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Abstract and keywords

D E P L O Y M E N T S  o f national health  in fo rm atio n  in frastructures ( N H II )  are slowly- 

spreading throughout the w orld . Because th ey span organ izational boundaries and 

in v o lv e  m an y  parties w ith  d ifferen t strategic interests, they are considered 

in terorgan izational system s ( IO S ) . T h e  body o f  literature on IO S  poses problem s for 

the health  care sector since the latter u su ally  encom passes m ore types o f  stakeholders 

than  the usual users and suppliers, its in form ation  system s contain  sen sitive  

in fo rm atio n  and it is not d riven  b y  profit. M oreover, the con ventional M IS  m odels 

h ave  not been adapted quite y e t to account for this m ore com plex reality .

Stud ies about N H II  in frastru ctu res have o ffered  fragm ented  results so far. In  this 

research, I address this gap in  the literatu re by exam in in g  w h at happened during the 

pre-im plem en tation  phase o f  the Q uebec H ea lth  S m art C ard  project, a provincial 

health  in frastru ctu re project w h ich  lasted close to 15 years. In  order to achieve this, I 

use P ierre Bou rd ieu 's T h e o ry  o f  Practice and Bruno Latour’s A cto r-N e tw o rk -T h e o ry . 

T h ese  socio logical m ethods allow  m e to in vestigate  the process that unfolded over the 

years w ith  a critical eye so that in  add ition  to an sw erin g  usual questions such as w ho 

participated, w h at their concerns w ere  and how  the debate took place, I am  addressing 

questions such as w h y  it happened that w ay .

m



T h e  d ifferen t perspective  o ffered  by these a ltern ative  theories provided good 

h in dsight to re fin e  resistance to change and user participation  ( M IS )  m odels so that 

th ey reflect m ore accu rately  situations in interorgan izational settings. A lso , it fostered 

interestin g thoughts about the s im ilarities  betw een private  and public sector’ s 

in fo rm atio n  system s. F in a lly , it engendered three statem ents that can be applied to 

other situ ations an d /o r other sectors that share certain  sim ilarities w ith  the case 

studied.

In  addition  to these benefits to M IS  researchers, the present result can also help 

practitioners in m an agin g  the still ongoing p ro vin cia l health  in frastructure project, 

n ow  renam ed Q u eb ec ’s H ea lth  Record. T h is  is im portant since recent events proved 

that m ost issues and protagonists tak in g  part in  the con tro versy  are the sam e as 

before, that the sam e h isto ry  seem s to be repeating.

Keywords: In fo rm atio n  S yste m s, E H R , IO S , H ealth  Sector, R esistance to C hange, 

U ser Participation , Bourdieu, A N T .
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“ Do not fo llow  where the path may lead. 
Go instead where there is no path and leave a trail.”

R alph  W ald o  E M E R S O N
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1

Preamble HAPTER ONE

It  w as in  M a y  o f  2004, right after m y  com prehen sive exam s, that I read in the Le 

Soleil n ew spaper that the Q uebec H ealth  S m art C ard  project w as d e fin ite ly  dead and 

buried. T h e  Q uebec H ea lth  S m art C ard , this sounded fam iliar; I rem em bered that 

there had been ongoing d iscussions about it the year preceding m y departure for 

London, and that there had been a public hearing on the subject.

A t  this point, I needed a topic for m y  thesis and started to th in k  that this m ight be an 

in teresting exam p le  o f  user participation  and resistance to change, tw o  topics w ith in  

the “ I T / I S  im p lem en tation ” sphere, w h ich  is o f  great interest to m e. M ost o f  all, the 

story w as located w ith in  the public health  sector, a dom ain that I w as eager to learn 

m ore about. I w as also, I m ust adm it, a bit shocked at the new s that the project had 

been stopped since, at the tim e, I carried  a strong bias tow ards in form ation  technology 

and it did not m ake sense to m e that such “ progress” could be d ism issed  so easily .

A fte r  being reassured that m an y  docum ents related to the project w ere publicly 

availab le, I em barked on the jo u rn ey tow ard s a better understanding o f  w h y  the Sm art 

C ard  had been abandoned and m ade it m y  thesis topic.



2

S tu d y in g  I T / I S  im p lem entation  in  the public health  sector sounded great, but the 

question  w as: h o w  to go about it? W h a t is m ore, fo llo w in g  m y  P h .D . courses, I really  

w anted  to look  at m ore critical w a y s  o f  doing research, and I w as especia lly  attracted 

by Fren ch  theorists such as Pierre Bourdieu  and Bruno Latour (I w as quite possib ly 

fa ir ly  pragm atic  about it too, since this w ou ld  allow  m e to read books in  m y native 

language fo r a w h ile ). M o reover, a critical lens is especially  adequate for an sw erin g 

“ w h y ” type questions, and though m y research  questions w ere not articulated at that 

tim e per se, m y  basic in terrogation  w as d efin ite ly  o f  th is category.

I T / I S  im plem entation , public health  sector, Bourdieu, Latour... still, w h y  should a 

m atter such as the Q uebec H ea lth  C ard  project be the object o f a doctoral d issertation? 

V in c e n t E. G iu lian o  o f  A rth u r D . L ittle, Inc. w as quoted in a 1975 Business W eek 

article say in g  that: “ [T ]h e  use o f  paper in  business for records and correspondence 

should be declin in g by 1980, and by 1990, m ost record-handling w ill be electron ic.” 

A lth o u gh  w e are fa r  from  the com plete paperless o ffice  en visioned  by the author 33 

years ago, it is true that an increasing num ber o f  records and correspondence are now  

handled e lectro n ically  in businesses, at least in W estern  societies. N o w  in ligh t o f 

th is, it is safe  to postu late that printed m edical records w ill also disappear sooner or 

later. T h is  seem s to be inevitab le  considering the call m ade by the U n ited  States 

C on gress in Ju ly  o f  2005, w h en  a represen tative  m ade a plea for a n ation w id e sh ift to 

paperless m edical record-keeping to the H ou se o f  R epresen tatives ’ W a y s  and M eans 

C o m m itte e ’s Su b com m ittee on H ealth . M ore im portantly  fo r us, a sim ilar 

recom m en dation  had p re v io u sly  been m ade by the R o yal C o m m issio n  on the Future 

o f  H ea lth  C are  in C an ad a, also k n o w n  as the R om an ow  Report (R o m an o w  2002). Y e t
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the state o f  the m atter today leaves us perplexed. Paper files still reign  suprem e over 

their electronic equ ivalen ts throughout both the A m erican  and C an ad ian  health 

system s and as such, the challenge posed by the d ig ita lization  o f  electronic health 

records is not specific  to the P rovin ce  o f  Q uebec.

I T / I S  im plem entation , public health  sector, Bourdieu, Latour, and a puzzling 

situation  that transcends the local. T h e  fit  seem ed good, the table w as set. N o w , four 

years (and tw o  k ids) later, m y  aim  w ith  this thesis is to con vince yo u  that these five  

elem ents, w h en  associated, can fu rth er our know led ge about in form ation  system s 

m anagem ent.

The Project at a Glance

In  zooi, the G o v e rn m e n t o f  Q uebec announced its intention  o f  d ep loyin g w h at they 

called a C arte  San te Q uebec (C p S Q _ -  Q uebec H ea lth  S m art C a rd ) 1 to replace the 

H ea lth  Insu ran ce card that had been used since 1970. In  addition  to being an 

ad m in istrative  card, the C pSQ _ w ould  also provid e access to a health  sum m ary. 

W h ereas the previou s sentences defined  w h at the system  w as intended by the 

governm en t, it w as rather understood by m ost people as a card w ith  a m icroprocessor 

that w ou ld  contain  their health  record. I defer an y clearer d efin ition  o f  the project to 

later since th is m isu n d erstand in g around the I T / I S  artifact is in  a w a y  responsible for

1 A lth o u gh  the exact nam e o f  the project in French is C arte  Sante Q uebec, the acronym  C p SQ _w ill be 
used throughout this thesis since C SQ _ refers to an im portant union in Q uebec w hich, incidentally, 
participated in the public hearing considered fo r this research. T h e  sm all ‘p ’ w ill therefore stand for 
‘puce’ w h ich  is the translation  for the ‘ ch ip ’ that m akes the card sm art.
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the u n fo ld in g  o f  the events. For the m om ent, su ffice  to understand that the C pSQ _ 

w as a governm en tal project that took the form  o f  a pre-bill w h ich  w as subm itted to 

public consu ltation  in 2002.

IT/IS Implementation

First, w h en  attem ptin g to m ap the Q uebec H ea lth  C ard  project (C p S Q _ - C arte  Santé 

Q uébec) to tw o  popular im plem entation  m odels, the m u ltileve l resistance to IT  

im plem entation  m odel presented by Lapointe and R ivard  in 2004 and the em ergent 

causal processes m odel o f  IS  participation  presented b y  M arku s and M ao, also in 2004, 

I rap id ly  understood that both m odels -  although they provided  greater insights into 

the situation  then their respective  predecessors -  still needed to be refined  in order to 

account fo r how  the C p SQ _p ro ject unfolded. T h is  is in  large part due to a level o f 

co m p lex ity  rare ly  found  in  gen erally  studied im plem entation  projects: an 

interorgan izational d im ension .

For instance, in the m u ltileve l resistance m odel, the in terorganizational d im ension  

acts as a m u ltip lier o f  the variab les found w ith in  the in itial conditions or the m odel’s 

object boxes, since each stakeholder has a d istin ct set. A lth ou gh  the m odel m akes it 

possible to account fo r a great num ber o f  variab les, it does not deal w ith  paralle lism  

v e ry  w ell, as it does not consider the p o ssib ility  that tw o  d ifferen t sets o f  stakeholders 

m ay be dealing w ith  d ifferen t in itia l conditions and objects in  their appraisal o f  the 

project at the sam e tim e. In  such a situation, stu d yin g  all the variab les together (i.e., 

in the sam e pass o f  the process m odel) does not tell m uch, since w e  lose the
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in fo rm atio n  about w h o  d o es/fee ls w hat. H o w ever, stu d yin g them  in d ifferen t passes 

(i.e., ite ra tive ly ), as suggested by the m odel, is not w ell-su ited  either. T h is  is due to 

the fact that the interactions betw een  the in itial conditions and the object for one set 

o f  stakeholders are not n ecessarily  triggered  by the resistance or acceptance behaviour 

o f  another set; som etim es th ey sim p ly  occur at the sam e tim e. T h e  m odel w ould  thus 

benefit from  a refin em en t in order to a llow  fo r  this particu larity .

A s  for the em ergent causal processes m odel o f  IS  participation, it is not w e ll suited for 

depicting a situation  w here several stakeholders o f  the sam e type (e.g., users) are 

enrolled in  participation  activ ities o f  the sam e nature (based on their type, richness, 

m ethods and con dition s), but end up w ith  a to ta lly  opposite appreciation  o f  the 

system  d evelo p m en t’s “ su ccess” despite the sim ilarities in their participation  

processes. T h e  interorgan izational d im en sion  calls for an refin em en t o f  the m odel so 

as to encom pass the greater leve l o f  co m p lex ity  brought about by the presence o f 

m an y m ore d ifferen t stakeholders than  w h at occurs in trad ition al IS  participation

M oreover, the thorou gh stu d y o f  the C pSQ _pro ject leads to a larger epistem ological 

problem  than  can be form ulated  w ith  a sim ple question: D id the participation  ac tiv ity  

(i.e., the public hearin g) g ive  rise to d em onstrations o f  resistance and acceptance or 

w as it in itse lf  a m eans o f  exp ressin g  resistance or acceptance? Put d ifferen tly , is it 

possib le to m erge the tw o m odels in  order to properly depict the Q uebec H ealth  C ard  

project as it unfolded? I f  so, how ? I f  not, w h ich  assum ptions preven t us from  doing so 

and w h y?
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Public Health Sector

W h e n  an a lyz in g  the d ifferen t briefs subm itted to the governm en t by the groups that 

participated  in the public consultation , as w e ll as the transcripts o f  all the 

p ro tagon ists ’ testim o n y, I realized  that there w ere m an y  k ey  concerns that I had not 

foreseen  in  m y  literature rev iew . E ven  now , references fo r  m an y  o f  these specific 

points are still n on  ex isten t in the M IS  literature. T h is  is p artia lly  due to the fact that 

m ost o f  the published articles in our fie ld  are based on the private  sector. In  this 

thesis, I contend that the unique concerns voiced during the C pSQ _ project can 

contribute to a better understanding o f  M IS . I therefore critica lly  assess som e o f  the 

assu m ptions at the basis o f  M IS  im plem entation s in the private  sector in  light o f  the 

learn ing provided  b y  the u n fo ld in g  situation. T h en , I perform  the opposite exercise, 

tak ing som e o f  the cru cial concerns from  the public sector and try in g  to fin d  m atching 

private  sector situ ations so as to see i f  w e  are m issin g  som ething. A s  the project is still 

on, a lthou gh under a n ew  fo rm ,2 the results o f  this research  w ill be im portant for 

practition ers (in  th is case, m o stly  govern m en t o ffic ia ls  and health  pro fession als) w ho 

w ill be m akin g  im portant decisions in  the near future.

Methodology

I already m entioned that the theoretical lenses o f  Pierre Bourd ieu  and Bruno Latour 

are used e x te n siv e ly  throughout th is d issertation . A p p lication s o f Pierre Bourd ieu ’s 

th eory  o f  practice (T o P ) are still rare in  the business field , even  though papers such as

2 T h e  Q uebec H ealth  Record ’ s (D S Q _ -  D o ssier Santé  Q uebec) first p ilot schem e w as launched in the 
sum m er o f  2008 and the sam e pro and con argum ents are being heard, even i f  the sm art card technology 
has been abandoned.
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E verett (2001), H o lt (1998), C o rsu n  and C o sten  (2001), O akes and colleagues (1998), 

and L evin a and V a a st  (2005) have su ccessfu lly  applied it in accounting, m arketing, 

hum an resources, general m anagem ent, and in fo rm atio n  system s, respectively . O ften  

in these articles, B ou rd ieu ’s th eory  w as com plem ented  by others in order to fu lly  

account fo r the situation  under scru tin y . So cia l Process theory (H a rv e y  1996), 

M yth o lo g ies (B arthes 1972), C ritica l H erm en eu tics (P h illip s and B ro w n  1993), Social 

C lass  theory (W arn e r i960), G rou nd ed  th eo ry  (G la se r  and S trau ss 1967; Strauss and 

C o rb in  2007) are exam ples o f  theories used b y  the above authors to further their 

analyses.

For this thesis, I chose to com plem ent B o u rd ieu ’s theory o f  practice w ith  Bruno 

L atou r’ s actor-n etw ork-th eory  ( A N T ) .  T h is  allow ed  m e to m ake sense o f  m y  corpus 

in  a v e ry  m ethodical m ann er w ith o u t h av in g  to borrow  tools such as sem iotic, 

herm eneutic, rhetoric or pragm atism  from  the d iscourse an alysis  box. W ith in  the IS  

d iscip lin e as w ell as in general business literature, applications o f  A N T  are m ore 

com m on than  those o f  T o P . In  1997, W a lsh a m  presented a paper at the international 

conference on in fo rm atio n  system s and q u alitative  research  ( IF IP  T C 8  W G  8.2) 

w here he assessed the then  current and potential contribution  o f  A N T  to IS  research. 

O ne o f  his m ajor critiques w as that A N T  paid little attention  to broad social 

structures. H e then  suggested that A N T  be com bined w ith  G id d e n s ’ structuration  

theory, som eth in g he h im se lf did fo r a later stu d y published in  M ISQ _ (W alsh am  and 

S ah ay  1999). I believe that B o u rd ieu ’s T o P  can portray the broad social structures in  a 

m ore m ethodical w a y  than  G id d e n s ’ structuration  theory and th is is w h y  I chose the 

fo rm er o ver the latter. C on seq u en tly , the ju xtap o sitio n  o f  B ou rd ieu ’s th eory  o f
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practice and Latour's actor-n etw ork-th eory  in order to m ake sense o f  a particu lar 

im plem entation  situation  is an additional con tribution  to our d iscipline.

Research Questions

T h e  use o f  critical lenses calls fo r research  questions that are not too precise in  nature, 

and above all not biased. T e rm s such as success, failure, good and bad m ust be avoided 

in order to g ive  place to a m ore neutral appreciation  o f  the situation. A cco rd in g ly , the 

three research questions gu id in g th is research  are:

H ow  did the process o f  initiating a Health Sm art Card unfold in Quebec?

W hy did the project unfold as it did?

W hat can w e learn from  this situation in relation to behaviour towards change, the outcome o f  

participation activities and more broadly, the implementation o f interorganizational systems 

containing personal and sensitive information?

Organization of the Research

T h e  organ ization  o f  th is thesis is som ew h at d ifferen t from  the usual structure o f  a 

doctoral d issertation . T h is  is essen tia lly  due to the theoretical lenses used to exam in e 

the situation. In  order to ap p ly  them  correctly , I had to m ove aw ay  from  IS  for a
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considerable part o f  the thesis (Section  II) . I w ould  encourage the reader to bear w ith  

m e during th is jou rn ey; keeping in m ind that it is done w ith  the aim  o f  re fin in g  our 

u n derstanding o f  IS , to w h ich  w e  w ill sa fe ly  return in Section  I II .  B u t first, Section  I 

rev iew s the literature that shapes our understanding o f  the situation  and introduces 

B ou rd ieu ’s T h e o ry  o f  Practice and Latour’s A c to r 'N e tw o rk 'T h e o ry .
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About the Project's Scope

A t this point, I believe it is important to reflect back on the scope of this 

project, and most of all, on how it changed along the journey. At first, my 

goal was clearly to study the Health Smart Card project. I originally intended 

to cover events that occurred between 2001, when the first brief was 

submitted to the Cabinet by the Health Minister, and 2004, when the 

termination of the project was publicly announced. These boundaries were 

clearly stated in my first proposal title: The Public Hearing on Quebec's Health 

Card: An Opportunity to Study Resistance to Change and User Involvement 

in an Interorganizational Setting. I really though having fixed boundaries 

would make everything simpler considering that I wanted to finish that thesis 

one day and that there were so many stories about doctoral students 

undertaking projects way too big in scope, and consequently never 

graduating.

Two separate events motivated the thesis title to be modified. The first one is 

a presentation I made of my project to some colleagues at HEC. They 

commented that my title should reflect something larger than the project 

itself, something that conveyed a stronger sense of the generalizations I

3 For m ore in form ation  about re fle x iv ity  sections, see p. 128 o f  this thesis.
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would be able to make from my learning. I also received similar comments 

from my supervisory committee on my first proposal draft. They argued that 

my project’s title should be more reflective of fhe phenomenon at large. This 

is where the health infrastructure concept appeared in both my title and 

research questions and it stayed there until after proposal defence. Did fhat 

fitle modification had an effect on the actual scope of this dissertation? Not 

at first, since I was still basically interested with the Health Smart Card project. 

However, it became clear when I started to apply more thoroughly Bourdieu 

and Latour methodologies that I could not really disregard what had 

happened both before and affer this time frame if I wanfed to properly 

understand trajectories (Bourdieu) and mediators (Latour). What is more, 

there were many references to the previous smart card deployment 

attempts in my corpus. Does this mean this dissertation is about health 

infrastructure more generally? Again no and I therefore do not believe that 

the scope of the thesis changed, simply that the additional information 

about the origin and the follow-up of fhe project helped me better assess 

what was happening in the Health Smart Card controversy. As Latour (2005, 

pp. 183-4) mentions himself:

The problem is that social scientists use scale as one of the many 
variables they need to set up before doing fhe study, whereas 
scale is what actors achieve by scaling, spacing, and 
contextualizing each other through the transportation in some 
specific vehicles of some specific traces. It is of litfle use fo 
respect the actors’ achievements if in the end we deny them 
one of fheir most important privileges, namely that they are the 
ones defining relative scale.



Within their discourses, because of the word they choose and the links they

make, it is the actors of the health smart card controversy who are defining

fhe objecf of sfudy. For the sake of clarity, here is a graphic representation of

the timeline reflecting the changes in terminology used by the government.

Other 
Smart Card 

Initiatives

Health 
Smart Card 

Project

1987 April 2001 May 2004 April 2006 Ongoing
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Section I
What is being studied? 

How is that being studied?
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Introduction to section I

T he present thesis aim s at stu d yin g  the m u ltip le  argum ents that w ere voiced  in 

resistance (or in support) to the (pre-)im plem en tation  o f a tech n ology (the sm art 

card) used to access an in fo rm atio n  system  (the electronic health  record) w h ich  is 

in terorgan ization al b y  nature, hence in v o lv in g  m an y  users (stakeholders), all o f  this 

w ith in  the Q uebec (p u b licly  funded) health  care system .

A s  such, it is the literatu re about these topics that is rev iew ed  in  chapter tw o. But on 

top o f  id en tify in g  w h at is being studied, it is im portant to know  how  it is being 

studied, i.e., through  w h ich  lenses the notions constituting the “ w h at” w ill be 

scru tin ized . A s  m entioned before, tw o  socio logical theories are used to m ake sense o f 

the situ ation  under study. C h apter three is devoted to P ierre B o u rd ieu ’s T h e o ry  o f 

Practice w h ile  chapter four provides an o ve rv ie w  o f  Bruno L atou r’s A cto r-N etw o rk - 

T h e o ry . In  chapter five , the tw o  theories are then  com pared, contrasted and 

reconciled. F in a lly , chapter s ix  introduces the m ethodology and research  approaches 

used to realize  th is research.
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Literature Review CHAPTER TWO

T h is  chapter re v ie w s the literatu re that in fo rm ed  th is research  endeavour. T h e  first 

section  presents Q uebec’ s health  care system  in order to con textu alize  Q uebec’s 

H ea lth  S m art C ard  project. T h e  second section  describes the evolution  o f  IS  in  the 

health  sector and covers in greater details s ign ifican t literatu re on the “ resource” 

(health  care data), the “ sy ste m ” (the electronic health  record) and one “ tech n ology” 

(the sm art card) at the basis o f  th is research. T h e n  in the th ird  section, the M IS  

theoretical concepts that led m y  quest fo r an sw ers to the research  questions are 

introduced.

Quebec's Health Care System

T h e  C an ad ian  health  system  being public, it d iffe rs  in  m an y points from  its A m erican  

counterpart w h ich  is m o stly  private . In  order to help the reader seize the peculiarities 

o f  such a structure, th is section  presents Q uebec’s health  care system  along its three 

poles: leg islative , ad m in istrative  and political.
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The Legislative Pole

T h e  Q uebec health  and social services system  takes root in a federal law : the C anada 

H ealth  A ct. T h is  leg islatio n  estab lishes the conditions a health  care insurance plan 

m ust sa tis fy  in  order fo r the p ro v in ce  to q u a lify  fo r its fu ll share o f  federal transfers 

under the C an ad a H ea lth  and So cia l T ra n s fe r  ( C H S T )  program . T h o se  conditions or 

princip les are public ad m in istration , com prehensiveness, u n iversa lity , p o rtab ility  and 

accessib ility  (G o v ern m en t o f  C an ad a 1984).

T h e  first principle, public ad m in istration , assures that each health  system  throughout 

the cou n try  is carried  out on a n on -pro fit basis b y  a public au th ority  overseen  b y  a 

pro vin cia l governm en t. T h e  com prehen siven ess princip le determ ines that residents 

are insured fo r all m ed ica lly  n ecessary  services provided  b y  hospitals and doctors 

w h ile  the u n ive rsa lity  prin cip le  guarantees that all insured persons in the provin ce or 

territory  (ad m issib le  residen ts) are entitled to public health  insurance coverage on 

u n ifo rm  term s and conditions. F in a lly , the princip le o f  p o rtab ility  establishes that 

coverage fo r insured services are m aintain ed  w h en  an insured person  m oves or travels 

w ith in  C an ad a or travels outside the cou n try w hereas the prin cip le  o f  accessib ility  

ascertains that reasonable access to m ed ica lly  n ecessary hospital and ph ysician  

services are not constrained  by fin an cia l or other barriers fo r ev ery  insured person 

(G o v ern m en t o f  C an ad a 1984).

W h e n  all f iv e  princip les are respected, p ro v in cia l governm en ts are elig ib le to the fu ll 

federal tran sfer paym en ts. T h is  tran sfer consists o f  a com bination  o f  cash  and fisca l 

contributions. A  “ fisca l tran sfer” or “ tax  tra n sfe r” is a num ber o f  incom e tax  points
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the federal govern m en t tran sfers to a p ro vin cia l governm en t. In  other w ords, the 

federal governm en t reduces its incom e tax  rate on particu lar groups and societies so 

that p ro v in cia l go vern m en ts can m anage these tax  areas and hence increase their ow n 

incom e tax  by a n um ber o f  points equal to the federal reduction  (G o vern m en t o f  

C an ada 1984).

The Administrative Pole

T h e  organ ization  and ad m in istration  o f  the health  care system  in  Q uebec fa lls  to the 

p ro v in cia l governm en t, w h ich  m u st d efine its scope, finan ce serv ice  production  and 

im plem entation , and d eterm ine equitable conditions o f  access. Q uebec’s health  and 

social serv ice  system  is characterised  b y  the integration  o f  health  and social services 

w ith in  the sam e ad m in istration  w h ich  is d ivided  into three levels: central, regional 

and local. A t  the central level, the M in istère  de la Santé et des Serv ices sociaux 

( M S S S  -  M in is try  o f  H ea lth  and Socia l S erv ices) establishes overall orientations and 

allocates b udgetary resources. A t  the regional level, health  and social services agencies 

are charged w ith  regional p lanning, resource m anagem ent and budget allocation  to 

institution s. A t  the local level, organ izations such as the health  and social services 

centres, hospitals and rehab ilitation  centres provid e d ifferen t health  services to the 

population. Specialized  services, organized regionally , and overspecialized  services, 

organized  p ro v in c ia lly , com plete the health  n etw o rk  (Bédard 2000).
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The Political Pole

B ecau se the federal govern m en t is responsib le fo r setting and adm in isterin g national 

prin cip les fo r the health  care system  through the C an ada H ea lth  A ct, it m ust also 

m ake sure that a pu b licly-fu n d ed  health  system  can be sustained o ver tim e. In  order 

to ach ieve  this, special com m ission s are held periodically, w here d ifferen t 

recom m en dations about how  to balance in vestm en ts in  preven tion  and health 

m ainten an ce w ith  those directed to care and treatm ent are offered . T h e  m ost recent 

com m issio n  on the future o f  health  care in  C an ad a w as held by R o y  R om an ow  in 

2002. O n e o f  its recom m endations w as that in bu ild ing C an ad a ’s health  infrastructure, 

go vern m en t should encourage the creation  o f  "[a ]  personal electronic health  record for 

each C an ad ian  that builds upon the w o rk  cu rren tly  u n d erw ay in  provinces and 

territories" (R o m an o w  2002, p. 76). In  other w ords, the federal govern m en t proposed 

n oth in g less than  the con struction  o f  a m ega database that w ou ld  lin k  several 

p ro v in c ia l databases con tain in g electronic health  records.

In  order to better con textu alize  this research, Q uebec’ s health  care structure w as 

b r ie fly  described. T h e  public aspect o f  the system  is crucial in  the un fold in g o f  the 

Q uebec H ea lth  S m art C ard  project as it is gen erally  accepted that bureaucracy slow s 

d ecision  processes and m akes th in gs m ore cum bersom e. A lso , the structure requires 

that in d iv id u als fro m  d ifferen t organ izations are in vo lved  in  m ost decision-m aking 

processes. Projects thus becom e interorgan izational, w h ich  d iffe rs  from  the usual 

in d iv id u al or organ izational ad o ptio n /im plem en tatio n  projects found in the M IS

literature.
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IS in Health Care

T h e  use o f  tech n ology in health  care is not new  although it is w id e ly  recognized that 

th is sector has lagged other industries in  adopting in fo rm atio n  technologies (K ilm an  

and Forslund  1997). It appears the health  sector also lags other industries in its 

representation  in  the M IS  literatu re (C h iasso n  and D avid so n  2004). A  large part o f 

th is section  is therefore built around the literatu re found in  either books or health  

in fo rm atics journals.

A cco rd in g  to A n d erso n  and J a y  (1984), there are tw o  types o f  m edical innovation : 

c lin ical and organ izational. In  the last f i f t y  years, hospitals have seen both types o f 

in n ovation  occur in  m edical in fo rm atics. For instance one o f  the first developed 

health  care system s, hosp ital in fo rm atio n  system s (H IS ) , provides order-entry and 

resu lts-reportin g fu n ctio n a lity , as w e ll as m eans o f  com m unication  (H eath fie ld , et ah 

1999). T h ese  system s support activ ities  such as accounting, payro ll, drug in ven to ry  

and patient data m anagem ent to nam e but a few , help ing health  care w orkers perform  

their e v e ry d a y  fu n ctions. Later on cam e rad io logy in form ation  system s (R IS ) , helping 

em ployees to better schedule appointm ents w h ile  also su pp ly in g ad m in istrative  data 

about p atien ts ’ im agin g  test h istories w ith o u t d ivu lg in g  clin ical in form ation . H ence 

these early  H I S  and R IS  are c learly  organ ization al inn ovation s u sing non-strategic 

applications m o stly  based on in fo rm atio n  processin g and suited to w ell-structured  

situations and operational tasks (R aghu path i and T a n  2002). O n  the other hand, 

to d ay ’s hosp itals freq u en tly  use system s such as drug interaction  program s, o b vio u sly  

a c lin ical in n o vation  since it d irectly  im p roves the patien t’ s health  (M .-C . T ru d el 

2001a). But n ew er H IS  and R IS  have gone beyond that point these days to encom pass



20

both n on -strateg ic/organ ization al and strateg ic/clin ica l applications in order to help 

health  care p ro fession als w ith  ad hoc or less structured decision  tasks such as 

d iagnosing and choosing a patient treatm ent, or to record clin ical in form ation . T h e  

sam e can be said about system s such as the picture arch iv in g  and com m unication  

system  ( P A C S )  and the in fo rm atio n  system  at the heart o f  th is research, the 

electronic health  record, since th ey  both facilitate  data m anagem ent and im prove 

diagnoses.

Because these system s con tain  data w h ich  are d irectly  related to id entifiab le 

in d iv id u als and include in fo rm atio n  about illn esses and treatm ents, th ey have becom e 

a lot m ore sen sitive  com pared to the trad ition al ad m in istrative  data o f  the early  days 

(K atsik as 2000). Y e t  at the sam e tim e, w ith  the gro w in g popu larity  o f  n etw orks, 

health  care p ro fession als are now  seeing the benefits o f  sharing this sen sitive  

in fo rm atio n  in  order to m ake better decisions and therefore help im p rove their overall 

e ffic ien cy , adding to the concern  for co n fid en tia lity  and p rivacy.

Health Care Data

H ealth  care data are com plex  because th ey  are m u ltifaceted . In  2001, the N atio n al 

C o m m ittee  fo r V ita l and H ea lth  S tatistics  in  the U n ited  States ( N C V H S )  defined 

health  care data along three o verlappin g d im ensions: the health  care provider

d im ension , the personal health  d im en sion  and the population  health  dim ension .
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Figure i -  The three dimensions of health care data (N CV H S 2001)

T h e  health  care provider d im ension  encom passes in form ation  exc lu siv e  to the 

provid er o f  health services w hereas the personal health  d im en sion  contains 

in fo rm atio n  e xc lu sive  to ind ividu als eager to better m anage their o w n  w ellness and 

health  care decision  m aking. T h e  population health  d im en sion  con sists o f in form ation  

e xc lu siv e  to health  o ffic ia ls . F in ally , overlapping areas contain  in fo rm atio n  shared by 

m ore than one instance (provider, ind ividu al or health  o ffic ia ls). E xam p les o f content 

for the three d im en sion s and their overlap are depicted in Figure 1.
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Electronic Health Record

T h e  task  o f  s iftin g  through  the literatu re on electronic health  records is not easy 

con siderin g the d ifferen t d esignations authors g ive  to such a system : electronic health 

records (E H R ), electronic m edical records (E M R ), electronic patient records (E P R ), 

com puterized  patient records or com puter-based patient records (C P R ), electronic 

patient files (E P F ), or even  clin ical w o rkstatio n s ( C W S ) . W h ereas m an y authors 

consider these syn o n y m s, Stead and his colleagues d istingu ished  three o f  them , 

electronic m edical record, electronic health  record, and patient health  record (P H R ) 

on the basis o f  the health  care d im en sion s presented above (Stead, et al. 2005). T h e y  

d efin e an E M R  system  as one au tom ating clin ical and ad m in istrative  aspects o f 

m edical practice. T h e  records are constructed w ith  specific  term in o lo gy and data 

structures so that th ey  can liv e  u n iq u ely  w ith in  the specific  system  that created them . 

In  contrast, a P H R  system  refers to a personal electronic collection  o f  health 

in fo rm atio n  filled  by in d iv idu als hence a llo w in g  them  to take a m ore active role in 

th eir health  care (e.g., h ttp s :/ /w w w .v ita lo g s .c o m /in d e x /h o m e ). F in a lly , an E H R  

system  is a superset o f  all E M R  and a v a r ie ty  o f  personal in form ation  sources (Stead, 

et ah 2005). T h e  graphic th ey use to illu strate  th eir typ o lo gy  is presented in  Figure 2.

https://www.vitalogs.com/index/home
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Figure % - Inter-relations among EHR, EMR and PHR (Stead, et al. 2005).

T h e  sc ien tific  literature on E P R  is fragm ented  and covers issues such as the influence 

o f  su ccessfu l im plem entation  o f  E P R  (D an sk y , et al. 1999), E P R  assessm ent (T a llo n  

1996; H eath fie ld , et al. 1999), E P R  co n fid en tia lity  (Sad an  2001) and secu rity  issues (van  

der H aak, et al. 2003; R uotsala in en  2004) to nam e but a few . H o w ever, both the system  

referred to by M r. R om anow  in his report and the one en vision ed  by Q uebec’s 

go vern m en t has to serve an entire provin ce an d /o r cou ntry and therefore seem s closer 

to an E H R  (R. T ru d el 2001b; R om an ow  2002).

A rtic les  on E H R  system s are a lot less com m on in the literature. T h ese  articles cover 

the distributed  sharing o f  patient data across organ izational barriers (S a fran  and 

G old b erg  2000), collaboration  based v irtu a l patient records (K ilm an  and Forslund 

1997), sharable patient files (Pare and S icotte 2004), u sers’ attitudes to im plem entation  

(Scott, et al. 2005), and success factors for develop ing a com m u n ity  health  in form ation  

n etw ork  (Ferrat, et al. 1996). In  these papers, the collaboration  has occurred m ain ly  in
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the U n ited  States betw een several o rgan izations w h ic h  are either m em bers o f  the 

sam e system  (i.e. K a iser Perm anente in Scott, et ah 2005) or com peting hospitals in a 

particu lar geographic region  (i.e. the greater D ayto n  area, O hio  in Ferrat, et ah 1996). 

Few  articles w ere  found  on the gen u in e ly  national project o f  the U n ited  K in gd om  

(Pouloudi and W h it le y  1997; In trona and Pouloudi 1999; H en d y, et ah 2005), on the 

m ore regional N o rw e g ian  project (H anseth , et ah 2006) and on the planned N atio n al 

H ea lth  In fo rm atio n  In frastru ctu re  ( N H II )  in  the U n ited  States (H alam ka, et ah 2005; 

Stead, et al. 2005). T h e y  h igh ligh t issues such as p r iv acy  (In tron a and Pouloudi 1999), 

the absence o f  the patient in  the debate (P oulou di and W h it le y  1997; Introna and 

Pouloudi 1999), the lack  o f  con su ltation  and com m unication  processes (H en d y, et ah 

2005), standards (Stead, et al. 2005), governance (H alam ka, et ah 2005), architecture 

and data interchange cap ab ility  (H alam ka, et ah 2005; Stead, et al. 2005) and the 

services to be included (H alam ka, et al. 2005). S evera l o f these topics w ill covered in 

m ore details later in th is chapter.

Canadian Initiatives

M an y  e ffo rts  h ave  been deployed throughout C anada to launch  pro vin ce-w id e 

electronic health  records. So  far, A lb erta  has taken  the lead. T h e ir  pro ject’s 

developm ent started in  1997 and th ey im plem ented  the A lb erta  E lectron ic H ealth  

Record (A lb erta  E H R )  in O ctober o f  2003. A t  this tim e, A lb e rta ’ s system  w as fa ir ly  

basic and sim p ly  contained in fo rm atio n  about prescription  h isto ry , allergies, and
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laboratory test resu lts4. T h e  system  renam ed A lb erta  N etcare  E H R  in 2005 is now  

hold ing patients dem ographics, drug in form ation , lab data, d iagnostic im aging 

reports, and other transcribed  reports like  p h ysic ian  progress notes, adm issions, 

h istories, d ischarge su m m aries, in itia l consu ltations, letters, and operative procedure 

reports. T h e re  are m an y  regional variation s in the accessible categories as w ell as in 

how  far back certain  specific  categories o f  data are availab le.

O ther provin ces had ongoing E H R  projects in  the early  2000. M a n y  o f  these, w hen  

th ey w ere  in itiated  (not deployed) w ere  m ore elaborate than  the A lb ertan  one at its 

inception  since th ey w ere  expected to contain  clin ical data about diseases contracted 

by and treatm ents provided  to patients, on top o f  prescrip tion  h isto ry , allergies and 

laboratory  test results. T o  th is day, the A lb ertan  system  seem s to be far ahead o f the 

others and yet, it w as im plem ented  w ith  increm ental releases o ver fiv e  years. It is 

im portant to m ention  that Q uebec’s project w as the on ly one that intended to use 

sm art card technology, w h ich  added to its com p lex ity . T o  m y  know ledge, Q uebec w as 

also the o n ly  provin ce  that subm itted its project to public consultation , m akin g it the 

best docum ented project fo r this research.

Q uebec’ s project started w ith  tw o  pilot schem es on the use o f  sm art cards for 

m anaging health  care in form ation . T h e  first one w as launched in  1993 in  eastern 

Q uebec and ended in M arch  1995. It w as evaluated  by the Régie de l ’ assurance m aladie 

du Q uébec (R A M Q _ - Q uebec H ea lth  Insurance Board) in a 1995 report (R A M Q J9 9 5 ) . 

T h e  second pilot schem e started in  O ctober 1999 in one o f  M o n trea l’ s suburban area 

and lasted fo r about tw o  years. T h e  evalu ation  o f  th is project w as reported in Sicotte

4 h ttp ://w w w .a lb ertan etcare .ca/

http://www.albertanetcare.ca/
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(2002a). M ean w h ile , the m ain  provin ce-w id e project w as  first presented as a pre-bill in 

2001 and subm itted  to a public hearing in  2002. It w as an ad m in istrative  card that 

w ould  have replaced the actual R A M Q _  card that every  patient has to prove 

ad m issib ility  to Q uebec’s health  insurance plan. B eyond  its ad m in istrative  

com ponent, the card w ou ld  have also contained  clin ical in fo rm atio n  about the card 

holder on a vo lu n tary  basis.

A fte r  the end o f  the public hearings, a n ew  P rem ier (from  a d ifferen t party) w as 

elected in  Q uebec and one o f  the firs t  th in gs he did w as to renam e the actual “ H ealth  

S m art C a rd ” project to “ Interoperable Electron ic H ealth  R ecord ,” 5 hence rem oving 

the focus fro m  the tech n ology (i.e., the sm art card) and putting it instead on the 

in fo rm atio n  system  at the basis o f  the project. T o d ay , the Q uebec project is still in 

d evelopm ent now  under the nam e “ Q uebec H ea lth  R ecord .” 6 A  pilot schem e for this 

n ew  v ersio n  started in  the Q uebec C ity  area in  S p rin g  o f  2008.

The Smart Card Technology

A n  E H R  m ay  or m ay  not be placed on a m edium  such as a sm art card. A  sm art card is 

a w a lle t-size  plastic card con tain in g  a silicon  integrated circuit ( IC )  chip w hich  

encloses a m icro-processor, d ig ital m em o ry or both. T h e  firs t  patents for “ a chip on a 

card” w ere  obtained in France by R oland M oreno in 1974. A t  the tim e, it had a 

m em o ry  size  o f  8K . D esp ite th is lo w  capacity , sm art cards rap id ly  gained in

5 D o ssier patient électronique interoperable
D o ssier santé Q uébec
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p o pu larity  in  France as m icro  paym en t cards (v irtu a lly  replacing coins fo r public 

phones and park ing m eters fo r instance) and credit cards (M ack ay  and T ru d el 1992).

S m art cards can be considered paym en t veh icles, a usage com m on ly  referred to as 

electronic cash  or purse; access keys, a llo w in g  access to buildings, com puter centres, 

com puters, n etw orks, so ftw are  program s or w ebsites; in fo rm atio n  m anagers, 

increasing data p o rtab ility ; m arketin g  tools, en hancing the “ collectib le” aspect o f  the 

cards; and custom ized  d e liv e ry  system s, con tain in g the equ ivalen t o f the cookies 

stored in  m ost com puters n o w ad ays (A lle n  and K u tler 1997).

M a n y  o f  the applications listed  above can tech n ica lly  be conducted w ith  a trad itional 

m agn etic  sw ip e card (aka m agnetic stripe card), the standard adopted by the bank 

credit card in d u stry  in  the i97o,s. Su ch  cards h ave on their reverse  side a m agnetic 

strip  that can hold tw o  or three tracks o f  basic data, u su ally  the holder’ s nam e, account 

num ber and exp iratio n  date. T h e  fo rm at fo r all three tracks are based on international 

standard IS O -7 8 11 (M ad an  and R eid  1992).

