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Interview  

1. What made you want to be a part of HPI? 

 

   So much of  health  research is inherent ly  interdiscip l inary  –  and HPI 

has been instrumental  in  faci l i tat ing  the abi l i ty  of  researchers across a 

range of  d iscip l ines to d iscuss health pol icy problems and to establ ish  

research networks to address them. The Inst i tute  is inclusive and is 

made up of  indiv iduals  who are inte l lectual ly  cur ious and interested in 

learning about  a range of perspect ives and analyt ical  approaches.  I t ’s  a 

terr i f ic  venue where one can bounce ideas of f  others who have a 

di f ferent  f rame of  reference;  of ten,  health  pol icy problems can best  be 

tackled with methodological  tools f rom a range of  d iscip l ines.   

 

2. How have your research interests changed or grown over the 

years? Where did you first start and how did you get to where 

you are now?  

 

My doctoral  research focused on the nexus between democrat ic  theory 

and welfare state provis ion,  and gradual ly  focused more closely  on 

issues of power and accountabi l i ty  with in  health care systems. In the 

early  1990s,  most  research on health systems  was done with in  the 

discip l ine of economics;  there was l i t t le  ut i l izat ion of  the tools of  

pol i t ical  science to understand the dynamics of  power underly ing health  

systems and health  pol icy-making. Over the years I  have employed 



analyt ical  instruments  f rom pol i t ica l  science to ( for  example)  look more 

closely at  the way in which federal ism inf luences the dynamics of  health  

pol icy,  to make comparat ive  analyses between health  pol icy regimes,  to 

understand how power manifests  i tsel f  in  regulatory regimes,  and to 

evaluate how wel l  health  systems remain accountable  to the 

populat ions they serve.   

 

3. What's been most surprising along the journey of your 

career path?  

 

    Whi le  working in a smal ler  research universi ty  can be di f f icul t  

because there is no “cr i t ical  mass”  of scholars in your area,  the 

advantage of  working in a smal ler  research- intensive universi ty  l ike 

Dalhousie  means that  you are obl iged to ta lk  to those outside of  your 

own discip l ine.  The biggest  surpr ise for me has been just  how 

rewarding these conversat ions have become. Those of us looking at the 

same pol icy problem from an array of d iscip l inary  backgrounds al l  have 

a common start ing point ,  but  can contr ibute  essent ia l  insights that  

others may not  have considered.  I  don’t  th ink I  had appreciated just  

how inte l lectual ly  s imulat ing  these discussions over t ime could be.   

 

4. How does your research impact the everyday l ives of 

Canadians?  

   

The health care “system”  is  actual ly  a complex inter l inking set of  

smal ler  “systems.”  How everyth ing works together (or doesn’t ) ,  why 

th ings change (or don’t ) ,  and where th ings are going (or not)  are 

confusing quest ions even for those at the centre of  these operat ions.  

One th ing my research has done is to provide a c lear and accessib le  

explanat ions of  how the health  care system works.   

 

6. What advice would you give a junior colleague or student 

just starting their career?  

The socia l  sciences,  t radi t ional ly,  are based on the model  of  sol i tary  

researchers working by themselves.  I t  can be a gruel ing and of ten very 

lonely experience. Those at  the start  of  their  career should t ry to 



balance indiv idual  projects  with work in research networks,  which can 

provide both mentorship  and inte l lectual  st imulat ion.  For those in 

d iscip l ines where research teams are the norm, looking sideways to f ind 

research that addresses their  interests  f rom a sl ight ly  di f ferent  

perspect ive can be equal ly  as rewarding.  In th is day and age,  research 

projects are increasingly  dr iven by a “bot tom  l ine”:  grants,  publ icat ions,  

peer recognit ion.  I t ’s  important to be able to f ind joy,  or wonder,  or 

intr insic  sat isfact ion in the research that  you do:  and the less you 

contro l  your own research the more important  th is becomes. Be careful  

not  to undertake research projects for the wrong reasons.   

     

 

7. What would you like to accomplish with HPI over the next 

five years?  

 

I ’m  very much enjoying working in the area of  health  equity  with  

col leagues in HPI. I t ’s  actual ly  qui te  a compl icated area,  with very 

interest ing organizat ional,  normat ive,  methodological ,  and pol i t ical  

e lements.  I ’m  looking forward to delv ing more deeply into the less-

examined aspects of  th is f ie ld.  I ’m  a lso hoping to be able to cont inue to 

br ing interest ing voices and perspectives,  f rom both junior  and senior  

ranks,  to work together  in making some real  advances in our 

understand of how health  equity  (and inequity)  manifests  i tsel f .   
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