these key actors also
hangs on socially derived perceptions of their legitimacy and reliability — on the
prevailing ideas in a particular policy area (Jervis 1976; Lewis 1999; Singer 1990).
Hall’s (1993) study illustrates the prominence of academic economists in shaping
macroeconomic policy, while Lewis (1999) and Starr and Immergut (1987) elaborate
on the legitimacy of physicians as technical experts in the health sector. As Stone
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(1989:294) notes, science “commands enormous cultural authority as the arbiter of
empirical questions.”

In contrast to this relatively ‘reasoned’ form of persuasion, Stone (1988) discusses an
alternative type of persuasion (which she refers to as ‘indoctrination’) that relies on
appeals to fear, anxiety or insecurity to elicit desired responses. In both instances of
persuasion, ‘facts’ of a sort are relied upon in making the argument compelling.
However, in the indoctrination form of persuasion, facts and information are used
selectively to tell only part of the story. Furthermore, “not only are the arguments and
reasons that are presented partial and one sided, but also, and more importantly, [the
persuadee] is not aware of this.” (Burnell & Reeve 1984: 404). One of the most
compelling metaphors used in challenging discourses, particularly of the
indoctrination brand of persuasion, is that of crisis. Crisis connotes an emergency or
threat that can and must be dealt with. It is distinct from other problems in its
magnitude, immediacy and rarity and in the fact that its occurrence is not the fault or
responsibility of political leaders. Moreover, it requires people to make collective and
individual sacrifices in order to overcome it (Edelman 1977:44; Lipsky and Smith
1989). Language used in addressing the issue may be characterised by combative
terms, referring to action on the issue as a ‘war’ or ‘struggle’, or in terms of an
‘offence’ or ‘defence’.

Although the failure of an existing policy frame enables the emergence of new ones, it
does not necessarily result in consolidation of a new frame, nor does it reveal an
obvious successor from among competing frames. It is entirely conceivable that a
stalemate between multiple frames will result in no new policy frame being adopted.
Instead, policy makers take recourse in the old one by default. As this discussion of
the challenging discourse makes clear, the consolidation of a particuiar alternative is
only partly dependent on its theoretical, political and administrative feasibility.
Consolidation and adoption of an alternative policy frame is also linked to the broader
social and political context of the policymaking community (Ball 1995; Hall 1993;
Legro 2000).

Finally, truth-seeking discourses* are directed toward diverse audiences, and include a
broad range of actors. They challenge the moral appropriateness and authority of the
underlying norms and beliefs of the policy frame, and seek to develop consensus along
broad, normative parameters of a policy issue based on no particular preconceived
preferences or perceptions. In this type of ‘communicative action’, “actors try to
convince each other to change their causal or principled beliefs in order to reach a
reasoned consensus about validity claims. And, in contrast to [the other types of

* The "truth-seeking’ label is borrowed from Risse (2000). It is not intended to convey a
normative position on the validity of the discourse itself, but rather, on the objectives of the actors
engaged in the discourse.
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discourses], they are themselves prepared to be persuaded” (Risse 2000:9). Schén and
Rein (1994:45) refer to this process as ‘frame reflection’ — the ability of policy actors
to see an issue from the other’s perspective or policy frame and thus create a
“reciprocal, frame reflective discourse.” The product of such discourse is an
alternative, mutually agreed upon frame (Edelman 1977; Schon and Rein 1994).

As Hall notes, “the process whereby one paradigm comes to replace another is more
sociological than scientific” (1993:280). Thus, consensus in a truth-seeking discourse
requires coherence and consistency with higher level worldviews that dominate a
society, as well as the actors and groups advocating a particular policy frame. Hall
(1993:383) suggests that these worldviews may include
...shared conceptions about the nature of society and the economy,
various ideas about the appropriate role of government, a number of
common political ideals, and collective memories of past policy
experiences. Together, such ideas constitute the political discourse of a
nation. They provide a language in which policy can be described with
the political arena and the terms in which policies are judged there.