S m art cards h ave  m an y  advan tages o ver m agn etic  sw ipe cards. F irst, they have an 

in creasin g ly  h igh  data capacity  (A lle n  and K u tler 1997). C on seq u en tly  w hen  used as 

an electronic purse, the sm art card m em o ry  is large enough to hold the personal 

id en tificatio n  n um ber ( P IN )  o f  the card user a llo w in g  the m icro-processor to d irectly 

authenticate the user. T h e  card can also con tain  the am ount o f  m on ey le ft such that 

the m icro-processor can au to m atica lly  debit it w h en  a purchase is m ade. A lso  w hen  

used as an access key , sm art cards can con tain  biom etric in fo rm atio n  in addition to



2 8

other id en tificatio n  data. Second, all o f  the above operations can be done 

au ton om ou sly  w ith o u t h avin g  to connect to a central database; the data is processed 

on-card. T h is  fac ilitates the ad m in istrative  process betw een  the em ittin g party and 

the user: the com m u nication  process is im proved , the queues are shortened and the 

data are m ore e asily  accessib le (M ack ay  and T ru d e l 1992). T h ird , chips are m ore 

durable than  m agn etic  bands w h ich  degrade through  fric tio n  (A lle n  and K u tler 1997). 

F in a lly , the m ost s ign ifican t ad van tage  o f  sm art cards o ver m agn etic  sw ip e cards is 

their h igher level o f  secu rity  (M a c k a y  and T ru d e l 1992; M adan  and Reid 1992; A llen  

and B arr 1997). T h is  is because in  addition  to the integrated P I N  and the biom etric 

in fo rm atio n  already m entioned above, sm art cards are m ore d iffic u lt  to alter and to 

replicate than  are m agn etic  cards and th ey contain  bu ilt-in  en cryption  technologies 

that render tran sm issio n  and storage m ore secure.

T h e  literatu re also presents several im portant issues w ith  the use o f  sm art cards on a 

regular basis. For one, the im p roved  secu rity  features o f  the sm art cards have a 

dow nside: the en cryp tion  a lgorith m s th ey con tain  are based on keys. A s  such, 

ow n ersh ip  and righ ts m anagem ent pow er m u st be care fu lly  defined  in  order to 

delineate the level o f  access o f  the em ittin g  party  to the public key. A  second problem  

is that because the card is a standalone system , lo sin g  it am ounts to losing the data on 

it as w ell. C o st is a th ird  issue. S m art cards are m ore exp en sive  to produce than  are 

m agn etic  sw ip e  cards and the fo rm er also require com pletely  d ifferen t term in als, thus 

add ing to the expense. F in a lly , the n orm alizatio n  o f  the integrated circuit becom es a 

fo u rth  issue since m an y  sm art cards w ill need to interface w ith  personal com puters
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and it w ill be cum bersom e to h ave  a d ifferen t d rive  fo r each card used (M ack ay  and 

T ru d e l 1992).

A  health  sm art card is used to m anage health  in form ation . It can take the form  o f  a 

sim p le access k ey  to a rem ote central database, a data repo sitory  contain ing the 

com plete m edical an d /o r insurance records, or a h ybrid  m edium  hold ing em ergency 

m edical data as w e ll as secure gates to m ore detailed or h igh  vo lu m e in form ation  such 

as surgical procedure n arratives or rad iological im ages (B rain erd  and T a rb o x  1997).

C om pared  to a trad ition al paper-based patient record, an y type o f  sm art card-based 

record is m ore secure since both the areas searched and the m ode o f  access are tailored 

to the type o f  profession al u sin g  it (A u b ert and H am el 2001), hence preventing 

unauthorized  behaviou r from  non-treating health  profession als. A  health  sm art card 

also o ffe rs  a w a y  to consolidate all in fo rm atio n  concern ing a single patient, 

in fo rm atio n  u su ally  spread o ver m an y  clin ics and hospitals (B ra in erd  and T arb o x  

1997). S m art card technology has been used in  the health  sector fo r som e tim e now  

m o stly  w ith in  large organ izations, m an agin g  the w o rk flo w  o f  a sim p le patient-record 

betw een  departm ents. So far, the integration  on a single card o f  m ultip le  records 

d istributed  across organ izations has not been achieved.

A cco rd in g  to L am brinoudakis and G ritz a lis  (2000), a sm art card-based health 

insurance in fo rm atio n  system  w ou ld  contribute to health  and insurance organizations 

by m od ern iz in g  their organ izational and operational sectors, reducing their 

operational expenses, im p rovin g  the q u ality  o f  the provided  services, im plem enting



30

secure w a y s  o f  authenticating the patien t’ s id entity , d eveloping a portable patient 

record and d eployin g secure access to it, develop ing a standardized cod ification  for 

storing, tran sportin g and exch an gin g  patient in fo rm atio n  in  a secure w a y  and fin a lly , 

d evelop in g  the n ecessary  in frastru ctu re fo r fle x ib le  co-operation and in form ation  

exchan ge betw een the m em bers o f  the health  care and insurance com m unity . T h ese 

contributions w ould  be e ffective  as long as interchan geability , open architecture and 

shared access can be m anaged properly , (B ra in erd  and T arb o x  1997; Lam brinoudakis 

and G ritz a lis  2000).

Quebec's Vision

A cco rd in g  to the pre-b ill presented in  2001, Q uebec’s health  sm art card w as to contain 

authentication  data, insurance ad m issib ility  data and a health  su m m ary. T h is  

su m m ary  w ou ld  have been com posed o f  in fo rm atio n  about identity , allergies, 

vaccin ation , con firm ed  d iagnoses, m edication , m edical and surgical antecedents, 

laboratory and im aging results, blood group and tran sfu sio n  h istory , prostheses and 

im plants, pacem akers, and organ  donation. T h e  pre-b ill also stipulated that an y other 

in fo rm atio n  type to be recorded on the card w ou ld  have to be determ ined by a 

govern m en t regulation. In  fact, it seem s that an y  change m ade to the project w ould 

h ave  had to be done through  a governm en t regulation. T h o se  changes w ould  have 

been pu b licly  k n o w n  then  but th ey w ou ld  h ave  neither been subm itted to public 

scru tin y  n or w ou ld  th ey have been debated (R . T ru d el 2001b).
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In  order fo r the system  to w o rk  properly , the health  sm art card w as to be paired w ith  

an ab ility  card (also  called access or auth orization  card) delivered  to health  

pro fessio n als such as ph ysician s, pharm acists, and nurses. It w ould  not have been 

possib le to access in fo rm atio n  about a patient sm art card w ith o u t first estab lish in g the 

n ecessary  au th orization  to do so w ith  the ab ility  card. H ealth  profession als w ould  

h ave  been granted access o n ly  to the patient in fo rm atio n  th ey w ere allow ed to see, 

con siderin g their p ro file  in  the system  (R . T ru d e l 2001b).

W h ereas it w ou ld  h ave  been m an d atory  fo r everyo n e liv in g  in Q uebec to have a 

health  sm art card in order to prove  their id en tity  and coverage, anyone could have 

refused  to h ave  h is/h e r health  su m m ary  inscribed on it, w ith ou t losing the right to be 

treated in  an y  health  organ ization . A lso , th is health  su m m ary w ould  have been a 

com plem ent, not a substitute, fo r the m edical records filed  b y  a doctor or a hospital 

(R . T ru d e l 2001b).

O n  A p ril 25 o f  2006, Q uebec’ s H ea lth  M in iste r  announced that his governm en t had 

decided to go fo rw ard  w ith  d ep lo y in g  the D ossier Patient É lectron iqu e interoperable 

(D P E i -  Interoperable E lectron ic  H ea lth  R ecord) and he presented a pro vin cia l health 

in fo rm atio n  in frastru ctu re  no lon ger u sin g  sm art cards (as it had been decided in 

2004) but n ow  u sing a nam e aligned  w ith  the federal in itia tive  put forw ard  b y  C anada 

In fo w a y . O n  a v o lu n tary  basis, people liv in g  in Q uebec w ould  allow  their physician s 

and pharm acists to access th eir record. T h is  electronic file  w ould  contain  patient 

id en tifiers, em ergen cy contacts, a llergies and intolerances, prescribed drugs, 

im m u n izatio n  in fo rm atio n , laboratory results, and the list o f  consulted m edical
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profession als. T h e  electronic file  at that point w as not supposed to contain  an y data 

about d iagnoses, not even  a su m m ary .

In  th is section , the I T  artifact at the basis o f  th is research  w as presented and the 

general area o f  stu d y, health  in fo rm atio n  system s, w as grad u ally  introduced. Each 

fo llo w in g  section  n arrow ed the fie ld  and the literatu re about electronic health  records, 

sm art cards, and health  sm art cards w as presented. F in a lly , specifications about 

Q uebec’ s project w ere  described, o ffe rin g  elem ents o f  an sw ers to the general question: 

H o w  did the process o f  in itiatin g  a p ro v in cia l health  in fo rm atio n  in frastructure 

un fo ld  in  Q uebec? T h e  fo llo w in g  sections w ill n ow  tu rn  to the other literature that 

w ill in fo rm  our research  and enable us to an sw er our research  questions.

Debated Issues

W h e n  I firs t  w ro te  th is chapter, I had not read the briefs or the public hearing 

verbatim . T h ere fo re  the list o f  issues covered  here m a in ly  cam e from  the few  articles 

found on the creation  o f  national health  in fo rm atio n  in frastructures in other 

countries, and from  sk im m in g  press releases and n ew spaper articles about Q uebec’s 

project. Because the few  additional and n on-covered  issues w ere  d iscussed in m ore 

details w ith in  the an a lysis  chapters, th ey w ere  not added in the present section.
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Ethics and Privacy Issues

T h e  num ber one issue that stem s from  both the literature about E H R  system s and the 

m edia coverage o f  Q uebec’s H ea lth  S m art C ard  project is related to ethics and 

p rivacy . T h is  section first presents ph ilosophical perspectives on ethics as w ell as 

corresponding theories o f  ethics found in both the general business and the M IS  

literature. T h e  notion  o f  p r iv acy  is then  introduced along w ith  relevan t literature on 

that topic. F in a lly , the d ifferen t law s that are im plied  in the C pSQ _ project w ill be 

presented.

Philosophical Perspectives on Ethics

T h e  w ord  ethics is derived  from  the G re e k  w ord  ethos, and refers to a person ’s 

orien tation  tow ard  life . In  its sim plest form , ethics is a set o f  princip les determ in ing 

w h at is right and w h at is w rong. Y e t  ethics is not as u n iversal as one m ay th in k  

althou gh there ex ists a universalist perspective  w h ich  accounts fo r o n ly  one am ongst 

several ph ilosophical ethics theories. Based on the ph ilosophy o f  Im m an u el Kant, 

u n iversa list eth ical theories m ain tain  that the inherent features o f  an action m ake it 

righ t or w ro n g . T h u s according to Kant, being ethical or m oral is to behave such that 

everyo n e  could be com m anded, in  e v e ry  circum stance, to behave like w e  cu rren tly  do 

(C resso n  1963). K a n t ’s perspective is som etim es referred  to as deontological ethics. 

T w o  other ph ilosophical ethical perspectives p articu larly  h elp fu l fo r in fo rm atio n  and 

com puter p ro fession als are the consequentialist perspective based on Jo h n  S tu art M ills  

and Je re m y  Ben tham  and the theories o f  just society based on the precepts o f  Jo h n
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R aw ls (K lin g  1996, p. 853). C on seq u en tia list ethics theories focus on the outcom es o f 

actions rather than  on a p erson ’s intentions, they are also k n o w n  as u tilitarian  v iew s. 

T h eories o f  ju st society, on their part, exam in e  the nature o f  social arrangem ents 

rather than  in d iv id u al acts.

T h e  quest for the greatest net good o f  consequentiahsts does not prevent som e people 

from  losin g  as a consequence o f  actions undertaken. For instance in business, 

stockholder theory holds that the sole goal is to m ax im ize  profits and that this can be 

done in  m an y  w ay s, as long as actions are in  co n fo rm ity  w ith  law s and regulations 

and fraud and deception are avoided. Stakeholder theory som ew hat broadens this 

u tilitarian  v ie w  so that custom ers, suppliers, and em ployees are added to the equation. 

T h e  preferred  option  to m ax im ize  pro fits  then  m u st not v io late  the rights o f  those 

parties and the right conduct m u st be chosen  from  am ongst the rem ain ing options, 

balancing the interests o f  all the stakeholders (S m ith  and H asnas 1999). Social contract 

theory is even  m ore in c lu sive  and brings all m em bers o f  society into the equation. A s  

such, it resem bles m ore a th eory  o f  ju st society.

C om p u ter ethics is defined  as “ the an alysis  o f  the nature and social im pact o f 

com puter technology and the corresponding fo rm u lation  and ju stification  o f  policies 

for the eth ical use o f  such tech n o lo g y” (M o o r 1985, p. 266).

Because in fo rm atio n  represents a source o f  pow er, an in form ation  system  becom es a 

po litical instru m en t w h ich  m ay generate con flicts o f social values. T h erefore, 

proposals fo r a system  design  o ften  assum e that certain  social goods should be
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m axim ized  com pared to others. U n lik e  S m ith  and H asn as ’ theories w h ich  are 

cu m u lative , K lin g ’ s (1978) ethics theories are based upon fiv e  value orientations: the 

private enterprises w h ich  consider p ro fitab ility  above all, the statists w ho v ie w  the 

strength  and e ffic ie n cy  o f  govern m en ts as the h ighest goal, the libertarians w ho 

consider that c iv il liberties are to be m axim ized  in an y  social choice, the neopopulists 

w h o  m ain tain  that the em phasis should a lw ays  be on the com m on m an and the 

systemists, w h o se  m ain  goal is to ach ieve an effic ien t, reliable and aesthetically p leasing 

system  (K lin g  1978).

C o n sid erin g  the d ive rs ity  o f  ph ilosophical bases or va lu e  perspectives o f  ind ividu als, 

p ro fession s have adopted ethical codes or codes o f  conduct, a set o f  com m itm ents 

exp ressed  as rules and ideals that c la r ify  and fo rm ally  state the ethics requirem ents 

that are im portant to the p ro fessio n  (R . E. A nderson , et ah 1993). A n  im portant 

fu n ctio n  o f  a code o f  eth ics is to hold the pro fessio n  accountable to the public. 

C on seq u en tly , m ost people tru st p h ysician s, la w yers  and engineers w ho are not on ly 

aw are  o f  th eir m oral respon sib ilities but have those stipulated in  w ritten  form . O ver 

the years, p ro fessio n al codes proved  to be v e ry  d ifficu lt  to enforce ye t even  though 

o n ly  a sm all fractio n  o f  abuses b y  doctors and la w yers  end up penalized b y  their 

p ro fessio n al association s, people are still m ore confident w ith  these standards w eak ly  

enforced  rather than  w ith  no codes or pro fession al enforcem ent at all (K lin g  1996, p. 

855). A m o n g st M IS  pro fession als, there e x is t  several codes o f  ethics devised  by 

m ultip le  o rgan izations. In  1992, O z conducted a study aim ed at com paring the 

prin cip les o f  f iv e  codes: three fro m  the U n ited  States as w ell as C an ad ian  and B ritish  

ones (O z  1992; 1993). M a in ly , O z observed that m an y d ifferen ces existed  betw een  the
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d ifferen t codes w ith  regard to obligations to society , em ployer, clients, colleagues and 

p ro fession al organ izations (O z 1992). A  bigger problem  resides in the fact that no 

priorities am ong the subjects o f  m oral ob ligation s are stipulated. In  case an obligation  

to one subject goes against the ob ligation  to another one, com puter profession als do 

not k n o w  w h ose interests to p riv ilege , u n like  a la w ye r, a p h y sic ian  or an architect 

w h o  m u st a lw ays  put the c lien t/p atien t first.

T h e  o n ly  portions o f  the above m entioned pro fessio n al codes that are d irectly  linked 

to com puting are the ones re lative  to m ain ta in in g  the p riv acy  o f  data. In ciden tally , 

this is also one o f  the biggest concerns o f  the public in  relation  to IS  ethics, in  direct 

re lation  to the increasing use o f  databases. In  fact n ow ad ays, the exten t o f  w h at can be 

done w ith  our personal in fo rm atio n  escapes us a lm ost en tirely . C la rk e  refers to it as 

dataveillance, “ the system atic  use o f  personal data system s in  the in vestigation  or 

m on itorin g  o f  the actions or com m u nications o f  one or m ore perso n s” (C lark e  1989, p. 

498). Poster, b orrow in g from  Foucault, ta lks instead about a Superpanopticon, w here 

the keeping o f  file s  extends the cap acity  o f  o n e-w ay  and total su rveillan ce  to an all 

n ew  leve l (P oster 1990). G iv e n  that fo r the sake o f  speed and accuracy, databases are 

m ade o f  d ig ita lly  encoded in fo rm atio n  w h ich  incurs an im portant loss o f  data 

com pared to analog encoded in form ation , the resu ltin g files w h ich  fo rm  the basis o f 

databases and reconstitute us as in d iv id u als are ex trem ely  tenuous (N o la n  1974). T h e  

language used in  databases is therefore an "im poverished , lim ited  language, one that 

uses the n orm  to constitute in d iv id u als and d efin e d eviants" (P oster 1990b, p. 95). For 

m an y , the thought that such in fo rm atio n  is the basis fo r  go vern m en tal/societa l 

decisions becom es an un can n y rem inder o f  "B ig  B roth er" (O rw ell 1949) and thus they
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need to be reassured that adequate ethical codes and p riv acy  law s ex ist to first control 

the system  design  and later regulate in fo rm atio n  usages.

In  1986, M aso n  defined fo u r ethical issues as the m ain  ones to be dealt w ith  b y  the 

M IS  com m u n ity  fo r the years to com e. T h ese  w ere  p rivacy , accuracy, property and 

accessib ility  (M aso n  1986). A s  m entioned in  the introduction , detractors o f  the health  

card project w ere  m o stly  concerned w ith  p r iv a c y  and con fid en tia lity  issues. T h ese  

concepts w ill therefore be fu rth er exam in ed  in the fo llo w in g  section.

The Notions of Privacy and Confidentiaiity

T h ere  seem  to be as m an y d efin ition s o f  p r iv a c y  as there are authors w ritin g  on the 

subject. A s  early  as 1890, W arre n  and Bran d eis defined  the notion  o f  p rivacy  as the 

right to be let alone (W arre n  and B ran d eis 1890). Later, G ro ss defined it as the 

condition  o f  hum an life  in w h ich  acquaintance w ith  a person or w ith  a ffa irs  o f  his life  

w h ich  are personal to h im  is lim ited  (G ro ss  1967). W e stin  considered it to be the 

claim  o f  in d iv idu als, groups or institu tion s to determ ine fo r them selves w hen, how  

and to w h at exten t in fo rm atio n  about them  is com m unicated  to others (W e stin  1967). 

For Fried, p riv acy  m eant control o ver kn ow led ge about o n ese lf (Fried  1968) w h ile  it 

m eant the exc lu sive  access o f  a person  to a realm  o f  his ow n  fo r V a n  D en  H aag (1971), 

and control o ver w h en  and by w h o m  variou s aspects o f  us could be sensed b y  others 

fo r Parker (1974). M ore recently, data p r iv acy  w as defined as the right to 

in fo rm atio n al self-d eterm in ation  over data about o n ese lf (W ack s 1996) and
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in fo rm atio n  p riv acy  w as defined  as the ab ility  o f  an in d iv idu al to control the access 

that others have to personal in fo rm atio n  (C u ln an  and A rm stro n g  1999).

M an y  o f  the d efin ition s presented above are v e ry  sim ilar in  nature though th ey use 

d ifferen t w ord in gs. W h ereas the oldest d efin ition  seem s too lim ited  now  that w e  are 

not s im p ly  cautious about our p h ysica l p rivacy , the others are all som ew hat 

tautological considering that w e firs t  need to agree on w h at is p rivate  or personal in 

order to control it or determ ine access to it. T h at, in turn, is d yn am ic  since it is 

som ethin g that is so cia lly  and cu ltu ra lly  defined (John son  1989; B a iley  and C aid i 

2005). A cco rd in g  to Jo h n so n  (1989), the o n ly  com m on feature am ongst all exam ples o f 

“ private  con cern s” is that it should  be im m un e from  the judgem ent o f  others. H ence, 

w h en  w e becom e conscious that som e elem ents o f  in form ation  could be 

m isin terpreted  b y  people h av in g  d ifferen t norm s and values or b y  people unaw are o f 

the o rig in al con text, w e m ay  be inclined  to hide them .

T h in g s  get even  m ore com plicated  w h en  w e add to the equation the fact that “ o thers” 

have rights and that som etim es, tran sparen cy o f  in form ation  m ust prevail over 

p rivacy . A s  w ritten  b y  In trona and Pouloudi, “ there is a th in  line betw een the need to 

d isclose in fo rm atio n  fo r the benefit o f  som e in d iv id u als and the need to safeguard the 

p riv acy  o f  som e in d iv id u als b y  not d isclosin g this in fo rm atio n ” (In trona and 

Pouloudi 1999, p. 27). In  the business and IS  literature, in form ation  p riv acy  is m ostly  

studied by researchers interested in  the com m ercial developm ent o f  the W o rld  W id e  

W e b  (e.g. H o ffm an , et ah 1999; Po llach  2005), in  custom er relationsh ip  m anagem ent 

(C R M ) or d irect m arketin g  applications (e.g. C u ln an  1993; W in e r 2001), or in  global
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in fo rm atio n  m anagem ent (e.g. Ives and Ja rv e n p a a  1991; M ilberg, et ah 2000). Issues 

related to p r iv acy  m entioned in  this literatu re concern  en viro n m en tal control and 

secon d ary use o f  in fo rm atio n  control (G o o d w in  1991), an o n y m ity  (H o ffm an , et ah 

1999; M a rx  1999), attitudes tow ard s secondary use o f  in fo rm atio n  (C u ln an  1993), 

regu lato ry  approaches to p r iv acy  (M ilb erg , et ah 1995; M ilberg, et ah 2000; S m ith  2001), 

and in fo rm ed  consent (P o llach  2005).

In terestin g ly , articles about p r iv acy  found w ith in  the m edical in form atics literature 

seem  to d efin e the n otion  d iffe re n tly . In  an article entitled Privacy , Confidentiality , and 

Electronic M edical Records, the authors present safeguards to ensure the p riv acy  o f 

patients and the co n fid en tia lity  o f  health  care data (B arro w s and C la y to n  1996). 

M easu res such as user au th entication  and access control, cryptograph y, data in tegrity , 

fire w a lls , re liab ility , redundan cy and system  backups and audit tra ils are identified  as 

appropriate to o ffe r  “ m ore secu rity  than  trad ition al paper-record syste m ” (B arro w s 

and C la y to n  1996, p. 139). In  th is article, there seem s to be som e con flation  o f  p rivacy, 

co n fid en tia lity  and secu rity . W h ereas the sem antic cluster o f  co n fid en tia lity  is 

subsum ed w ith in  the larger sem antic  c luster o f  p r iv acy  (w h at d ifferen tiates the tw o 

w ords is m a in ly  the d im en sion  o f  retreat, shelter, seclusion, iso lation  and solitude 

fou nd  in  p r iv a c y  but not is co n fid en tia lity ), the sem antic cluster o f  secu rity  is to ta lly  

d istin ct7.

T h e  v e ry  o p tim istic  v ie w  o f  B arro w s and C la y to n  contrasts w ith  the rather n egative 

stance o f  C u sh m an  (1997) tow ard s the sam e concept. H e considers that although the

7 Sem an tic  representations o f  w ords can be exam in ed  using the engine built by the IS C  team  and found 
at h ttp :/ /d ico .isc .cn rs .fr/d ico/tr/search _en

http://dico.isc.cnrs.fr/dico/tr/search_en
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safegu ards listed  by B arro w s and C la y to n  exist, being m o stly  used in  the banking and 

m ilita ry  industries, experien ce is to ta lly  lack in g  about the tran sferab ility  and 

e ffectiven ess o f  these secu rity  m easures for the health  environm ent. A lso , C u sh m an  

is sceptical about the ab ility  o f  secu rity  features to assure p rivacy . B arro w s and 

C la y to n  argue that con trary  to the m ilita ry  w h ere  a strict “ n eed-to-kn ow ” access 

control m odel is in  used, a m atrix  grantin g p riv ileges to categories o f  w orkers paired 

w ith  a “ n eed -to-sh ow ” access control m odel should be used in health  care 

en viro n m en t, in  an ticipation  o f  em ergen cy situations (B arro w s and C la y to n  1996). 

A cco rd in g  to C u sh m an , audit trails, w h ich  are the secu rity  m easures en visioned  to 

a llev ia te  this problem , are so vo lu m in o u s that th ey m ust be an alyzed  w ith  com puter 

program s. Y e t  statistical techniques w ith in  these program s are able to detect an om aly 

but are inadequate in detecting the in tru sion  o f  users w h o  either have the right 

“ group” p riv ileges, or even  w orse, users w h o  w ou ld  have trained their profile  

grad u ally  in order to conceal their anom alous access (C u sh m an  1997). T h erefo re , it is 

m o stly  again st the m isu se o f  health  care data that secu rity  m easures are in su ffic ien t.

N o w  that I h ave  presented the literatu re about p r iv a c y  in both the business field  and 

the m edical in fo rm atics area, the leg isla tive  con text o f  the C pSQ _pro ject w ill now  be 

b r ie fly  exam ined .
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Relevant Legislation for this Research

T h ere  are m an y law s concerned w ith  the protection  o f  personal in fo rm atio n  in 

C anada. T h e  m ost im portant is probably the Personal In fo rm atio n  Protection  and 

E lectron ic D ocum ents A ct, also k n o w n  as P IP E D A  (2000). T h is  is a federal 

leg islation  that protects personal in form ation , inclu ding health  in form ation , in the 

private  sector. A s  such, P IP E D A  does not ap p ly  to personal in fo rm atio n  held in 

governm en t in stitu tio n s8. T h e  P riv a c y  A c t  (1980), another federal leg islation , p revails 

in  this case. P IP E D A  does not ap p ly  either in  organ izations w here the core a c tiv ity  is 

not com m ercial, like  hosp itals and other clin ics w ith in  the public health  netw ork. 

F in a lly , P IP E D A  does not ap p ly  in  P rovin ces that h ave  su b stan tia lly  sim ilar 

leg islatio n  in place to cover activ ities that are p ro v in c ia lly  regulated. A s  seen in  the 

opening o f  this chapter, health  is such a p ro v in cia l com petency and therefore, 

P IP E D A  applies to health  in fo rm atio n  in Q uebec o n ly  w h en  it is to be sent outside 

the provin ce b y  a private  organ ization . It appears then that Q uebec’ s H ealth  

In fo rm atio n  In frastru ctu re  m ust com p ly  w ith  p ro v in cia l leg islation  in  term s o f  access 

and protection  o f  personal in form ation .

In  Q uebec, there are three d ifferen t law s concerned w ith  the protection  o f  personal 

in form ation . T h e  first, labelled “ Loi sur l ’acces au x docum ents des organ ism es publics 

et su r la protection des renseignem ents p erso n n els/ ’ 9 (R .S .Q ^  chapter A -2 .1) is the 

p ro v in cia l equ ivalen t to the P riv a c y  A c t  and is concerned w ith  public (governm en tal) 

agencies, inclu din g health  and social services organ izations, in term s o f  controlling

8 O n that account, see h ttp ://w w w .p rivco m .gc .ca/F s-fi/0 2  QS d 2S e.asp about the non application o f  
P IP E D A  to the M U S H  (m unicipalities, u n iversities, schools and hospitals) sector.
9 A n  A ct respecting access to docum ents held by public bodies and the protection o f  personal 
in form ation , hereinafter called the A c t respecting A ccess

http://www.privcom.gc.ca/Fs-fi/02_QS_d_2S_e.asp
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access to personal in form ation . T h e  second, labelled “ Loi sur la protection  des 

renseignem ents personnels dans le secteur p riv é ,” 10 (R.S.Q ^, chapter P-39.1) applies to 

the in fo rm atio n  collected, used and disclosed in  the course o f  com m ercial activ ities. 

T h u s, pharm acies, laboratories and health  care providers in private  practices such as 

dentists and optom etrists m u st com p ly  w ith  th is law  w ith  respect to health  care 

in form ation . F in a lly  the th ird  one, labelled “ Loi sur les services de santé et les services 

so c iau x ,” 11 (R .S .Q y  chapter S '4 .2 )  applies to hospitals, local com m u n ity  health  centres 

and all clin ics that are part o f  the public health  n etw ork  and regulates, am ongst other 

th in gs, the tran sfer o f  personal in fo rm atio n  betw een health  care organizations.

It therefore appears that the C p S Q _ m u st com ply  w ith  at least four d ifferen t law s, 

depending on the situation. W h ereas a veteran ’s hospital m ust com ply w ith  the 

P riv a c y  A ct, a dentist m ust com p ly  w ith  R.S.Q ^, chapter P '39 .1 and possib ly  P IP E D A , 

i f  she is to send in fo rm atio n  outside the province. F in ally , a public hospital m ust 

com p ly  w ith  both R.S.Q ^, chapter S '4 .2  and R.S.Q^, chapter A -2.1, depending on 

w h eth er th ey are tran sferrin g  in fo rm atio n  to another hospital or health  care 

organ ization  or fac in g  a request from  a patient to access h is/h er personal record.

In  th is section, d ifferen t perspectives and theories concerning ethics w ere described 

and the n otion  o f  p r iv acy  as depicted in  both the business and m edical in form atics 

literature w as introduced. T h e se  topics are im portant for this research  considering 

that th ey w ere  am on gst the elem ents reported b y  the m edia as generating 

d issa tisfactio n  about Q uebec’s H ea lth  S m art C ard  project.

10 A n  A ct respecting protection o f  personal in form ation  in the private sector, hereinafter called the A ct 
respecting Protection
11 A ct respecting health  services and social services
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Other Pertinent Issues

A p a rt fro m  p riv acy  and con fid en tia lity , a few  other issues w ere identified  in the 

literatu re as crucial in bu ild ing a national health  in form ation  in frastru ctu re in the 

U n ited  States (H alam ka, et ah 2005; Stead, et ah 2005). T h ese  w ere problem s related to 

governance, cen tra lization  o f  data, in fo rm atio n  to be contained w ith in  the 

in frastru ctu re  and stan d ard ization  o f  data. W h ereas the governance issues w ill be 

deferred to the section  coverin g  stakeholders, the technological choices concerning 

cen tra lization  and content w ill be addressed b rie fly  here, as w ill the problem s 

surrou nd ing standards.

A  n ation al health  in fo rm atio n  in frastru ctu re requires that in fo rm atio n  about each 

patien t be consolidated, or be dispersed yet linked  in som e w a y . C en tra lizatio n  o f  the 

data w as voiced  as a m ain  concern b y  the detractors o f  the in itia l health  card project. 

R eflectin g  upon the im plem entation  o f  their regional interoperable n etw ork  fo r the 

exch an ge o f  c lin ical and fin an cia l data in  M assachusetts, H alam ka and his colleagues 

id entified  as a success factor the fact that th ey opted fo r a coordinated decentralization  

rather than  a sin g le  regional database (H alam ka, et al, 2005). C en tra lizatio n  o f  the data 

requires a u n iversa l (in  our case pro v in cia l) id en tifier for each patient. For m an y 

p riv acy  groups, th is poses a serious threat to p riv acy . T h is  so lution  also necessitate 

ex istin g  in fo rm atio n  system s be m od ified  o ften  at great costs (H alam ka, et ah 2005). 

D ecen tralizatio n  m eans that there exists a m echanism  such as a m aster patient index 

or record location  serv ice  to determ ine w h ich  records relate to w h ich  person 

(H alam ka, et al. 2005; Stead, et ah 2005). Because such indices do not contain  clin ical 

data, the potential fo r p r iv acy  v io lation  is m in im ized . C on sid erin g  that the record
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n um ber m ust be filed  along w ith  the nam e o f  the institu tio n  w here the health  service 

w as provided, a patient in d ex can still con tain  in fo rm atio n  deem ed private  by som e 

in d iv id u als (e.g., drug rehab ilitation  centres, p sych ia tric  hospitals, S T D  clin ics, etc.).

T h e  other technological issue im plied  in a n ation al health  in fo rm atio n  in frastructure 

relates to the nature o f  the in fo rm atio n  that w ill be stored (H alam ka, et al. 2005). 

Laboratory results, m edical im ages w ith  or w ith o u t related diagnoses, prescription  

drugs, diagnosed conditions, allergies, su m m aries o f  encounters w ith  health  providers, 

or lon gitu d inal patient records are exam ples o f  w h at can be included in  such a system . 

L iterature about the pros and cons o f  h av in g  greater or few er types o f  in form ation  

contained  in a n ation al health  in fo rm atio n  in frastru ctu re could not be found at this 

point.

T h e  last technological com ponent o f  a n ation al health  in fo rm atio n  in frastructure is 

standards (H alam ka, et al. 2005). Because in fo rm atio n  w ill flo w  from  d ifferen t sources 

to be incorporated w ith in  the system , coordinated action  is needed in  order to build a 

com m on  reference in fo rm atio n  m odel, a com m on  set o f  data elem ents, a com m on 

term in o lo gy , com m on data structures, and a com m on  transport standard (Ferranti, et 

al. 2006). T h e re  are three k in d s o f  standards: reference, m in im u m  quality , and 

co m p atib ility  (D a v id  and G reen ste in  1990). T h e  required standards allow in g 

interoperable n etw orks to fu n ctio n  are com p atib ility  standards. Standards are also 

d istin gu ished  upon the process estab lish in g them . A s  such, there are fo rm al standards 

elaborated by stan d ardization  bodies, de facto  standards em erging from  m arket
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m echanism s, and de jure standards im posed by law  (H anseth , et al. 1996). In  the 

present project, I w ill m o stly  be interested in fo rm al standards.

T h e  literature about standards covers issues such as the role o f  n etw ork  extern alities 

(Sh ap iro  and V a ria n  1999), the co m p lex ity  inherent to em bedding local specificities 

into standards (H an seth  and M o n teiro  1997), and the tension  betw een  standardization  

and fle x ib ility  (H an seth , et ah 1996). T w o  standards are at the basis o f  in form ation  

com m unication : Internet and the O S I  m odel (T an en b au m  1989). In  our d ay to day 

activ ities, w e  are also used to dealin g w ith  p len ty  o f  other standards for sharing 

im ages ( JP E G ) , or d ifferen t types o f  w ritte n  files ( X L S , D O C ). M an y  standards also 

e x ist in  m edical in form atics. T h e  m ost popular is H L 7  (H ea lth  L evel 7), a standard 

a llo w in g  the health  care specific  data exch an ge betw een com puter applications. 

D IC O M  (D ig ita l Im ag in g  and C om m u n icatio n s in  M ed icin e), w h ich  standardizes 

m edical im ages and w as jo in tly  developed by the A m erican  C o llege  o f  R ad io lo gy and 

the N atio n al E lectrical M an u factu rers A sso ciatio n , is also w id e ly  used.

A lth o u gh  there are m an y  standards in use w ith in  health  care in fo rm atio n  system s, 

there is still a lot to do. T h e  ab ility  to create a docum ent that supports the exchan ge o f 

structured data com ponents is one area ye t to be standardized w here at least tw o 

agencies, H ea lth  L evel 7 ’ s C lin ic a l D ocu m ent A rch itectu re  and T h e  A m erican  So ciety  

fo r T e stin g  and M ateria ls ’ C o n tin u ity  o f  C are  Record are com peting to see their 

fo rm at w id e ly  adopted (Ferranti, et ah zoo6). In  situations like these, w h en  developers 

and standards organ izations fa il to com m unicate  w ith  and learn  from  one another, 

partial overlaps, contradictions and d iffe rin g  data architectures can becom e a great
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obstacle to obtain in g a seam less interoperable in form ation  system  (Ferranti, et ah 

2006). S tan d ard ization  is therefore an im portant issue to consider, w h en  w e w an t to 

benefit from  the fu ll potential o f  a system  such as the C pSQ ^ W h eth er it w as voiced 

by one or m ore o f  the participants in  the process is y e t to be seen.

In  th is section, the literatu re about the issues considered m ost re levan t for the present 

project w as introduced. Eth ics, p r iv acy  and con fid en tia lity  w ere  the first topics to be 

presented since th ey are the concerns that c learly  com e out o f  the m edia coverage o f 

the C pSQ _ thus far. N e x t, the problem s related to technological choices such as 

w h eth er or not to centralize the data, w h ich  data to include, and w h at standard to 

adopt w ere b rie fly  addressed.

A ll these issues are not sim ple, ye t they get even  m ore com plicated w h en  w e consider 

that there are m an y  groups and organ izations concerned w ith  the resu ltin g system . 

T h e  in itiation  o f  in fo rm atio n  system s projects w ith in  interorgan izational contexts 

h ave  not been studied m uch in  the literature. Because IS  im plem entation  projects in 

organ izational con texts are o ften  the theatre o f  m ultip le con frontations in vo lv in g  

d ifferen t user groups, the body o f  literatu re on this subject seem s the m ost usefu l to 

counter the lack  o f  in terorgan ization al im plem entation  papers. B eh avio u rs such as 

resistance to change, im plem entation  cost and duration escalation  or s im p ly  n on­

usage o f  an adopted technology are com m on  consequences o f  these projects. T o  

a llev iate  these situations, m an y  solutions have been proposed by researchers: 

m anagem ent support, in n o vation  project cham pion, user participation  in system  

design, and creation  o f  an em ergen cy c lim ate to facilitate  acceptance, to nam e but a
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few . Partic ipation  and resistance to change reflect quite w e ll w h at happened w hen  

Q uebec’s go vern m en t announced that public audiences w ould  be held about the health 

sm art card project. T h e  n ext section  w ill thus cover the literature on user in vo lvem en t 

and participation  along w ith  the literature about stakeholder m anagem ent and 

govern an ce in  an in terorgan izational context. T h e  literature on resistance to change 

w ill be covered in  the fo llo w in g  section, as it serves to fram e the reasoning o f  the 

supporters and detractors in  the debate.

User Involvement and Participation

For decades, participation  has been considered a critical success factor in in form ation  

system s developm ent. For instance, k ey  participants in  p lann ing a strategic 

in fo rm atio n  system  include in d iv id u als from  top m anagem ent, user groups and I T  

m anagem ent (R u ohonen  1991). T h e  literatu re about th is aspect o f  system  developm ent 

is referred to as the user in vo lvem en t or user participation  literature. A s  such, 

participan ts com prise o n ly  the interested parties w ho d irectly  take part in a system s 

developm ent process. D esp ite  the id en tificatio n  o f  m an y  types o f  users by Land and 

H irsch h eim  (1983), the term  user is v e ry  rare ly  defined  in user in vo lvem en t articles. 

G u id e lin es are o ffered  w ith o u t precision  to the intended audience in  theoretical papers 

and d ifferen t types o f  users end up being com pared to one another in  em pirical papers. 

T h e  d efin ition  o f  the term  in vo lvem en t is also loaded w ith  am b igu ity . For a long 

tim e, the term s in vo lvem en t and participation  w ere  used interchan geably in  the 

literatu re. It is o n ly  in  1989 that B ark i and H a rtw ic k  rethought the concept and clearly  

exposed  and exp lain ed  the d ifferen ce betw een  the tw o  term s (B ark i and H artw ick
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1989). A cco rd in g  to these authors, IS  scholars w ou ld  align  their w o rk  w ith  that in 

other d iscip lin es b y  u sing the term  “ user p artic ipatio n ” w h en  referrin g to 

assign m en ts, activ ities and behaviou rs related to an in fo rm atio n  system  and u sing the 

term  “ user in v o lv e m e n t” w h en  re ferrin g  to a sub jective  psycho logical state reflecting 

the personal re levan ce o f  an in fo rm atio n  system .

S in ce  I am  interested in  a sequence o f  even ts that happened o ver tim e (behaviours) 

rather than  in the p sych o log ical state o f  m in d  o f  the people w h o  participated in the 

events, it appears that I w ill be m a in ly  concerned w ith  user participation . T h ere  are 

several w a y s  in  w h ich  users can participate  in  system  developm ent and am b igu ity  

still persists in the m an y  attributes or characteristics that h ave  been used in the 

literatu re to describe user participation . S even  d ifferen t attributes w ere found in the 

literatu re: type, degree, content, exten t, fo rm ality , in flu ence and context. For instance, 

M u m fo rd  considers the proportion  o f  users that participate in  a system  developm ent 

as the type o f  participation (M u m fo rd  1981). R epresentation  can range from  all users to a 

sin g le  represen tative  o f  user groups. In  their w e ll k n o w n  1984 paper on the subject, 

Iv e s  and O lso n  also argue fo r the im portance o f  describ ing the degree o f  participation 

( Ive s  and O lso n  1984). T h e  degree o f  participation  can range from  a project w here 

user advice is heard b y  the developers w ith o u t an y guarantee o f  being im plem ented in 

the system  to a project w here the user is being g iven  fu ll resp o n sib ility  in the 

d evelopm ent o f  the system . T h e  content o f  participation is also  som eth in g that m ust be 

described (H irsch h e im  1983). A re  users in vo lved  in technical design  activ ities, social 

d esign  activ ities or both? T h e  extent o f  participation is concerned w ith  the variation  in 

scope o f  the participation  during the phases o f  the developm ent process (G in zb erg
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1981; M cK een  1990). For instance, in one project, users participate h e av ily  o n ly  in the 

requirem ents d efin ition  phase, w hereas in  another one, users participate in  every  

phase inclu ding the testing phase at the end. T h e  f ifth  attribute o f  participation, 

form ality o f  participation, s im p ly  indicates that participation  can be organized  around 

form al groups and team s or it can occur through  in fo rm al relation sh ips and tasks 

(B ark i and H a rtw ic k  1994). T h e  influence o f  participation tackles the e ffect o f  

participation  on the developm ent effort. It ranges from  being a sim ple m atter o f  fo rm  

to h av in g  a sign ifican t im pact on the project d irection  and outcom e ( Iv e s  and O lson  

1984). F in a lly , the context o f  participation designates the perspective w ith in  w h ich  user 

participation  is studied. In  other w ords, it delineates the perim eter w ith in  w h ich  

in d iv idu als are considered users (C a v a y e  1995).

G o in g  one step fu rther, B eath  and O rlik o w sk i (1994) refer to the ideology o f  user 

in vo lvem en t, m ain ta in in g  that the rhetoric o f  user in vo lvem en t and the prescribed 

procedures fo r  users found in an in fo rm atio n  engineering textbook  are to ta lly  

incom patible. T h e  real im pact o f  user in vo lvem en t, th ey suggest, is m uch m ore 

psycho logical than  practical; the in d iv id u als m ight have the im pression  that the 

decision  process took th eir op in ions and hands-on  w o rk  into account w here in fact, it 

w as on ly a ritual in order to calm  the troops and prepare them  fo r the change. T h e  

upside o f  this is that it can create readiness to change and reduce future resistance 

m ovem ents; the d ow n sid e is that w h en  the users realize that their ideas w ere  not 

considered, th ey can feel betrayed  and lose con fiden ce in  their m anagem ent.
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In  m ost articles, user partic ipation  is d iscussed in the con text o f  internal system s and 

rare ly  do th ey consider users from  outside the organ ization  in charge o f  the 

developm ent. V e r y  few  articles have studied user participation  in  the developm ent o f 

in terorgan ization al system s althou gh som e articles did exam in e the developm ent o f 

in fo rm atio n  system s in such settings. It is argued in these papers that the term  

stakeholders is m ore adequate for understanding the co m p lex ity  o f  the 

in terorgan ization al con text (Poulou di and W h itle y  1997; In trona and Pouloudi 1999; 

Pouloudi 1999; Pan 2005; S im m on s, et ah 2005). A  stakeholder is “ an y group or 

in d iv id u al [in  an organ izatio n ] w h o  can a ffect or is affected by the ach ievem en t o f  the 

organ izatio n ’s ob jectives” (Freem an  1984, p. 46). Stakeholder m anagem ent brings 

together governm en ts, em ployees, investors, custom ers, unions, suppliers, local 

com m u nities and c itizens, to nam e but a few  (Post, et ah 2002).

A m o n gst the articles about stakeholders in  in terorganizational system s, one o ffers a 

m ethod to id e n tify  stakeholders (Poulou di and W h it le y  1997), w h ile  others use 

stakeholder an a lysis  to better understand the con flictin g  perspectives o f  stakeholders 

(P oulou di 1999), or to better understand project abandonm ent (P an  2005). F in a lly , one 

article develops a fram ew o rk  fo r the an alysis  o f  p r iv acy  claim s and risks based on the 

notion  o f  stakeholders (In tro n a and Pouloudi 1999). T h e  three princip les in the 

fram ew o rk  are the access principle, the representation  principle, and the pow er 

principle. T h e  access principle is concerned w ith  the fact that it is o ften  im possib le to 

restrict access to the particu lar in fo rm atio n  that is appropriate in  a particu lar context 

o f  ju dgm en t such  that additional (non-pertinent) data m ay in terfere  in our decisions 

o ften  to the detrim en t o f  the concerned ind ividu al. T h e  representation principle
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indicates that in  order to be considered in  the decision  process, stakeholders have to be 

p h y s ica lly  present or represented by som ebody sh arin g  the sam e interests and values. 

T h e  power principle is concerned w ith  the fact that som e stakehold ers’ interests 

o u tw eigh  others because o f  the relations o f  pow er, in fluence and d iscip lin e th ey bring 

w ith  them  to the arena (In tron a and Pouloudi 1999).

T h ese  prin cip les can seem  obvious ye t in exam in in g  the debates on p rivacy  m atters in  

the B ritish  N H S n e t , the authors w ere  able to id en tify  problem s pertain ing to all three 

o f  them . It  appears that w ith in  the B ritish  project, patients representatives w ere 

p h y s ica lly  absent from  the debate (representation  princip le) and chose instead to be 

represented b y  doctors, assu m in g that their c laim s w ould  be better carried by 

“ h eav ier” stakeholders (pow er prin cip le). A lso , the notion  o f  im plied  consent usually  

used by doctors to share patien t’ s in fo rm atio n  w ith  other health  profession als proved 

to be problem atic w h en  dealing w ith  electronic records held centrally , considering 

that it w ou ld  rem ove the con text o f  each in q u iry  and hence en large the access to n on­

pertinent data (access princip le).

F in a lly , in  2004, M ark u s and M ao  aim ed at rev ita liz in g  participation  as an im portant 

area o f  IS  th eorizing and research  w ith  a paper published in the Jo u rn a l o f  the A IS . 

T h e ir  critica l an a lysis  o f  trad ition al IS  participation  theory m ade them  sort the 

literatu re into  three partia l and con flic tin g  exp lan ations o f  how  and w h y  participation  

affects system  success. Each set o f  exp lan ation  leaves im portant issues unaddressed. 

T h e  firs t  ensem ble puts together participation  studies exp la in in g  system  success w ith  

b u y-in , i.e., the idea that there are p sych o log ical e ffects on user participants that w ill



52

u ltim ate ly  m ake them  use the system . T h e  unaddressed issue there refers to the 

d iscrepancy b etw een  the success evalu ation  o f  those w ho participate in the system  

d evelopm ent and the success evalu ation  o f  those w h o  do not. T h e  second ensem ble 

regroups the papers exp la in in g  system  success w ith  system  quality , i.e., the idea that 

user participation  w ill h ave  a p o sitive  e ffect on the qu ality  o f  the developed system . 

T h e  unaddressed issue there refers to the gap betw een requirem ents qu ality  and 

system  quality , as the fo rm er does not au to m atica lly  leads to the latter. T h e  third 

ensem ble brings together the articles exp la in in g  system  success w ith  em ergent 

interactions, i.e., the idea that the relation sh ip  em erging betw een developers and users 

w ill have an im pact on system  success. (M ark u s and M ao 2004) A cco rd in g  to the 

authors, the issues are fu rth er exacerbated  b y  the varied  IS  developm ent (or changing) 

con text o f  the th ird  m illen n iu m  although w h at th ey seem  to indicate b y  changing 

con text is either iterative  prototyp in g or jo in t application  developm ent situations and 

has nothing to do w ith  in terorgan izational system s.

T h e  M ark u s and M ao user participation  m odel is a great im p rovem ent com pared to 

the previou s ones as it is m ore encom passing o f  the d ifferen t user participation  

attributes or characteristics m entioned at the begin n in g o f  th is section. W h at is m ore, 

their m odel sp ec ifica lly  refers to stakeholders rather than  users, w h ich  is m ore 

adequate fo r  the present thesis. F igu re 3 represents th eir updated theoretical 

fram ew o rk  to depict user participation.
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Context (DSS Development, ERP Implementation, Outsourcing, etc,)
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Participants - - ^
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j ~ - w  Development
Type Success
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Richness Emergent \ 
Process \

v
Methods  ̂ System/

' ' * Solution

Conditions
Implementation

Success

Figure 3 -  Emergent Causal Processes Model of IS Participation (Markus and Mao 2004, p. 537)

A s  m entioned in the previou s section, governance w as considered a critical issue in 

build ing a national health  in fo rm atio n  in frastructure, according to H alam ka and his 

colleagues (2005). G o vern an ce  can be seen as the natural exten sion  o f  stakeholder 

m anagem ent, it determ ines the m ann er in  w h ich  the decisions are m ade in  the project, 

in light o f  the issues that w ere  debated am on gst the stakeholders. For instance, in the 

M assach u setts ’ project referred  to earlier in this paper, the governance m odel is 

considered to be a success factor in  their project d eploym ent. Because th ey chose to 

fo llo w  a Senate m odel rather that a H o u se  o f  R epresen tatives m odel w h en  m aking 

decisions, every  o rgan ization  represented (stakeholder) had one vote, regard less o f 

their size or econom ic pow er. T h is  prevented the occurrence o f  problem s based on the 

pow er prin cip le  exp lain ed  above. T h e  stakeholders in  their project included payers,
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providers, em ployers, patient ad vocacy groups, the state governm en t, and I T  vendor 

partners (H alam ka, et ah 2005).

In  this section, it w as argued that lim itin g  the participation  to users has been 

inadequate in  in terorgan izational settings. T h e  notion  o f  stakeholder seem s to be 

m ore appropriate to an alyse  how  particu lar ind ividu als, groups, and organizations 

take part in  the u n fo ld in g  o f  Q uebec’s H ea lth  S m art C ard  in itiative . C haracteristics 

from  the literatu re on user in vo lvem en t and user participation  also in form  this 

research; th ey w ill be transposed in  a broader perspective. T h e  fo llo w in g  section w ill 

now  turn  to the argum ents put fo rw ard  b y  the d ifferen t stakeholders during the 

u n fo ld in g  o f  the project.

Resistance to Change

R esistance to change w as identified  as a critical variab le  in in fo rm atio n  system s 

im plem entation  decades ago (K een  1981) and has been featured in m an y  books and 

journal articles ever since. In  m ost papers, the notion  is treated as a b lack box 

(Lapointe and R ivard  2005). A cco rd in g  to Lapointe and R ivard , o n ly  four articles 

opened the black  box and tried either to exp la in  the reasons m otivatin g  resistance 

behaviou rs or to exam in e  the d ifferen t m an ifestation s o f  resistance. M arku s (1983) 

evaluates three theories exp la in in g  the causes o f  resistance to m anagem ent 

in fo rm atio n  system s. T h e  first th eory  is system -determ in ed  w h ich  m eans that 

resistance is caused by the in n ovation  itself, o ften  because o f  an inadequate design. 

Based upon this logic, a “ good” system  should n ever m eet resistance from  users, or
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put d iffe re n tly , a system  that has been su ccessfu lly  im plem ented  in  one organization  

should n ever m eet resistance in another organ ization  since it is a “ good system ” . T h e  

second th eo ry  is people-determ ined, concern ing itse lf  w ith  factors internal to the 

organ ization  w here the system  is im plem ented. A cco rd in g  to this logic, people in  an 

organ ization  w ou ld  system atica lly  resist the im plem entation  o f  every  in form ation  

system . T h e  th ird  th eory  is said to be in teractive  and considers that resistance is 

caused by the interaction  o f  a particu lar system  w ith  the con text surrounding its use 

w ith in  the adopting organ ization . M ark u s ’ article concludes that the interactive 

th eory  m ost u se fu lly  exp la in s the u n fo ld in g  o f  the events in  the case it presents. Jo sh i 

(1991) relates resistance to the perception  o f  ineq u ity. A s  such, w h en  ind ividu als sense 

that an in fo rm atio n  system  brings along changes in  inputs and outcom es, they w ill 

evaluate w h eth er these changes a ffect their equ ity  status, their situation  in  relation  to 

the organ ization , and their situation  in  relation  to other users in the reference group. 

A  perception  o f  in eq u ity  on an y o f  these three leve ls brings resistance behaviours. 

M arak as and H o rn ik  (1996) introduce a specific  fo rm  o f  resistance, p assive  resistance 

m isuse, p ro v id in g  exam ples o f  such behaviou r and proposing exp lan ations. M artinko  

and colleagues (1996) elaborate upon the w a y  causal attributions fo r success or failure 

are form ed on the basis o f  internal and extern al variab les such as prior experiences 

w ith  tech n ology and technology characteristics. In  turn, these attributions influence 

expectation s w ith  regards to fu tu re  perform ances, w h ich  trigger a ffective  or 

behaviou ral reactions resu ltin g  in  a p o sitive  or n egative outcom e. T h is  outcom e is 

then  integrated w ith in  the prior experience variab le  and, as such, in fluences future 

attributions, the m odel being d yn am ic and circular.
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Lapointe and R ivard  elaborate a m u lti-leve l and lon gitu d in al m odel o f  resistance from  

the basic com ponents id en tified  w ith in  the fo u r m odels o f resistance presented above. 

O n  the basis o f  these m odels, th ey  id e n tify  the nature o f  the relationsh ips found 

betw een  these com ponents (Lapointe and R ivard  2005). Figure 4 presents their 

representation  o f  resistance to IT .

Figure 4 -  Multi-level, longitudinal model of resistance to IT  (Lapointe and Rivard 2005, p. 480)

In  th is m odel, resistance behaviou rs result from  the consequences o f  in form ation  

tech n ology that is perceived  as a threat. In  turn, these threats are the product o f  the 

in teraction  o f  in itia l conditions w ith in  w h ich  the system s is im plem ented and the 

object that is rejected b y  the in d iv id u als. T h e  m odel depicts resistance as a continuing 

and iterative  process. Each  new  iteration  is triggered  by the e ffects o f  the resistance 

m anifested  in  the preceding one.

T h e  m odel w as o rig in a lly  built b y  Lapointe and R ivard  (2005) to represent resistance 

during the im p lem entation  o f  an in fo rm atio n  system  yet it is possib le to adapt it to a
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pre-im plem en tation  con text (e.g. D esjard ins, et al. 2006). T h e  object o f  resistance 

d iffers  w h eth er w e  look at an im plem entation  or a pre-im plem en tation  project. 

D u rin g  im plem entation , in d iv id u als either resist the system 's  features, the system 's 

sign ifican ce  or the syste m 's  advocates (Lapointe and R iv ard  2005). D u rin g  pre­

im plem entation , in d iv id u als cannot resist the features o f a system  that has not been 

deployed y e t so th ey  either resist the system 's  sign ifican ce, the system 's  advocates or 

s im p ly  technological in n o vation  at large.

In  fact, H ero ld  and his colleagues (1995) argue that attitudes tow ards a new  

technology represent social constructions that ex ist w a y  before actual 

im plem entation . A t  that stage though, these attitudes tend to form  un differentiated  

b e lie f clusters, re flectin g  either p o sitive  or n egative  pred isposition s (or in itial 

conditions) tow ard s the en visio n ed  technology. A cco rd in g  to these authors, other 

in itia l conditions a ffectin g  resistance behaviours during pre-im plem en tation  d iffe r 

from  those a ffectin g  such  behaviou rs during im plem entation . W h ereas in  the later 

case, characteristics such as age, education and sen io rity  are o ften  perceived  as 

determ in ing resistance behaviou rs, in  the fo rm er case characteristics such as personal 

beliefs, o rgan ization al variab les and labour-m anagem ent relation sh ips seem  to be 

m ore p red ictive  o f  such behaviou rs.

F in a lly , a last elem ent w o rth  n otin g about resistance to change is the nuance betw een 

the concepts o f  resistance and readiness to change. R eadiness is said to be “ the 

cogn itive  precursor to the behaviors o f  either resistance to, or support for, a change 

e ffo rt” (A rm en ak is, et ah 1993, p. 681). Strateg ies to deal w ith  resistance have been the
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subject o f  several articles although w hen  these papers suggest ap p ly in g  those 

strategies pro active ly , w e  are acting upon readiness and not resistance. O nce 

m an ifested  b y  the users, resistance is v e ry  d ifficu lt  to reduce or eradicate. 

C on seq u en tly , it is w ise r  to w o rk  on users’ readiness in  order to preven t the resistance 

behaviou rs. A ctio n s such as education and com m unication , participation  and 

in vo lvem en t, fac ilita tio n  and support, n egotiation  and agreem ent, m anipu lation  and 

co-optation  or exp lic it or im p lic it coercion have been suggested b y  som e authors 

decades ago (K o tter and Sch lesin ger 1979). W h ile  som e o f  these strategies (e.g., 

fac ilitatio n , support and coercion) are better used in reaction  to changes that have 

already occurred, m an y  o f  them  (e.g., education, com m unication , participation, 

in vo lvem en t, n egotiation , agreem ent, m anipu lation  and co-optation) w o rk  better 

w h en  used pro active ly .

In  Ja n u a ry  2002, the v e ry  am bitious O ntario  sm art card project w as dropped after 

som e in flu en tia l people objected to h avin g  such an in tru sive  technological tool in  their 

d a ily  lives. T h is  is a m an ifestation  o f  resistance to change. W h e n  Q uebec’ s 

govern m en t decided to subm it their o w n  sm art card project to a public hearing, they 

asked the people to get in vo lved  in  the decision  process, u sing one o f  the m ost popular 

strategies to im p rove readiness and reduce resistance to change in  the literature: user 

in vo lvem en t.

In  this section, the literatu re about resistance and readiness to change w ere  b rie fly  

presented. T h e  em phasis w as put on the Lapointe and R ivard  (2005) m odel o f 

resistance to change because it contains constructs -  in itia l conditions and objects -
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that can guide the coding process. A lso , the s im ila rity  betw een  the notions o f in itial 

conditions and predisposition , the presence o f  interaction  in their m odel and its 

c ircu la rity  are not in im ical to th is choice con siderin g how  w ell these features fit 

w ith in  B o u rd ieu ’s theory, w h ich  w ill be the object o f  the n ext chapter.

Summary

Because the body o f  literatu re on the in itiatio n  o f  national health  in form ation  

in frastru ctu re is v e ry  scarce, pertinent sub-them es w ere instead investigated  in this 

chapter. T h ese  sub-them es w ere  organized  along the lines o f  the research questions 

presented in  the pream ble. T h e  o verv iew  o f  Q uebec’ s health  care system , the 

literatu re about the evo lu tion  o f  IS  in health  care and about the resource, the system  

and the tech n ology at the basis o f  th is research  in form ed the general question. T h e 

literatu re about ethics, p rivacy , and technological choices pertain ing to building a 

health  in fo rm atio n  in frastru ctu re served  as a guide to better understand the debated 

issues w hereas the literature about u ser in vo lvem en t, user participation, governance 

and stakeholder m anagem ent o ffered  clues about how  to look at stakeholders. F in ally , 

the literatu re about resistance to change and readiness to change shed light on how  to 

fu rth er our u n derstanding about the logics deployed.

T h e  n ext chapter presents the theoretical lenses at the basis o f  this research, nam ely 

P ierre  B o u rd ieu ’s th eory  o f  practice and Bruno L atou r’s actor-netw ork-theory.
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Pierre Bourdieu's Theory of Practice chapter three

R E A D I N G  Bourd ieu  is not an easy  task  even  fo r som eone w h o  can engage in  both the 

orig inal versio n s o f  his books and their E n glish  translations. H is sty le  is 

ch aracteristica lly  ornate and p aradoxical (S e w e ll 1992) and his translators have usually  

done w e ll in keeping this feel in  their E n g lish  version s. Bourd ieu ’s sentences are long 

and con voluted  and com m as o ften  have to be pinpointed and associated in order to 

correctly  lin k  subjects w ith  verbs, ju st as parentheses have to be dealt w ith  in  order to 

correctly  so lve  a m athem atical problem . Because syn th esiz in g  B ou rd ieu ’s thoughts is 

a d ifficu lt  task, it is tem pting to present a collection  o f  quotes rather than  a 

reform u latio n  o f  h is basic ideas. I w ill avo id  doing the fo rm er as m uch as possible 

here as the goal o f  this chapter is to s im p lify  Bourd ieu  as m uch as possib le w ithout 

losing the richn ess that has d istin gu ished  his w o rk  in the last decades.

A ll social sc ien tists approach their subject v ia  exp lic it or im p lic it assum ptions about 

the nature o f  the social w ord  and the w a y  in w h ic h  it m ay  be investigated  (B u rre ll and 

M o rgan  1979, p. 1). T h is  chapter introduces P ierre  B ou rd ieu ’s beliefs about the 

ph ilosoph y o f  science and the th eory  o f  society . T h e  first section  presents his 

ontological beliefs, con trasting h is ideas to those o f  pure ob jectiv ists and su bjectivists. 

T h e  second section  covers h is opin ions on ep istem ology w hereas the third section 

id en tifies B o u rd ieu ’s m etatheoretical assu m ptions about the nature o f  society. T h e



61

fou rth  section  gets to the heart o f  the m atter and elucidates the m ain  concepts o f 

B ou rd ieu ’s th eory  o f  practice. F in a lly , parallels are d raw n  to G id d en s ’ structuration 

theory, A m erican  pragm atism , Foucault's notion  o f  d isc ip lin ary  pow er as w ell as neo- 

institu tion al th eory  to close the chapter.

Ontological Beliefs

It is im portant to grasp from  the outset a crucial characteristic  o f  B ou rd ieu ’s venture: 

his rejection  o f  deep-rooted social science an tinom ies such as su b jectiv ism  vs. 

ob jectiv ism , sym b o lism  vs. m ateria lity , th eory  vs. research, structure vs. agency and 

m icro- vs. m acro -an alysis. N o t su rp ris in g ly , then, Bourd ieu ’s assum ptions about the 

nature o f  social science are n eith er realist n or n om in alist as he considers both 

positions to be incom plete w h en  taken  alone. O f  D u rk h e im ’s ob jectiv ism , Bourdieu  

says that it cannot exp la in  how  the observed regularities are generated in  the first 

place and also that it slips too e asily  from  m odel to rea lity  b y  treatin g the structures it 

constructs as autonom ous entities able to take action  as i f  th ey w ere  real agents. O f  

the co n stru ctiv ists ’ point o f  v iew , Bourd ieu  believes their conception o f  social 

structures as the aggregate o f  in d iv id u al strategies cannot account fo r the resilience o f 

these structures n or can it exp la in  the princip les at the basis o f  the social production 

o f  rea lity  (B ou rd ieu  and W acq u an t 1992). Bourdieu  agrees that social agents construct 

social rea lity  in d iv id u a lly  and co llec tive ly  but w arn s us not to forget that these social 

agents are not the ones w h o  h ave  constructed the categories th ey use in  their w o rk  o f 

construction  hence th ey are not p u rely  su b jective (B ourd ieu  1989). In  other w ords, 

social agen ts ’ rea lity  is a lw ays  constructed under structural constraints.
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For Bourdieu, the essence o f  the social w o rld  lies in  relations for re lation alism  forces 

us to consider sub jective in d iv id u als1 actions in ligh t o f  the objective structures into 

w h ich  th ey are ev o lv in g  and vice  versa.

Opinions about Epistemology

E p istem o lo gically , Bourd ieu  argues that p o s itiv is ts ’ and an ti-p o sitiv ists ’ an alyses are 

eq u ally  n ecessary although the an alysis  o f  ob jective structures m ust com e before the 

an alysis  o f  sub jective  understanding. B o u rd ieu ’s social p raxeo logy calls fo r a double 

reading o f  the w orld . T h e  firs t  reading is concerned w ith  w h at he refers to as the 

o b jectiv ity  o f  the firs t  order. It looks at the ob jective  structures from  the outside, 

evalu atin g  the d istribu tion  o f  m aterial resources and m eans o f  appropriation  o f  species 

o f  capital (a concept dear to Bourdieu  w h ich  w ill be covered later). T h ese  th ings can 

be m ateria lly  observed, m easured and outlined  independently o f  the subjective 

representations o f  those w h o  liv e  in  it (B ou rd ieu  and W acq u an t 1992). T h e  reality  o f 

the social w orld , how ever, is not com plete w ith ou t the consciousness and 

in terpretations o f  the agents liv in g  in  it. T h e  second reading therefore helps us 

un cover w h at Bourd ieu  calls the o b jectiv ity  o f  the second order -  the sym bolic 

tem plates resu ltin g  from  su bjective representations and fram in g conduct, thoughts, 

feelin gs and ju dgm en ts o f  social agents w ith in  the ob jective structure. Spaces o f  

positions resu lt from  the first reading w hereas d isp o sitio n s12 result from  the second 

reading. C o n sid erin g  that the d ispositions o f  agents w ill v a ry  in accordance w ith  the

12 It is important to note that the definition of disposition in French (as occasionally in English), and 
therefore in Bourdieu’s theory, encompasses the meaning of predisposition, tendency, propensity and 
inclination.
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position  th ey occupy in  ob jective social space, the an alysis  o f  the structure m ust com e 

before the an alysis  o f  m ental schem ata.

B u t Bourd ieu  goes even  farth er as he believes the tw o levels o f  an a lysis  are incom plete 

w ith o u t a th ird  level: the thorough understanding o f  the provenance o f  the o b jectiv ity  

o f  the second leve l and its relations to the ob jective structures found in the first level. 

In  other w ords, w e  m ust com prehend the o rig in  o f  the w a y  agents define situations, 

ty p ify  the w o rld  and proceed to interpret events and relate them  to the external 

structures o f  society  in  order to appreciate the social w orld  in its en tirety, or put 

d iffe ren tly , w e  have to w o n d er how  the d ispositions o f  the agents positioned in the 

structure w ere  structured in  the firs t  place. T h e  fourth  section o f  this chapter w ill 

introduce the m ain  concepts o f  B ou rd ieu ’s th eory  o f  practice (also referred to as the 

conceptual tools o f  B o u rd ieu 's social p raxeo lo g y) w h ich  w ill help us m ake sense o f  

th is rather convoluted  d efin ition  o f  the social sc ien tist’ s endeavour. T h e  n ext chapter 

w ill also re v is it  B ou rd ieu ’s ep istem ology and present in  m ore details his m ethod along 

w ith  the an aly tica l tools required to conduct research  based on his principles.

B efo re  turn in g to B ou rd ieu ’ s assum ptions about the nature o f  society, I w ill define 

one last central elem ent o f  B ou rd ieu ’s ep istem ology: epistem ic re fle x iv ity . Bourdieu is 

n oth ing less than  obsessed w ith  re fle x iv ity  (B ou rd ieu  and W acq u an t 1992) yet his 

description  o f  the notion  d iffers  m arked ly  from  other, m ore com m on form s o f  the 

notion. It is therefore better to fu rth er our understanding o f  re fle x iv ity  at large before 

introducing B ou rd ieu ’s m argin a l conception.



64

In  the last decade, re fle x iv ity  has gained near u n iversa l approval am ongst social 

scien tists such that it has becom e inappropriate not to be re fle x iv e . C on seq u en tly , a 

m ultitude o f  theoretical d efin ition s and taxon o m ies have appeared and variou s species 

o f  re fle x iv ity  h ave  em erged (e.g., endogenous, referential, ind exical, constitutive, 

etc.), each w ith  its set o f  gu idelines and its proclaim ed parent (e.g., Schütz, G arfin k e l, 

M an n h eim , G id d en s, etc.). T h ese  re fle x iv e  practices share com m on characteristics in 

their being socio logical, in d iv id u alistic  and n arcissistic  (M ato n  2003). First, they are 

socio logical because th ey  look  to in vestigate  the subject's relation  to know ledge or, put 

d iffe re n tly , the “ so cio lo g ist's  kn o w led ge o f  h im se lf and his position  in the social 

w o rld ” (G o u ld n er 1970, p. 483). Second, they are in d iv idu alistic  fo r the “ I ” o f  the 

socio logist becom es a p ivo t as it is both  the object o f  re fle x iv ity  and the carrier 

(B ou rd ieu  and W acq u an t 1992). F in a lly , re fle x iv e  practices are narcissistic  because 

th ey end up fo cu sin g  m a in ly  on the author w h ile  som etim es to ta lly  usurping the 

alleged object o f  the stu d y (M ato n  2003), as exem p lified  by con fession al accounts.

In  opposition , B o u rd ieu 's  ep istem ic re f le x iv ity  is epistem ological, co llective  and anti- 

n arcissistic  (M ato n  2003). F irst, it is ep istem ological because it objectifies the relation 

betw een  the subject and the object. T h u s, as illu strated  in  figu re  5, beyond an alyzin g  

the object (B ) to create kn ow led ge (C ) , subject (A )  m u st also an alyze h is/h er 

o b jectify in g  relation  (A B )  to produce a m ore “ re fle x iv e ” account o f  know ledge (C ) 

(M ato n  2003). Second, it is co llective  because it in vestigates (and reflects) the 

organ izational and cogn itive  structures o f  the d iscip lin e h idden in the theories, 

d efin ition s and taxon o m ies used b y  the subject (A )  in order to build know ledge (C ) 

and because it m u st be perform ed by all the colleagues in the subject's sc ien tific  or
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in tellectual fie ld  (B ou rd ieu  and W acq u an t 1992). T h u s  both the object and subject o f 

B o u rd ieu ’s re fle x iv ity  are co llective  (M ato n  2003). F in a lly , ep istem ic re fle x iv ity  is 

an ti-n arcissistic  because it reveals the ep istem ological unconscious o f  the researcher’ s 

d iscip lin e rather than h is/h e r ow n  in d iv idu al unconscious (B ou rd ieu  1980).

A
An aut hor ' s 
(subj ect )

C
Knowl edge

B
about  t he wor l d 

(obj ect )

social relation
w %

epistemic relation 
__________________________________^ ^

objectifying relation

Figure 5 -  Three relations of knowledge claims (adapted from Maton 2003, p. 57).

Assumptions about the Nature of Society

D o m in atio n  is a central notion  in B ou rd ieu ’s socio logy. H is  th eo ry  therefore fa lls  on 

the rad ical change side o f  the B u rre ll &  M o rgan  m atrix  (1979). H is  m ain  am bition  is 

to understand w h y  dom inated  social agents are disposed to accept the dom ination  o f 

others, m ost o ften  u n con sciou sly , as w e ll as how  dom inated agents arrived  at their 

social position s in  the firs t  place, w h at strategies w ere used to m ain tain  them  

afterw ard s and w h at in flu en ce culture had upon those strategies (Bourdieu 2000). 

B o u rd ieu ’s com m on usage o f  term s such as capital and sym bolic  vio lence help h im  to 

depict the dom in ation  patterns found  in  social practices. T h e  d efin ition  o f  these 

concepts w ill therefore g ive  fu rther details on h is perspective on dom ination .
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A Theory of Practice

A  thorou gh understanding o f  the notions at the basis o f  B ou rd ieu ’s social p raxeology 

is cru cial to study events through  his critical lens. T h is  section  presents his 

d efin ition s o f  capital, fie ld , illu sio , sym b o lic  vio lence and habitus. W h en  appropriate, 

com parisons and contrasts w ith  k n o w n  concepts are presented in the hope o f  covering 

the subject at the sam e tim e as the objection is raised (or cogn itive  lin k  m ade) in the 

m ind  o f  the reader.

Capital, Field and Illusio

T h e  n otion  o f  capital is v e ry  im portant to P ierre Bourdieu  and a parallel w ith  M a rx ’ s 

h istorical m ateria lism  is often  draw n. T h ere  are h o w ever crucial d ifferen ces betw een 

the tw o  ideologies, begin n in g w ith  their conception o f  classes. M a rx  considers society 

as tw o  classes con stan tly  figh tin g  each other, the dom inants w h o  control econom ic 

capital and the dom inated w h o  are deprived  o f  it. T h e  governm ent, by facilitatin g  a 

cap italist m ode o f  production, serves to rein force the d o m in an ts’ position. A cco rd in g  

to M a rx , the o n ly  w a y  to stop this everlastin g  battle is to build  a society w ithout 

classes, hence his concern  w ith  com m unism .

Bourd ieu  rises up against th is su b stan tialist perspective because it presupposes that 

people (fo rm in g  a class) w ill be w o rk in g  together, sharing com m on sense and above 

all, sh arin g  the w ill to act upon com m on objectives. H e accuses M a rx  o f  tak ing a leap 

o f  fa ith  from  th eory  to practice w h en  he m ain tain s that the existen ce o f  social and
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econom ic conditions au to m atica lly  creates a class and believes rather that in  order to 

create a “ n on -theoretica l” class, people w h o  share social and econom ic conditions also 

have to be m obilized  in their in ten tion  to con fron t the opposing class and this occurs 

in freq u en tly . Bourd ieu  argues that in d iv idu als, not classes, are figh tin g  one another 

and that social classes do not e x ist except in their v irtu a l form . W h at does ex ist is a 

social space w h ere  people are positioned in  relation  to one another based on the capital 

th ey accum ulate during their life . O b vio u sly , these ind ividu als are figh tin g  each other 

to occupy the best positions w ith in  the social space. T h is  battle betw een dom inants 

and dom inated p lays out on d ifferen t levels w ith in  society and is m uch richer than  in 

M a r x ’s conception. For the latter, every  con flic t is ye t another consequence o f  the 

fig h t betw een  w o rkers and cap italists w hereas fo r the form er, ev ery  con flict has its 

ow n characteristics and fo llo w s d istin ct rules and logics. E v e ry  social space creates a 

battlefield  that forces people to undertake som e actions that u ltim ate ly  end up in  som e 

fo rm  o f  dom ination . T h u s  the d istin ction  betw een  the dom inants and the dom inated 

is the o n ly  com m on ality  betw een both v iew s.

A  second d ifferen ce  betw een M a r x ’ s and B ou rd ieu ’s ideologies stands w ith in  the 

fo rm s capital can take. M a r x ’s capital is m ere ly  econom ic fo r he sees ind ividu als as 

p rim arily  hom o oeconom icus. A s  noted in  the introduction, B ou rd ieu ’s capital can 

take m an y  form s: m a in ly  econom ic, cultural, social or sym bolic, but also political or 

statist. A lso , v e ry  im p ortan tly  fo r him , capital does not e x ist and function  except in 

relation  to a field . It is therefore crucial to introduce that notion  before m o vin g  on.
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A  fie ld  in B ou rd ieu ’s sense is s im p ly  a con figu ratio n  o f  ob jective relations betw een 

position s (B ou rd ieu  and W acq u an t 1992, p. 97) w ith in  an arena w here resources, 

stakes or access are d isputed b y  in d iv id u als o ccu p yin g those positions. In d iv id u als or 

institu tion s ow e their situ ation  in  the field  to the am ount and type o f  capital they 

accum ulate throughout their lives. In  each field , one type o f  capital is w o rth  m ore 

than  the others. For instance in  the classical m usic  field , pro fession al recognition  and 

au ton om y (tw o  kinds o f  cu ltural cap ital) are, to m an y  artists, m ore im portant than 

m ateria l p ro fits. In  order to ga in  an y type o f  capital, one has to in vest tim e, 

know ledge, labour or m on ey. T h e  best position s in a field  are thus occupied by those 

w h o  h ave  the greater am ount o f  capital o f  the m ost desirable type.

In  order to help us better understand his notion  o f  field , w e m igh t consider Bourd ieu ’s 

com parison  o f  it to a gam e. W h en  p lay in g  a gam e, the p layers are invested  in it to 

w in . In  a s im ila r m anner, people are invested  in  th eir field  to gain  access to the profits 

at stake. T h e  p layers in a card gam e hold cards o f  d ifferen t suits w ith  d ifferen t values. 

A g a in  in  a sim ilar w a y , people in a fie ld  possess d ifferen t types o f  capital in  variab le 

quan tity . S tra teg y  w ill d iffe r  based on the cards (valu e  and suit) p layers possess and 

w h eth er those are trum p cards or not. S im ila rly , the strategy o f  som eone in  a field  

w ill v a ry  according to the am ou nt o f  each species o f  capital he or she ow ns as the 

m ost valued  typ e  o f  capital fo r the fie ld  becom es the trum p card.

Ju s t  as p layers u su a lly  have a feel fo r the gam e in order to participate fu lly , 

in d iv id u als in vested  in a field  can count upon illusio , the unconscious and never 

questioned con victio n  that w h at is at stake is desirable, the result o f  an “ enchanted
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con n ection ” betw een  the m ental (sub jective) structures o f  the participants and the 

ob jective  structures (structures o f  the capital d istribu tion) o f  the field . Illu sio  is w h at 

confers stab ility  to the fie ld , assu rin g  that participants o ccu p yin g opposite positions in 

the fie ld  recognize the sam e set o f  rules as the basis fo r their claim s.

A  usefu l illu stra tion  o f  how  these concepts are used an a ly tica lly  appears in  a book 

called The State N obility  (B ourd ieu  1996), in w h ich  Bourd ieu  is m o stly  interested in 

the field  o f  E lite  Schools in France (G ran d e  Écoles).

Concept Example
Field Elite Schools in France (Grandes Écoles)

Common stake
Gaining access to them and performing well 
in them in order to gain the social position 
that goes with it on the job market at the end

Capital most valued Social capital, especially parents' professions

Illusio
Knowing how to play the system; attending 
the right colleges and the right preparation 
schools

Table 1 -  Illustrations from The State Nobility.

Habitus

Illu sio  g ives  rise to habitus,

a system  o f  durable, transposable d ispositions, structured structures 
predisposed to fu n ctio n  as structuring structures, that is, as principles 
w h ich  generate and organ ize practices and representations that can be 
o b jective ly  adapted to their outcom es, w ith o u t presupposing a conscious 
a im in g  at ends or an express m astery  o f  the operations n ecessary  in order 
to attain  them . (Bourdieu 1990b, p. 53)
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T h e  structured structure is reflected  in the d ispositions to act, perceive, feel and th ink 

in  a certain  m anner, interiorized  and incorporated by in d iv id u als throughout their 

lives. T h e  structuring structure m an ifests itse lf  in the practical sense (sens pratique, 

translated  as logic o f  practice), i.e., the ab ility  to m ove, act and “ go on” according to 

the position  occupied in  the social space, and according to the logic o f  the field  and the 

situation  in  w h ich  w e are in vo lved . C on seq u en tly , habitus a llo w s som e ind ividu als to 

perceive a particu lar field  as w ell as their role in it and preven t others w ith  a 

su b stan tia lly  d ifferen t habitus to even  consider th is fie ld  as existent.

A s  m entioned above, habitus is durable: the structured structure produces structuring 

structures that w ill persist in  the long run  through  actions, thoughts, feelings and 

se n sitiv ity . H ab itu s is also transposable: it w ill operate in an y  conditions identical or 

analogous to the ones that structured the habitus in  the firs t  place. F in a lly , habitus is 

also unconscious as the practices it generates are both organized and regular (réglées 

and régulières) w ith o u t resu ltin g from  adherence to ru les (règles). T h e y  are co llective ly  

orchestrated y e t th ey are not the product o f  the o rgan izing action  o f  a conductor 

(B ou rd ieu  2000). In  a w ay , habitus causes agents to fa ll into certain  practices 

(B ou rd ieu  1990a).

From  the exp lan ations g iven  so far, in d iv id u als sharing the sam e position  in  a field  

should also share the sam e d ispositions. T h is  in  turn  should call fo r a fin ite  choice o f 

practices that in the end w ou ld  a lw ays  reproduce the ex istin g  structure. Bourdieu 

avo id s th is (pure structuralist) trap b y  adding a th ird  leg to the so far tw o-legged 

n otion  o f  habitus. T h e  concept o f  social tra jectory -  the series o f  positions
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su ccessive ly  occupied b y  a certain  agent in a fie ld  -  thus com plem ents the notions o f 

position  and d isposition . Socia l tra jectory reflects experience and experience is w h at 

con stan tly  a ffects d ispositions, either re in fo rcin g  or m o d ify in g  its structures 

(B ourd ieu  and W acq u an t 1992). T h is  is w h y  Bourd ieu  says o f  habitus that “ [ i] t  is 

durable but not etern al!” (B ou rd ieu  and W acq u an t 1992, p. 133). T h e  unconscious 

nature o f  habitus m akes it m o stly  in v isib le  to others. N everth eless, habitus is 

perceptible in an in d iv id u a l’s accent, use o f  language, dress code, social sk ills, and 

tastes in food, m usic  or v isu a l art to nam e but a few . T ab le  2 o ffers an exam ple o f  how  

habitus is conceived  in  The State Nobility.

Concept Example

Habitus

How children are raised by their parents from 
their younger age influences their decisions 
throughout their life. It has repercussions on 
various things such as their effort at school, 
their companionship etc. These decisions in 
turn constrain further choices later in their 
life.
The seed of which "school to attend" is 
planted very young in children who have the 
right capital (social capital, characterized by 
parents’ professions as mentioned above).

Table % -  Illustrations from The State Nobility (2).

D o m in atio n  and oppression  are in ev itab ly  reproduced because o f  the habitus; the 

sub jective  in terio riz in g  process o f  the ob jective  structure o f  dom ination  contributing 

to its reproduction. From  the m om ent th is perpetuation o f  pow er is deem ed 

leg itim ate, w e  are fac in g  sym b olic  v iolence.
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Doxa and Symbolic Violence

Earlier, I noted that Bourd ieu  considers dom ination  as om nipresent in  social life  but 

that h is conception, in term s o f  fo rm s o f  capital fo r instance, w as broader than 

M a rx 's . T h is  notion  takes roots in the im portance Bourd ieu  grants to sym bols. O n  the 

one hand, as stru ctu rin g  structure (e.g., culture and language), sym bols or sym bolic  

system s are considered instrum en ts o f  kn ow led ge and instrum ents o f  construction  o f 

the ob jective w o rld . O n  the other hand, as structured structures (e.g., behaviou r and 

speech), sym b o lic  system s are also considered instrum ents o f  com m unication. 

C on seq u en tly , as structuring and structured structures, sym bolic  system s can be seen 

as instrum en ts o f  social in tegration  as they brin g about consensus on the social w orld  

con tributing d irectly  to its reproduction. Furtherm ore, as ideologies, sym b o lic  system s 

are considered instru m en ts o f  d om ination , leg itim atin g  the h ierarch ies created by the 

dom inant culture. P u ttin g  all those d efin ition s together, Bourdieu  concludes that as 

structured and stru ctu ring instrum en ts o f  dom ination , sym b olic  system s serve to 

reproduce the dom in ation  and oppression  patterns o f  the field .

R ecognition  and m isreco gn itio n  are critical com ponents o f  B ou rd ieu ’s idea o f the 

sym b o lic 13. W h ereas recognition  (reconnaissance) im plies that the value o f  som e 

features (i.e., accent or social position ) are considered superior (hence acknow ledged) 

by the fie ld , m isreco gn itio n  (méconnaissance) relates to the fact that structuring and 

structured structures are not con scio u sly  acknow ledged in  term s o f  the social

13 Recognition and misrecognition are translations of reconnaissance and méconnaissance. In French, both 
words are derived from connaissance, literally meaning knowledge. Here, the semantic cluster for 
connaissance is wider than in English as it implies familiarity at an implicit, tacit level as much as 
knowledge of facts and things. This practical side of knowledge should thus be inferred to 
reconnaissance, méconnaissance and their English translations throughout this research.
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d ifferen tiatio n  th ey perpetuate in the fie ld  even  though th ey are recognized as 

leg itim ate  (G re n fe ll and Ja m e s  1998c). C on seq u en tly , the “ sym b o lic ” refers to that 

w h ich  is m ateria l but not recognized as such (M ahar, et al. 1990). For instance, th ings 

such as language and dress codes are both structured and structuring ju st as i f  they 

w ere  m aterial, yet the im pact th ey  h ave  on the w a y  the field  is reproduced is not 

co n sc io u sly  acknow ledged. T h e ir  e ffic a c y  is thus derived  from  this ve ry  

m isrecogn ition . L ikew ise , sym b olic  capital (or pow er) represents an y  fo rm  o f  pow er 

that is endow ed w ith  a specific  e fficacy  in  a field , based on arb itrary  decisions that are 

m isrecogn ized . A ttrib u tes such as prestige, status and au th ority  are u su ally  referred  to 

as sym b o lic  capital (H arker, et al. 1990).