To the extent that a particular policy frame is consistent with these deeply held values
and responds to broader concerns, it is more likely to be successful. Although
worldviews are no simple matter to assess, since they do not “necessarily constitute a
coherent, consistent set of issue positions [across issue areas],” (Campbell 1998:392),
it is clear that citizens tend to respond to public issues on the basis of their values and
beliefs rather than their perceptions of self-interest, even though those values may
(and often do) come into conflict with one another across and even within policy
sectors (Orren 1988). The salience and parsimony of a policy frame are distinct from
its cognitive content. Successful new frames “select for attention a few salient features
and relations from what would otherwise be an overwhelmingly complex reality. They
give these elements a coherent organisation...” (Schén and Rein 1994:26). Salient
features may be exogenous events, such as economic crises or external threats, or they
may be endogenous to the political system, such as its particular institutional context.
Moreover, successful frames transform uncertainty and complexity into certainty and
direction by making the diagnosis and the prescriptions seem obvious (Schén and
Rein 1994:28).

Conditions for Discourse-Driven Policy Change

The focus of the research in this project is on the role of challenging discourses in
facilitating or causing policy change of a third order magnitude — that is, change in the
dominant policy paradigm, including the norms, goals and strategies or instruments
articulated in the policy frame (Hall 1993). Augmentative discourses are constraining
and conservative in that they are intended to either protect the dominant policy frame
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or simply make small periodic adjustments to it. Transformative discourses — both
challenging and truth-seeking - are developed to effect major changes in the
normative and/or cognitive elements of the dominant discourse and move policy in an
entirely new direction. Whereas challenging discourses focus on re-ordering policy
goals and instruments, without necessarily questioning the underlying norms of the
dominant paradigm or policy frame, truth seeking discourses have the express
objective of arriving at consensus on an entirely new set of norms and goals. These
latter discourses occur most rarely, usually when dealing with an entirely novel
problem or issue for which few preconceived ideas exist.

In addressing the research question, ‘how was policy change made possible’, earlier
research on policy framing and discourse suggests there is an important and influential
role for communication or interaction, particularly in the form of argumentation and
non-coercive persuasion (Ball 1995; Burnell and Reeve 1984; Checkel 1999; Lau,
Smith and Fiske 1991; Risse 2000; Schmidt 2001). The two case studies elaborated in
subsequent chapters demonstrate that the entry of a challenging discourse can be a
precipitating factor for significant policy change, even in the face of long-standing
institutional and interest-based barriers, provided certain conditions are met: broad
consensus on the nature and severity of the problem-among core policy actors,
promotion of an alternative policy frame consistent with fundamental values, and the
presentation of persuasive social facts indicating the source of failure in the dominant
policy frame.
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Chapter 3

Institutional Structures and Health System
Dynamics in Germany

Institutional Legacies of Social Insurance

German health care is the original social insurance system, established in 1883 under
the government of Chancellor Otto von Bismarck. Since that time, the essential
features of that system have changed remarkably little. The most prominent and
persistent feature is the organization of the health care system around a network of
independent sickness insurance funds that are given statutory authority to manage
their programs and benefits. These insurance funds are financed primarily through
premiums, which each fund has the authority to set at a level that meets, but does not
exceed, its annual expenditures.' Second, as under Bismarck, these statutory funds are
mandated by federal law to provide a prescribed range of benefits and levels of service.
Third, statutory insurance funds are still financed through contributions that are
shared by employers and employees, although the proportions have changed over
time. Fourth, a strong element of self-administration of the funds remains: governance
of sickness funds is shared between employers and employees. Finally, membership in
statutory insurance funds is compulsory for the majority of the population, and has
‘traditionally been based on occupational position and/or geographic location. (Stone
1980:23-25).

The contemporary health insurance system is codified in the federal government’s
Social Code Book, the Sozialgesetzbuch V' (SGB V), which regulates membership,
benefits, relationships between insurance funds and provider groups, as well as the
governance, organization and financing of funds. The role of the state is thus focused
on setting policy goals and establishing procedural rules and regulations. The
management and delivery of services is the responsibility of the statutory sickness
insurance funds, the gesetzliche ICrankenversicherung (GIKV), in collaboration with service
providers, primarily local hospitals and regionally organized physicians’ associations.
These latter organizations are recognized as public-law bodies (Kdrperschaften
dfentlichen Rechts), which gives them special legal status and privilege to provide
services, but also obligates them to fulfill statutory and public responsibilities
respecting the health system (Giaimo and Manow 1999).