For Bourdieu, from  the m om ent the perpetuation  o f  pow er is not questioned, w e are 

facin g  sym b o lic  v io len ce  -  the pow er to im pose the arb itrary  instrum ents o f  

kn ow led ge and com m u n ication  o f  social rea lity  (B ourd ieu  1991), the ab ility  to 

leg itim ate  unequal and oppressive  social arrangem ents (P rasad  2005) or, put 

d iffe ren tly , the capacity  to exto rt favo u rs based on “ co llective  exp ectation s” and 

so cia lly  inculcated beliefs (free  tran slation , Bourd ieu  1994, p. 188). T h is  is w h y  

Bourd ieu  defin es sym b o lic  v io len ce as “ the v io len ce w h ich  is exercised  upon a social 

agent w ith  his or her co m p lic ity ” (B ou rd ieu  and W acq u an t 1992, p. 167). T h is  

co m p lic ity  is n either a passive  su b m issio n  to an extern al constraint nor a free 

adherence to values. It rather results from  the m isrecogn ition  o f  h idden interests for 

the n eu tra lity  o f  m o ra lly  d riven  choices (B ou rd ieu  1982). T h e  w o rk  and p ay structure 

found  in  m odern  corporations (E verett 2002) and the h igh  prices and class partition  

found in the A m e rican  p rivatized  h igher education  system  (P rasad  2005) are tw o
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exam ples o f  sym b olic  vio lence since both sites consider as a g iven  the unequal 

d istribu tion  o f  social goods and services.

D o xa  refers to the perspective o f  the fie ld 's  d om inants w h ich  presents and im poses 

itse lf  as a u n iversa l point o f  v iew . It is s im p ly  a d ifferen t term  to describe “ com m on 

sen se” or “ w h at goes w ith o u t sa y in g ” . From  the m om ent leg itim acy  is not questioned, 

arb itrarin ess is not perceived  and sym b olic  struggles are not fought, w e  are facin g  a 

doxic  society  (E verett 2002), a v e ry  fertile  land fo r sym b olic  violence. T ab le  3 

illu strates its use in  The State N obility.

Concept Example

Symbolic violence

Evaluation by professors of students in 
preparation schools. Bourdieu demonstrates 
that these comments vary from negative to 
somewhat positive depending on whether the 
student's parents are from a profession 
ranked low socially or reside outside Paris, or 
their parents are from a profession ranked 
high socially or reside in Paris. Because 
overall, every evaluation is fairly negative, 
the students from lower social backgrounds 
consider these as just, normal and formative 
and believe they are "playing" on the same 
level as the other students from higher social 
backgrounds.

Table 3 -  Illustrations from The State Nobility (3).

Language

From  w h at w e  have considered thus far, language is a sym b o lic  system . A s  such, it is 

both a structured structure -  a repository o f  naturalized  preconstructions fu n ction in g
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as an in stru m en t o f  know led ge (B ourd ieu  and W acq u an t 1992) and a structuring 

structure -  an instru m en t o f  com m u nication  (speech) (B ourd ieu  1991). But language is 

also a m edium  o f  pow er (G o k e-P ario la  1993) for it is w h at g ives som eone au th ority  

w ith in  a group and pow er to speak fo r the group.

B ou rd ieu ’s conception o f  language d iffers  m arked ly  from  contem porary fathers o f 

lin gu istics such as Ferd inand de Sau ssu re and N o am  C h o m sk y. T h o se  authors both 

d istin gu ish  the idealized  lin gu istic  u n iversa l from  the in d iv idu al acts o f  

com m unication . In  Sau ssu re ’s term s then, langue (language) is d ifferen t from  parole 

(speech) w hereas in C h o m sk y ’s term s, lin gu istic  “ com petence” d iffers  from  lin guistic  

“ perform an ce” (G re n fe ll 1998). N o t su rp risin g ly , Bourdieu disagrees w ith  these 

d ichotom ies. W h ile  Sau ssu re  and C h o m sk y  argue that lin gu istics should o n ly  study 

langue or “ com petence” (the structured structure), Bourdieu firm ly  believes that 

language is both the product (structured) and the process (structuring) o f  social 

ac tiv ity , w h at he refers to as a social practice (S n o o k  1990).

A s  m entioned earlier, language is also an instrum ent o f  dom ination  yet it is 

inadequate to look w ith in  it fo r the source o f  its pow er. T h is  is because for Bourdieu, 

au th ority  com es to language from  the outside, as depicted by the skeptron w hich, 

according to H om er, w as handed to the orator about to d eliver a speech (B ourd ieu  

1991). T h is  m eans that au th ority  to speak firs t  has to be conferred to an ind ividu al and 

that once th is in d iv id u al has secured the right to speak, he or she had gained the 

pow er to nam e, to label th in gs (S n o o k  1990).
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T h e  fact that lin gu istic  perform an ce is as im portant as lin gu istic  com petence m akes it 

im possib le  to an alyze  language apart from  the people w h o  use it (S n o o k  1990). 

Furtherm ore, the fact that w ords are valued  d iffe re n tly  w ith in  social spaces m akes it 

im possib le to an alyze  language apart from  the fie ld  o f  social a c tiv ity  w here th ey are 

pronounced. T h e  language sty le  o f  those w h o  speak from  au th ority  in  a fie ld  defines 

the lin gu istic  norm  fo r th is fie ld  and lin gu istic  va lu e  o f  other w ords or m eanings is 

then estab lished  in relation s to th is n orm  (G re n fe ll 1998). T h is  system  o f  relations o f 

force w h ich  determ ine the price o f  lin gu istic  products is referred to by Bourd ieu  as the 

lin gu istic  m arket (B ou rd ieu  and W acq u an t 1992) w here, ju st as in an y  other m arkets, 

products are chosen  b y  in d iv id u als according to their ab ility  to generate m aterial or 

sym b o lic  p ro fit (B ou rd ieu  1991). T h is  capacity  to choose profitab le  lin gu istic  products 

com es fro m  the in d iv id u a l’s lin gu istic  habitus; it is d irectly  proportional to the 

am ou nt o f  lin gu istic  capital he or she possesses. A lth ou gh  everyo n e in a fie ld  should 

recognize (reconnaître from  reconnaissance) the prevailin g  lin gu istic  norm s, on ly the 

dom inants w ill e ffe c tiv e ly  k n o w  (connaître from  connaissance) how  to use them  in 

practice. T h e  dom inated w h o  seek to appropriate the lin gu istic  sty le  o f  the dom inants 

o ften  fa ll into hypercorrectness; th ey over-use valued  language m arkers and end up 

sounding fa u x  (G re n fe ll 1998).

Because th ey are the product o f  the encounter betw een the lin gu istic  m arket and the 

lin gu istic  habitus, d iscourses a lw ays  re flect the social structures o f  the orator on the 

one hand and help reproduce it on the other hand. T h e  m ore h igh ly  positioned the 

speaker in the field , the m ore he or she w ill k n o w  about how  to speak in various 

con texts and m aster the process o f  assign in g  prom inence to certain  segm ents o f  the
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speech through  sty listic  variation , in  response to audience and con text. Bourdieu calls 

that process censorship, a n otion  that is in trin sic  to his conceptualization  o f  the 

lin gu istic  m arket (P eterson  1993).

Comparisons with other Theories/Theorists

In  the fo llo w in g  sections, B o u rd ieu ’s th eory  o f  practice w ill be contrasted to other 

th eo ries/th eo rists w ith  w h o m  com parisons are often  heard or read. S in ce  it is outside 

the goal o f  th is paper to exp la in  th o rou gh ly  these a ltern ative  theories, it is assum ed 

that the reader has a basic fa m ilia r ity  w ith  them  to fu lly  appreciate the d istinctions. 

Because the com parison  o f  P ierre Bourd ieu  w ith  Bruno Latour is the subject o f 

chapter five , it is not covered here.

Bourdieu vs. Giddens' Structuration Theory

B ou rd ieu ’s th eo ry  o f  practice is o ften  com pared to G id d e n s ’ structuration  theory. It is 

true that both authors share the ob jective  o f  overcom in g the stru ctu re/agen cy 

d ichotom y, elu cidating w h at G id d en s calls the d u ality  o f  structure and Bourdieu  calls 

double structuration  (H arker, et ah 1990). B o th  notions refer to the idea that the 

structural properties o f  social system s are both m edium  and outcom e o f  the practices 

th ey recu rsiv e ly  organize, th ey are at the sam e tim e structuring and structured.
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But w hereas G id d en s h igh lights the role o f  in d iv id u al interpretation  in the 

reproduction  o f  structure, em ph asiz in g  the im portance o f  in d iv id u al choice and social 

com petence w ith in  a broad fram ew o rk  o f  pow er, Bourdieu  focuses on the cultural 

constraints on in d iv idu al choice, com petence and action, hence con sidering culture as 

the central d yn am ic (P rasad  2005). A s  such, Bourd ieu  does not attribute an y real 

essence to actors and rather regards them  as constituted by the social space w ith in  

w h ich  th ey are em bedded (L ou n sb u ry  2003).

A  second d ifferen ce betw een  both theorists stands in  their conception o f  theory and 

research. O n  the one hand, G id d en s believes that th eory  should benefit from  a relative  

au ton om y from  research  and that p u rely  conceptual and ontological w o rk  has value. 

A s  a result, he is m o stly  concerned w ith  issues o f  social onto logy and 

conceptualization  (B ourd ieu  and W acq u an t 1992) and he o ffe rs  a v e ry  abstract theory 

that has been fo llow ed  b y  v e ry  few  em pirical studies (B arley  and T o lb ert 1997). O n  

the other hand, Bourd ieu  argues that good th eory  should n ever be severed from  the 

research  w o rk  that engenders its structures (B ourd ieu  and W acq u an t 1992). 

C on seq u en tly , Bourd ieu  show s little  interest in  the refin em en t o f  conceptual schem es 

and rather strives to construct a m ethod w h ich  accounts fo r both structure and agency 

and to develop m ethodological tools to guide the practice o f  research fo llo w in g  a 

th eory  o f  practice.

C lo se ly  linked to the above, a th ird  point o f  d issonance betw een the authors arises in  

the im portance both authors grant to consciousness. In  B ou rd ieu ’s social p raxeology, 

culture is som ething that is learned w ith  the body and incorporated into habits such as
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the w a y  one stands, speaks or eats. H ence the in tern alization  o f  culture is a bodily 

con d ition ing rather than  a conscious cogn itive  exercise (H arker, et ah 1990). In  

G id d e n s ’ structuration  theory on the other hand, the n otion  o f  consciousness is 

fundam ental, m ore p rec ise ly  the n otion  o f  practical consciousness -  w h at is 

ch aracteristica lly  s im p ly  done and cannot be said -  w h ich  G id d en s d istin gu ishes from  

d iscu rsive  consciousness (G id d en s 1984). M ore than  a d isagreem ent over term inology, 

the m ain  d istin ction  betw een  b odily  con dition ing and practical consciousness lies in 

the im portance granted to so cio lo gy and socio logist in  the social rea lity  being studied 

(H arker, et ah 1990).

T h is  d istin ction  carries o ver to the fou rth  d ifferen ce  betw een G id d en s and Bourdieu: 

their conception  o f  re fie x iv ity . For G id d en s, re fle x iv ity  is “ the m onitored  character o f  

the ongoing flo w  o f  social l i fe ” (G id d en s 1984, p. 3). It is thus w h at a llo w s the agent to 

elaborate d iscu rs ive ly  upon the reasons o f  his or her actions, or to use Giddens* ow n 

term in o lo gy , it is w h at perm its the tran slation  o f  practical consciousness into 

d iscu rsive  consciousness. A s  m entioned earlier, it is sociological, ind ividu al and 

n arcissistic . In  opposition , B ou rd ieu ’s concept o f epistem ic re fle x iv ity  is 

ep istem ological, co llective  and an ti-n arcissistic  thus encom passing socio logy as a 

d iscip lin e and the socio logists that fo rm  it.

F in a lly , both authors d iffe r  in  their assu m ptions about the nature o f  society. T h e  

notion  o f  cultural struggle  is central to B ou rd ieu ’s v isio n  o f  society  (P rasad  2005). A s  

such, he favo u rs a conflict-based  v ie w  o f  society. G iddens in opposition  has m uch
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fa ith  in in d iv id u al agen cy and thus v ie w s so ciety  as ordered and regulated (Prasad 

2005).

Bourdieu vs. Institutional Theorists

Ju s t  lik e  B o u rd ieu ’s th eory  o f  practice, institu tion al theory h igh lights cultural 

in fluences on d ecision  m akin g and fo rm al structures (B arley  and T o lb ert 1997). 

O rig in a lly , in stitu tio n alists claim ed that institution s and actions w ere tigh tly  

connected and that in stitu tio n alizatio n  w as best understood as a dyn am ic, ongoing 

process, hence b rin g in g  th eir thoughts v e ry  close to Bourd ieu ’s. H o w ever, the w a y  

institu tion s are created, altered and reproduced has been la rge ly  ignored in  the 

em pirical papers that use in stitu tion al th eory  (B arley  and T o lb ert 1997). O v er the 

years, w h at started as a som ew h at social con stru ctiv ist approach gave place to a v iew  

m ore in  lin e  w ith  the dom inant fu n ctio n alist paradigm  in organ izational inq u iry 

(B o w rin g  2000), thus partin g w ith  B ou rd ieu ’s v isio n . T h is  results from  the fact that 

n ew  and n eo-in stitu tio n alists h ave  concentrated on the effects o f  institution s instead 

o f  exp lo rin g  their con stitu tion  in  social practice (P h illips 2003). T h is  epistem ological 

break constitutes the firs t  d ifferen ce  betw een  Bourd ieu  and the institu tion al theorists.

Second, a lthou gh th ey v ie w  leg itim acy  as a crucial concept, institution al theorists are 

not critical o f  this notion. T h eo rists  o f  practice, on the other hand, are critical o f  its 

coro llary  concept: sym b o lic  v iolence. T h ere fo re , the tw o stream s o f  theorists do not
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share the sam e assum ptions about the nature o f  society , the fo rm er v ie w in g  the w orld  

as o rd erly  and the latter as d isorderly .

T h ird , the term  field  is v e ry  im portant in both theories y e t it is not defined in  the 

sam e w ay . For in stitu tion al theorists, the term  fie ld  m eans “ those organ izations that, 

in  the aggregate, constitute a recognized  area o f  institu tion al life : k ey  suppliers, 

resource and product consum ers, regu lato ry  agencies, and other organ izations that 

produce sim ilar services or products” (D iM a g g io  and P o w ell 1983, p. 148). T h e  

in stitu tion al th eorist's  d e fin ition  o f  fie ld  is thus m issin g  the notions o f  objective 

relations and disputed resources, stakes or access from  B ou rd ieu ’s d efin ition  o f  the 

sam e concept. In stitu tio n al theorists also presuppose that actors are know ledgeable 

and that institu tion s a lw ays  con strain  the v e ry  actions that produce them , tw o further 

d istin ction s from  Bourd ieu  w h o  instead states that the actor is conditioned and that 

fie ld s enable as m uch as th ey constrain .

F in a lly , the logic behind the creation, tran sfo rm ation  and dem ise o f  institutions, as 

w ell as the log ic  behind the e ffect th ey  h ave  on actors, are la rg e ly  taken fo r  granted in 

in stitu tion al th eory  (P h illip s 2003). T h is  w ou ld  be d ifferen t i f  institu tion al theorists 

w ere, as are theorists o f  practice, inclined  to use epistem ic re fle x iv ity  in  their conduct 

o f  research.
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Bourdieu vs. Foucault

M ich el Foucault is another theorist to w h o m  P ierre Bourd ieu  is often  com pared. Both  

French citizens, Foucault even  sponsored B ou rd ieu ’s candidacy to the chair o f 

socio logy at the C o llege  de France. Som e o f  the points they have in com m on are their 

negation  o f  fo rm alist structuralism , their need to break w ith  the ph ilosophy o f 

consciousness, their scepticism  tow ards “ tru th ” and their em phasis on the role o f 

b od ily  practices in m ediatin g relations o f  dom ination  (H arker, et ah 1990; C ron in  1996; 

E verett 2002). B o th  authors also try  to retain  rad icalism  albeit outside M arx ism  

(H arker, et ah 1990).

A t  their v e ry  basis, Fou cau lt’ s and B ou rd ieu ’s v is io n  o f  pow er are v e ry  d ifferen t. For 

one, Foucault is against the idea that pow er in vo lves one in d iv id u al or group 

exercisin g  control o ver another. In  fact, Foucault’ s d isc ip lin ary  pow er does not require 

a relation  o f  au th ority  in  order to be e ffe ctiv e  as it d irectly acts on the body to 

inculcate n orm alized  responses. A s  a result, the subject itse lf  is turned into a veh icle 

o f  pow er, con tin u ou sly  restrain in g  his or her behaviou rs in order to respect the 

o verarch in g field  o f  force flo atin g  o ver so ciety  and resu ltin g from  econom ic, fam ilia l, 

and other social relations (C ro n in  1996).

H o w ever, Foucault is not concerned w ith  the accounts and practices o f  social agents 

in stu d yin g  d isc ip lin ary  pow er (E verett 2002). In  a sim ilar m anner, he is not 

interested in  k n o w in g  w h eth er the pow er is leg itim ate  or not as he does not w onder 

about questions such as “ W h o  has p o w er?” or “ W h a t is on the m ind o f  the person 

w h o  has pow er?” and rather turns to a fu n ction al an a lysis  o f  pow er, ask ing questions
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such as “ H o w  is pow er exercised ?” (B ren n er 1994). T h u s d istin ction s based upon 

gender, race and class are som ew h at m issin g  from  Foucault’s theory. T h is  abstraction 

o f  the social is reflected  in  the lack  o f  reference to the “ state” in the w ritin g  o f  the 

early  Foucault, althou gh  it changed w ith  the w o rk  on go vern m en ta lity  o f  the later 

Foucault.

Bourdieu vs. American pragmatists

A cco rd in g  to Bourdieu, the a ffin itie s  and convergences o f  his th eory  o f  practice w ith  

the philosophical trad ition  o f  A m e rican  pragm atism  are strik in g  and are based m ost 

probably on his e ffo rt to w o rk  against the deep-seated in tellectualism  characteristic  o f 

all European philosophies (w ith  the rare exceptions o f  W ittgen ste in , H eidegger, and 

M erleau -P o n ty) (B ou rd ieu  and W acq u an t 1992, p. 122).

T h e  th eory  o f  practice presents m an y  sim ilarities w ith  the theories o f  pragm atists 

such as D ew ey, w h ich  grant a central role to the notion  o f  habit and also reject all the 

conceptual dualism s u su ally  found in  m ost philosophies: subject and object, internal 

and extern al, m ateria l and sp iritual, in d iv id u al and social, and so on (B ourd ieu  and 

W acq u an t 1992).

T h e  central d ifferen ce  betw een  these theories lies in the reasons m otivatin g  their w ay  

o f  conducting research. W h ereas Bourdieu  c learly  exposes the ontological and 

ep istem ological assum ptions that pushed h im  tow ards balancing betw een p o sitiv ism
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and an ti-p o sitiv ism , pragm atists consider such questions o f  m etaphysics and 

ep istem ology as both v e x in g  and seem in gly  irreso lvab le. For them , as long as the 

in fo rm atio n  collected and an alyzed  is useful, the research  should be done. T h is  

criterion  o f  usefu ln ess applies across tw o  d im ensions: ep istem ological -  w h eth er the 

in fo rm atio n  is credible, w ell-fou nd ed  and reliable; and n orm ative  -  w h eth er it helps 

ad van cin g  the project. A s  a result, a good m ethod for one project can be discarded for 

the n ext one on the basis that it does not add an yth in g  to it. R esearch  at large should 

be conducted w ith  the aim  o f  help ing people to better cope w ith  the w o rld  and 

organ izational research  w ith  the aim  o f  help ing people to create better organ ization  

(W ick s  and Freem an  1998).

F in a lly , w hereas the pragm atists m ake a case fo r not h av in g  to choose betw een 

epistem ologies, th ey  do not raise questions o f  leg itim acy  and thus seem  to picture the 

w o rld  as orderly, in  opposition  to B ou rd ieu ’s critical stance.

C o n sid erin g  that this research  w as m otivated  in  part by the desire to exam in e the 

po litica l aspects (pow er gam es) that occurred during the C pSQ _project, the theoretical 

lenses o f  structuration  theory, in stitu tion al th eory  and A m erican  pragm atism  w ere 

not retained  because o f  the in su ffic ien t attention  they directed to dom ination  

patterns. A lso , the fact that I w as interested in  learn ing about w h o  had the pow er (and 

w h eth er it w as leg itim ate  or not) in addition  to how  the pow er w as exercised  m ade 

m e p riv ilege  Bourd ieu  o ver Foucault. F in a lly , the existen ce o f  a detailed m ethod for 

conducting B o u rd ieu ian  research  m ade m e choose that lens o ver n ew er theories such

as critica l institu tio n alism .



8 5

Summary

Pierre B ou rd ieu ’s th eo ry  is d ifficu lt  to assim ilate . T h is  is in  part because as w ith  

m an y  social theories, it often  flirts  w ith  ph ilosophical ideas. It is also ve ry  com plex 

and detailed. N o th in g  is random  in h is argum en t and the reasonin g behind his basic 

assu m ptions is a lw ays  exp lain ed  at length. It fo llo w s that s im p lify in g  his thought is a 

perilous endeavour. S u m m ariz in g  such a sim p lificatio n  proves to be even  m ore 

d ifficu lt.

Bourd ieu  is n either o b jectiv ist nor su b jectiv ist. H is  d ialectic approach calls fo r a gentle 

sw a y  b etw een  both ideologies and puts the em phasis on the relations betw een the 

sub jective  in d iv id u a ls ’ actions and the ob jective  structures that facilitate  or constrain  

them . In  the sam e m anner, Bourd ieu  argues that both p o sitiv ist and non po sitiv ist 

an alyses are n ecessary  fo r conducting good research  and as such, he calls for a double 

reading o f  the w orld . H e  nam es these readings o b jectiv ity  o f  the first order and 

o b jectiv ity  o f  the second order, the fo rm er referrin g  to m easurable, objective facts and 

the latter to categories o f  perception  and other sub jective facts. In  choosing these 

nam es (first vs. second order), Bourd ieu  im p lic itly  recognizes that ob jectiv ity  has 

precedence o ver su b jectiv ity  in  h is m ind. T h re e  o f  the conceptual tools elaborated by 

Bourd ieu  help us in  carry in g  out th is double reading: field , habitus and illusio . A  field  

refers to a social space w here the positions o f  the m em bers are presented in relation  to 

one another. H abitus on the other hand refers to the d ispositions o f  these m em bers, 

th eir practical sense. H ab itu s is d riven  b y  illu sio , the con victio n  o f  the m em bers that

w h at is at stake w ith in  the field  is desirable.
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A n o th er im portant aspect o f  social p raxeo logy  is the fact that dom ination  patterns 

u su ally  reproduce th em selves w ith in  society . T o  th is effect, Bourdieu  c learly  adopts a 

critical stance. H e  elaborates the conceptual tools o f  capital and sym bolic  vio lence so 

that w e  can better understand th is reality . For him , capital appears in  several form s: 

econom ic, cultural, social, sym b olic , etc. In  each field , one type o f  capital is w o rth  

m ore than  the others. T h e  dom inants in  a field  are those w ho are m ore a fflu en t in  this 

type o f  capital than  the others and th ey u su ally  act upon the princip le that their v iew  

o f  the w orld  is un iversal. A s  such, the ideas th ey im pose serve to reproduce the 

dom ination  and oppression  patterns already present w ith in  the field . T h is  behaviour 

is considered sym b o lic  v io len ce as long as the real interests o f  the dom inants are not 

questioned b y  the dom inated.
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Bruno Latour's Actor-Network-Theory14 chapter four
From aether to plasma

REA D IN G  Latour is a to ta lly  d ifferen t experience than reading Bourdieu. V /hereas 

B ou rd ieu ’s con volu tions are in te llectu ally  d ifficu lt to appreciate at first glance, 

Latour’ s w ritin g  sty le  is so d ow n  to earth that it is d estab ilizing. It requires several 

pauses along the w a y  in  order to put th ings into perspective, to resh u ffle  previous 

know led ge and place it d iffe re n tly  in  light o f  the teachings o ffered . T h e n  it litera lly  

com es to life  and becom es d ifficu lt  to shake out o f  yo u r system . For instance, in 

w ritin g  th is paragraph, I m y s e lf  realize that I am  sim p ly  being an actor-netw ork, 

m ediatin g in m y  ow n  w a y  L atou r’ s w ork. But let us not put the cart before the horse 

and let us do th in gs sc ien tifica lly , shall w e?

T h is  chapter lite ra lly  m irro rs the chapter on Bourdieu  in its structure. It is therefore 

its exact, ye t reversed  rep lication . T h e  first section  introduces the im portant concepts 

o f  Latour’ s actor-n etw ork-th eory  ( A N T ) .  T h e  second section  presents Latour’ s 

assum ptions about the nature o f  society, w hereas the th ird  section  id entifies his 

opin ion  on ep istem ology. F in a lly , the fourth  section  covers h is ontological beliefs.

14 I am  aw are that A N T  is not on ly  the fru it o f  B runo Latour’s research and I acknow ledge the 
im portant contribution o f  M ich el C a llo n  as w ell as the exten sive  body o f  literature from  Jo h n  Law  on 
the m atter. H ow ever, this short introduction is m ain ly  based on books w ritten  by Latour and its 
purpose is not to fu lly  exp la in  the d istinctions betw een the versions o f  A N T  that cam e from  each 
author but to sum m arize one versio n  o f  it in a digestible w ay.
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The Actor-Network-Theory

O v e r recent years, the term  social has com e to be considered as the aether o f  the 

hum an ities, an eq u ivalen t to the substance that filled  the em ptiness in  the ph ysics o f  

ancient d ays. A s  such, social scien tists w ou ld  system atica lly  contend that the social 

exp la in s events or th in gs w here all other hard science has failed  to do so. T h is  is 

a ffirm ed  w ith o u t fu rth er ado as i f  the social w ere  rea lly  there, as i f  it existed, period. 

A cco rd in g  to A N T ,  the social does not exp la in  an yth in g. Instead, it is the social that 

m u st be exp lain ed , but in  order to do so w e m ust firs t  redefine the term  appropriately.

T h e  “ so cia l” does not refer to th is in v isib le  (n on -ex istin g) m aterial, as described 

above -  w h ic h  Latour calls social #i -  nor does it refer to sim ple face-to-face 

encounters -  w h ich  are called social #3. T h e  social (#2, the im portant one according to 

Latour) rather refers to the associations occurring at every  m om ent betw een things 

that are not social as such (Latou r 2005). Because o f  this type o f  connection (the social 

#2), tran sien t assem blies are created by both hum an and non -hum an  entities. T h ese 

assem blies or assem blages m ay  (or m ay  not) d isappear as fast as th ey w ere 

instantiated  in  the firs t  place but, and this is crucial, in  doing so th ey leave their trace 

behind. T h ere fo re  fo r Latour, socio logy is not the science o f  the social, but rather the 

tracing o f  associations (Latou r 2005). T h is  is w h at A N T  is all about, a socio logy o f  

association s, in  contrast to a socio logy o f  the social.
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What Associations?

W h a t does A N T  tell us about association s? F irst and forem ost, that there is no form al 

starting point, no established  grouping unit fo r conducting social research. Put 

d iffe ren tly , there ex ists no basic bu ild ing b lock o f  society. Instead  w e  m ust learn  to 

feed from  the con troversies laid  out by the actors and fin d  order w ith in  chaos. G roups 

are fo rm in g  and d ism an tlin g  con stan tly , as e v e ry  actor is m ade to fit in a certain 

assem blage at an y g iv e n  m om ent o f  their life . T h e  creation  and destruction  o f  these 

groupings leave traces that the A N T  researcher m u st stu d y a tten tive ly  (Latour 2005).

O f  course, the hum an actants o f  these groups are one o f  their v isib le  traces. For 

instance, one can decide to track  d ow n  w h o  m ade up the group, w ho talks for the 

group and w h o  holds the group together w ith  their actions. R eferences that are m ade 

b y  the actants to other form ation s th ey choose not to jo in  are also im portant traces 

(L atou r 2005). Ju s t  as w e  learned in  Ferd inand de S au ssu re ’ s sem iotic treatise that a 

sign  (in  its sign ified  fo rm ) is n e g ativ e ly  defined  by the existen ce  o f  an opposing 

concept (C u lle r  1976), there is m uch to be learned from  w h at Latour calls the “ anti- 

grou p s,” w h eth er th ey are engaged in the con tro versy  or to ta lly  absent from  it. T races 

are also le ft  b y  social sc ien tists and social jo u rn alists tack ling the con tro versy  w ith  

th eir studies and articles. In  doing so, these entities too becom e a part o f  the group (or 

o f  the anti-group, fo r that m atter) and the e ffects their actions have upon the 

existence, decay and d isappearance o f  the groups should not be underestim ated 

(Latou r 2005).
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Assembled vs. Constructed

W h en  he started d evelop ing A N T ,  Latour talked about the social construction  o f 

sc ien tific  facts (L atou r 1995). A s  the term  social has already been redefined above, it is 

now  im portant to pause and reflect upon the term  construction.

In  A N T ,  w h en ever w e say  that som ethin g is constructed, w e  m ean constructed as a 

build ing is constructed, that is to sa y  h av in g  its roots in architectural sketches and 

being built b y  hum an w o rkers w h o  fo llo w  engineering plans (w h ich  them selves 

con form  to a n ation al bu ild ing code). A ll  o f  this is done to guarantee so lid ity , 

robustness and d u rab ility , am ong other th ings, although assem blages are a lw ays 

subject to fa ilu re  (e.g., the collapse o f  the T w in  T o w ers  a fe w  years ago). H ence, a 

construction  resu lts in  the fu sion  o f  hu m an  and n on-hum an actants and it is a lw ays 

subject to fa ilu re  (or fa ls ifica tio n ?) at som e point or another (Latou r 2005). N eed less 

to say  then  that a con struction  is real, it is true. It is not som ethin g that has been 

invented, m ade up and false. T h is  point becom es even  m ore im portant w h en  the 

term s social and con struction  are brought together, con sidering that m ost people 

regard the social as the social #1, a n o n -ex istin g  aethereal substance. O f  course, 

w h en ever som ethin g is m ade o f  a m ateria l that cannot be proven, it is contrived  and 

false. But the social that interests us here is not a m aterial or a substance; it is the 

actual associations that are being constructed. So cia l con struction  is therefore a 

p leonasm  that should  be put aside from  n ow  on.
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What is Being Assembled?

W e  have a lread y m entioned that actors can either be hum ans or non-hum ans and, 

therefore, introduced the m ore appropriate term  o f  actant. W e  also referred  to actions 

several tim es. T h is  is not fortu itous, as action  is necessary for associations to be kept 

alive , association s being the object o f  a p erfo rm ative  d efin ition , i.e., it d isappears 

w h en  it is no longer perform ed. A s  such, the m eans to produce the social m ust be 

m ediators rather than  interm ediaries. W h ereas an in term ed iary  can transport 

m eaning or force w ith o u t tran sfo rm ation  (w h at com es in com es out), a m ediator 

system atica lly  alters w h at it carries, m ost often  by triggerin g other m ediators (Latour 

2005). H ence, the m om ent som ethin g or som eone introduces a d ifferen ce  in  the course 

o f  action  o f  another agent, it becom es a m ediator, and thus, a fu ll-fled ged  actant. T o  

put it d iffe ren tly , a m ediator is an  agent at “ w o rk ,” and since agencies are rarely  

in fluenced  b y  o n ly  one m ediator at a tim e, w e can say  that th ey  are subjected to a 

“ n et” o f  m ediators hence the term  netw ork . T h e  fact that it should have been 

“ w o rk n et” instead is underlined  by Latour h im se lf (Latour 2005, p. 143). Y e t  the 

in version  goes even  farth er w h en  one lingers o ver Latour's d e fin ition  o f  an actor- 

n etw ork : “ an actor-netw ork  is w h at is m ade to act by a large star-shaped w eb o f 

m ediators flo w in g  in and out o f  it. It is m ade to e x ist by its m an y  ties: attachm ents 

are first, actors are second” (Latou r 2005, p. 217). T h u s, despite the o ffic ia l label, in 

Latour’ s m ind, w o rk  takes precedence o ver net and n etw ork  (or w orkn et?) takes 

precedence o ver actor.

W e  h ave seen so fa r  that hum ans are in vo lved  in  controversies and that it is in 

care fu lly  lookin g at these that w e d iscover the associations, i.e., the social. Latour
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m ain tain s that non -hum an  actants too take part in con troversies and he urges us to 

d iscern  m atters o f  fact from  m atters o f  concern (L atou r 2004).

M atters o f  fact are used b y  hum an agents as irrefutab le  statem ents. V e ry  often, it is 

contended that th is ind isputableness is s im p ly  natural, as i f  nature w as th is repository 

o f  real th in gs that cannot be challenged. N o t su rp risin g ly , Latour contests this 

d e fin ition  o f  nature, ju st as he does the d efin ition  o f  social. H e  w arn s us against the 

prem ature u n ificatio n  into m atters o f  fact that is im plied  b y  the term  nature (fo r m ost 

people). N atu re , he argues, should  sim p ly  refer to the deploym en t o f  reality , or should 

w e  say  realities con sidering that m atters are u su ally  disputed fo r a v e ry  long tim e 

before setting into a stable (yet tem porary) state. T h is  is w h at Latour calls m atters o f 

concern; the real, objective, atyp ical and interestin g gath erin gs15 that fill this w orld  

and participate re len tlessly  in the social (Latou r 2005).

How Can We Reassemble the Social?

A s  m entioned  before, the m ain  task  o f  a socio logist o f associations (aka an  A N T  

researcher) is to render the association s traceable again. In  order to do so, it is very  

im portant that the social be kept fla t (L atou r 2005). T h e  sim plest properties o f  nets 

m u st th erefore be recognized and the three d ichotom ies com m on ly  used by the 

socio logists o f  the social m ust be d ism issed . T h e y  are the d istin ction s m ade betw een 

far/c lo se , b ig/sm all, and inside/outside.

15 A s  in  the notion o f  em pow ered th ings used in H eidegger, M . 1993. "T h e  Q uestion  C oncerning 
T e c h n o lo g y ,” in: M a rtin  H eid eg g er: Basic W ritin g s, D . F. K re ll (ed.), H arperco llin s Publishers, Inc., N ew  
Y o rk , N Y ,  U .S .A ., pp. 308-341..
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First, the p h ysica l or geographical closeness o f  tw o  elem ents does not m ean that the 

tw o  are connected. W h a t ’s m ore, tw o  p h y sica lly  d istant yet connected elem ents can 

be con siderably close to one another connection  w ise , and v ice  versa. For instance, i f  I 

am  talk in g  to m y  m other fro m  a public telephone, I am  in fact closer to her than  to 

the person  standing n e x t to m e in the second telephone booth, despite the fact that m y 

m other is geo grap h ically  hundreds o f  k ilom etres aw ay . Second, there is no distinction  

betw een m icro, m eso or m acro  w ith in  A N T .  A s  a chain o f  several m ediators, a 

n etw ork  can be lon ger than  another one. A lso  depending on the num ber o f  m ediators 

each m ediator has in  turn, one n etw o rk  can be m ore in ten sely  connected than  another. 

But a n etw o rk  can n ever be b igger or sm aller than  another one, ju st as it is not 

h ierarch ically  organ ized  in an y w ay . It fo llo w s that ev ery  elem ent in  the n etw ork  

m u st be studied in  the sam e w a y  as the n ext one. Practica lly , th is m eans that the 

con text is not d ifferen t from  the m ain  even t (or object or subject) under scru tin y by a 

researcher. W h a t ’s m ore, w h at is labelled  con text also has a con text o f  its ow n. T h ese 

elem ents are o n ly  actants in  a n etw o rk  or, put d ifferen tly , th ey are actor-netw orks. 

T h e y  becom e m ore strategic as th ey  com m and m ore connections and later lose their 

im portance w h en  connections drop. L astly , w hereas m ost surfaces h ave an inside, an 

outside, and a boundary in  betw een, a n etw o rk  is all boundaries. A n  elem ent o f  a 

n etw ork  is either connected to another one -  thus exp and in g the netw ork , or it is not.

T h e  elem ents aw aitin g  a connection  to a n etw ork , elem ents that are not yet 

form atted , m easured, covered , su rveyed , m obilized  or subjectified  are called plasm a 

(Latou r 2005). In  the B ig  B ang cosm ology, the w h o le  u n iverse  w as plasm a prior to 

recom bination  (or reassem b ly?). T o d ay , it is believed  that the sun, m ost stars and a
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sign ifican t fraction  o f  the in terste llar m edium  is in the plasm a state (G u rn ett and 

Bhattacharjee 2005). O f  course considering m y  lack  o f  sk ill in  astroph ysics, I am  not 

suited to challenge th is claim . Y e t  u sing it as a b lack-box turns out to be v e ry  usefu l, i f  

o n ly  because it defin es plasm a as a h igh  en ergy state, thus m akin g it m ore consistent 

w ith  A N T  precepts. For Latour then, even  though plasm a stands in  betw een  the 

m eshes o f  the n etw orks, it is not m ade o f  a sin g le  social m aterial. P lasm a refers to the 

m an y d ifferen t possib ilities that are still u n kn ow n  at this point, w h ich  are in  a h igh ly  

unstable state, so that th ey can rap id ly  be assem bled to em erge as an  actor-netw ork  

(Latour 2005).

Assumptions about the Nature of Society

O ne m ay  th in k  at th is point that stab ility  is not o f  interest to Latour, as his w hole 

theory revo lves around agents acting and opening black boxes (i.e., d isputing m atters 

o f  fact), w h ich  v e ry  o ften  are closed too q u ick ly . It w ould  then  be tem pting to 

conclude that h is th eo ry  fa lls  on the rad ical change side o f  the B u rrell &  M organ  

m atrix  (1979). T h is  w ou ld  h o w ever be inaccurate since A N T  is indeed search ing for 

order, rigor and pattern. A s  Latour puts it:

T h e  task  o f  d efin in g  and ordering the social should be le ft to the actors 
th em selves, not taken  up b y  the an alysts. T h is  is w h y , to regain  som e 
sense o f  order, the best so lution  is to trace connections betw een the 
con troversies th em selves rather than  try  to decide how  to settle an y g iven  
con tro versy . [ ...]  [T h e  search fo r order] is sim p ly  relocated one step 
further into abstraction  so that actors are allow ed to un fo ld  their ow n  
d iffe rin g  cosm os, no m atter how  cou n ter-in tu itive  th ey appear. (Latour 
2005, p. 23)
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A lso  in line w ith  A N T ,  the asym m etries o f  resources at the basis o f  pow er and 

dom ination  are not generated by social asym m etries in  the general understanding o f 

the expression , since no social m aterial ex ists  (social # i). Instead, pow er and 

dom ination  are th em selves assem bled and are the result o f  a process (social #2). 

Latour stands against critical socio logists w h o  claim  that the sam e “ groups” are 

system atica lly  at a d isadvantage, or put d iffe ren tly , that society  w eighs 

d isprop ortionably on som e parts and that it is subm itted to inertia. T h ere fo re  Latour 

assum es the nature o f  society  to be based neither on regulation  nor on radical change 

and presents in A N T  a c lever m ix  o f  both states, stressin g that it is in  lettin g the 

agents expose the latter (con troversies) that the form er (consensu s) w ill em erge 

(althou gh  p o ssib ly  fo r v e ry  short periods o f  tim e). Is this position  surprising 

considerin g that nature (just as so ciety) fo r Latour is the consequence o f  hum an 

sc ien tific  and technical w o rk  (deploying realities)?

Opinions about Epistemology

Latour's op in ion  about ep istem ology is at the centre o f  a w h o le  book (Latour 1991). In  

it, he stresses that n either the m od ern ists ’ w a y  o f  d iv id in g  the w o rld  betw een the 

So cia l and the N atu re , nor the th ird  path o ffered  b y  the post-m odern ists in  Language 

are appropriate fo r m akin g  sense o f  e v e ryd ay  life . T h ese  separations are to ta lly  

artific ia l since actor-netw orks are “ sim u ltan eou sly  real, like  nature, narrated, like 

d iscourse, and collective, like so c ie ty” (Latour 1991, p. 15) . 16 Latour does believe that 

sciences are ob jective  -  after all th ey are about objects -  and does not believe that

16 Free translation from  the French text.
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f le x ib ility  is introduced by m ultip le  interpretations shaped by hum an desires, 

m eanin gs or intentions. H e is therefore m ore o b jectiv ist than  in terpretativist. Y et, as 

w e  h ave  seen above, he also places great im portance upon constructions, w h ich  w ould 

d raw  h im  back tow ards the le ft side o f  the continuum . In  fact, Latour m aintains that 

so cio lo gy m ust strive  to becom e fu lly  re lativ ist, a term  that stands in opposition to 

absolutism . H is  conception o f  re lativ ism , w h ich  he often calls re la tiv ity , is borrow ed 

fro m  D eleuze w h o  w rote: “ R e la tiv ism  in not the re la tiv ity  o f  truth  but the truth  o f 

re latio n .” (D eleuze 1992, as quoted in Latour 2005) T h u s being able to sh ift from  one 

point o f  v ie w  to another and being able to connect observations together, that is how  

re la tiv ism  m u st be applied to research, not b y  im posin g unquestionable v iew poin ts 

(w ith  m atters o f  fact).

Ontological Beliefs

In  ligh t o f  w h at w as w ritten  above, it is d ifficu lt  for Latour to use the term  ontology 

to w h ich  he prefers ontologies, a neologism  that better fits the m ultip le  realities that 

could result from  assem blies. O ntologies then are not concerned w ith  the essence o f  

the w o rld  as it ex ists at the m om ent, but w ith  the essence o f  the w orld  in its 

becom ing, the rea lity  as tran sition al, as trajectories o f  creation  h avin g  m ultiple 

possib le outcom es. A n d  these trajectories are bu ilt through  propositions, i.e., the 

opportun ities fo r entities to get in contact and interact w ith  one another.17

17 Latour does not use the term  proposition in its usual epistem ological sense, as som ething deemed 
either true or false. H e uses instead the ontological sense elaborated by V /hitehead and prefers the term
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W h a t d istin gu ishes one proposition  from  another is not the reconnection  o f som e 

w ords to a w o rld  throu gh  reference and ju dgm en t (the usual n om im alism  vs. realism  

debate), as this ends in a sterile  situ ation  w here statem ents aim  fo r forever 

inaccessible correspondences. For instance, the phrase, “ lactic ferm en tatio n ” w ill 

n ever be ferm en tin g  fo r real because the phrase is not the reality . Propositions are 

based upon the articu lation  o f  d ifferen ces that render new  phenom ena v isib le. It 

allow s the lactic ferm en tatio n  to be considered as a liv in g  organ ism  (L atou r 2007) and 

this on to logy therefore opens an u n lim ited  num ber o f  new  possib ilities, hence the 

term  ontologies.

Summary

T h e  m ain  precepts o f  Brun o L atou r’s A N T  w ere  presented in this chapter. First, basic 

term s such as social, con struction  and nature, w ere  redefined  “ a la L atou r.” Second, 

the notion  o f  association  (assem blage) w as introduced. W e  learned about their 

tran sien t nature, i.e., association s are fo rm in g  and d ism an tlin g con stan tly . W e  also 

learned that association s w ere  m ade o f  both hu m an  and non-hum an actants, and that 

actants are con stan tly  subjected to a n etw o rk  o f  other actants w h o  m ediate their 

course o f  action. T h ird , w e  learned that an ongoing con tro versy  is a fertile  ground for 

associations to be traced by A N T  researchers, as it is m ost o ften  the theatre in w h ich  

m atters o f  concern  w ill be p layed  out.

statem ent to designate an epistem ological proposition. See W hitehead , A . N. 1995. Procès et réalité: Essai 
de cosm ologie, G a llim ard , Paris.
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D espite  his fondness for controversies, Latour is interested in stu d yin g  stab ility , as he 

sees these m om ents as exceptions to the rule. A N T  is therefore based on a clever m ix  

o f  regu lations and radical change. E p istem o lo gically , it stands f irm ly  against the 

d iv is io n  o f  the w o rld  into three d istin ct cam ps: nature, society  and language. H e 

contends that actor-netw orks can v e ry  w ell be real, narrated and co llective  at the sam e 

tim e. F in a lly , Latour prefers the neologism  ontologies to its singu lar declination . T h is  

resu lts d irectly  from  the m u ltip lic ity  o f  possible assem blies.

In  fact, Latour d islikes how  the m odern ists tend to speak o f  epistem ology, ontology, 

p sych o lo gy  and th eo lo gy  as com p lete ly  separate notions, as i f  nature w ere  n ecessarily  

“ ou tside,” the sp irit “ in sid e ,” the social “ u nderneath ,” and G o d  “ ab ove.” For him , 

these notions rather go hand in  hand, a im in g at the sam e settlem ent.
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Bourdieu vs. Latour CHAPTER FIVE

Can they not meet in the middle?

B o U R D I E U  has o ften  been critic ized  fo r being m ore o f  a structuralist than  he 

professed  (C alhoun 1993), w hereas Latour has o ften  been criticized  fo r h avin g  no 

interest w h atso ever in pre-ex istin g  structures (Fuller 2000). H o w  then  can w e  reunite 

these au th ors’ opposing v iew s into an o verarch in g  theory? T h is  is im portant because, 

at firs t  glance, these tw o  philosophers can appear m iles apart in th eir th in kin g. T h e  

purpose o f  th is chapter is to d isprove this. B efo re  em barking on th is com pare and 

contrast jo u rn ey, th is chapter sk im s o ver som e o f  the p ro tagon ists ’ ow n  thoughts 

about each other, since they w ere  both com patriots and contem poraries before 

Bourd ieu  passed aw a y  in 2002. T h en , it introduces several sim ilarities as w e ll as a few  

crucial d ifferen ces betw een  the th eory  o f  practice and the actor-netw ork-theory. O f 

course, sim ilarities and d ifferen ces being id eal-types and the w orld  being w h at it is, 

som e d ifferen ces end up in  the sim ilarities section  and v ice  versa. F in a lly , the last 

section  exp la in s how  the tw o theories are reconciled and applied in  the present thesis.

Duelling Academics

B ru n o  L atou r’s opin ion  about Pierre Bourd ieu  is som ew hat am biguous. In  

Reassembling the Social, he altern ately praises h im  -  m ain tain in g  that Outline o f  a
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Theory o f  Practice is an “ in sig h tfu l book” and that the habitus is an “ excellent concept” 

-  and critic izes h im  -  argu in g that one (pointin g e xp lic itly  to Bourdieu, A n th o n y 

G id d en s and Erhard  Friedberg) cannot claim  the existen ce o f  a happy m edium  

betw een  tw o  n on -existin g  positions, since it is lo g ica lly  also n on -existin g  (Latour 

2005, pp. io in , 209n, 169). O n  the w hole, Latour believes that Bourdieu fe ll into his 

o w n  trap w h en  he started to re ify  his th eoretica lly  v irtu a l structures in  his w o rk  and 

force each situ ation  into a sm all num ber o f  fields. H e  especially  deplores the fact that, 

tow ard s the end o f  h is life , Bourd ieu  started to be m ore p o litica lly  in vo lved  in order to 

a llev ia te  the social su ffe rin g  he had been an a lyz in g  fo r so m an y years (Latour 1998b).

P ierre B ou rd ieu ’s opin ion  about Latour is no less antagonistic. H e b rie fly  refers to one 

o f  h is b o ok s18 in  A n  Invitation to Reflexive Sociology (B ourd ieu  and W acq u an t 1992, p. 

223), w ritin g  that “ part o f  the craft o f  the scien tist is acquired via m odes o f  

tran sm issio n  that are th o rou gh ly  p ractical,” and as such, supporting his ow n theory 

(o f  practice). B u t the essence o f  his critique o f  Latour is found throughout Science o f  

Science and R eflex ivity , one o f  his last publications. In  it, he refers to Latour as standing 

at the border o f  socio logy and ph ilosoph y and thus as som eone w ho can profit from  

sym b o lic  capital on both sides in  order to im pose his o w n  v iew s.

T o  sum  up, despite the critic ism s from  both sides, the tw o  theories are not 

incom patib le. O n  the one hand, Latour h igh ly  respects the w ritin g s  o f  the early 

Bourd ieu  and does not d ism iss his m ajor ideas. O n  the other hand, Bourdieu  offers

18 Latour, B . and S . W o o lgar. 1986. Laboratory L ife : T h e Construction o f  Scien tific  Facts, Princeton 
U n iv e rs ity  Press, Princeton, N J, 296 p.
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m ore o f  an ad hominem argum en t tow ards Latour, n ever rea lly  addressing his theory. 

T h e  n ext section  describes the sim ilarities and d ifferen ces betw een the tw o theories.

Similarities

Panoramas vs. Fields, 
or how to relocate the global

It w as m entioned in  the previou s chapter that in A N T ,  con text does not really  ex ist 

as som eth in g b igger or m ore en com passing than  the event (object or subject) under 

scru tin y . C o n te x t is n oth in g m ore than  a connection  added to ex istin g  interactions. It 

is at once feed in g the in teractions and feed in g itse lf  on them . A s  socio logists o f  the 

associations, w e  m u st get used to the flatn ess o f  the landscape and avo id  the usual leap 

o f  fa ith  that is u su a lly  m ade from  the local to the global. Latour elaborated a series o f  

u sefu l clam ps in order to help us succeed in  th is venture.

In  order to an alyse  the t in y  and enclosed sites (i.e., the actor-netw orks) that absorb 

the global, the con textu al, and the structural in A N T ,  Latour proposes a first clam p: 

the o ligopticon . In  opposition  to Fou cau lt’s panopticon  w h ich  are prem ises provid in g 

com plete v ie w s  and a llo w in g  total su rveillan ce, o ligoptica are sites provid in g  ve ry  

lim ited  ye t v e ry  precise v iew s.
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A lth o u gh  Latour urges us to get closer to the action  by entering into the space o f  the 

oligopticon, w h ich  a llo w s us to assess the associations v e ry  thorou gh ly, he also 

stresses the need to see the sto ry  as a w hole  from  tim e to tim e. T h e  clam p he o ffers to 

ach ieve th is is the panoram a. Ju s t  like the 360o cinem a or the w ide-an gled  cam era 

bearing the sam e nam e, a panoram a is a site that sees m an y th ings, y e t nothing in 

great detail. T h ese  panoram as m ust be em ployed  w ith  reservation s g iven  that their 

coherence and com pleteness m igh t foster b lind, local and partial v iew p o in ts (Latour 

2005).

Latour’ s panoram a is v e ry  sim ilar to B ou rd ieu ’s field , as they both serve to fram e and 

organ ize the w o rld  w e  liv e  in. T h e  early  B ou rd ieu ’s fields are p lural and v irtu al, 

m eaning that each in d iv id u al belongs to m an y  fie ld s at the sam e tim e, and that these 

fields are not fixe d  b y  an y  rule. In  a s im ila r w ay , panoram as are m eant to be additions 

to the m u ltip lic ity  o f  sites a lready present on our fla t  landscape. N e ith er o f  them  

describes a u n itary  w o rld  as th ey rather provid e  n arratives that prepare A N T  

researchers fo r the u ltim ate task: p ro gressive ly  com posing the com m on w orld .

Plug-ins vs. Habitus,
or how to redistribute the local

Plug-ins, patches and applets are c ircu lating individualizers that interact w ith  hum an 

actors in  order to “ com plete” them  and a llow  them  to interpret situations. A s  Latour 

puts it: “ T o  be a realistic  w h o le  is not an undisputed starting point but the pro visio n al 

ach ievem en t o f  a com posite assem blage” (L atou r 2005, p. 208). P lug-ins do n oth ing by
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them selves. Ju s t  as their W eb  equivalen t activates w h at w as in v isib le  to our eyes a 

m om ent before, p lug-ins trigger suitable actions from  hum an actors. T h e y  are 

su pp lem entary souls, as Latour calls them  and as such, they help us m ake sense o f  the 

w orld . Latour g ives as an exam ple  o f  easily  traceable plug-ins, o ffic ia l and legal papers 

d esign ating an in d iv id u al as someone. Y e t  other p lug-ins are m ore d ifficu lt  to grasp as 

th ey are m ore intangible. T h e  kn o w -h o w  com in g from  yo u r grand-m other enabling 

yo u  to bake scrum ptious pies, the countless books you  read in order to better 

understand yo u r kids, the speech yo u  heard in a m o v ie  that changed the w a y  yo u  face 

the w orld , in  fact all the th ings that d efin e yo u  as an in d iv id u al or as Latour w rites, 

“ the orig in  o f  each o f  yo u r id io syn crasies” are the results o f  p lug-ins. (Latou r 2005, p. 

209)

N o w  com pare th is w ith  B ou rd ieu ’ s notion  o f  habitus. A s  seen in chapter 3, habitus is 

the d ispositions that allow  an in d iv id u al to m ove, act and “ go o n ” according to the 

position  occupied in the social space, and according to the logic o f  the field  and the 

situation  in  w h ich  he is in vo lved . Latour h im se lf w rote that “ B ou rd ieu ’s notion  o f 

habitus, once it is freed from  its social theory, rem ains [ ...]  an excellent concept” 

(L atou r 2005, p. 209n). O nce it is freed from  its social theory, th is is the sin ew s o f  w ar. 

In  order to better understand th is, let us present an a ltern ative  d efin ition  for habitus. 

H ab itu s is a process o f  im p rov isation  that em erges through p rogressive  interactions 

w ith  variou s social fie ld s (Postone, et al. 1993). C o n sid erin g  the exp lan ation s provided 

so fa r  about A N T ,  it should not com e as a surprise that the m ain  d ifferen ce betw een 

p lug-ins and habitus resides in  the m eaning one g ives to “ social fie ld s .” In  con form ity  

w ith  the so cio lo gy o f  associations, the phrase m u st not re fer e x c lu s iv e ly  to “ the sam e
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sm all repertoire o f  standardized  fo rces” (Latou r 2005, p. 260), but rather to the 

association s in  the m akin g, the actor-netw orks, w h eth er th ey are looked at from  an 

oligoptic or a panoram ic standpoint.

H ab itu s is a com plex concept. Bein g interiorized  and incorporated w ith in  ind ividu als, 

it is quite d ifficu lt  to access. W ith in  A N T ,  th is problem  does not arise, as w e  are 

rescued by articulators, these non -hum an  actors w o rk in g  hard at red istributing the 

local sites v ia  all sorts o f  veh icles leav in g  traces fo r the researcher to fo llo w . A s  Latour 

puts it:

T h e  p o w erfu l in sigh t that m ost o f  the ingredients o f  the situations are 
‘ a lread y ’ in  place, that w e  s im p ly  ‘occu p y ’ a predeterm ined position  ‘ inside ’ 
som e preform atted  order, is a lw ays  due to the transportation  o f  a site into 
another one at another tim e, w h ich  is produced by som eone else, through 
subtle or rad ical changes in  the w a y s  new  types o f  non-social agencies are 
m obilized  (Latour 2005, pp. 193-4).

In terestin g ly , the quote above does not negate a certain  form  o f  Bourdieuian  

stru ctu ralism  and rather o ffe rs  an exp lan atio n  fo r  it. In  light o f  this, it is believed that 

in d iv id u alizers and articu lators are tw o  concepts that supplem ent habitus w ithout 

altering its essence.

Matters of Fact vs. Symbolic Violence, 
or how to stop controversies

A  fact is w h at becom es stabilized  during a co n tro versy  through a collective  agreem ent 

(Latou r 1995). C o n v e rse ly , a m atter o f  fact is som eth in g that cannot be challenged. A s
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seen in  the previou s chapter, the ten den cy to im pose th ings as black boxes is often  

based on a generalized  m isreco gn itio n  o f  th in gs as being either social or natural. Y e t  

fo r Latour, so ciety  and nature do not exp la in  an yth in g  w hen  taken as causes fo r they 

are rather the consequences o f  stab ilized  con troversies (Latou r 1991; 2004).

Let m e be quite clear about this, at the r isk  o f  repeating m yse lf. Latour’ s refusal to 

ackn ow led ge so ciety  and nature does not m ean he repudiates subjects and objects. H e 

is rather u rgin g us to g ive  back to the objects their voices as subjects, to bring them  

back into our an alyses as fu ll-fled ged  actants. T h is  is im portant. It is the object that 

has a voice, not the hu m an  actor w h o  su b jective ly  interprets a w orld  o f  in flex ib le  

objects or o f  s tr ic tly  m ateria l connections (L ato u r 2005). In  order to achieve this task, 

the researcher m u st becom e aw are  o f  the political renderings o f  m atters o f  concern 

w h ich  end up too e asily  as m atters o f  fact.

T h e  parallel w ith  sym b o lic  v io len ce becom es ev id en t through exp ressions such as 

generalized  m isreco gn itio n  and po litical renderings. R em em ber that sym bolic 

v io len ce is the p o w er to im pose som e instru m en ts o f  know ledge and com m unication  

o f  social re a lity  so that th ey  are m isrecogn ized  as fu lly  legitim ate.

Is th is to say  that e v e ry  m atter o f  fact is a m an ifestatio n  o f  sym b olic  violence? T h e  

an sw er to th is question  can be found in an artic le  published in  2004, w here Latour 

reflects upon the recent pro liferation  o f  con sp iracy  theorists w ho a rtific ia lly  m aintain  

co n tro versies19 u sing the exact sam e tool Latour used to assem ble the social. W h ereas

19 In  say in g  for instance that there is no such th ing as global w arm ing, that no plane ever struck the 
Pentagon on 9-11, or that the T w in  T o w ers  destroyed th em selves under their ow n w eight.
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Latour aim s at em ancipatin g the public from  n atu ra liz in g  ob jectified  facts too rapid ly , 

the con spiracists intend to m islead  the public by d estroy in g  h ard -w on  evidence. A s 

Latour puts it: “ [T ]h e  danger [ is ]  no longer [ ...]  com ing from  an excessive  confidence 

in  ideological argum ents postu ring as m atters o f  fact -  but from  an excessive  distrust 

o f  good m atters o f  fact d isgu ised  as bad ideological b iases!” (Latou r 2004, p. 227)

In  light o f  the above, w e  cannot assert that e v e ry  m atter o f  fact is an exp ression  o f 

sym b olic  violence, yet it is possib le to estab lish  that every  exp ressio n  o f  sym b olic  

v io len ce is based on a m atter o f  fact. Som etim es, as w ith  con sp iracy theorists, a 

m atter o f  fact is debunked and re-established  as a m atter o f  concern  it is true. T h e  

m atter o f  fact at the basis o f  sym b o lic  v io len ce thus becom es the allegation  o f  the lack 

o f  sc ien tific  certa in ty  o f  the in itia l (hard -w on ) sc ien tific  facts. W h e n  such an attem pt 

com es from  an u n kn o w n  in d iv id u al an d /o r is published in an outlet that is not 

credible, no great harm  is done. Y e t  w h en  it is the fru it o f  a prom inent intellectual 

such as Je a n  B eau d rillard ,20 it certa in ly  fa lls under the realm  o f  sym b olic  violence.

H o w  can w e  cope w ith  th is n ew  rea lity  and regain  the m astery  o f  our tools? T o  this 

question, Latour an sw ers that “ [t]h e  critic  is not the one w h o  debunks, but the one 

w h o  assem bles” (Latou r 2004, p. 246), and as such, he proposes s im p ly  getting closer 

to facts instead o f  a w a y  fro m  them , nearer to the conditions that m ade them  possible. 

T o  succeed, the A N T  researcher has to renew  w ith  em piric ism  and show  great 

interest in  exp ressio n s o f  sym b o lic  v io len ce  (or m atters o f  fact) arising during 

con troversies.

W h o  in ciden tally  published T h e  Sp irit o f  T erro rism : A n d  Requiem  for the T w in  T o w ers  in  2002.
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The Researcher as an Actor-Network vs. Reflexivity, 
or how to take part in the controversy

“ T h e  fate o f  facts and m ach ines is in later u sers ’ hands; their qualities are thus a 

consequence, not a cause, o f  a co llective  action ” (L atou r 1988, p. 259). T h is  is the first 

princip le stated in  Science in Action, one o f  the firs t  books w ritten  by Latour that 

introduced science studies through  m an y  concepts o f  w h at has becom e kn ow n  as 

A N T .  In  fact, this leads back to m y  in troduction  in  the previou s chapter, w here I 

adm itted  that I w as an actor-netw ork  m ediatin g L ato u r’s w o rk  in m y  ow n  fash ion  in 

th is thesis. Later in  Reassembling the Social, Latour w rites: “ For the socio logists o f  

associations, an y study o f  an y group by an y  social scien tist is part and parcel o f  w hat 

m akes the group exist, last, decay or d isappear” (Latou r 2005, p. 33).

N o w  in the third chapter, it w as said o f  B ou rd ieu ’s re fle x iv ity  that it is 

ep istem ological -  it ob jectifies the relation  betw een  the subject and the object, 

co llective  -  it in vestigates and reflects the organ izational and cogn itive  structures o f 

the d iscip lin e  h idden in  the theories, d efin ition s and taxon om ies used by the subject, 

and an ti-n arcissistic  -  it reveals the ep istem ological unconscious o f  the researcher’s 

d iscip lin e rather than  h is/h er ow n  unconscious.

A g a in , despite Latour’ s constant gru m blin g about re fle x iv ity , as gen erally  used by the 

socio logists o f  the social, I do not believe that the tw o  notions in  this section are at 

odds. F irst, o b jectify in g  the relation  betw een the subject (m e) and the object (the 

research) can be seen as accounting fo r m y  association  w ith  the topic o f  m y  research 

and the w a y  in  w h ich  it in fluences the chain  o f  m oderators I choose to present in m y
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narrative. Second, re flectin g  organ izational and cogn itive  structures o f  the d iscipline 

h idden in  the tools used to study m y  topic is a direct consequence o f  them  h aving 

been co llec tive ly  assem bled p rev io u sly  and associated w ith  m e in m y  curricula. 

F in a lly , how  could I be revealin g  m y  ow n  u nconscious rather than  the epistem ological 

unconscious o f  m y  d iscip lin e i f  I am  an acto r-n etw o rk  ow in g m y  existen ce in  part to 

m y  lin k  w ith  this d iscip lin e?

T h e  biggest d ifferen ce  betw een the tw o  notions can be explained  by the absence o f  the 

o u tsid e/in sid e  d ich otom y in  A N T  noted in  the previou s chapter. It is w ell 

sum m arized  b y  Latour w h en  he w rites: “ A lth o u gh  in  the first school [the socio logy o f 

the social] actors and scholars are in  tw o  d ifferen t boats, in  the second [socio logy o f 

association s] th ey rem ain  in the sam e boat all along and p lay  the sam e role, nam ely 

group fo rm atio n ” (Latou r 2005, p. 34). A p a rt from  this, Bourd ieu ’s re fle x iv ity  and the 

researcher being an integral part o f  w h at she is stu d yin g  are fa ir ly  analogous notions.

Main Differences

W h ereas the previou s section  presented concepts from  Bourdieu and Latour that w ere 

seem in gly  d ifferen t but w ere  quite s im ila r in  essence, the present section introduces 

tw o  concepts that are deem ed problem atic w ith  Bourdieu  and w here Latour’ s theory 

can help.
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Breaking the Circle of Reproduction

T h e  firs t  o f  these concepts refers to one o f  the m ost com m on critic ism s m ade about 

B o u rd ieu ’s theory o f  practice, n am ely  the im p ossib ility  fo r an in d iv id u al to free 

h im se lf fro m  the ex istin g  structures and thus break the circle o f  reproduction.

T h ro u gh o u t his w ork , Bourd ieu  m ain tain s that social structures are con stan tly  in 

process and subject to change. Y e t  as w ritten  in  chapter three, the structured structure 

produces stru ctu ring structures that w ill persist in  the long run  through  actions, 

thoughts, feelin gs and se n sitiv ity . H o w  can w e break free from  this inextricab le 

situation? T h e  n otion  o f  social tra jectory is said to a ffect habitus and thus allow s for 

the m od ificatio n  o f  the structures. A cco rd in g  to Bourdieu, social tra jectory is the 

series o f  position s su ccessive ly  occupied by a certain  agent in a field . T h e  epithet 

social, as defined  b y  the socio logists o f  the social, refers to local face-to-face 

interactions (social #3) that becom e far-reach in g  and durable o ver tim e (Latour 2005). 

It is in  stu d yin g  these in teractions that w e  fin d  the trajectory. W h a t i f  w e  w ould  

ap p ly  the d efin ition  o f  the social #2 instead? T h e  social w ould  then becom e the 

association s occurring at every  m om ent betw een  th ings that are not social, and it 

w o u ld  be in  retracing these association s that the tra jectory w ou ld  em erge. A gain , this 

sounds extrao rd in arily  fam iliar.

In terestin g ly , w h en  dealing w ith  the problem  o f  (non)reproduction, Bourdieu  often 

refers to tim es o f  crisis, w here the fit  betw een  objective structures and subjective 

expectation s is questioned. C o n sid er th is quote from  C ro ss le y  about Bourd ieu ’s 

conception  o f  crisis: “ D u rin g  crises a num ber o f  p rev io u sly  d oxic  assum ptions enter
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the realm  o f  d iscourse and certain  p rev io u sly  d iscu rsive  issues either becom e doxic  or 

lose relevan ce and drop out o f  public d iscourse” (C ro ss le y  2003, pp. 48-9). N o w , let us 

tran slate  th is w ith  A N T  term in o logy: D u rin g  con troversies, a num ber o f  m atters o f 

fact are (re)d isputed  and certain  m atters o f  concern  are stab ilized  into m atters o f  fact, 

or th ey  lose th eir connection  w ith  the netw ork. N eed less to say , the tw o  sentences are 

v e ry  close in  m eaning.

I f  these notions are so sim ilar, w h y  then  place them  in the “ d ifferen ce” section? 

Because in  order to bring them  closer together, the social #1 and #3 h ave to be replaced 

w ith  the social #2. T h is  is v e ry  im portant as in  doing so w e  w elcom e the non-hum an 

actors into our landscape. W h ile  it is v e ry  d iffic u lt  to account fo r the social tra jectory 

o f  our protagonists w ith o u t com plete kn ow led ge o f  their past (rem em ber that on ly 

hum ans are im plied  in the socials #1 and #3), it becom es a lot easier to trace their 

encounter w ith  events, w ritten  reports, other technologies and even  books, through 

their o w n  testim on ies during the con troversy .

W h ile  tran sfo rm ation  is a lm ost im possib le in B o u rd ieu ’s th eory  o f  practice, it is at the 

basis o f  L ato u r’s actor-n etw ork-th eory. U sin g  A N T  to describe w h at is happening 

w ith in  fie ld s (or panoram as) helps us study social m ovem ent, som ething that w as 

rather d ifficu lt  w ith  B ou rd ieu ’s concepts on ly.
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Doing Critical Research

T h e  second challenging concept refers to the conception o f  pow er and how  to be 

critical in our research. A s  m entioned before, dom ination  is a central notion  in  

B o u rd ieu ’s socio logy, as he seeks to understand w h y  dom inated agents are disposed to 

accept the dom ination  o f  others. Latour stands up to th is w a y  o f  th in kin g  considering 

that it tends to exp la in  the dom ination  patterns a lw ays  reusing “ the sam e old 

repertoire o f  already gathered social tie s” (Latou r 2005, p. 260) and thus participating 

in  their expansion .

For Latour, it is the progressive  com position  o f  the com m on w orld  that is seen as a 

po litical task. W h ile  the progressive  com position  o f  the com m on w orld  is achieved by 

tracing the associations and assem bling them  satisfacto rily , the w a y  to do this 

p o litica lly  is b y  re-com posing the content o f  pow er from  the observation  o f  the actor- 

n etw orks rather than  exp la in in g  it from  im posed fram es.

S im ila rly , it w as m entioned above that Latour stood against B ou rd ieu ’s critical 

research  because it tended to exp la in  every  situation  o f  dom ination  the sam e w ay . But 

th is is not the o n ly  w a y  o f  doing critical research. In  a paper published in 2002, D oolin  

and L ow e dem onstrate that to reveal is to critique. R eferrin g  to A N T ,  they argue that 

the em pirical inquiries w here the tracing and recording o f heterogeneous relations o f  

n etw orks are perform ed, as w e ll as the rich  descriptions these inq uiries bring about 

“ [o ffe r ]  the hope o f  a m ore fun dam en tal appreciation  and critique o f  the un d erlyin g 

relation sh ips that pervade contem porary so c ie ty ” (D o o lin  and L ow e 2002, p. 76).
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(R econ cilia tion

First, I believe that u sing B ou rd ieu ’s theory o f  practice in order to d ivid e  the story 

recounted by the actors them selves into d ifferen t fields -  or to put it in  L atou r’s 

jargon, in  order to observe the actor-netw ork  from  distinct panoram as -  respects 

actor-n etw ork-th eory precepts. In  a v e ry  pragm atic  w ay , it allow s m e to chew  the 

situation  in  sm aller bites to use a fam ilia r  im age. O nce this first step is accom plished, 

A N T  o b vio u sly  com es to the forefro n t because o f  the need to get closer to the action, 

w h ich  is m ore d ifficu lt  to ach ieve w ith  B o u rd ieu ’s theory o f  practice.

Second, although Latour stands against post-m odern ists and their perpetual search for 

sense and s ign ificatio n  w ith in  the w ords o f  the discourse, w h ich  is in a certain  w ay  

w h at Bourd ieu  calls for, in a q u alita tive  thesis done w ith  secondary data only, w ords 

are everyth in g  I have. T h e  k ey  here is to locate in trigu ing w ords and take them  as 

flags ind icating the presence o f  interestin g th in gs to scrutin ize. I believe this is 

con sistent w ith  Latour w hen  he asks that w e  let the story unfold  and speak fo r itself. 

It is s im p ly  that rather than  being direct, the observation  o f  the field  is perform ed 

through  a p ro xy , i.e., the corpus o f  texts d escrib ing from  d ifferen t points o f  v iew .

L astly , con siderin g that the term  con ciliation  derives from  the Latin  w ord  concillare 

w h ich  m eans to assem ble, and fu rth er con siderin g that assem blies or associations are 

at the core o f  A N T ,  I ad m it -  p o ssib ly  quite n a ive ly  -  that as o f  now , m y 

understanding o f  the w o rld  is tainted b y  both Bourd ieu  and Latour and that I cannot 

really  la y  th is aside. T h e ir  theories w ere p lug-in s in  m y  life  and u ltim ately , it is I w ho 

reconcile them , through  the m ediation  I in flic t as an actor-netw ork. T h e  p re fix  re here
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sim p ly  sym b o lizes the fact the assem blage takes a new  fo rm  every  tim e som eone 

decides to em bark  on such a journey.

Summary

T h is  chapter com pared and contrasted Pierre Bou rd ieu 's T h e o ry  o f  Practice w ith  

Bruno L atou r’s A c to r-N e tw o rk -T h e o ry . I b asica lly  show ed that the tw o theories w ere 

not that far apart from  one another. C o g n itiv e  parallels w ere  m ade betw een  fields and 

panoram as, m atters o f  fact and sym b o lic  violence, as w ell as actor-netw ork  and 

re fle x iv ity . Fu rtherm ore, som e o f  L atou r’s concepts w ere sh ow n  to supplem ent 

B o u rd ieu ’s ideas, fo r instance in  o ffe rin g  w a y s  to break into the circle  o f  reproduction 

or in  a llo w in g  critical studies to be perform ed d ifferen tly .



About the T in ToP and ANT [rê-’flak-’st-vs-ti] 2

H ere I am, facing the T word. Theory, the bête noire of all Ph.D. students at 

one point or another. Whether it is theory as in “a coherent statement or set 

of statements that attempts to explain observed phenomena”, or theory as in 

“a logical structure that enables one to deduce the possible results of every 

experiment that falls within its purview,"21 a number of questions are awaiting 

at the corner. Are you building a theory? Are you testing a theory? Are you 

trying to falsify a theory? Soon after usually come the questions about 

variables... Yes, Theory of Practice and Actor-Network-Theory both contain 

this somewhat cursed word, although both Bourdieu and Latour 

acknowledge that they use it rather loosely. What is more, both of them felt 

at one point the urge to set the record straight about the term.

Bourdieu’s standpoint on the matter was related by Loïc Wacquant in An 

Invitation to Reflexive Sociology published in 1992. It goes as follows:

Like method, theory properly conceived should not be severed 
from the research work that nourishes it and which it continually 
guides and structures. Just as he rehabilitates the practical 
dimension of practice as an object of knowledge, Bourdieu 
wishes to recover the practical side of theory as a knowledge- 
producing activity. (Bourdieu and Wacquant 1992, p. 30)

21 Both definitions were taken from Wiktionary, the wiki-based open content dictionary available at 
http://en.wiktionary.org/wiki

http://en.wiktionary.org/wiki
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Later on Wacquant added, talking about Bourdieu:

His own relation to concepts is a pragmatic one: he treats them 
as "tool kits” (Wittgenstein) designed to help him solve problems. 
(Bourdieu and Wacquant 1992, p. 31)

As for Latour, he explored the four difficulties or actor-network-theory, namely 

the words "actor”, "network”, "theory” as well as the hyphens in a well know 

keynote speech in 1997, which later made it into a book under the title On 

recalling ANT. About theory, he said:

The third nail in the coffin is the word theory. As Mike Lynch said 
sometimes ago, ANT should really be called "actant-rhyzome 
ontology” but who would have cared for such a horrible 
mouthful of words, not to mention the acronym ARO? Yet, he 
has a point. If it is a theory, it is a theory of what? (Latour 1998a, 
p .  1 9 )

To which he added later on:

Far from being a theory of the social or even worse an 
explanation of what makes society exert pressure on actors, it 
always was, and this from its very inception, a very crude 
method to learn from the actors without imposing on them an a 
priori definition of their world building capacities. (Latour 1998a, 
P- 20)

In a more recent book published in 2005, Latour depicts ANT as a negative 

argument, i.e., a theory about "how not to study [things] -  or rather, how to

let the actors have some room to express themselves.” (Latour 2005, p. 142)
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Both authors define theory in a way much closer to methods than to the 

conventional definition in academia and the analogy of a tool box seems 

appropriate here. However, Latour goes one step further saying that ANT is 

not really a tool...

(...) or rather, because tools are never "mere” tools ready to be 
applied: they always modify the goals you had in mind. That’s 
what “actor” means. Actor Network (I agree the name is silly) 
allows you to produce some effects that you would not have 
obtained by some other social theory. (Latour 2005, p. 143)

So for both authors, what matters is what you do with the theory or, put 

differently, how you use it empirically, hence the key word "practice” for 

Bourdieu.
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Methodology and Research Approach CHAPTER SIX

[ T ] h e  con struction  o f  an object -  at least in m y personal research 
experien ce -  is not som ethin g that is effected  once and fo r all, w ith  one 
stroke, through  a sort o f  inaugural theoretical act. T h e  program  o f 
ob servation  and an a lysis  through  w h ich  it is effected  is not a b lueprint that 
yo u  d raw  up in  advance, in the m anner o f  the engineer. It is, rather, a 
protracted and exactin g  task  that is accom plished  little b y  little , through  a 
w h o le  series o f  sm all rectification s and am endm ents inspired b y  w h at is 
called le m etier, the ‘k n o w -h o w ’, that is, by the set o f  practical principles 
that orients choices at once m in u te and decisive.

(B ourd ieu  and W acq u an t 1992, pp. 227-8)

T h e  present chapter rev is its  B ou rd ieu ’s theory and Latour’ s theory, n ow  presenting 

them  as m ethod. F irst, B o u rd ieu ’s three leve ls o f  construction  o f  a research  object are 

presented and applied to a certain  exten t to the case. Second, L atou r’s gu id ing 

prin cip les fo r  conducting research  are exposed. T h ird , the acts o f  re fle x iv ity  that m ust 

accom pan y a Bou rd ieu ian  exercise  are exp lained . Fourth, the corpus at the basis o f 

th is d issertation  is introduced. F in a lly , the last section presents the m ost adequate 

criteria to evaluate  the present research.



118

Constructing the research object

W h e n  conducting Bourd ieu ian  research, w e  need to avoid  fa llin g  into the com m on 

traps o f  “ em p ty th eo ry” or “ blind research” and w e  m ust d irect a special attention  to 

w ords. T h is  is because com m on  language is the repo sitory  o f  taxon om ies, nam es, 

groups and concepts from  past generations; it is a social construction  that is often  

taken  fo r granted b y  researchers and that g ives rise to com m on sense v ie w s o f 

phenom ena as w e ll as com m on  academ ic constructs o f  them . Pre-constructed  concepts 

are reused over and o ver and, as a result, the structure is reproduced (G re n fe ll and 

Ja m e s  1998b). A  break w ith  com m on  sense is therefore required and radical doubt 

m ust be expressed  (B ou rd ieu  and W acq u an t 1992).

In  other w ords, in doing social p raxeo logy, pre-constructions h ave  to be bracketed, 

m uch as in  the phenom enological m ethod. O nce such a rupture w ith  com m on sense 

has occurred, the researcher m ust develop an interpretation  o f  the research  object in 

relation al term s. S in ce  fo r Bourdieu , “ re latio n ” is a feature o f  both the research 

phenom enon and o f  the researcher v is-à -v is  the researched, the best w a y  to apply a 

re lation al v ie w  is, according to him , to construct the research  object in term s o f  fields 

and habitus and to be re fle x iv e .

Analyzing Fields and Habitus in Three Levels

A s m entioned in  chapter three, social p raxeo lo g y  calls fo r a double reading o f  the 

fie ld . T h e  firs t  reading is based on an o b jectiv ity  o f  the first order; it is concerned
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w ith  w h at can be observed, m easured, and m apped -  the positions. T h e  second 

reading is based on an o b jectiv ity  o f  the second order; it is concerned w ith  categories 

o f  perception and appreciation  and lived  experien ces -  the d ispositions. In  order to 

avo id  confusion , these tw o readings m ust be paired w ith  the three levels m entioned 

b y  Bourdieu  as n ecessary to conduct a stu d y o f  a fie ld  (W acquant 1989; Bourdieu and 

W acquant 1992). T h e  first level calls for the an alysis  o f  the fie ld ’ s position  in  relation  

to the field  o f  pow er w hereas the second step calls fo r the m apping o f  the objective 

structures o f  relations betw een the agents w h o  com pete for capital in the field . T h ese 

tw o  levels o f  an a lysis  together fo rm  the tw o  m om ents o f  the o b jectiv ity  o f  the first 

order, they are both concerned w ith  positions. T h e  third level calls fo r  the an alysis  o f  

the habitus o f  the agents and is thus d irectly  related to the o b jectiv ity  o f  the second 

order.

Level 1: Objectivity of the First order - Power analysis

T h e  field  o f  pow er is th is “ space o f  p lay  that holders o f  variou s form s o f  capital 

struggle in  particu lar fo r pow er o ver the state, that is, o ver the statist capital that 

grants pow er o ver the d ifferen t species o f  capital and over their reproduction  (v ia  the 

school system  in p articu lar)” (B ou rd ieu  and W acq u an t 1992, pp. 114-5, em phasis in 

orig inals).
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For the present research, this “ pow er an a ly s is” m ore or less consisted o f  an evaluation  

o f  the m ain  capital at stake in  the d ifferen t fields that em erged from  the story  and a 

d raw in g  o f  their ap proxim ate position s in the field  o f  pow er.
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Figure 6 - Representation of the Fields Within the Field of Power

Level 2: Objectivity o f the First order - Relationship Mapping

M ap pin g out the ob jective  structure o f  relations betw een the positions occupied by 

agents w h o  com pete w ith in  the fie ld  is w h at m ust be done here. T h e  first step o f  this 

stage is therefore to list the stakeholders w ho took part one w a y  or the other in the
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C pSQ _ project. Participan ts to the public hearings, govern m en t o ffic ia ls  concerned 

w ith  the project throughout the years, and consultants w ho w rote  public or private 

reports on either one o f  the pilot projects or on the general notion  o f  dep loyin g a 

health  in fo rm atio n  in frastru ctu re  in  Q uebec are all considered stakeholders for this 

thesis.

Id ea lly  as a second step, d escriptive  statistics could have been collected on the 

d ifferen t groups or associations w ho took part in  the project and factorial 

correspondence an alyses, an interdependence technique conceived  to an alyze large 

con tin gen cy tables, could have been perform ed in order to position  re latio n ally  the 

participan ts in  the d ifferen t fie ld s. C on sid erin g  that com parable statistics w ere 

im possib le to gather fo r all the grou p s/association s w ho participated in the 

con tro versy , a s im p ler “ square table o f  pertinent properties” w as built to c la ss ify  the 

participan ts on a n um ber o f  characteristics (B ou rd ieu  and W acq u an t 1992, p. 230). 

T ab le  4 presents an excerpt o f  th is table fo r  som e 17 in d iv id u als or groups that 

participated  to the con su ltation s. A  qu ick  look  at it show s that the stakeholder type 

appears to be a good d iscrim in ato r fo r  the construction  o f the fields. Four panoram as 

w ou ld  then  be v isited : the steward* one, the users* one, the beneficiaries* one and the

counsellors* one.
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Stakeholder Stakeholder Type Main Type of Capital

Elected Government Steward Symbolic / Political

Opposition Party Steward Symbolic / Political

CMQ Users Symbolic

OPQ Users Symbolic

AHQ Users Economic

FMSQ Users Economic / Symbolic

FMOQ Users Economic / Symbolic

FMRQ Users Economic / Symbolic

FIIQ Users Economic

CMQ Beneficiaries Economic / Health

ADQ Beneficiaries Economic / Health

COOID Beneficiaries Social / Economic

AGIDD-SMQ Beneficiaries Social / Economic

CNQ Counsellor Cultural

BQ Counsellor Cultural

Mrs. Premont Counsellor Cultural

CGI Counsellor Economic

Table 4 -  Excerpt of the Square Table of Pertinent Properties on Characteristics

Level 3: Objectivity o f the Second Order

A s  m entioned by Bourd ieu  h im self, “ the fie ld  o f  positions is m ethodologically  

inseparable from  the fie ld  o f  stances or position -tak ings (prises de position), i.e., the 

structured system  o f  practices and exp ression s o f  agents” (B ourd ieu  and W acq u an t 

1992, p. 105). T h u s fo r th is th ird  leve l o f  an a lysis, another “ square table o f  pertinent 

properties” w as built from  the m ain  ideas found  in  each b rie f in  order to d iscrim inate 

the participants this tim e on their argum ents (B ou rd ieu  and W acq u an t 1992, p. 230). 