! These expenditures include the fund’s outlays for services to its clients, administrative costs, as
well as federally required capltal reserves. :
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These corporatist arrangements reflect two important organizing principles that order
the German health care system. The first is the principle of self-administration by
organized interest and professional associations (Selbstverwaltungsprinzip) which is
exercised most prominently in the negotiation of service delivery contracts between
associations representing insurance funds and others representing insurance
physicians. These latter associations have been granted significant binding authority
to govern and remunerate their members, and membership in the associations is
compulsory for all non-hospital based practicing physicians.

The second is the principle of subsidiarity (Subsidaritétsprinzip) which “expresses the
political intent of marshaling the expertise and initiative of the main social sectors
under the auspices of state administration.” (Katzenstein 1987:59). The role of
government, therefore, is to “orchestrate” interest groups in such a way as to enable
them to implement policies, but within the broad parameters of government aims
(Dohler 1995:388). Once again, representative organizations of insurance funds and
physicians are the dominant groups offering their expertise in the policy making
processes of government, and have been accorded legitimacy in the form of joint
committees such as the Konzertierte Aktion im Gesundheitswesen (KAIG — Concerted
Action in Health Care Committee) to advise on government health policies.

Both of these organizing principles — self-administration and subsidiarity — were
strongly contested in the debates and decision-making processes leading to the
Gesundheitsstrukturgesetz (GSG) in 1992. The challenging discourse that accompanied
the debates questioned the legitimacy of these principles given the purported failure of
corporatist groups (mainly physicians) to actually address many of the most pressing
problems in the health care system. Based on their appeal to the ‘facts’ — the unabated
rise in health expenditures -and incomes of providers, and ever-higher insurance
premiums for the average German worker — supporters of the challenging discourse
were able to legitimize and promote more forceful and more visible state intervention
in the health system than had been apparent in the past.

Solidarity, or the Solidarititsprinzip, is another fundamental principle guiding the social
insurance system, and is reflected in the risk-sharing arrangements of individual
sickness funds. Premium contributions of fund members are calculated as a proportion
of income and are independent of health. status or individual risk profiles.
Furthermore, membership in a statutory sickness fund is compulsory for employees
below an established income level (excluding the self-employed), that in 2000 was set
at a total household income of EUR 40,000. Consequently, about 74% of Germans
are mandatory members of the GKV, an additional 14% are voluntary members of the
GKYV, and 9% have private insurance (European Observatory 2000). In practice, social
solidarity is manifest through cross-subsidization of risk between rich and poor,
healthy and sick, and young and old members within an insurance plan.
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Accompanying and tempering the solidarity principle is the Gliederungsprinzip, which
requires that membership in the GKV be structured or compartmentalized according
to geographic location and/or occupational position of the members. As a result, there
have traditionally been a number of different types of insurance funds within the
GKYV system: factory funds or Betriebskrankenkassen for companies with more than 450
employees; guild funds or Innungskrankenkassen for people in trades, crafts and services;
agricultural funds or landwirtschaftliche Krankenkassen for workers in the agricultural
sectors; separate funds for miners (Bundesknappschaft) and mariners (Seekasse); and
local funds or the Ortskrankenkassen for those who did not fall into the above
categories. Finally, a separate class of funds is the Ersatzkassen or substitute funds,
which provide coverage according to geographic location and class of worker (that is,
blue-collar or Arbeiter, and white collar or Angestellte). These funds have a voluntary
membership, and are prohibited from turning away new members who meet their
geographic and occupational categories. Further, since many of their members have
high incomes and thus the choice of private insurance or the Ersatzkassen, the
Ersatzkassen compete with private funds, and offer a wider range of optional benefits
than the other GKV funds. Private funds or Privatkassen exist entirely outside of the
GKV (Alber 1992a). .

Traditionally, solidarity was circumscribed by the Gleiderungsprinzip and e