From  this second table, variab les corresponding to the issues debated (position- 

tak in gs) and m ain  position  tow ard s the project w ere  investigated , am ongst other 

th ings.
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T ab le  5 presents th is second square table. A s  can be seen, it is d ifficu lt  to m ake sense 

o f  the associations based so le ly  on the m ain  issues debated and the position  adopted 

b y  each protagonist tow ards the project. W h a t is m ore te lling is the m ain  focus 

adopted b y  the d ifferen t stakeholders in both their b rie f and testim on y. T h is  w as 

em erging from  the language used, w h ich  w as v e ry  po litical for certain, v e ry  technical 

fo r others, and centred on rights fo r a th ird  group o f  stakeholders. O f  course, a few  o f 

them  used a m ix  o f  d ifferen t languages but fo r m ost, there w as a clear inclin ation  

tow ards one type over the tw o others. O f  course, both the Elected G o vern m en t and 

the O pposition  P arty  used all three languages considering that they had to confront 

each and ev ery  group or in d iv id u al w h o  presented in  front o f  the C om m issio n .
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Stakeholder Main Issue Debated
Main

Language
Adopted

Position Adopted 
Towards the 

Project

FIIQ
Administrative vs. Clinical 
Opting-out
Surveillance Committee

Political Ambiguous

Mrs. Prémont
Conform ity to Other Laws 
Adm inistrative vs. Clinical

Political Not in Favour

Mr. Péladeau Not so Public Consultation 
Missing documentation

Political Not in Favour

RIOCM
Administrative vs. Clinical 
Consultation Process

Political Not in Favour

CRCQ
Government Priorities 
Adm inistrative Controls

Political Not in Favour

Mrs. Mino
Computerization in General 
Free and Informed Consent 
Consultation Process

Political / 
Rights

Not in Favour

COPHAN

Conflict o f Interests RAMQ 
Adm inistrative vs. Clinical 
Opting-out
Free and Informed Consent

Political / 
Technological

Ambiguous

FMRQ
Long Term  Plan Needed 
Government's Incompetency

Rights Not in Favour

ADQ
Less Stress
Adm inistrative Controls

Rights In Favour

COOID
Correcting or Removing 
Diagnoses

Rights Not in Favour

AGIDD-SMQ
Missing documentation 
Adm inistrative vs. Clinical 
No Impact Studies

Rights Not in Favour

CNQ
Fragmented Consent 
Correcting of Removing 
Diagnoses

Rights In Favour

BQ

Free and Informed Consent 
Access Card Distribution 
Surveillance Committee 
Professional Responsibility

Rights Ambiguous

CDPDJ
Fragmented Consent 
Adm inistrative vs. Clinical

Rights Not in Favour

PC
Fragmented Consent 
Surveillance Committee

Rights Ambiguous

Mrs. Farmer Security
Government's Incompetency

Rights Not in Favour

AOQ
Opting-out 
Fragmented Consent 
Professional Responsibility

Rights Not in Favour

Tabic 5 -  Square Table of Pertinent Properties on Position Takings
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Stakeholder Main Issue Debated
Main

Language
Adopted

Position Adopted 
Towards the 

Project

Dr. Tremblay
Time is Money 
Access Cards Distribution 
Administrative Controls

Rights Not in Favour

Dr. Bessette
Administrative vs. Clinical 
Privacy Concerns

Rights In Favour

FMSQ
Administrative vs. Clinical 
Cost-benefit analysis

Rights / 
Technological

In Favour

CAI
Centralized Database 
Opting-out
Needs Were not Assessed

Rights / 
Technological

Ambiguous

AAPI

Fragmented Consent 
Alternative Technologies 
Sector-specific Laws 
Opting-out

Rights / 
Technological

Ambiguous

Mr. Marinler

Free and Informed Consent 
Fragmented Consent 
Public Key Infrastructure 
Security

Rights / 
Technological

In Favour

OC
Equilibrium Between Rights 
Administrative Controls

Rights / 
Technological

Not in Favour

CMQ
Fragmented consent 
Time is money 
Step 3 before step 1

Technological In Favour

OPQ
Opting-out
Daily Process
Level of computerization

Technological Not in Favour

AHQ
Access Card Distribution 
Daily Process

Technological Ambiguous

FMOQ
Computerization Problems 
Professional Responsibility 
Time is money

Technological In Favour

CGI
Centralized Database 
Security

Technological N/S

Mr. Sicotte
Security
Outdated Technology 
Daily Process

Technological Ambiguous

CCQ

Double Entry 
Correcting and Removing 
Diagnoses
Cost-benefit Analyses

Technological Ambiguous

ARC-FACEF Security Technological Not in Favour

Cognicase
Centralized Database 
Security

Technological N/S

Mr. Brands
Security
Centralized Dabatase 
Encryption

Technological In Favour

CSQ
Administrative vs. Clinical 
Profiles on Access Cards

Technological Not in Favour

Table 5 -  Square Table of Pertinent Properties on Position Takings (continued)
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Letting the Research Object Construct Itself

In  the previou s section, B ou rd ieu ’s gu id ing prin cip les to help us construct the research 

object w ere  presented. Latour is a lot less loquacious w h en  com es the tim e to o ffer 

s im ila r guidelines. For him , a good researcher should let the sto ry  unfold  and speak 

fo r itself, id en tify  the d ifferen t actants “ p la y in g ” in  the story  and trace their h istory , 

i.e., their previou s encounters w ith  other hum an  or n on-hum an actants.

T h ese  princip les are opposed to B ou rd ieu ’s ones as the respective  section  titles show . 

A s  argued in the previou s chapter, this is not irreconcilable and sim p ly  asks for a little  

fle x ib ility . B asica lly , w h at it requires is a critical appraisal o f  the firs t  square table o f 

pertinent properties, the one built upon the group characteristics. A ccord in g  to this 

table, w e  should have w orked  w ith  fo u r fie ld s or d iscourses. T h e  firs t  w ould  have 

grouped together all the m edical pro fession als as the “ users” , the second w ould  have 

put together all the associations represen tin g the “ b en efic iaries” , the third w ould  have 

regrouped all the go vern m en tal agencies as the “ stew ard s” , and the fou rth  w ould  have 

m erged all the other groups as the “ an cilla ry  p laye rs” .

W h e n  lookin g a tten tive ly  at how  the sto ry  unfolded, this structure does not seem  to 

exp la in  an y  o f  the p o sition -tak in gs listed  in  the second square table. A s  such, I 

decided not to use it on the basis that som e other associations seem ed to be m ore 

im portant in  the present situation , a choice com plete ly  in line w ith  A N T  logic. T h is  

is w h at I m ean  b y  fle x ib ility .
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F in ally , Latour also believes that a good d escription  should not need an y additional 

exp lanation , con siderin g that exp lan ations u su ally  consist in adding actors to an 

already ex istin g  n etw ork  (L atou r 2005). O f  course fo r this thesis, I fe lt I did need to 

perform  additional an a lyses in  order to ap p ly  m ore d irectly  the A N T  notions covered 

in chapter four. I believe the w a y  I chose to do it does not go against L atou r’s idea 

since I did not rea lly  exp la in  w h at had happened. I rather used his tools in order to 

look  at how the associations w ere  form ed and strengthened throughout the un fold in g 

o f  the events.

Applying Epistemic Reflexivity

A s  noted in chapter three, B o u rd ieu ’s notion  o f epistem ic re fle x iv ity  is 

epistem ological, co llective  and an ti-n arcissistic . S p ec ifica lly , he id en tifies three types 

o f  biases that researchers h ave  to overcom e in order to be tru ly  re flex iv e . T h e  first is 

the social bias and it results from  the researcher’s social o rig in  and d istin ctive  

characteristics such as gender, class, ethn icity , etc. T h e  second is the field  bias and 

refers to the position  the an alyst occupies in  the academ ic com m u n ity , in  relation  to 

other scholars w ith  w h o m  th ey com pete for sym b olic  pow er. T h e  th ird  is the 

intellectualist bias and arises from  the pred isposition  o f  academ ics to see the w orld  as 

a spectacle, as interestin g phenom ena to be an alyzed  and interpreted rather than  as 

im portant problem s to be w orked  out in  a practical m anner (B ourd ieu  and W acq u an t

1992).
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M ore con cretely, acts o f  re fle x iv ity  can be sorted into s ix  them atic headings: (i) se lf 

so cio-an alysis, (z) o b jectify in g  relationsh ips w ith  the researched, (3) points o f 

theoretical departure, (4) theoretical developm ent, (5) critical engagem ents and (6) 

reception  in  the field  (G re n fe ll and Ja m e s  1998a, p. 127). In  perform in g se lf  socio­

an alysis, the researcher id en tifies his or her ow n  social tra jectory and location  w ith in  

variou s fie ld s, thus revealin g  part o f  h is or her ind ividu al habitus. In  ob jectify in g  the 

relation sh ips w ith  the researched, the researcher positions h im - or h erse lf in relation  

to the object o f  the study. In  ach iev in g  theoretical developm ent, the researcher attains 

points o f  theoretical departure w ith  B ou rd ieu ’s social p raxeology, and brings into his 

or her w o rk  concepts fo re ign  to B ou rd ieu ’s theory, therefore exten d in g  it. In  critica lly  

engaging h im - or herself, the researcher perform s reflection  upon reflection , a 

recu rsive  process that o n ly  w ill and lack  o f  resource can term inate. F in a lly , in 

con siderin g reception  w ith in  the field , the researcher reflects upon the opinion  o f  

others about his or her w o rk  based on B ou rd ieu ’s theory. It is b y  subm itting 

them selves to these acts o f  re fle x iv ity  that researchers can avoid  the three biases 

m entioned above and, at the sam e tim e, the sym b olic  v io len ce o f  im posing an 

in terpretation  on rea lity  (G re n fe ll and Ja m e s  1998a). In  the present thesis, o n ly  the 

first, second and s ix th  types o f  reflection  are presented as re fle x iv ity  exercises. 

H o w ever, the third, fo u rth  and fifth  types are also found w ith in  this research, 

although in a less v isib le  w ay , considering that I com plem ent B ou rd ieu ’s theory w ith

A N T .
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A  few  re fle x iv ity  sections are included throughout this d issertation . Y o u  already 

encountered tw o  exam ples so far. T h e y  are easily  d iscernable b y  the use o f  a specific 

san s-se rif font and a s lig h tly  d ifferen t layout, as the paragraph below  show s.

The quotation at the beginning of this chapter exposes the ongoing and 

iterative process of selecting adequate analytical tools in order to construct 

the research object. It is well representative of what I went through during the 

redaction of this dissertation. Whereas at the proposal stage I was thinking 

about doing factorial correspondence analyses and discourse analysis, my 

path completely changed after I attended a conference by Bruno Latour. 

The discovery of ANT had a profound effect on me. What’s more, ft offered 

me an ideal set of tools to further my analysis and prevented me from having 

to dig into more literature/communication techniques such as semiotics and 

discourse analysis.

The Data Corpus

A s exp la in ed  in  the pream ble, I did not have to fin d  one or m ore cases fittin g  a 

research  question. It is the case that interested m e at first, and the research  questions 

w ere  d irectly  linked  to the situation. W ith  the benefit o f  h indsight, the case w as also 

tailored fo r A N T ,  since it w as a co n tro versy  w ith  active debates, exactly  the type o f

situations fav o u rin g  the id en tification  o f  actants and the observation  o f  alliances.



130

T h e  corpus at the basis o f  th is d issertation  is com posed o f fo rty -n in e  briefs subm itted 

to the Socia l A ffa ir s  C o m m issio n , the verbatim  tran scription  o f  the ten d ays o f 

hearing inclu ding the opening and c losin g speeches, the pre-bill per se, tw o 

go vern m en tal brie fs subm itted  to the C ab in et concern ing the topic, internal 

docum ents used by the H ea lth  m in ister in  order to prepare fo r the hearing, the o ffic ia l 

reports o f  the tw o health  sm art card pilot schem es, as w e ll as close to 300 notices, 

articles or open letters published  in  d ifferen t m edia (m agazines and new spapers) 

betw een  1992 and 2004.

I perform ed fo u r d istin ct coding iterations. F irst, I read the texts d irectly  on paper and 

annotated them , m akin g  certain  to w rite  d ow n  m y  state o f  m ind and feelings. T h en  I 

put everyth in g  in N * V iv o  fo r an alysis. T h e  coding schem e I used fo r this second 

iteration  contained item s and variab les insp ired  b y  the literature rev iew . T h en  the 

second square table o f  pertinent properties w as built and the texts w ere re-read on 

paper once again. M y  state o f  m in d  and feelin gs w ere w ritten  dow n  a second tim e and 

then  com pared w ith  m y  in itia l ones. F in a lly  during the fou rth  iteration, I re-coded the 

texts in N * V iv o  u sing broader codes re ferrin g  to the type o f  language used, a direct 

result o f  the second square table.

Judging the Quality of the Research

In  order to prove the valu e  o f  th eir results, qu an titative  researchers u su ally  claim  

o b jectiv ity  and then  estab lish  the re liab ility  o f  their instrum ents, the v a lid ity  o f  their 

m easures and the gen era lizab ility  o f  th eir fin d in gs. T h ese  criteria are based on
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p o sitiv ist assum ptions that are rejected by m an y  q u alitative  researchers. N o t 

su rp ris in g ly  then, the relevan ce o f  those criteria to evaluate q u alitative  research  is also 

denied by q u alitative  researchers.

T o  rem ed y the problem , m an y  authors h ave  developed sets o f  criteria to evaluate 

q u alitative  research  (K irk  and M ille r  1986; M a x w e ll 1992; G o ld en -B id d le  and Locke 

1993; K le in  and M eyers 1999). S in ce  q u alitative  research  encom passes m an y d ifferen t 

stream s (from  d ifferen t parad igm s), not all evalu ation  criteria are adequate fo r all 

research  approaches. For instance, the papers m entioned above present criteria 

appropriate m o stly  for ethn ography, herm eneutics or in-depth case studies, and som e 

o f  them  are d ifficu lt to ap p ly  on perspectives such as social construction  or critical 

theory. Bourdieu  or Latour th em selves do not o ffe r an y specification  on w h at should 

be considered in  ju dgin g  the q u ality  o f  research  u sing their theories. H o w ever, a close 

m atch to their m ethods w as presented b y  A lv e sso n  and Sko ld b erg (2.000) w h o  argue 

that there are four levels o f  in terpretation  in  q u alitative  research: (1) In teraction  w ith  

em pirical m ateria l22, (2) In terpretation , (3) C ritica l interpretation , and (4) R eflection  

on text production  and language usage. T ab le  6 illustrates these fo u r levels, along w ith  

their gu idelines, the equivalen ce in  B ou rd ieu ’s social p raxeo logy and the application  

for the present research.

2Z Alvesson and Skoldberg define empirical material as “pure data” or uninterpreted “ facts” which is 
representative of most of the data at the basis of this research.
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Level Precept
Social

p raxeology
ANT In th is  research

In teraction  w ith 
em pirica l m ateria l

Using well- 
reasoned log ic in 
in teracting w ith 
em pirica l 
m ateria l

Using rigorous 
techn iques for 
processing the 
data

Objectiv ity  o f 
the first o rder

Let the story 
unfo ld and 
speak  for itse lf

Choosing the right 
m ateria l at the 
basis o f my 
in terpretation  
Determ in ing 
adequate fie lds or 
panoram as

N*Vivo

In terpretation
Presenting a 
sound
in terpretation

Objectiv ity  o f 
the second 
order

Getting c loser 
to the actor- 
networks

Trying to 
understand the 
habitus of 
partic ipants 
Retracing 
m ediators

Critica l
in terpretation

Being aw are o f 
ideo logy, power 
and social 
reproduction

Ana lysis o f
sym bolic
v io lence

Matters o f 
concern vs. 
m atters o f fact

Not taking anything 
fo r granted

Reflection on text 
production and 
language use

Reflecting upon 
ou r cla im  to 
au thority  and the 
se lection  o f the 
voices
represented in 
the text

Ep istem ic
reflex iv ity

I am  an actor- 
netw ork m yse lf 
g iving an 
account o f the 
situation

Acknow ledg ing 
socia l, field and 
in te llectua l bias

Tabic 6 -  The Four Interpretation Levels Applied to this Research

T h ese  fo u r leve ls o f  in terpretation  have been juxtaposed  to evalu ation  criteria found 

in the literature, in order to d efin e a set o f  re levan t criteria to evaluate critical 

in terp retive  research  in  IS  (Pozzebon 2004). T h e  firs t  three criteria are taken  from  

G o ld en -B id d le  and Locke (1993) and the fou rth  from  Sch u ltze  (2000). T h e y  are 

presented in  T ab le  7. C o n sid erin g  that these criteria w ere firs t  defined  for evaluating 

ethnographic w o rk  and in-depth  case studies, the accepted d efin ition s m ust be sligh tly  

m od ified  to accom m odate a study based on Bourd ieu  and Latour.
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Criteria O rig inal defin itions
Level of 

in terpretation

Authen tic ity
The accoun t is genu ine 
to the field experience

In teraction  w ith 
em pirica l m ateria l

P lausib ility

The  text com m unica tes 
well the story and the 
research is re levant to 
the concerns o f the 
intended aud ience

In terpretation

Critica lity

The text brings readers 
to recons ide r taken-for- 
granted ideas and 
beliefs

Critica l in terpretation

Reflex iv ity

Personal de ta ils  abou t 
the au tho r are revealed 
and in terlaced w ith the 
e thnograph ic m ateria l

Reflection on text 
production and 
language use

Table 7 -  The Four Evaluation Criteria and the Related Levels of Interprétation

First, the au th en tic ity  criterion  assures that the researcher w as in the field  and that 

h er/h is  account is genuine to the lived  experience. In  a stu d y conducted w ith  

secon dary data such as the one proposed here, th is criterion  seem s irrelevant at first 

glance. H o w ever, in  talk in g about case studies, W alsh am  (1995) states that som etim es 

researchers report eviden ce based on their interpretations o f  other participants’ 

in terpretations o f  the phenom enon investigated . T h is  m eans that im m ersion  is not 

to ta lly  n ecessary . In  line w ith  W a lsh a m ’s reasonin g and w ith  the reflection  o f  

Pozzebon  (2004), I believe that the access to arch iva l docum ents in  great num bers 

com pensates fo r the lack  o f  direct im m ersion  in the field . A cco rd in g ly , the defin ition  

o f  the au th en tic ity  criterion  used here is: “ the account is genuine to the u n fold in g o f 

the events, as reported in the em pirical m ateria l stu d ied .”

T h e  second criterion  in need o f  m od ificatio n  is re fle x iv ity . T h is  is because this 

criterion  w as o rig in a lly  defined b y  Sch u ltze  (2000) fo r  evalu atin g  confessional
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research. A s  m entioned earlier, Bou rd ieu 's conception  o f  re fle x iv ity  is broader and 

m ust encom pass field  and in tellectu alist biases in add ition  to usual social bias. A s  

such the d e fin itio n  o f  the criterion  used here is: “ D eta ils  about the social bias, the field  

bias and the in tellectu alist bias that are revealed  and interlaced w ith  the story 

recounted and the an alysis  presented” .

Criteria M odified  de fin ition s
Level of 

in terpretation

Authen tic ity

The  accoun t is genu ine 
to the unfo ld ing o f the 
events, as reported in 
the em pirica l m ateria l 
stud ied

Interaction with 
em pirica l m ateria l

P lausib ility

The  text com m un ica tes 
well the story  and the 
research  is re levant to 
the concerns o f the 
in tended aud ience

In terpretation

C ritica lity

The text b rings readers 
to recons ide r taken-for-

Critica l in terpretation
granted ideas and 
beliefs

Deta ils abou t the  socia l 
bias, the fie ld bias and 
the in te lle ctua lis t bias Reflection on text

Reflex iv ity are revealed and 
in terlaced w ith the story  
recounted and the 
ana lys is  presented

production and 
language use

Table 8 -  The Four Evaluation Criteria with the Modified Definitions

I believe that these four criteria are suitable to evalu ate  the present research. T h e y  

have been w ell accepted and used w ith in  the IS  and m anagem ent academ ic 

com m unities fo r years a lthou gh fo r d ifferen t types o f  m ethodologies, m ostly  

ethnographic in q u iry  and case studies. S lig h t m od ificatio n s w ere m ade to tw o o f  them  

in order to tailor them  for a study based on B ou rd ieu  and Latour.
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Summary

A  big advantage o f  the m ethod at the basis o f  this thesis is the m ere absence o f  

questions from  the researcher in order to bias the participan ts' an sw ers. B rie fs  w ere 

w ritten  on a v o lu n tary  basis and covered the issues they considered the m ost 

im portant, and that fo rm s the basis o f  the study, not the an sw ers to the pre­

constructed ideas o f  the researcher tran sform ed  into questions. T h e  fact that so m an y 

secondary docum ents w ere  availab le  to in fo rm  the project m ade th is d issertation  all 

the m ore sa tis fy in g  to com plete.

In  th is chapter, both Bourd ieu  and Latour w ere  revisited , this tim e as m ethods to 

conduct critical research. B ou rd ieu ’s three leve ls o f  construction  o f  a research  object 

w ere presented, as w e ll as L atou r’ s gu id ing princip les. T h e  notion  o f  re fle x iv ity  w as 

exp lain ed  and the corpus at the basis o f  th is d issertation  w as introduced. F in ally , 

evalu ation  criteria adequate fo r  critical research  w ere presented.

A s  fo r the an alysis, fo u r d istin ct coding iterations allow ed m e to d erive  three d istinct 

d iscourses, each represen tin g a d ifferen t panoram a o f the sam e situation. T h ese 

d iscourses w ere  an alysed  w ith  B o u rd ieu ’s concepts in chapter eight, n ine and ten, and 

w ere then com plem ented  w ith  a m ore Latourian  take on the situation  in chapter 

eleven . T h is  som ew h at large detour allow ed  m e to perform  further an alyses in 

relation  to M IS  theories in  chapter tw e lv e  and thirteen.



136

Section II
A guided tour of the Quebec Health Card project.
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Introduction to Section II

In th is second section, I propose a guided tour o f  the Q uebec H ea lth  C ard  project. 

F irst, ju st like  a tourist p lann ing a trip  to a fo re ign  c ity  needs to know  a m in im u m  o f 

facts about the chosen  d estination  before departure, the reader o f  this thesis needs to 

k n o w  som e basic facts about the C pSQ _pro ject before em barking into a m ore serious 

ventu re. C h ap ter seven  therefore presents a “ n eu tral”  versio n  o f  the project, based 

m o stly  on new spaper clips bearing no editorial content, and on o ffic ia l press releases 

fro m  the governm en t. T h e n  the real tour begins as each o f  the three fo llo w in g 

chapters, eight, n ine and ten, stops in turn  at a d ifferen t ob servatory  and proposes a 

d istin ct panoram ic v ie w  o f  the project. A lso  ju st as the guide som etim es departs from  

the o ffic ia l script w ritten  b y  the tour prom oters in  order to share personal stories in 

relation  w ith  the scenery, re fle x iv e  segm ents are inserted throughout betw een these 

chapters in order to account fo r the d ifferen t biases that m ay tin t the expedition. 

F in a lly , like  the tourist w ho, once back hom e, w an ts to know  m ore about the v isited  

c ity  and decides to read m ore about it (fo r instance in retracing h istorical accounts 

that can shed ligh t upon w h at w as observed  during the tour), chapter e leven  provides 

a m ore thorou gh an alysis  o f  som e o f  the situations observed in  the previous chapters 

(in  retracin g the associations to fo rm  a chain  o f  evidence).
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Chronicle of a death foretold CHAPTER SEVEN

Introducing the CpSQ project

O n A p ril 25th o f  2006, w h en  the Q uebec G o vern m en t announced that the H ealth  

S m art C ard  had died, nobody w as rea lly  surprised. It had been born as a pilot schem e 

m ore than fifteen  years before, ye t it had n ever rea lly  been deployed fu lly , it had 

n ever breathed on its ow n  as a fu ll scale project. A  couple o f  years before in 2002, it 

had entered its teenage years on a respirator. A t  this point, som e people w ere fightin g 

hard fo r its su rv iv a l w hereas others w ere th in k in g  that life-p ro lon gin g procedures 

w ere u n d u ly  used to m ain tain  it alive . T h u s  on this T u esd ay  o f  A p ril, nobody w as 

surprised yet no one rea lly  k n ew  w h at had rea lly  happened. W as this death natural or 

caused by the rem o val o f  life-su p port d evices? W h y  then and not three, f iv e  or ten 

years before?

T h e  introduction  o f  the idea o f  a health  sm art card in  Q uebec w as traced back to a 

new spaper notice published in M arch  o f  1989. E n titled  “ U n e nou velle  carte qui dit 

tout,” 23 th is 19 2 'w o rd  paragraph  w as v e ry  b r ie fly  presenting the sm art card technology 

and m en tion in g  the fact that it had been used as a health  sm art card during a tw o 

year-p ilo t project conducted in  B lo is, France (S a in t-L au ren t 1989, M arch  20). In  a 

s lig h tly  lon ger artic le  (366 w o rds), the concept w as m entioned again  tw o m onths 

later, in  a critique voiced  by the Fédération  des m édecins om n ipraticiens du Q uébec

23 “A new card that says it ali”
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(FM O Q _ ~ Q uebec G en eral Practitioners Federation) regard in g a governm ental 

docum ent that had ju st been subm itted, entitled  Orientations du ministère de la Santé et 

des Services Sociaux pour améliorer la santé et le bien-être au Québec24 (B ern ier 1989, M ay  

10).

It is s ix  m onths later that the idea o f  a health  related sm art card pilot project first 

appears, still w ith in  the sam e m ajor new spaper. T h is  718-w ord  artic le  basica lly  

reiterates the technical exp lication s o f  the firs t  article, m entions the governm ental 

docum ent featured in  the second artic le  and presents the idea o f  a p ilot project to take 

place in  the Q uebec C ity  area. T h e  reader then  learns that the project w ould  be 

conducted by a team  from  the D épartem ent de San té  C om m u n au taire  du C en tre  

H o sp ita lier de l ’U n iv e rs ité  L ava l ( D S C - C H U L  -  C o m m u n ity  H ea lth  D epartm ent at 

L aval U n iv e rs ity  H ea lth  C en ter) under the resp o n sib ility  o f  D r. Je a n -P au l Fortin, 

w h o  is quoted say in g  that “ the ob jective  o f  the project is to im p rove the qu ality  o f  the 

health  care w ith  a better c ircu lation  o f  the data from  one caregiver to the other.” 24 25 T h e  

card w ould  be used fo r the im m u n izatio n  fo llo w -u p  o f  2000 ch ildren  as w e ll as fo r the 

m edical fo llo w -u p  o f  about a thousand patients su fferin g  from  con gestive  heart 

failure. F in a lly , the artic le  introduces new  technical concepts such  as the access card, 

w h ich  w ould  be n ecessary for an y  p ro fession al w ish in g  to consu lt the content o f  a 

patien t’ s card, as w e ll as zones w ith in  the card ho ld ing d istin ct in fo rm atio n  such that 

d ifferen t zones w ou ld  be accessib le to d ifferen t pro fession als depending upon their 

q u alificatio n s (V e n n e  1989, N o vem b er 4).

24 “Orientations of the ministry of Health and Social Services in order to improve health and well­
being in Quebec”

“ L'objectif du projet est d'améliorer la qualité des soins par une meilleure circulation de l'information 
d'un intervenant à l'autre”
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T h e  health  sm art card then  resurfaces in  the m edia in  Febru ary o f  1990. A ccord in g  to 

this article, several groups had been prom otin g the use o f  a sm art card to control 

abuses w ith in  the health  care system , during a public hearing related to the pre-bill on 

health  serv ices and social services. In  order to get the records straight, the article 

presents quotes from  D r. Fortin  -  w h o  says that a health  sm art card should never 

serve to control the am ount o f  care received  by a p a tien t26 -  and from  the H ealth  and 

So cia l S erv ices M in iste r ’ s press attache -  w h o  says that the raison  d ’etre o f  the health 

sm art card is to o ffe r  better care and avoid  exam s duplications w h en  one sees another 

doctor27. T h e  artic le  then  raises the co n fid en tia lity  issue, quoting the C om m issio n  

d ’accès à l ’ in fo rm atio n  ( C A I  -  A ccess to In fo rm atio n  C o m m issio n ) -  w ho says the 

sm art card brings about technical questions as w ell as w o rry in g  questions -  and again 

D r. Fortin  -  w h o  says not to be bothered b y  th is issue con sidering that solutions do 

e x ist to a llev iate  it. F in a lly , the article b rie fly  restates the outline o f  D r. F o rtin ’s 

planned p ilo t schem e (C an ad ian  Press 1990, Febru ary 19).

N in e  m onths later, in N o vem b er o f  1990, another new spaper article announces that a 

health  sm art card w ill be tested in the R im o u sk i area in  1991 for a period o f  18 m onths. 

T h is  card w ill not be replacing the m edical record but rather supplem ent it. T h e  

reader then  learns that the departm ent o f  in form atics and the departm ent o f  social 

and p reven tive  m edicine both at L aval U n iv e rs ity , the D S C - C H U L  and the Régie de 

l ’ assurance m alad ie  du Q uébec (R A M Q _  -  Q uebec’ s H ealth  Insuran ce Board) are 

in vo lved  in  th is project (C an ad ian  Press 1990, Septem ber 20).

26 “ ...[C]ette carte-santé ne doit en aucun cas servir à contrôler la quantité de soins reçus. ”
27 “ La première raison d'être de la carte-santé serait d'offrir des meilleurs soins et d'éviter la répétition 
d'examens lorsqu'on change de médecin. ”
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O n  O ctober 3rd, 1991, the M in is try  o f  H ea lth  and Socia l Serv ices announces that it 

w ill go on w ith  its exp erim entation  o f  a health  sm art card. T h e  related new spaper 

notice adds that the p ilot schem e planned to start in  a few  w eeks w ill a ffect elderly 

people, pregnant w o m en  and in fan ts in the c ity  o f  R im ou ski, as w e ll as the w hole 

population  o f  St-Fab ien , a n earby v illage , and that it w ill last 18 m onths (C an ad ian  

Press 1991, O ctober 4). It is m ore than a year later, in D ecem ber o f  1992, that the 

project is o ffic ia lly  launched in  the R im o u sk i area (W e lls  1992, D ecem ber n).

F iv e  rules o f  action  are gu id in g the project at that point. First, a sm art card user has to 

provid e  in form ed  consent. Second, participation  is on a v o lu n tary  basis and 

d iscrim in atio n  could not be tolerated on n on -participants. T h ird , con fid en tia lity  and 

secu rity  o f  the clin ical data has to be guaranteed. Fourth, a user could a lw ays consult 

the in fo rm atio n  stored on the card. F ifth , a user could a lw ays  refuse certain  

in fo rm atio n  to be inscribed on the card or he or she could ask  to m o d ify  it (Fortin , et 

a l  1995).

S m art cards are issued to 7248 patients o verall w hereas 299 profession als (general 

practition ers, m edical and surgical specialists, pharm acists, nurses and em ergency 

m edical technician s) h ave  agreed to accept and use it (A u b ert and H am el 2001). T h e  

patien t card holds in fo rm atio n  about the patient -  identification , em ergency data, 

im m u n ization , m edication  and m edical fo llo w -u p  -  as w ell as other decision  support 

tools -  a pharm acotherapeutics ad visor, a p reven tion  m odule and the im m un ization  

protocol. T h e  pro fession al ab ility  card id en tifies the pro file  each ind ividu al is granted 

access to (e.g., ph ysician , pharm acist, nurse or em ergen cy m edical technician). A fte r
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tw o  years, it appears that 730/0 o f  the cards w ere  used at least once, and that m ost 

p ro fession als used at least one card in the tw o  years the project lasted. O n  the 

patien ts’ side, a b igger proportion  o f  e ld erly  and in fan ts used their card at least once 

but the m iddle-age users presented their card m ore system atica lly  (500/0 o f  the tim e 

com pared to 330/0 o f  the tim e fo r the other groups). O n  the p ro fessio n als ’ side, m ost o f  

the groups used the card either freq u en tly , m oderately  o f  occasionally , w ith  the 

exception  o f  the em ergen cy m edical technicians w h o  barely used the card, due to 

technical and organ isation al problem s. F in a lly , the pharm acotherapeutics ad visor w as 

the d ecision  tool m o stly  used, ye t it w as m ost o ften  accessed w ith o u t the usage o f  an y 

patient sm art card. T h e  p reven tio n  m odule w as seldom  consulted but w hen  it w as, 

p ro fession als m o stly  did not use a patient card to access it either (Fortin , et al. 1995).

T h re e  years later, during Sp rin g  o f  1998, the governm en t o f  Q uebec announces the 

begin n in g o f  a new  sm art card p ilot project th is tim e in L aval, a large c ity  n orth  o f  

M ontreal. T h is  n ew  project starts in fact in  Septem ber o f  1999 and the sm art card is to 

be used at one general hospital, one rehab ilitation  hospital, four local com m u nity 

health  centres, and one am b u latory centre that are already linked  together by an 

in terorgan izational in fo rm atio n  system  (S I-P R S A * 8). T h e  m ain  d ifferen ce betw een 

this project and the previou s one is that som e in fo rm atio n  is not stored d irectly  on the 

card and rather is in  a centralised  database, w h ich  can o n ly  be accessed using the 

sm art card as a key . T h e  card still holds in fo rm atio n  such as id entification , kn ow n  

allergies and em ergen cy data but the im m u n izatio n  record, m edical antecedents and 

fo llow -u p , as w e ll as laboratory  resu lts are now  stored in an an on ym ous database 28

28 Système d'information de la Programmation Régionale des Services Ambulatoires, a computerized 
information system designed to coordinate care across many sites, simplifying the process for patients 
while keeping their family doctors informed of their progress.
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m aintain ed  b y  R A M Q ^  T h is  in form ation  is aggregated under the nam e health  card 

record ( D C S )  and it circulates v ia  an In tran et-lik e  p rivate  and secure n etw ork  

( R T S S ) ,  an ex istin g  in frastru ctu re developed for the M S S S  (S ico tte  2001).

A s  in  the R im o u sk i project, access to the patient in form ation , w h eth er on the card or 

in the centralised  database, is granted to the pro fessio n al w h en  a proper access card 

and a personal id en tificatio n  num ber ( P IN )  is provided , along w ith  the patient card 

and the patien t’s P IN . B eyo n d  being an id en tificatio n  tool fo r the patient, th is card 

also becom es the m anager o f  his or her consent about the type and nature o f  the 

clin ical in fo rm atio n  that can be inscribed into the health  card record and about the 

type (or nam e) o f  p ro fessio n als that can consu lt the record subsequen tly  (S icotte  

2002a).

C o n tra ry  to w h at happened in  R im ou ski, the participation  rate for the L aval project is 

v e ry  low . W h ereas a total o f  1825 patient cards are issued, o n ly  315 are in  fact activated 

and 146 are used along w ith  a p ro fession al in  order to fill out health  card records. A s  

for the access cards, 842 p ro fession als receive one y e t a large m ajo rity  o f  them  do not 

use it to com plete a patien t’s health  card record. Instead, th ey use it as a tool to 

id en tify  th em selves to a d ifferen t and autonom ous in fo rm atio n  system , the S I -P R S A  

m entioned above. O n ly  15 pro fession als use their card for the intended purpose o f  the 

pilot project (S ico tte  2002a).

T h e  L aval project is supposed to last from  Ja n u a ry  1999 to M a y  2002. In  reality , it 

starts O ctober 13, 1999 and is abruptly ended in  Septem ber o f  2001, s ix  m onths after the
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H ealth  and Socia l Serv ices M in ister had announced, in a b rie f presented to the 

C ab inet, his intention  to deploy a health  sm art card throughout the provin ce (R. 

T ru d e l 20oid)29.

T h is  b rie f n ow  presents ten rules o f  action that have to be respected in im plem enting 

the health  sm art card. In form ed  consent, vo lu n tarin ess, secu rity  and con fid en tia lity  o f 

c lin ical data and consultation  rights w ere already gu id ing the p ilot projects. T o  these 

princip les are added the princip les o f  tran sparen cy (project purpose); in form ation  

c larity ; lim itation s o f  usage and in fo rm atio n  com m unication  to others; right o f  appeal; 

resp o n sib ility  and liab ility ; and secu rity  guaranties concerning the availab ility , 

in tegrity , and con fid en tia lity  o f  the clin ical data, as w ell as the authentication  o f  the 

users (patients and p ro fession als) (R . T ru d el 200id).

F in a lly , the d raft bill on Q uebec H ea lth  S m art C art is presented in D ecem ber o f  2001, 

along w ith  a second b rie f to the execu tive  C ab inet. T h is  is fo llo w in g  that subm ission  

that a public con su ltation  is planned to be held early  in 2002 (R . T ru d el 2001b; 2001c).

A  total o f  fo rty -n in e  briefs are subm itted to the governm en t and fo rty -tw o  are 

presented in fron t o f  the com m ission  betw een  February 19 and A p ril 9, 2002. W e  

k n o w  that one b rie f w as received  after the last d ay o f  the audience hence preven tin g it 

from  being presented but s ix  other brie fs w ere  sent and not presented. T h e  president 

o f  the com m ission , w h en  o ffic ia lly  su b m ittin g these briefs to the parliam entarians, 

s im p ly  stated: “ B efo re  proceeding to the fin al statem ents, I w ill then  subm it the briefs

Rémy Trudel, who was Quebec’s minister of Health and Social Services in 2001, is not related to me.
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that w e  received , since these people did not com e to exch an ge w ith  us in order to 

m ake their b rie f public. T h ere  is the b rie f fro m ...30”

30 “Avant de procéder aux remarques finales, je vais donc déposer les mémoires que nous avons reçus, 
puisque les gens ne sont pas venus échanger avec nous pour rendre publics ces mémoires-là. Il y a donc 
le mémoire de...”
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About Analyzing the Corpus at First [re rsak si va t#] 3

W hen I first started this research project, I must admit I had a strong bias 

towards information technology. In fact, as mentioned earlier, I was really 

wondering why such an interesting and important project was aborted. 

Through discussions with my colleagues, I realized quickly that this feeling 

seemed to be generalized among us. My first pass through the written 

material gave place to many annotations where I would systematically mark 

the arguments put forward against the project as awkward. I was also very 

understanding of the Government spokesperson at the Commission at that 

time.

In parallel, I was engaging deeper in both Bourdieu and Latour as I knew 

deep down the answer was in staying neutral and not taking anything for 

granted, and that these theorists could give me tools to achieve just that. This 

is where my colleagues were puzzled as they seemed to have a hard time 

understanding where I was heading using barely unknown sociological 

theories to study an MIS implementation matter. As a result, at the beginning 

of that journey (after proposal), I was fighting my personal (social) bias 

towards technology on one side, and the field bias of my academic

community of the other side. But I persevered.
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Concerns from the Political Field CHAPTER EIGHT

First stop - Pursuing a smart card fantasy

P O L I T I C A L  capital is the control over the d istrib u tion  o f public goods and services. 

For instance one m ay  th in k  about the p rivate  appropriation  o f  residences, cars, 

h osp itals and schools (such as in  the S o v ie t regim e) or the m ere usage o f  such 

com m odities, as is m ore com m on  in Q uebec (o ffic ia l residence, lim ou sin es, etc.) as 

indicators o f  po litica l capital. U ltim ate ly , one m ay  see it as the ab ility  to form ulate 

the law  (Bourdieu 1998). Socia l capital is also v e ry  im portant w ith in  the political field , 

as it is o ften  the ben efic ia l e ffect o f  an action. T h is  social capital can even  be 

converted  into sym b o lic  capital, w h en  the d ecision  m akes h isto ry . T h e  fo llo w in g  

section  w ill recount the story  exposed earlier, th is tim e puttin g m ore em phasis on 

political m oves or argum ents, as w e ll as on the in d iv id u als w ho m ade them .

The Panorama

It is in  the co m m u n ity  health  departm ent o f  a Q uebec C ity  hospital ( D S C - C H U L )  

that the idea o f  a Q uebec health  sm art card firs t  cam e to life  in  1987.51 A t  the tim e, the 31

31 I am referring here to the article written by Benoit Godin about the Quebec microprocessor patient 
card and published in 1997. Professor Godin had regular conversations with the main actors involved in 
the project and had access to several documents (such as meeting minutes) concerning the project. As 
his work is considered confidential (no verbatim quotations could be used) - the documents in question 
are still classified to this day -, his paper (taken as a black box) allows me to broaden the story scope 
and thus to trace more associations within the network under study.
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M in istère  de la santé et des services sociau x ( M S S S  -  Q uebec H ea lth  and Social 

S erv ices M in istry )  w as try in g  to fin d  an a ltern ative  to the costly  im m un ization  

booklet that is provided  to ev ery  Q uebec c itizen  at birth. In  d iscussin g the problem  

w ith  local m edical authorities, the M S S S  represen tatives w ere introduced to the 

health  sm art card concept by a French p h ysic ian  recen tly  arrived  from  Lille, w here a 

m icro-processor health  care card w as being used b y  w a y  o f  experim ent. It qu ickly  

becam e apparent to the team  at D S C - C H U L  that such a device could hold 

im m u n izatio n  data, and a proposition  w as thus m ade to the M S S S  to conduct a 

fe as ib ility  stu d y (G o d in  1997).

A rou n d  the sam e tim e, in  1988, the com m issio n  o f  in q u iry  on health  services and 

social services published its report w h ich  supported the idea o f  a health  sm art card, an 

idea that w as later considered favo u rab ly  b y  the M S S S . F in a lly , during the sam e 

period, the Régie de 1’assurance m alad ie  du Q uébec (R A M Q _  -  Q uebec health  

insurance board) w anted  to rew o rk  and soften  its im age as the sole 

con tro ller/regu la tor o f  the health  care system . In  order to do so, it organized a v is it  to 

Europe to assess ex istin g  sm art card projects. It is fo llo w in g  that trip that Laval 

U n iv e rs ity ’ s D epartm ent o f  Socia l and P reven tive  M ed icin e w as instructed to develop 

and im plem ent a p ilot health  sm art card project (G o d in  1997).

A s  w e  can see, w h ile  the project w as in itiated  w ith in  the academ ic (or intellectual) 

fie ld , it w as rap id ly  appropriated by the political field . A  new  and insp iring 

technological so lution  had been introduced by a Fren ch  p h ysic ian  at a u n iversity  

hospital and im m ed iate ly , e fforts w ere m ade to find  a n iche fo r  it, to find  a problem
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that it could resolve. T h e  im m u n izatio n  record w as convenient, essential to the public 

health  program m e yet exp en sive  under its current form . T h e  com puterization  o f  this 

tool o ffered  a tw o-for-on e opportu n ity  in th is field . F irst, it w ould  im prove a public 

serv ice  (lo w erin g  its cost for the sam e return), hence procuring political capital. 

Second, it could even tu a lly  m ake h isto ry  i f  the provin ce w ere one o f  the first to use 

such an avan t-garde technology, hence procuring sym b olic  capital. T h e  favou rable 

opin ion  form ulated  by the com m issio n  o f  in q u iry  on health  services and social 

services published report served  to leg itim ize  the sm art card technology in  the eyes o f 

the governm en t (m a in ly  the M S S S ) .  T o  better understand the political situation, one 

m ust note that before becom ing chairm an  o f  the above-m entioned com m ission  from  

1985 to 1987, Je a n  R ochon  had been d irector o f  the D epartm ent o f  Social and 

P reven tive  M ed icin e at L ava l U n iv e rs ity  fro m  1970 to 1979, d irector o f  the D S C -  

C H U L  from  1973 to 1979, and dean o f  the Facu lty  o f  M edicin e at L aval U n iv e rs ity  

from  1979 to 1985. T h u s, it w as not by chance that this first series o f  events unfolded 

as it did.

T h e  political argum ent becam e even  stronger w h en  protagonists started to m ake 

references to econom ic developm ent. T h is  began at the end o f  Ja n u a ry  1997, w hen  

M otus T ech n o lo gies w as created in  order to m ain tain  the unique expertise  acquired 

b y  -  and preserve the com m ercial va lu e  o f  the tools built by -  the R A M Q ^d u rin g the 

R im o u sk i pilot schem e. T h is  w as done because, in  the first place, developing new  

technologies and prospecting clients w as not part o f  the R A M Q jn a n d a te , and because 

a considerable am ount o f  m on ey w as n ow  n ecessary  to com m ercialize the product. 

T h e  R A M Q _th ere fo re  tran sferred  all the technology that had been developed for the
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R im o u sk i p ilo t schem e to th is n e w ly  form ed private  corporation, w h ich  specialised in 

d evelop ing leading-edge technology. F o rty -fiv e  percent o f th is society  w as ow ned by 

Société  fin an cière  d ’ in n ovation  inc. ( S O F I N O V ) ,  24%  b y  Société In n ovatech  Q uébec 

et C h au d ière-A pp alach es, and 310/0 by the R A M Q ^  In  turn, 100%  o f  S O F I N O V  w as 

ow ned b y  the C a isse  de dépôt et p lacem ent du Q uébec (C D P Q _ - Q uebec D eposit and 

In vestm en t Fund), an  in stitu tion al fun d  m anager responsible fo r ad m in isterin g public 

pension  plans in  Q uebec.32 (B eau lieu  and D oré 1997)

In  Septem ber 1997, a special report on the creation  o f  M otus T ech n ologies w as 

published in  Le Réseau Informatique. It m ade m ention  o f the in ternational expertise 

acquired by Q uebec during the R im o u sk i experim ent, and o f  the fact that the R A M Q ^ 

w as one o f  the fe w  C an ad ian  organ izations to exh ib it a project at the G 7  M in isteria l 

C on feren ce  on the In fo rm atio n  S o c ie ty  held in Brussels in 1995. T h e  article goes on to 

state that the creation  o f  the n ew  en tity  (M o tu s T ech n o lo gies) should allow  the 

P ro v in ce  o f  Q uebec to serve  as a tech n ology show case in term s o f  health  sm art card 

applications and, throu gh  its partn ersh ip  w ith  M otus, to benefit from  a return  on 

capital n otab ly  from  stocks on fo re ign  m arkets (B eau lieu  and D oré 1997). A  sim ilar 

a llu sion  w as found  in  a n ew spaper article in  Ju n e  o f  1998 that stated that “ the 

d ep loym en t o f  in fo rm atics and telecom m un ication s in the healthcare system  is 

supposed to im p rove care. Y e t  this exercise  also serves another end, the econom ic 

developm ent o f  the P ro v in ce  o f  Q uebec.” 33 (V e n n e  1998, Ju n e  3)

32 http:// www.lacaisse.com/en/Pages/Accueil.aspx
33 “ Le déploiement de l'informatique et des télécommunications dans le système de santé est censé avoir 
pour but d'améliorer les soins. Mais cet exercice sert aussi une autre fin, celle du développement 
économique du Québec.”

http://www.lacaisse.com/en/Pages/Accueil.aspx
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T h e  go vern m en t’ s econom ic aspirations becam e even  clearer as it w as stated textu a lly  

in the b r ie f presented to the C ab in et b y  the then  M in iste r  o f  H ea lth  and Social 

S erv ices in A p r il 2001 (one o f  the few  docum ents, along w ith  the pre-bill, m ade 

availab le  to people w h o  later w an ted  to participate in the public hearing). In  it, one 

could read that “ the [H e a lth  S m art C ard ] project also opens p rom isin g  v istas  in  term s 

o f  econom ic d evelo p m en t,” 34 fo llow ed  b y  a paragraph  that stated that the m arket for 

sm art cards w ou ld  be v e ry  d yn am ic in upcom in g n ext years and that, w ith  the 

technology developed fo r  the H ea lth  S m art C ard  project, the P ro v in ce  o f  Q uebec 

could be expected  to p lay an en viab le  system ic  and technological leadership role. 

Later, the b r ie f also m entioned that “ M otu s T ech n o lo gies [ ...]  w ould  be a priv ileged  

supplier in the area o f  sm art card usage and security , in co n fo rm ity  w ith  its 

m iss io n .” 35 (R . T ru d e l 2ooid)

In  the above paragraphs, I have m ain ly  exposed  political aspects that w ere apparent 

prior to the public hearing, but a llusions to the politics o f  the project w ere  also m ade 

in  brie fs, and presented at the hearing b y  several in d iv id u als and groups. I w ill now  

present these opin ions. S in ce  verbatim  quotations are availab le, from  n ow  on, they 

w ill constitute the m ain  part o f  the sto ry  so as to provid e  the reader w ith  a better feel 

o f  the situation.

T h e  public h earin g w as in  and o f  itse lf  an im portant po litical event. A  public hearing 

is the “ vo ca l part” o f  general consultations set up b y  the governm en t in  order to allow  

in d iv id u als and groups to express their opin ions regarding a question, a determ inate

34 “Le projet ouvre également des perspectives prometteuses sur le plan du développement économique.”
35 “Motus Technologie [...] interviendrait comme fournisseur privilégié pour les volets de l’utilisation 
des cartes à microprocesseur et de la sécurisation et ce, conformément à l’objet même de sa mission.”
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problem  or, in  this case, a bill or a pre-bill. T h ese  in terven tion s are a lw ays based on 

brie fs p rev io u sly  subm itted to the go vern m en tal com m ission  in charge o f  the 

consultation , here, the Socia l A ffa ir s  C o m m iss io n .36 T h e  public is m ade aw are o f  the 

general con su ltation  by w a y  o f  an o ffic ia l notice published in the Gazette officielle du 

Quebec and in d a ily  new spapers (A ssem blée  n ation ale du Q uébec 2003). A n yo n e  can 

prepare and subm it a b rie f fo r a general con su ltation  although v e ry  often, ju st as for a 

private  consultations, the com m ission  so licits brie fs from  certain  groups or 

organ izations considered p articu larly  know ledgeab le  in  the dom ain  under 

in vestigation . In  the end, the governm en t chooses w h ich  briefs w ill be heard publicly.

A ll in all, in  order to participate in a public consultation  o f  this type, one has to be 

know ledgeab le  about parliam en tary  procedures. For instance, one has to know  w here 

to fin d  the in vitatio n s and the d ifferen t docum ents at the basis o f  the consultation. It 

also  helps to know  w h at a standard b rie f looks like  and be able to w rite  one. O ne m ust 

also be w illin g  to even tu ally  present it o ra lly  to m em bers o f  parliam ent.

A  lack  o f  th is prior know ledge can g ive  rise  to in teresting exchanges during a public 

hearing, as w as the case at the C p S Q Jie a r in g  betw een the m em bers o f  the C on férence 

relig ieu se canadienne (C R C Q _ - C an ad ian  R elig iou s C on feren ce) and the m em bers o f  

the com m ission :

M rs. Théberge (Lorraine): [...] So, m aybe m y colleagues could give some
exam ples o f this.
M rs. M ichaud (H uguette): I f  w e go back to...
T he Speaker (M rs. Carrier-Perreault): Excuse me.
M rs. M ichaud (H uguette): Oh! W e have to ask for perm ission to speak?

36 Commission des affaires sociales.
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T he Speaker (M rs. Carrier-Perreault): So, you are... Excuse me...
M rs. M ichaud (H uguette): M ichaud.
T h e Speaker (M rs. Carrier-Perreault): Y o u  are Sister M ichaud.
M rs. M ichaud (H uguette): M ichaud.
T he Speaker (M rs. Carrier-Perreault): So, you  w ill understand that this is, in 
fact, done for the benefit o f the people who transcribe our words.
M rs. M ichaud (H uguette): W e need to give our name before speaking?
T h e Speaker (M rs. Carrier-Perreault): Y es, that w ould be... Sister M ichaud.37 
(Quebec H ansard, M arch 21 2002)

Later on, each tim e S ister M ich aud  spoke, she w ou ld  system atica lly  nam e h erse lf 

first. T h is  gave  the exchan ge an am u sing tone.

A lth o u gh  the public con su ltation  w as organized  in co n fo rm ity  w ith  the rules, several 

participatin g in d iv idu als or groups questioned its dem ocratic aspect. For instance, M r. 

P ierrot Peladeau w rote:

It is clear that, in  contrast, the present con su ltation  on the Q uebec H ealth  
S m art C ard  Pre-bill, w ith o u t an y  other docum entation  w hatsoever, is 
a lm ost an insu lt to the N atio n a l A sse m b ly , to the parliam entarians and 
citizens, as w e ll as to Q uebec's d em o cracy .38 (Peladeau 2002, p. 10)

In  the sam e vein , M arie-C lau d e  Prém ont w rote:

37 Mme Théberge (Lorraine): (...) Alors, peut-être que mes collègues pourraient donner des exemples de 
cela.
Mme Michaud (Huguette): Si on retourne dans...
La Présidente (Mme Carrier-Perreault): Je m’excuse.
Mme Michaud (Huguette): Ah! Il faut demander la parole?
La Présidente (Mme Carrier-Perreault): Alors, vous êtes... Excusez...
Mme Michaud (Huguette): Michaud.
La Présidente (Mme Carrier-Perreault): Vous êtes soeur Michaud.
Mme Michaud (Huguette): Michaud.
La Présidente (Mme Carrier-Perreault): Alors, vous comprendrez que c'est pour le bénéfice des 
personnes qui copient nos propos, en fait.
Mme Michaud (Huguette): On doit se nommer avant de parler?
La Présidente (Mme Carrier-Perreault): Oui, ce serait... Soeur Michaud.

“ Il est clair que, par contraste, la présente consultation sur l'avant projet de loi sur la carte santé du 
Québec sans autre documentation que ce soit représente presque une insulte à l'Assemblée nationale, 
aux parlementaires et citoyens ainsi qu'à la démocratie québécoise.”
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T h e  essence o f  the leg islative  procedure cannot be to d eceive the 
population. T h e  ob jective o f  the pre-bill cannot be to m anipu late the 
N atio n a l A sse m b ly  o f  Q uebec. Y e t , the subm itted docum ent m ust receive 
the m ost severe reprim ands since it clashes w ith  the essence o f  the 
p arliam en tary  institu tion s and Q uebec’ s d em o cracy .39 (Prém ont 2002, p. 16)

M r. Peladeau is a researcher at the C en tre  fo r B ioeth ics o f  the C lin ica l R esearch  

In stitu te  o f  M o n treal, as w e ll as the sc ien tific  coordinator and ed itor-in -ch ief o f  

O bserv@ tions, the T e leh ea lth  E th ics O b servato ry  B u lletin  o f the C en tre  fo r B ioethics. 

H e has been devoted to this project fo r a v e ry  long tim e, has w ritten  several opinion 

pieces fo r new spapers and has been an invited  guest o f  d ifferen t te lev ision  

program m es as an exp ert on the subject. A s  per their w ebsite, the purpose o f  the 

C en tre  is “ to contribute to the clarification , prevention , and w here possible, the 

m anagem ent o f  eth ical, legal, and social problem s linked to the use o f  in fo rm atio n  and 

com m u n ication  technologies and n etw orks w ith in  the health  care syste m .” 

(http ://w w w .ircm .qc.ca/b ioeth iqu e/english/telehealth/program m e.htm l, last consulted 

A u g u st 1, 2008)

M rs. Prem ont, on the other hand, is an engineer, a law yer, and a professor o f  law  at 

the Ecole nation ale  d ’ad m in istration  publique ( E N A P  -  Public A d m in istratio n  

U n iv e rs ity ) . She w as at one point A sso cia te  D ean  o f  G raduate Stu d ies fo r the M c G ill 

Facu lty  o f  Law . H er w o rk  m a in ly  focuses on the health  care sector and Professor 

Prem ont has participated  in  m an y  sm art card tria ls both in Europe and in  Q uebec 

during the last decade.

39 “ L'essence du processus législatif ne saurait être de tromper la population. L'objectif de l’avant-projet 
de loi ne saurait être de manipuler l’Assemblée nationale du Québec. Or, le document déposé doit 
recevoir les réprimandes les plus sévères, puisqu’il heurte l’essence des institutions parlementaires et 
démocratiques québécoises.”

http://www.ircm.qc.ca/bioethique/english/telehealth/programme.html
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W h ereas both o f  these participants are academ ic experts, hence w ith  a greater am ount 

o f  cu ltural capital, the sam e concern w as voiced  in  the b r ie f presented by the 

C on féd ération  des organ ism es de personnes handicapées du Q uébec ( C O P H A N  -  

C on fed eration  o f  Q uebec O rgan ization s for D isab led  Person s) in  w h ich  it w as 

w ritten : “ In  short, the conditions fo r a real debate betw een  the actors in vo lved  have 

not been m et, w h ich  m akes the exerc ise  in itse lf  not credib le.” 40 ( C O P H A N  2002, p.

12)

P u sh ing th is a bit further, som e in d iv id u als and groups even  considered the debate to 

be w o rth less, i.e., the dice to be loaded, fo r  instance the spokesperson  fo r the C R C Q _  

m entioned:

So, to begin  w ith , first, I w ou ld  like to say  that it is quite d ifficu lt  for 
c itizens w h o  w an t to g ive  an opin ion  in  a parliam en tary  com m issio n  to 
hear the m in ister o f  H ea lth  declare that “ the project, in an y  case, w e  w ill 
proceed w ith  it no m atter w h a t,” even  though w e are in  a parliam en tary  
com m ission . A n d  I m u st also say  that the docum ent o f  the Q uebec 
G o vern m en t, w h o  is cu rren tly  p u sh in g41 the project, is a lready talking 
about future im plem entation  steps. So, I am  w ond ering , w e  are 
w ond ering , w ith in  this con text, i f  w e understand that the healthcare 
system  is in  a state o f  crisis, but it m igh t also be dem ocratic crisis that w e 
are exp erien cin g  p resen tly .42 (Quebec H ansard, M arch 21 2002)

40 “Bref, les conditions d'exercice d'un véritable débat entre les acteurs concernés ne sont pas réunies ce 
qui rend l'exercice en soi non crédible.”
41 The literal translation from French here would be doing propaganda, which conveys a stronger 
meaning.
42 “Alors, dans un premier temps, en préalable, je voudrais vous exprimer que c'est assez difficile pour 
des citoyens qui veulent se prononcer en commission parlementaire d'entendre, de la part du ministre 
de la Santé, dire que ‘le projet, de toute façon, on va y aller coûte que coûte', alors qu'on est en 
commission parlementaire. Et je dois dire aussi que le document du gouvernement du Québec, 
actuellement, qui en fait la propagande, de ce projet-là, parle déjà des étapes futures de mise en œuvre. 
Alors, je me demande, on se demande, dans ce contexte-là, si on comprend que le système de santé est 
en crise, mais c'est peut-être aussi une crise de démocratie dans laquelle on est actuellement.”
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O r even  C h an ta l M in o , an educational therap ist w h o  specified  that she w as standing 

“ as an ord in ary  Q uebec c itizen ” 43 (Quebec H ansard, M arch 28 2002) w ho w rote:

[ I ]  w ould  like to quote M rs. D enise  C arrier-P erreau lt, D ep u ty  Leader o f 
the go vern m en t44, w h o  told the Q uebec N atio n a l A sse m b ly  on O ctober 16, 
2001, around 10:00 A M : ‘ ...So  w h en  there is an agreem ent, as yo u  are 
say in g , M r. Speaker, w h en  there is a good agreem ent, then, w e can ignore 
m an y  o f  the rules o f  our regu lation s’ . T h e re fo re  le t ’s elim inate the Q uebec 
C ou rt, the C o m m issio n  fo r A ccess to In fo rm atio n 45, the C h arter o f  R ights 
and Freedom s, leg islation , regu lations and the w ord  d em ocracy from  our 
Q uebec society  because th ey don ’t m ean  an yth in g  an ym o re .46 (M ino 2002, 
pp. 5-6)

T h is  even  w en t as far as questioning the dem ocratic aspect o f  the sm art card project 

itself. O n  this subject, M arie-C lau d e  Prem ont w rote: “ O n  the contrary, the 

m in isteria l briefs and the pre-b ill as it is w ritten  support the thesis o f  a plan con trary 

to the law , con sequen tly  ru n n in g counter to the v e ry  foundations o f  p arliam en tary 

d em o cracy .” 47 (P rem ont 2002, p. 3)

M rs. Prém ont argued that the pre-b ill w as setting the table fo r pu blic-private 

partnersh ips in  a llow in g , for instance, cards to be issued to non-insured  ind ividu als 

and, m ost o f  all, the m odulation  o f  and d isparities betw een in d iv id u als ’ health  

coverage, w h ich  stood against Q uebec’ s H ea lth  Insuran ce A c t .48 A s such, she regarded

43 44[E]n tant que citoyenne bien ordinaire du Québec, je tiens à le préciser...”
44 And incidentally, chairman o£ tke Commission.
45 Commission d’accès à l’information -  CAI.
46 “ ...je voudrais citer Mme Denise Carrier-Perreault, leader adjointe du gouvernement, qui a dit à 
l’Assemblée nationale du Québec, le 16 octobre 2001 vers iohoo : ‘... Alors, quand il y a entente, comme 
vous le dites vous-même, M. le Président, une bonne entente, là, dans ce temps-là on peut passer par­
dessus beaucoup de règles de nos règlements.’ Donc, éliminons la Cour du Québec, la CAI, la Charte 
des droits et libertés, les lois, les règlements et le mot démocratie de notre société québécoise car ils 
n'ont vraiment plus aucun sens.”
47 “ Au contraire, les Mémoires ministériels et la facture de l’avant-projet de loi appuient la thèse d’un 
plan contraire à la loi, heurtant en conséquence les fondements mêmes de la démocratie parlementaire.”
48 R.S.Q. Chapter A-29, Health Insurance Act.



1 5 7

the sm art card pre-b ill as an  a ffro n t to parliam en tary  so vereign ty , as w e ll as to the 

Rule o f  Law .

Som e groups and in d iv id u als considered the debate to be based on false  prem ises. T h e 

m ost b latant exp ression  o f  this is found in  the title  o f  the Q uebec N u rses Federation 

brief, Un détournement majeur, w h ich  can be lite ra lly  translated as “ A  m ajor h ijack in g ,” 

w here, they w rote:

W e  can read in  the docum entation  from  M otus T echn ologie, the com pany 
chosen  by the R A M Q ^ to  develop the sm art card project, that The sm art 
card is destined fo r m u ltip le  applications. T h e  sam e card w ill soon be able 
to m anage files, prin ter and photocopier access. It could even  be used as an 
electronic purse fo r cafeteria ven d in g  m ach in es!’

W ith  such a ffirm atio n s, w e  are entitled to w onder about the real 
intentions behind the pre-b ill subm itted to the public consultation . A re  
they o n ly  a im in g to m eet the ob jectives for w hich  the pre-bill w as 
presented?49 (FIIQ_2002, p. 17)

T h is  w as not the o n ly  m en tion  m ade to M otu s T echn ologies in the briefs or the 

H an sard . In  fact, several in d iv id u als or groups considered that there w as a con flict o f 

interests betw een M otus T ech n o lo gies and the R A M Q ^  w h ich  com prom ised  the 

project. For instance, in their brief, the C O P H A N  w rote:

49 “ On peut lire dans la documentation de Motus Technologies, fournisseur retenu par la RAMQ_pour 
le développement du projet de la carte à microprocesseur, que ‘la carte à microprocesseur est vouée à de 
multiples applications. La même carte pourra bientôt gérer l’accès aux dossiers, aux imprimantes et aux 
photocopieurs, par exemple. Elle pourrait même servir de porte-monnaie électronique pour les 
machines distributrices et la cafétéria!’
Avec de telles affirmations nous sommes en droit de nous demander que vise réellement l'avant-projet 
de loi soumis à la consultation publique? Vise-t-il uniquement les objectifs pour lesquels il a été 
présenté?”
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So m eth in g  else to consider also: the fin an cia l interests o f  the R A M Q J n  
M otus T ech n o lo gies, p riv ileged  supplier (w ith ou t com petitive  bids) o f  the 
data secu rity  concept for the R A M Q ^project. T h is  situation, su rprisin g to 
say  the least, i f  not unacceptable, does not ease our concerns and rather 
adds fu rth er to the num erous reservation s w e  form ulated  about the 
previou s proposition s w h ich  are still to p ical.50 (C O P H A N  2002, p. 3)

S im ila rly , the R egroupem en t intersectoriel des organ ism es com m unautaires de 

M on tréal (R IO C M  -  C o m m u n ity  O rgan izatio n s C ro ss-S ecto ra l A sso ciatio n  o f 

M o n treal) w ro te  in th eir b rie f entitled  Le miroir aux alouettes, an exp ression  that refers 

to the lure used to attract and hunt sky lark s:

Perhaps it w ou ld  be m ore accurate to talk  about the R A M Q ^s triple role? Is 
it true that the R A M Q _h o ld s shares in  M otus T ech n ologies?  Is it accurate 
that it is on the board o f  d irectors o f  the com pan y that developed the one 
and o n ly  project laid  on the table and that this com pan y w ou ld  b asica lly  be 
the unique supp lier to the H ea lth  and Socia l S erv ices M in is try 51 and other 
private  and public organ izations, w ere the sm art card project to be 
im plem ented? W h y  do w e  h ave  the fee lin g  that the fin an cia l interests o f 
som e had precedence on the needs and co llective  interests o f  Q uebec’s 
popu lation?52 (R IO C M  2002, p. 6)

In  th is section, po litical m an ifestatio n s o f  the C pSQ _pro ject w ere exposed, o fferin g  a 

d ifferen t fee l to the sto ry . U sin g  B ou rd ieu ’ s concepts, I w ill n ow  an alyze  the field .

50 “Autre élément à considérer également: les intérêts financiers de la RAMQ_dans l’entreprise Motus 
Technologies, fournisseur privilégié (sans appel d'offres) du concept de sécurisation des données prévu 
pour le projet de la R A M Q  Cette situation pour le moins surprenante, sinon inacceptable, est bien loin 
de calmer nos inquiétudes et vient s'ajouter aux nombreuses réserves formulées à l’égard des 
propositions précédentes et qui demeurent d’actualité.”
51 Ministère de la Santé et des Services Sociaux -  MSSS.
52 “Mais peut-être serait-il plus exact de parler du triple rôle de la RAMQ? Est-il vrai que la RAMQ_a 
des actions de Motus Technologies? Est-il exact qu'elle siège sur le conseil d’administration de cette 
compagnie qui a développé l'unique projet déposé sur la table et que cette compagnie serait à toutes fins 
utiles l'unique fournisseur du M SSS et des établissements privés et publics, si le projet de carte à puce 
était mis en œuvre? Pourquoi a-t-on le sentiment que les intérêts financiers des uns et des autres ont eu 
préséance sur les besoins et les intérêts collectifs de la population québécoise?”
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Analyzing the Field

Capital Distribution

A s  m entioned in th is chapter’ s opening, the typ es o f  capital at stake w ith in  the 

po litical fie ld  are po litical, social and sym b olic . F igu re 7 presents an o ve rv ie w  o f  the 

political field .

M-C. Prémont 

P. Péladeau

1
■ Quebec Government

• Opposition Party

■ FIIQ

COPHAN

RIOCM

■ C. Mino 

■ CRCQ

Figure 7 -  The Political Field

O f course, these are ap proxim ate locations, as no quan titative  data w ere collected 

about these in d iv id u als or groups. W h a t ’ s m ore, the exercise  is perform ed relation ally ,



160

m eaning that the position  o f  a group or in d iv id u al is chosen in  relation  to the m atter 

in  hand (the Q uebec H ealth  C ard  project), as w e ll as in  relation  to all other groups 

participatin g w ith in  the field . T h ere fo re  the position s m ust not be considered as 

absolutes.

T h e  vertica l ax is  d iscrim in ates the am ount o f  o verall capital. A s  such, the C R C Q ^  

w h ose ageing m em bers took v o w s o f  p o verty , are considered to h ave  less overall 

capital than  C h an ta l M in o , w h o  is there as a private  citizen. In  turn, the C O P H A N  

and the R IO C M  are considered to have less o verall capital than  the FIIQ ^ a llo w in g  for 

the latter group ’s greater leverage in the health  sector (the right to strike, am ongst 

other th in gs). F in a lly , the participan ts from  the govern m en t and the experts have 

m ore overall capital, the elected p arty  and P ro fessor Prem ont being “ w ea lth ier” than 

the opposition  party and P. Peladeau in term s o f  o verall capital.

T h e  horizontal ax is d iscrim in ates the type o f  capital p revailin g  and it should be read 

as fo llo w s. O vera ll, C R C Q ^ s capital is p red o m in an tly  cultural. T h e  sam e can be said 

about C h an tal M ino , C O P H A N  and R IO C M , but the m ore their position  is centred 

on this ax is, the m ore the balance betw een  cu ltural (inclu din g intellectual, political, 

social and sym b olic  capital) and econom ic capital is achieved. F in a lly , w h ile  the tw o 

experts and the governm en t o ffic ia ls  h ave m ore o vera ll capital than  the others, the 

experts m o stly  have cultural (intellectual, social and sym b o lic) capital w hereas the 

participants from  the governm en t h ave  a som ew h at m ixed  balance o f  cultural 

(po litical and social) and econom ic capital. T h e y  are not com pletely  to the right, as 

their m otivatio n  is not so le ly  econom ic profit.
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T h in g s  get m ore in terestin g  w h en  w e  look  at the schem a d isp lay in g  the k ey  agents 

w ith in  the p o litica l fie ld  and th eir re lation sh ip s w ith  one another.

Figure 8 -  Key Agents and Their Relationships

A s  is seen  in  the figu re  above and as w as exp la in ed  earlier, before being brought to the 

p u b lic ’ s attention , the sm art card idea em erged from , and grew  w ith in , a sm all 

num ber o f  in d iv id u a ls  and o rgan izatio n s that w ere  c lo se ly  tied. T h e  Q uebec 

G o v e rn m e n t fan tasized  about u sin g  the sm art card tech n o logy in  order to cure the 

health  care sector o f  all its ills. It seem ed clear to go vern m en t o ffic ia ls  that w h o ever 

brought th is idea to com pletion  w o u ld  receive  a great deal o f  sym b o lic  pow er. T h e  

term  used in  the previou s sentence is im portant, as an “ idea,” and not a “ pro ject” w as 

being pursued. In  fact, o ver the years, e v e ry  su ccessive  health  m in ister seem s to have 

persisted  in  try in g  to fit  the idea into a n ew  project, i.e., to ap p ly  the sm art card 

so lution  to a n ew  problem . A lte rn a tiv e ly , M r. Peladeau and M rs. Prem ont had enough 

capital to in flu en ce the outcom e o f  the pre-b ill and in  succeed ing in  th is en deavour
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w o u ld  secure the capital th ey  a lread y possessed, m o stly  cu ltu ral (in te llectu al) capital. 

F in a lly , w ith o u t h av in g  a lot to ga in  in  the debate, the other partic ipan ts in  th is field  

fe lt th e y  had a lot to lose i f  th ey did not participate. T h e y  therefore tried  to d iscredit 

the pro ject on p o litica l grounds in  order to ach ieve  th eir ends.

D esp ite  the fact that m a n y  participants did not h ave  a lot o f  capital, all, w ith  the 

excep tio n  o f  the C R C Q ^  k n ew  the ru les o f  the gam e, i.e., th ey  understood the 

fu n ctio n in g  o f  a public con su ltation . In  fact, m ost o f  these organ izations had 

participated  regu larly  in  such  exercises, upon in v ita tio n  fro m  the go vern m en t or not. 

In  the presen t situ ation , th e y  w ere  try in g  to in flu en ce the issue o f  the pre-b ill in  their 

o w n  capacity , u sin g  po litica l m oves and argum ents.

Symbolic Violence

W ith in  th is fie ld , sym b o lic  v io len ce  w as exp ressed  th ro u gh  the concealm ent o f  

im p ortan t in fo rm atio n . T o  th is e ffect, P ierrot Péladeau w rote:

N o w , th is is the m o st ev id en t and serious rub -  the R A M Q _  did not 
produce an y  e xp lan ato ry  docum ents or d iscu ssio n  papers a long w ith  the 
pre-b ill fo r th is public consultation . It restricted , to the utm ost, access to 
in fo rm atio n  about its project. A n d  m an y  public and p rivate  o rgan ization s 
even  had d iff ic u lty  gettin g , copies o f  the public portion  o f  the tw o  briefs 
presented  to the C ab in et con cern ing the pro ject fro m  the M S S S .53 
(Peladeau 2002, p. 14)

53 “ Or, c’est ici que le bât blesse de la manière la plus évidente et le plus gravement. La RAMQ_n’a 
produit aucun document explicatif ou de discussion pour accompagner l’avant-projet de loi dans le 
cadre de la consultation publique. Elle a restreint au maximum l’accès à l’information sur son projet. Et
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Pierrot Peladeau  h im se lf  tried  to obtain  som e docum ents, as is seen in  th is new spaper 

excerpt:

T h e  R A M Q _ re fu sed , on  Ja n u a ry  30th, to hand o ver the docum ent entitled  
Adm inistrative Conception and Technology, V e rs io n  4.1 o f  D ecem ber 2001, to 
P ierrot Peladeau, a research  w o rk er fro m  the C e n tre  fo r  B ioeth ics, o f  the 
C lin ic a l R esearch  In stitu te  o f  M o n tre a l,54 w h o  w as c la im in g  it in 
accordance w ith  the A ccess  to In fo rm atio n  A c t .55 (D utrisac 2002, February 

6)

O n e can suppose that o p in ion s about the pro ject w ere  a lo t easier to control w h en  the 

in fo rm atio n  c ircu latin g  about it could be controlled  at the source. O f  course, it w ould  

h ave  been irresp on sib le  fo r elected o ffic ia ls  to m en tio n  th is. T h e  reasons put forw ard  

b y  the R A M Q ^ s spokesp erson  to account fo r the u n a v a ila b ility  o f  these docum ents 

w ere  thus:

I f  the Q uebec In su ran ce Board  ( R A M Q )  refu ses to share w ith  the public 
som e docum ents deem ed cru cia l to the h ealth  sm art card project, it is 
because the p arliam en tary  co m m issio n  is about the prin cip le  o f  w h eth er or 
not to p ro v id e  e v e ry  Q uebec c itizen  w ith  a health  sm art card, not about 
the details o f  its im p lem en tatio n . T h e  real d iscu ssio n  about th is card, 
about the electronic m edical record that com es along w ith  it, and about the 
creation  o f  a cen tra lized  database w ill com e a fterw ard s, once the 
go vern m en t w ill h ave  m ade its fin a l d ec isio n .56 (D utrisac 2002, February 6)

plusieurs organismes publics et organisations privées ont même eu de la difficulté à obtenir du 
ministère de la Santé et des Services sociaux des exemplaires des portions publiques des deux mémoires 
au Conseil des ministres sur le projet.’'
54 Centre de bioéthique de l'Institut de recherches cliniques de Montréal (IRCM).
55 “ (L)a RAMQ_ a refusé, le 30 janvier dernier, de remettre le document, intitulé Conception 
administrative et technologie, version 4.1 du 17 décembre 2001, que réclamait, en vertu de la Loi d’accès à 
l'information, le chercheur Pierrot Péladeau, du Centre de bioéthique de l'Institut de recherches 
cliniques de Montréal (IRCM ).”
56 “ Si la Régie de l’assurance-maladie du Québec (RAMQ) refuse de rendre publics des documents jugés 
cruciaux sur son projet de carte santé à puce, c’est que la commission parlementaire qui lui sera 
consacrée ne porte que sur le principe de doter ou non les Québécois d'une carte santé à microprocesseur 
et non pas sur les détails de son implantation. La vraie discussion sur cette carte, sur le dossier médical
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In terestin g ly , the firs t  artic le  o f  the pre-b ill indicated  th at it aim ed at in stitu tin g  a 

patient health  card, a p ro fessio n al access card, and a h ealth  su m m ary  for insured 

in d iv id u als. In  turn, the 51st artic le  o f  the sam e docu m en t c learly  specified  that the 

R A M Q _  w as responsib le  fo r  the collection , co n serva tio n  and m anagem ent o f  the 

in fo rm atio n  related to h ealth  su m m aries. Im p lic it in  the previou s artic le  w as  the idea 

that in fo rm atio n  w as cen tra lized  in  a database m anaged  b y the R A M Q ^  T h e  public 

con su ltation  being about the pre-b ill and the pre-b ill being about the elem ents ju st 

m entioned, th is can h ard ly  be reconciled  w ith  the R A M Q _  spokesp erson 's reasoning 

cited earlier. R educin g the public co m m issio n  to the sole prin cip le  o f  p ro v id in g  or not 

a sm art card w as thus a v io le n t w a y  o f  d ism iss in g  the concerns o f  m ost in d iv id u als or 

groups.

Concepts Example

Field Political

Common stake To influence the issue of the pre-bill, 
whatever that is

Capital most valued Political capital; social capital; symbolic 
capital

Participants
Quebec Government; Opposition Party; Mrs. 
Prémont; Mr. Péladeau; FIIQ; COPHAN; 
RIOCM; Mrs. Mino; CRCQ

Illusio The functioning of a public consultation and 
familiarity with legal texts

Habitus Defer to the Latourian analysis chapter

Symbolic violence The concealment of important information

Table 9 - Recapitulative Table for the Political Field

informatisé qui l'accompagne et sur la création d’une banque de données centrale viendra après coup, 
une fois que le gouvernement aura arrêté sa décision finale.”
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T he above table sum m arizes the different notions covered in this chapter. N ote that 

the exam ple o f  habitus is deferred to a later chapter w here A N T  concepts such as 

individualizers and articulators w ill come to the rescue, allow ing us to better analyze 

the dispositions o f  the participants.
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Concerns from the Welfare Field CHAPTER NINE

Second stop -  The battle of the rights

I n  the present section , the term  w elfare  is taken  v e ry  broad ly. It can either m ean the 

com fort o f  all as in  the n a tio n ’s w e lfa re ; re fe r to a llo catio n s that com pensate fo r  a lack 

o f  resou rces as in  to be or to liv e  on w elfare ; or im p ly  an  ideal m odel o f  p ro v isio n  to 

the c itizen s as in  the w e lfa re  state.

M o re  prec ise ly , the w e lfa re  fie ld  encom passes three typ es o f  b enefits: m eans-tested, 

con trib u tory  and u n ive rsa l b en efits  (P e illo n  1998). In  a m eans-tested  program m e, the 

g o vern m en t m akes p ro v is io n  fo r a m in im u m  incom e, so that benefits (cash or 

serv ices) are granted  to people w h o  m eet a test o f  need based on incom e and assets. 

T h e  d iffe ren t social w e lfa re  program m es in  C an ad a are exam ples o f  th is. In  a 

con trib u tory  program m e, p ro v isio n s are m ade fo r the reduction  o f  econom ic 

in secu rity ; hence b en efits are based on paid con tribu tion s in  co n fo rm ity  w ith  a 

contract. C a n a d a ’ s E m p lo y m e n t In su ran ce ( E l)  and P en sio n  P lan  (C P P )  program m es 

(or an y  other p rivate  pen sion  p lan  in itia tiv es  fo r that m atter) are exam ples o f  this. 

F in a lly , a u n ive rsa l social program m e is one that pro vid es a range o f  social serv ices to 

all m em bers o f  society , w h e re in  b en efits are the sam e for all, ind ep end en tly  o f  incom e 

or w ealth . T h e  p ro v in c ia lly  go vern ed  health  care program m es through out C an ad a are 

exam p les o f  th is. S takes are v e ry  h igh  fo r an y  social en tities (go vern m en t or others)
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that w an t to change such  pro gram m es con siderin g  that people h ave  com e to believe 

that th ey  are entitled  to these goods and serv ices (R ed d en  zooz).

W e  h ave a lread y m en tion ed  that po litical cap ital re fers  to the control over the 

d istrib u tio n  o f  goods and serv ices. It is th erefo re  eq u a lly  im portant in  the w e lfa re  

fie ld , w h ere  the control o ve r the d e liv e ry  o f  social p ro gram m es is crucial. B eyo n d  the 

p o litic ian s w ho, as w e  h av e  dem on strated  thus far, possess p o litica l capital because 

th ey  p lay  w ith in  the po litica l fie ld , po litica l cap ital is also found w h en ever an 

in d iv id u a l is appointed “ sp o k esp erson ” fo r a group o f  people so as to in fluence the 

leve l o f  benefits it receives.

A cco rd in g  to P e illo n  (1998, p. Z17), there is an other typ e  o f  capital that m atters in  the 

w e lfa re  fie ld : “ the cap acity  o f  agents in  the fie ld  to accede to “ in d iv id u a ls” in  order to 

m ould  th eir b eh av io u r.” In  B o u rd ieu ’s term s, w e  are faced  here w ith  statist capital, a 

m eta-capital:

[ ...]  w h ich  enables [peo p le] to exerc ise  p ow er o ver the d iffe ren t fie ld s and 
o ver the d iffe ren t species o f  capital, and esp ec ia lly  o ver the rate o f  
co n versio n  betw een  th em  (and th ereb y o ver the re lation s o f  fo rce betw een 
th eir resp ective  ho ld ers). (Bourdieu 1998)

T h e  illusio o f  the w e lfa re  fie ld  is quite sim ple: ga in in g  m a x im u m  leg itim acy  for social 

exp en d itu res/ad van tag es. Fro m  the g o v ern m en t’ s po int o f  v ie w , econom ic capital is 

exch an ged  fo r sym b o lic  capital. T h is  co n versio n  occurs in  d iffe ren t m anners, for 

instance, b y p ro v id in g  em p lo yees w ith  fr in g e  b en efits and voters in  general w ith
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social program m es. In  order to receive these benefits, c itizen s m u st com p ly  w ith  the 

econom ic and po litical req u irem en ts o f  the syste m  (P e illo n  1998).

A n  addition al co m p le x ity  w ith in  the w e lfa re  fie ld  is related  to the d iffe ren t typ es o f  

capital used b y  agents w h o  operate w ith in  it. D octors, teachers, social w o rkers, priests, 

in d iv id u als rece iv in g  w e lfa re  b en efits all a im  at co n vertin g  the resou rces th ey  possess 

into the k in d s o f  cap ital w h ic h  th e y  seek to accum ulate. A n d  con siderin g  that the 

illusio o f  the fie ld  rests on  leg itim acy , it is not su rp risin g  to see that c la im s w ith in  this 

fie ld  are stro n g ly  based upon  a langu age o f  “ r ig h ts .”  Bu t w h at e xac tly  is a right?

A t  least three d iffe ren t m ean in gs can serve  to evalu ate  social (hence health  care) 

rights (R edden  2002). T h e  f irs t  concerns hu m an  rights, also  referred  to as first-ord er 

hu m an  righ ts or h u m an  righ ts in  the “ strong sen se .” T h e se  righ ts gu ide go vern m en t 

or po litical com m u n ities and cannot be altered  w ith o u t a strong m oral ju stification . 

T h e  second concerns h u m an  righ ts in  the “ w eak  sen se ,” and it refers to the ob jective  

ius o f  early  R o m an  L aw . T h e se  righ ts are based upon a n orm ative  eva lu ation  o f  the 

situation , an assessm en t lead in g  to one or m ore actions considered  as being the “ right 

th in g ” to do under the c ircu m stan ces. T h e  th ird  concerns legal rights, and it b asica lly  

refers to cla im s that resort to the law .

Redden (2002) believes that the righ t to health  care is best exp lain ed  b y  the w eak  sense 

o f  hum an  rights. A s  such, calls fo r the m ain ten an ce o f  a u n iversa l health  care system  

are m o stly  based on  a ju st exp ectatio n  (D y c k  1994). B u t she also concedes that the 

claim s h ave  becom e m ore and m ore lega listic  in  nature o ver the years.
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The Panorama

D uring the public hearing and am ongst the briefs submitted, several rights were 

m entioned: the right to freedom , the right to life, the right to health, the legal right o f 

equality in the face o f  sickness and death, the right to dignity, the right to professional 

secrecy, the right to privacy, the right to choose between the private and the public, 

the right to a just rem uneration, the right to rectify  inform ation, the right to get a 

second opinion, and the right to be inform ed about the costs. W hereas some were 

on ly pointed out en passant, others were o f great concern and w ill therefore be 

accounted for in the rest o f  this chapter. A s in the previous chapter, the follow ing 

paragraphs are m ostly com posed o f verbatim  quotations since they translate best the 

atm osphere o f  the hearing.

A  resource that w as deemed crucial for m any individuals and groups in the w elfare 

field w as privacy and the “ right to p rivacy ,” w hich  w as a recurring them e throughout 

the process. Participating groups such as the C om m ission  d’accès à l ’ inform ation 

(C A I -  A ccess to Inform ation C om m ission )57 and the Protecteur du citoyen (P C  -  

Quebec O m budsperson)58 based m ost o f  their argum ents on this right, as it is part o f 

their respective m andates to do so. O ne o f the biggest concerns fell under the realm  o f 

the “ right to p rivacy” : fragm ented (or discretionary) consent. T h is  concept w as part 

o f the several o fficial notices that the C A I  put forw ard to the governm ent regarding

57 This entity is responsible for administering the Act respecting access to documents held by public 
bodies and the protection of personal information, and also responsible for the application of the Act 
respecting the protection of personal information in the private sector. 
http://www.cai.gouv.qc.ca/index-en.html.
58 The Quebec Ombudsperson is responsible for protecting citizens’ rights by intervening with 
departments and agencies of the Government of Québec, including those in the health and social 
services network, to correct any prejudicial situations affecting citizens individually or as a group. 
http://www.protecteurducitoyen.qc.ca/en/mandat/index.asp.

http://www.cai.gouv.qc.ca/index-en.html
http://www.protecteurducitoyen.qc.ca/en/mandat/index.asp
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the d iffe ren t sm art card projects o ver the years, and it m ade it to the pre-bill. It 

b asica lly  m eant that the patient w as allow ed  to decide p iecem eal w h ich  o f  their health 

in fo rm atio n  th e y  w an ted  to see added to their health  su m m ary . T h e y  could therefore 

choose to subtract an y in fo rm atio n  th ey  deem ed too se n sitiv e  or personal such  as a 

p sych ia tric  con dition , a p rev iou s abortion  or a se x u a lly  tran sm itted  in fection , s im p ly  

b y  ask in g  the health  p ro fessio n al not to inclu de it in  the file . T o  th is e ffect, here is an 

excerpt fro m  C A T s  notice to the governm en t:

T hus, the fo llow ing clauses w ere alw ays put forw ard:
A  H ealth  C ard  Record cannot be created w ithout the user’s free and 
inform ed consent;
T h e user m ust also consent to the inclusion o f data in his H ealth  Card 
Record at every consultation;
T h e  user can therefore refuse to see certain data included in his record, 
by the sam e token he can ask that certain inform ation  that has already 
been filed  be rem oved from  the H ealth  C ard Record59 ( C A I  2001, p. 6)

and an excerpt fro m  the P C  brief:

T h e  n ecess ity  o f  o b tain in g  consent fo r either step seem s to sh ow  that the 
health  in fo rm atio n  su m m ary  is rea lly  organ ized  fo r the b en efit o f  the user 
such  that he can rem ain  in  con tro l o f  both the content and its u sag e .60 (P C  
2002, online version, 4th paragraph)

59 “Ainsi, les modalités suivantes ont toujours été mises de l’avant :
La création d’un Dossier Carte Santé ne peut se faire sans un consentement libre et éclairé 

exprimé par l’usager;
L’usager doit également consentir, lors de chaque consultation, à l’inscription de données 
dans son Dossier Carte Santé;

L’usager peut donc refuser que certaines données soient inscrites à son dossier, tout comme il 
peut demander que certaines informations déjà inscrites puissent être retirées de son Dossier 
Carte Santé”
60 “ L’obligation d’obtenir son consentement à l’une ou l’autre de ces étapes m’apparaît démontrer que le 
résumé de renseignements de santé est réellement mis en place au bénéfice de l’usager et que ce dernier 
peut demeurer maître de son contenu et de son utilisation.”



171

In addition to the C A I  and the PC , other groups such as the A ssociation sur l ’accès et 

la protection de l ’ inform ation (A A P I -  A ssociation  for the A ccess to and Protection 

o f Inform ation), the C om ité des orphelins et orphelines de D uplessis (C O O ID  -  

D uplessis O rphans Com m ittee), the C onseil pour la protection des malades (C P M  -  

C ouncil for the Protection o f S ick  People), the A ssociation  des groupes d'intervention 

en défense de droits en santé m entale du Québec (A G ID D -S M Q _ -  A ssociation o f 

M ental H ealth  Rights Protection and A d vocacy G roups) and the Cham bre des 

notaires du Québec (C N Q _ - Quebec cham ber o f  (civ il law ) notaries) welcom ed this 

initiative.

There is another governm ental agency that is responsible for the prom otion o f the 

two access to inform ation A cts. In  contrast to the C A I, w h ich  is under the authority 

o f the Assem blée N ationale du Québec (A N Q _ - Quebec N ational A ssem b ly)61 and is 

m ain ly a supervisory body for the com m unity, the A A P I  is financed in part by the 

M inistère du C onseil E xé cu tif62 and its m andate is to inform  and educate the public 

and private em ployers. A lthough they believed discretionary consent to be a good 

idea, they adm itted that it w ould probably be very  d ifficu lt to im plem ent, as shown in 

this passage:

O u r association  w o u ld  also  lik e  to underscore the f le x ib ility  o f  the consent 
o f  in scrip tion , as stipu lated  in  artic le  54; and to p raise  th is in itiative . T h is  
n ew  w a y  o f  fo reseein g  consent, w h ic h  w e  could  describe as fragm en ted  or 
partial, could be v e ry  in terestin g  fo r other areas w h ere  m em bers o f  our 
association  are in vo lved .

61 The official denomination of the Quebec legislative assembly
2 The executive function of the government commonly referred to as the Cabinet
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W e how ever question the practicality o f  im plem enting such practices, 
especially as the individual w ill be reserved the right to consent to a 
professional's inclusion o f inform ation in his sum m ary each tim e he 
receives a service in the health and social services netw ork .63 (A A P I 2002, 
p. 16 ) .

T h e  C O O ID  represen ts the thousands o f  orphaned ch ild ren  w h o  w ere  fa lse ly  

certified  as m en ta lly  ill and con fin ed  to p sych ia tric  in stitu tio n s from  around 1940 to 

1965. T h e  A G I D D - S M Q i on  the other hand, p rovid es in fo rm atio n  to people w h o  are 

exp erien cin g , or h ave  exp erien ced , a m en tal health  problem , gu id in g them  in 

exerc isin g  th eir righ ts and recourses, p ro v id in g  a cou nterbalance in  relation s w ith  

au thorities, acting as a spokesp erson  fo r them  and b rin g in g  the issues before 

concerned auth orities. B o th  o f  these o rgan izatio n s deal c lo se ly  w ith  m ental health  

situ ations; the fo rm er w as concerned b y the im pact on the q u ality  o f  care provid ed  to 

patients w h o se  fa lse  d iagn o sis w o u ld  au to m atica lly  be obtained  b y  doctors v ia  the 

health  su m m ary , w h ereas the la tter w as  ap preh en sive  about the im pact on the q u ality  

o f  care provided  to patien ts w h o se  real, y e t  passed, d iagn o sis w o u ld  be availab le  

through  the health  su m m ary . T h is  m a y  seem s tr iv ia l to som e, but the fo llo w in g  

excerpt fro m  one o f  the A G ID D -S M Q _ re p re se n ta tiv e s  at the com m issio n  is telling:

M r. Laroche (Francis): Once, on ly once, I w ent to the Royal V ictoria 's 
em ergency w ard for som ething other than m y m ental health. For me, this 
w as m y hospital. I had been there so often that it w as an autom atic reflex  
for m y legs to carry m e there. I should have thought about it though. I was 
there for a very  s illy  in jury caused by a bad fall. I picked up m y arm  as best

63 “ Notre Association tient aussi à souligner la souplesse des consentements à l’inscription prévus à 
l’article 54 et à féliciter cette initiative. Cette nouvelle façon de concevoir des consentements qu’on 
pourrait qualifier de fractionnés ou de partiels pourra s’avérer intéressante dans d’autres secteurs 
d’activités où œuvrent les membres de notre Association.
Nous nous interrogeons toutefois sur la facilité de mettre en œuvre de telles pratiques particulièrement 
lorsque la personne se réservera le droit de consentir à ce qu’un intervenant inscrive à son résumé 
chaque renseignement à chaque fois où un tel intervenant lui fournira des services de santé ou des 
services sociaux.”
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I could and w en t. In  the em ergen cy w ard , I don ’t k n o w  i f  yo u  kn ow , but 
th ere ’s a w a itin g  tim e, w h ich  allow ed  the la d y  behind the counter not o n ly  
to f in ish  her m anicu re, but also to fetch  m y  file . Y o u  see, I handed in  m y  
health  insurance card and, out o f  habit, m y  h o sp ita l card. C igarette  
sm o k in g is not the o n ly  bad habit out there. W h e n  it w as  fin a lly  m y  turn, 
the residen t had looked at m y  file , a file  that o n ly  contains psych ia tric  
in fo rm atio n . So , I earned m y s e lf  a com plete cro ss-exam in atio n  in  relation  
to m y  drug con su m ption . H e  asked m e w h eth er I w a s  m ix in g  alcohol w ith  
m y  pills, w h eth er I had used som e other less legal substance, not 
prescribed  b y m y  doctor. T h is  w a sn ’t the case, but I w as  startin g to feel 
lik e  it.

N o t satisfied  w ith  m y  ru n -o f-th e-m ill sto ry  about a bad fa ll on the sheet o f  
ice that covered  the exact location  on the sid e w a lk  w h ere  I place m y  trash  
tw ice  a w eek  w ith  clockw ork regularity, he m ade m e w ait, w ait w ithout any 
care for m y arm , I w as how ever visited  by the psychiatrist on call. M y  w rist 
and m y arm  are now  bigger than m y thigh, it is becom ing m ore and more 
painful, and the com edian on call asks m e i f  I am  tense, i f  I am  experiencing 
any stress at hom e and w hether this m ight have m ade m e forget to take m y 
m edication or forget that I had already taken it.

A fte r  a couple o f  com p lete ly  surreal hours, I w as a llow ed  x -ra ys , a cast, 
and a prescrip tion  fo r  R ivo tril. R iv o tril is a a n x io ly tic . I am  not a C P S 64 
exp ert but I d o n ’t th in k  R iv o tr il is o ften  prescribed to people su fferin g  
fro m  several sm all broken  bones in  th eir w rist. T o d a y , m y  re latives know  
that i f  som eth in g  happens to m e, i f  I have an accident, th ey  should  not 
brin g m e to the R o y a l V ic to ria  H o sp ita l because there, once I ’ ve  been 
id en tified , th e y  w ill pu ll out m y  m edical file  and I w ill not be treated lik e  a 
person  w h o  doesn ’t h av e  a h isto ry  o f  m ental illn e ss ,65 (Quebec H ansard, 
M arch 7 2002)

64 The Compendium of Pharmaceuticals and Specialties, more commonly known by its abbreviation 
CPS, is a book published annually by the Canadian Pharmacists Association that lists commonly used 
pharmaceuticals in Canada.
65 “ Une fois, une seule fois je suis allé à l'urgence du Royal Victoria pour autre chose que pour ma santé 
mentale. Pour moi, c’était mon hôpital. J 'y  allais si souvent que mes jambes m'y ont emmené sans que 
j'y pense vraiment. J ’aurais dû y penser, pourtant. J'étais là pour une blessure toute bête que je m'étais 
faite en tombant. J'ai ramassé mon bras tant bien que mal et je suis parti. A l'urgence, je ne sais pas si 
vous le savez, il y a un délai d'attente, ce qui a permis à la dame derrière le comptoir non seulement de 
finir sa manucure, mais aussi d'aller chercher mon dossier. Voyez-vous, j'ai tendu ma carte-soleil et, par 
habitude, ma carte d'hôpital. Il n'y a pas que la cigarette qui soit une mauvaise habitude. Quand ce fut 
finalement mon tour, l'interne avait consulté mon dossier, dossier qui ne contient que des 
renseignements d'ordre psychiatrique. Alors, j'ai eu droit à un interrogatoire sur ma consommation de 
médicaments. Il m'a demandé si je mélangeais l'alcool à mes médicaments, voir si je n'avais pas utilisé
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F in a lly , the C N Q ^ s prin cipa l purpose is to protect those m em bers o f  the public w h o  

use the serv ices o f  c iv il la w  notaries. T h is  o rgan izatio n  got in v o lv e d  in  the debate 

because its m em bers fe lt respon sib le  fo r e xam in in g  d isp o sitio n s that could poten tially  

h ave  im p ortan t consequences on Q uebec’ s so ciety  (C N Q _2002, p. 2).

T h re e  in d iv id u als  also presented  concerns about the r ig h t to p r iv a c y  in  their brief: 

C h an ta l M in o , D on n a Farm er and Fran çois M arin ier. M rs . M in o  is an educational 

therap ist, M rs. Farm er is an in fo rm al careg iver and M r. M arin ier  is a com puter 

specia list and the fath er o f  a 5-year old son w h o  had w o n  a battle again st cancer tw o 

years before the public hearin g. T h e se  three participan ts shared a h isto ry  o f  strained 

re latio n sh ip s w ith  health  care o ffic ia ls  and fe lt s tro n g ly  about the m atter o f  p rivacy , 

as th is can  be seen in  the fo llo w in g  excerpts:

M rs. M in o  (C h an ta l) : (...) In  healthcare, even  i f  it is a right, the right to 
health , one cannot fo rce  a re latio n sh ip  based on trust. It cannot be forced, 
it m u st be acquired. B u t th is is w h at I see, th e y  w an t to force a trust-based 
re lation sh ip . W e ll, I am  so rry  it cannot be forced, it m u st be acquired. A n d  
h o w  can it be acquired? W ith  respect. (Q uebec H an sard , M arch  28 2002)

d'autres substances moins légales et non prescrites par mon médecin. Ce n’était pas le cas, mais je 
commençais à en avoir le goût.
Insatisfait de ma banale histoire de chute sur une couche de glace qui recouvrait la partie exacte du 
trottoir où je place mes sacs de vidange avec une régularité de métronome deux fois par semaine, il m'a 
fait attendre, attendre sans soins pour mon bras, et j'ai eu droit à la visite du psychiatre de garde. J'ai le 
poignet et le bras rendus plus gros que la cuisse, ça fait de plus en plus mal et l'humoriste de service me 
demande si je suis tendu, si je vis du stress à la maison et si tout cela ne m'avait pas fait oublier de 
prendre mes médicaments ou oublier que je les avais déjà pris.
Après les quelques heures tout à fait surréalistes, j'ai eu droit à des radiographies, un plâtre et une 
prescription de Rivotril. Rivotril est un anxiolytique. Je  ne suis pas un expert du CPS, mais je ne crois 
pas que le Rivotril soit couramment prescrit lorsque quelqu'un se brise plusieurs petits os du poignet. 
Aujourd'hui, mes proches le savent, s'il m’arrive quelque chose, si j'ai un accident, ils ne m'amènent pas 
au Royal Victoria parce que, là-bas, une fois que je serai identifié, ils vont sortir mon dossier médical et 
je ne serai pas traité comme le serait quelqu'un qui n'a pas de vécu en santé mentale.”
66 “ Mme Mino (Chantal) : (...) En santé, même si c'est un droit, la santé, on ne peut pas obliger une 
relation de confiance, là. Ça ne s'oblige pas, ça, ça s'acquiert. Et c’est ça que je vois, c'est qu'on veut
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M rs. Farm er (D o n n a): (...) I w o rry  about the sa fe ty  o f  the handicapped 
and in firm  being com prom ised , should  both  th eir in firm itie s  and addresses 
be accessib le to so m a n y  people. (...) [ Y ]  ou should  n ot force fu ll d isclosure 
as that could p ro ve  h arm fu l and even  jeopard ize the health  yo u  are seeking 
to protect* 67. (Q uebec H an sard , M arch  7 2002)

M r. M arin ier w as the on ly one to offer an alternative solution. H e argued that it 

would technically be possible to allow  for discretionary consent i f  every health 

sum m ary w ere coded w ith  a governm ental public key infrastructure and consent was 

dealt w ith  more fin ely  at consultations, i.e., the patient could grant access to specific 

types o f inform ation one at a tim e, based on the situation encountered. It is important 

to note that all w ho voiced concerns about privacy w ere either beneficiaries68 or 

governm ental bodies representing them.

T h e notion o f discretionary consent had m any objectors, m ostly from  the providers’ 

side. A n  im portant exception to this comes from  Diabète Quebec (D Q _ - Quebec 

Diabetes A ssociation), w hose m em bers are dealing w ith  a system ic disease and are 

anxious for such a health sum m ary.

O ne o f the m ajor elem ents in e ffectively  treating individuals w ith  diabetes 
is access to a m ultid isciplinary team  o f health professionals, w orking in 
total coordination and w ith  access to a com plete and up-to-date patient 
file.

[...]

obliger une relation de confiance. Bien, je suis désolée, ça ne s’oblige pas, ça s'acquiert. Et ça s’acquiert 
comment? Par le respect.”
67 In English in the verbatim.

I am using beneficiaries here for lack of a better term, not because I consider these people to 
necessarily benefit from the smart card, but rather in opposition to the health care professionals who 
will be identified as providers.
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T h e re  are m a n y  com plicatio n s associated  w ith  diabetes. Be it fo r the 
treatm ent o f  h yp erten sio n , cholesterol, cardiac or th y ro id  problem s, renal 
fa ilu re, sexu a l d ysfu n ctio n , foot u lcers, re tin itis  or n eph ro logy , diabetes 
in vo lves  the in take o f  severa l m edications. T h e re fo re , fo r a d iabetic, it ’s 
not a lw ays  easy  to m ake sense o f  the m u ltitu d e o f  products and v a r ie ty  o f  
dosages.

T h e  health  sm art card w ill a llo w  a patien t to fe e l m ore secure w h en  
d ealing w ith  a health  p ro fessio n al w h o  w an ts to k n o w  h is/h e r  therapeutic 
rea lity . T h e  card a llev ia tes the stress o f  the patien t w h o  is o ften  nervou s 
and u n com fortab le  in  such  situations, and w h o  m a y  fo rget to m ention  
som e o f  the m ed icatio n s h e/sh e  is tak in g .69 (A D Q 2 0 0 2 , pp. 7, 9)

A s  w as the case fo r the d iabetics above, the argu m en ts voiced  b y severa l m edical 

p ro fessio n al fed eration s again st the d iscretio n ary  con sent so lu tion  w ere  o ften  based 

on another im p ortan t resou rce w ith in  th is fie ld  -  health  -  and the righ t to proper care 

that com es w ith  it. O ne m u st n ot fo rget that the public h ealth  care system  in C an ada 

stands on the prin cip le  o f  equal access for e veryo n e  and w as bu ilt upon  assertions 

about the “ righ t to health  care .” (R ed d en  2002)

T h is  w as best presented b y D r. Bessette . A t  first, he to ok  a m oderate lin e and quoted 

the report w ritte n  fo r the second h ealth  sm art card p ilo t schem e:

69 “Un des éléments majeurs de tout traitement efficace des personnes atteintes est l'accès à une équipe 
multidisciplinaire de professionnels de la santé, qui travaillent en totale coordination et ont accès au 
dossier complet et à jour du patient.
[ . . . ]
Les complications associées au diabète sont nombreuses. Que ce soit pour le traitement de 
l’hypertension, du cholestérol, de problèmes cardiaques ou de glande thyroïde, d'insuffisance rénale, de 
dysfonction sexuelle, de plaies de pieds, de rétinopathie ou de néphrologie, le diabète nécessite le 
recours à de nombreux médicaments. Or, pour la personne atteinte, il n'est pas toujours aisé de s'y 
retrouver dans cette panoplie de produits différents et de posologie variées.
Le projet de carte santé permettra au patient de se sentir plus en sécurité face au professionnel de la 
santé qui désire connaître sa réalité thérapeutique. Elle enlève un stress au patient qui est souvent 
nerveux ou mal à l'aise dans ces situations ou qui a peut-être parfois tendance à oublier certains 
médicaments auxquels il a recours.”
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P arad o x ica lly , the m ost troubling elem ent in  the H e a lth  C ard  project is the 
accent on  se cu rity  ( ille g ib ility  o f  the data) and the com plete  control g iven  
to the patien t in  term s o f  feed in g and con su ltin g  the c lin ical data. T h e  
p rio rity  g iv e n  to secu rity  greatly  reduces, fro m  the health  professionals* 
standpoint, the sy s te m ’s usefu ln ess. T h e  data secu rin g  o b jective  seem s to 
h ave  gotten  the upper hand on the o b jective  o f  b u ild in g  an in fo rm atio n  
syste m  that w ou ld  be u sefu l and adapted to the requirem en ts o f  
co llab o rative  care and health  system  m anagem ent. O n  th is m atter, a m ore 
thorou gh  an a lysis  that w ou ld  include the righ t to health , and not o n ly  the 
righ t to p riv acy , should  be con ducted .70 (Sicotte 2002a, p. 56 as quoted in 
Bessette 2002, p. 5)

T h en  he became m ore assertive:

Put less d ip lo m atica lly , the requirem en ts com m anded  by the A ccess to 
In fo rm atio n  C o m m iss io n  are part o f  the problem , not the so lution . A lso , a 
m ajor re focu sin g  o f  the priorities is n ecessary  i f  the H e a lth  S m a rt C ard  
project is to ga in  th e  interest and adherence o f  health  p ro fe ssio n a ls .71 
(Bessette 2002, p. 5)

T h is  op in ion  w as shared b y  other participan ts, as the A sso c ia tio n  des optom étristes 

du Q uébec (A O Q _ - Q uebec O pto m etrists A sso cia tio n ) puts it: “ M u st the right to 

health  fun ded  b y  public m on ies h ave  precedence o ver the protection  o f  in d iv id u al

70 “ L'élément le plus troublant du Dossier Carte Santé demeure paradoxalement l'accent qui est mis sur 
la sécurité (illisibilité des données) et le contrôle complet donné au patient quant à l'alimentation et la 
consultation des données cliniques. Cette primauté donnée à la sécurité a pour effet de grandement 
diminuer, du point de vue des professionnels de la santé, l'utilité de ce système. L’objectif de 
sécurisation des données semble avoir pris le dessus sur l’objectif de constituer un système 
d’information utile et adapté aux exigences de la pratique clinique ainsi qu'aux exigences de la gestion 
du système de soins. Sur ce plan, une analyse plus complète envisageant le droit à la santé, et non pas 
seulement le droit à la vie privée, devrait être de mise.”
71 “Dans un langage moins diplomatique, les exigences que semblent avoir commandées la Commission 
d'accès à l'information font partie du problème et non de la solution. Aussi, il faudra un profond 
recentrage des priorités pour que le projet de carte santé gagne l'intérêt et l'adhésion des professionnels 
de la santé.”
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righ ts or should  the protection  o f  in d iv id u a ls ’ in fo rm atio n  rights take precedence over 

the righ t to health  funded w ith  public m on ies?” 72 (Q uebec H an sard , M arch  14 2002)

So  far, the rights to p r iv a c y  and health  w ere  covered . A  param oun t resource o f  these 

tw o  righ ts is lib erty , since, accord ing to the C an ad ia n  C o n stitu tio n , the right to 

freedom  p revails  o ver all others. N a th a lie  M ich au d  fro m  O ptio n  C on som m ateu rs 

(O C  -  C o n su m e rs ’ O p tio n ) -  a n o t-fo r-p ro fit asso ciatio n  w ith  the m issio n  o f 

p ro m o tin g  and d efen d in g  co n su m ers ’ basic rights, as w e ll as en su rin g that th ey are 

recognized  and respected -  exp ressed  th is w ell:

M rs. M ich au d  (N a th a lie ) : [ ...]  F irst, personal freedom  is the cornerstone 
o f  our po litical system . Second, it is th erefo re  up to each in d iv id u al to 
fre e ly  w eigh , in  an in fo rm ed  m ann er, h ow  h is/h e r  righ t to life , to d ign ity , 
to health , to p ro fessio n al secrecy and to p riv a c y  w ill  be enforced. T h ird , 
greater im portance m u st be g iven  to an in d iv id u a l’ s choices in  these 
m atters than  to the w illin g n e ss  o f  health  care w o rk ers to treat the person 
in  the best w a y  possib le. Fourth , greater im p ortance m u st be granted to 
in d iv id u a l’ s r igh ts and ob ligation s than  to ad m in istra tive  needs or 
sc ien tific  research  needs. F ifth  and fin a lly , the in stitu tio n al m echanism s 
put fo rw ard  b y  the g o vern m en t m u st be m odeled  on these p rin cip les.73 
(Q uebec H ansard, M arch  21 2002)

S h e  later adds:

72 “ Est-ce que le droit à la santé payé par les fonds publics doit primer sur la protection des droits 
individuels ou est-ce que c’est les droits individuels de protection de renseignements qui doivent primer 
sur le droit à la santé payé par les deniers publics?”
73 “Mme Michaud (Nathalie) : (...) Premièrement, la liberté de la personne constitue la valeur 
fondamentale de notre système politique. Deuxièmement, il appartient donc d'abord à la personne de 
pondérer librement et de manière éclairée l'application de ses droits à la vie, à la dignité, à la santé, au 
secret professionnel et à la protection de sa vie privée. Troisièmement, on doit accorder plus 
d'importance au choix de la personne dans ces matières qu'à l'obligation et à la volonté du personnel 
soignant de traiter la personne le mieux possible. Quatrièmement, on doit accorder plus d'importance à 
ses droits et à ses obligations qu'aux besoins administratifs ou aux besoins en matière de recherche. Et 
enfin, cinquièmement, les mécanismes institutionnels mis en place par l'Etat doivent se conformer à ces 
principes.”
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M rs. M ich au d  (N a th a lie ) : [ ...]  W e  a llo w  v e ry  sick  people to re fu se  certain  
treatm ents. A n y  c itizen  should  th erefo re  be a llo w ed  to decide w h eth er 
som e in fo rm atio n  about his health  con d ition  w ill be d isclosed  or not, even  
w h en  secrecy  could a ffect his h ea lth .74 (Q uebec H ansard, M arch 21 2002)

T h e  rep resen tative  fro m  the C o m m iss io n  des droits de la  personne et des droits de la 

jeu nesse ( C D P D J  -  H u m an  and Y o u th  R igh ts C o m m iss io n ) voiced  v e ry  sim ilar 

concerns. T h e  C D P D J  prom otes and upholds the prin cip les enunciated in  the C h arter 

o f  H u m an  R igh ts and Freed om s and ensures the prom otion  and protection  o f  the 

righ ts o f  ch ildren , as recogn ized  b y the Y o u th  Protection  A c t  and the Y o u th  C rim in a l 

Ju st ic e  A ct.

O ne th in g  that m u st be free, and that w as  a m atter o f  concern  for several groups and 

in d iv id u a ls  d u rin g  the public h earin g  is consent, as in  the ab ility  to provid e a free and 

in fo rm ed  consent. T h e  source o f  th is argu m en t w as o ften  the opting-out m ethod 

introduced  in  the pre-b ill. In  a n utshell, it stipu lated  th at e v e ry  c itizen  w ou ld  h ave  a 

health  sm art card that, fo r ad m in istra tive  purposes, w o u ld  replace the current “ sun 

card” 75 and that, b y  d efau lt, e v e ry  c itizen  w o u ld  accept that their health  su m m ary  be 

built. C it iz e n s  w h o  d isagreed  w ith  th is p rem ise w o u ld  s im p ly  file  a paper to opt-out.

In  general, p r iv a c y  o rgan izatio n s such as the C A I  w an ted  the project to be deployed 

w ith  the o p tin g-in  m ethod. T h is  w as, accord ing to them , the o n ly  w a y  to m ake sure 

that consent w as genuine, free  and in fo rm ed . O n  the other hand, doctors w ere 

com p lete ly  again st the o p tin g -in  m ethod, argu in g  that th ey  w o u ld  end up w ith  the

74 “ Mme Michaud (Nathalie) : (...) On permet à des personnes gravement malades de refuser qu’on 
poursuive certains traitements. Le citoyen devrait alors pouvoir aussi décider qu'on divulguera ou non 
des renseignements qui concernent son état de santé, même si le secret pourrait avoir des effets sur sa 
santé.”
75 The common name of the health insurance card since it has a picture of a sun on it.



18 0

burden o f  h av in g  to e xp la in  the pros and cons o f  the h ealth  su m m ary  to th eir patients, 

w h ic h  w o u ld  take too m u ch  tim e, a resource that th e y  lack.

Earlier, w e  opposed the righ t to p riv a c y  to the righ t to health , but concerns about the 

latter w ere  also vo iced  b y  groups w h o  fram ed  it as a fin an c ia l issue. A s  m entioned 

earlier, m on ey  is an  im p ortan t resou rce w ith in  the w e lfa re  field , as it serves to obtain  

g o vern m en t leg itim acy . I f  it has not secured public support, the go vern m en t m ust 

con sider in v estin g  its m o n e y  d iffe re n tly . T h e  C P M ’s argu m en t w as based on this 

con sideration . C P M  is an  N P O  devoted  to d efen d in g  and protectin g the rights o f  

health  care users, m ore sp e c ific a lly  sick, e ld erly , p sych ia tric  or handicapped 

in d iv id u als.

Is it appropriate to in v e st  tens o f  m illio n s o f  d o llars in  such  a project w h en  
the health  care sy ste m  is still dealin g w ith  budget cuts? It is im portant to 
sp e c ify  that the $150 m illio n  to be in vested  o ver fo u r years do not include 
the fees that the h ealth  o rgan izatio n s and the c lin ics  w ill h ave  to in cu r to 
upgrade and or the acquire  com puter equipm ent. W h o  w ill p ay? W o u ld  it 
not be w ise r  to in v est the m o n ey  d irectly  into h ealth  care?76 (C P M  2002, p.

9)

T h is  o p in ion  w as shared b y  m a n y  other groups. T h e  fo llo w in g  excerpts from  D r. 

T re m b la y  and the Féd ération  des m édecins résiden ts du Q uébec (F M R Q _ -  Q uebec 

R esiden t D octo rs Fed eration ) e x e m p lify  this:

I t ’s h igh  tim e that ou r D E A R  go vern m en t stop fo sterin g  and co n tin u ally  
in vestin g  n ew  m on ies into  a system  w h ere  b u reau cracy is in creasin g ly

76 “ Est-il opportun d'investir des dizaines de millions de dollars dans un tel projet alors que le système 
de santé vit encore la crise des compressions budgétaires? Il faut spécifier que les 150 millions de dollars 
à investir sur quatre ans dans ce projet n'incluent pas les frais que tous les établissements de santé et 
cliniques devront encourir pour la mise à jour et l'achat d'équipements informatiques. Qui paiera la 
note? N'est-il pas plus judicieux d'investir l'argent directement dans les soins?”
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in tru sive . T h e  hundreds o f  m illio n s o f  d o llars anticipated  for the 
im p lem en tatio n  o f  th is card w ill not shorten  the outrageous w a itin g  tim es 
fo r cardiac su rgery  (and fo r m ost surgeries in  Q uebec), fo r rad ioth erapy 
treatm en t fo r  cancer patients, in  p sy ch ia try  and fo r exten ded  care. W e  
cannot tolerate the in adm issib le  and trau m atiz in g  d elays in  surgeries due 
to h o sp ita ls ’ lack  o f  m on ey. W h at can be said  about the shortage o f  nurses 
w h ich  endangers the q u ality  o f  care (esp ecia lly  because o f  the decisions o f  
th is sam e go vern m en t). I suggest in vestin g  d ire c tly  into  the hu m an  capital 
o f  health  p ro fessio n als rather than  in  b u reau cracy .77 (T re m b la y  2002, p. 4)

Q u eb ec ’s H ea lth  C ard  P re-b ill appears w a y  too co stly  in  relation  to 
expected  benefits, esp ec ia lly  in  a con text w h ere  m edical equipm ent is 
lack ing , w h ere  the num ber o f  pro fessio n als is in su ffic ien t, w h ere  w a itin g  
lists  are gettin g  longer, w h ere em ergen cy w ard s are still overcrow ded , 
w h ere  hom e health  care program m es are d efic ien t and, fin a lly , w here 
other p ilo t schem es that proved  their e ffic ie n cy , lik e  the S IP A  project, 
h ave  been aban don ed .78 (FM RQ _2002, p. 10)

A s  a m atter o f  fact, the M in iste r  o ften  m entioned  that it w as not because in vestm en ts 

w ere  being m ade in  the sm art card project that other areas in  need w ould  not receive 

fin an c in g  as w ell.

M r. B ertran d : [ ...]  W e  see w h at is being proposed as a com plem en t that 
w ill  a llo w  us to im p rove, to w o rk  m ore rap id ly , and to h ave  the best 
possib le  read ing o f  the c lien t’s needs. W e  o ften  say : W e  can chew  gum  
and w a lk  at the sam e tim e. I t ’s not because w e  put, le t’ s say , $100 m illio n  
into such  a system  that w e  don ’t continu e im p ro v in g  serv ices as a w h o le  as

77 “ Il serait temps que notre très CHER gouvernement cesse de favoriser et d'investir continuellement 
de nouvelles sommes dans la bureaucratie de plus en plus envahissante du système. Les centaines de 
Millions$ prévus dans l’application de cette carte ne peuvent permettre de faire diminuer les délais 
d'attente scandaleux, en chirurgie cardiaque (et même de la plupart des chirurgies au Québec), en 
radiothérapie chez les personnes atteintes d'un cancer, en psychiatrie, et pour les soins prolongés. On ne 
peut tolérer sans rien faire les reports inadmissibles et traumatisants des chirurgies par manque de 
budget hospitalier. Que dire des pénuries en soins infirmiers qui mettent en danger la qualité des soins 
(surtout à cause de décisions du même gouvernement). Je suggère d’investir directement dans le capital 
humain des intervenants de la santé plutôt que dans la bureaucratie.”
78 “ L'avant-projet de loi relatif à la Loi sur la carte santé du Québec apparaît comme étant beaucoup trop 
coûteux pour les bénéfices que l'on peut en espérer, particulièrement dans un contexte où l’équipement 
médical fait défaut, où le nombre de professionnels est insuffisant, où les listes d’attente s'allongent, où 
les salles d'urgence continuent de déborder régulièrement, où les programmes de soins à domicile sont 
déficients et où, enfin, d'autres projets-pilotes ayant démontré leur efficacité, comme le projet SIPA, 
sont délaissés.”
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w ell, but perhaps the gains in  e ffic ie n cy  that th is a llo w s -  in  term s o f 
c lin ical p erform an ce -  that such a system  a llo w s, w ill  see to it that in  the 
end, w e w ill p ro v id e  better serv ices to the popu lation  than i f  w e w ere  to go 
w ith o u t su ch  a to o l.79 (Q uebec H ansard, M arch  21 2002)

T h is  argu m en t is so m ew h at stran ge con siderin g  that budgets are not in fin ite  and that 

go vern m en ts m u st m ake choices to ensure that public expend itu re is m anaged 

resp o n sib ly . O ffe r in g  such an em p ty  response can be seen  as a m in ister ’ s tactic to 

m ain ta in  his level o f  sym b o lic  pow er.

I a lread y  m entioned  that doctors w ere  again st the op tin g-in  m ethod because they 

deem ed it too tim e-co n su m in g . B u t th is is not the o n ly  place w h ere tim e w as v iew ed  

as capital. E v e n  w ith  the opting-out m ethod, doctors fe lt that th ey  w ould  u ltim ate ly  

w aste  precious m in u tes s im p ly  in  con su ltin g  or updatin g records, as sh o w n  in  the 

fo llo w in g  quote:

I f  I take, fo r instance, m y  practice as a fa m ily  doctor, con siderin g that 40 
to 50 patien ts con su lt m e du ring a io-hour sh ift. I f  it takes m e 4 additional 
m in u tes to con su lt or update each file , then  I w ill  h ave  3 less hours to 
spend w ith  m y  patien ts e v e ry  day. N o  increased  w o rk  tim e can 
com pensate for th is loss. W e  w ill then be faced  w ith  decreased access to 
first- lin e  m edical care, w h ich  is a lread y  at a critica l level. 0 (T rem b lay 2002,

p. 3)

79 “ Dans notre conception de ce qui est proposé, c’est un complément qui permet d’améliorer, d'aller 
plus vite, d'avoir la meilleure lecture possible du besoin du client. On dit souvent: On est capable de 
mâcher de la gomme puis de marcher en même temps. Ce n’est pas parce qu'on mettrait, disons, 100 
millions de dollars dans un système semblable qu’on ne continue pas d'améliorer l’ensemble des 
services, mais peut-être que les gains d’efficacité que nous apporte -  en termes de performance clinique 
-  que nous apporte un tel système va faire en sorte qu'au bout de la ligne on va rendre de meilleurs 
services à la population qu'en se privant de ce genre d'outil.”
0 “Si je prends l'exemple de mon travail de médecin de famille, considérons que 40 à 50 patients me 

consultent dans un quart de travail de 10 heures. Si je mets 4 minutes de plus pour consulter ou mettre à 
jour un dossier, il faut alors compter 3 heures de moins de contact-patients par jour. Il ne peut y avoir 
aucun gain de temps, en pratique, pour compenser cette perte. On assistera alors à l'aggravation de la 
difficulté d'accessibilité, déjà rendue à un point critique, à des soins médicaux de première ligne.”
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T h is  is m a in ly  due to the fact that the n ew  data in  the h ealth  su m m ary  w ould  be an 

addition  to the legal m ed ical files  that are a lread y com pleted  b y doctors, not a 

replacem ent. H ere  is a quote fro m  the Fédération  des m édecins spécialistes du Q uébec 

(F M S Q _ - Q uebec M ed ica l S p ec ia lists  Federation):

In  the face o f  cu rren t m edical and n u rsin g  s ta ff  shortages, w e m u stn 't 
increase the a d m in istra tive  tasks o f  health  pro fessio n als, w h o  a lread y have 
a great d iff ic u lty  m eetin g  the p o pu latio n ’s health  care needs. T h e  role o f  
p h ysic ian s is firs t  and fo rem o st to treat patients and the tim e allotted to 
th is end should  not be questioned.

O ne can e a s ily  im ag in e  the m agn itu d e o f  w o rk  carried  out b y  a ph ysic ian  
w h o  sees severa l d ozens o f  patients in  a d ay and the possib le im pact o f  an y 
n ew  ad m in istra tive  task , n o tab ly  regard in g n otin g  d o w n  data in  the 
patien t h ealth  su m m ary ! W h a t ’ s m ore, the health  su m m ary  does not 
replace the m edical f ile  that p h ysic ian s m u st a lread y  com plete and 
m ain ta in  fo r each patien t, in  in stitu tio n s as w e ll as in  p rivate  clin ics. 1

(FM SQ _2oo2, p. 5)

F in a lly , som e health  p ro fessio n a ls  w ere  concerned about th e ir sym b o lic  pow er, w h ich  

fo r them  tran slates into  c re d ib ility  and reputation . T h is  resource gained w ith  

d iffic u lty  o ver years o f  stu d y  and practice can  disappear in  a fla sh  in  case o f  m edical 

m alpractice . T h is  point w a s  raised  b y  the B arreau  du Q uebec ( B Q _ -  Q uebec Bar 

A sso c ia tio n ) am on gst o thers w ho , as la w ye rs , perceived  a big fla w  in the project as

1 “ Devant les pénuries actuelles en effectifs médicaux et infirmiers, il importe de ne pas accentuer 
l'ampleur des tâches administratives des professionnels de la santé, lesquels ont déjà beaucoup de 
difficultés à satisfaire à la demande de soins de la population. Le rôle des médecins consiste d’abord et 
avant tout à soigner leurs patients et on ne saurait remettre en question le temps consacré à cette fin.
On peut facilement imaginer l'ampleur du travail actuel du médecin qui voit plusieurs dizaines de 
patients au cours de la journée et l'impact que pourrait avoir toute nouvelle tâche administrative, 
notamment au niveau de l'inscription des données au résumé de santé du patient! Qui plus est, le 
résumé de santé ne se substitue pas au dossier médical que le médecin doit constituer et maintenir pour 
ses patients, autant en établissement qu'en cabinet privé.”
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presented in  the pre-b ill. T h e  fo llo w in g  quotes illu stra te  th e  s itu atio n  w e ll. T h e  firs t  is 

fro m  the A O Q ^

If, fo r instance, I d isco ver a herpetic k eratitis  in  patien t x , y  or 2, this 
happens once in  a w h ile  -  it ’ s not the ven erea l d isease, it ’ s the cold sore 
v iru s  fin d in g  its w a y  in to  the eye  -  the patien t, w h o  hears herpes, he m ay 
con fu se  certain  n otions and say : “ O h  no, I don ’t w a n t that w ritten  in  m y  
f i le .” H o w e v e r, th is is one o f  the m ost recu rrin g  th in gs in  the w o rld  and it 
m u st be treated as q u ick ly  as possib le i f  it recurs. T h e n , i f  the patient is 
not close to m y  o ffice  the d ay  th is happens, and the gen eral p h ysic ian  sees 
that the eye  w as red in  1998 but does not k n o w  w h a t it w as, he w ill th in k  
that it is s im p ly  a co n ju n ctiv itis , w ill prescribe an  an tib iotic  and ask  the 
patien t to com e back in  a w e e k  i f  the treatm ent is n ot w o rk in g . B u t a fter a 
w eek , herpes w ill h ave  caused dam age and the patien t w ill, w e ll, even  have 
partia l loss o f  eye sig h t because o f  it. So , th is is the typ e  o f  problem ... T h e  
fact that I saw , that I treated the patient does not m ean  that the patient 
w ill  rem em ber e x a c tly  w h at h e/sh e  had and the nam e o f  the m edication  
taken, but i f  the patien t forbade m e fro m  w ritin g  a note in  the file , w ho 
w ill  take resp o n sib ility  fo r that? 2 (Q uebec H ansard, M arc 14 2002)

T h e  second one is fro m  D r. Bessette, a fa m ily  doctor fro m  Q uebec C ity :

B esid es, how  e x a c tly  w ill “ in fo rm ed ” con sent be exerc ised ? H o w  indeed 
w ill  the patien t be in fo rm ed  o f  the m ore or less se n sitiv e  nature o f  som e 
in fo rm atio n  that could  m ake it to the health  su m m ary?  L et’s take, fo r 
exam ple , a drug addict w ith  A I D S  w h o  is con su ltin g  an em ergen cy w ard  
fo r a fever... W h a t w ill  be sen sitive  in  his episode o f  care?... T h e  drug 
ad d iction  d iagn o sis?  O f  A I D S ?  T h e  blood p ro file  sh o w in g  leukopenia (due 
to A I D S ) ?  T h e  C T  scan sh o w in g  to xo p lasm o sis  (due to A I D S ) ?  T h e  
p o sitive  sero lo g y  fo r hepatitis C  (due to drug ad d ictio n )? T h e  cardiac 82

82 “ Si, par exemple, je découvre une kératite herpétique chez un patient x, y ou z, ce qui arrive de temps 
en temps -  ce n’est pas la maladie vénérienne, là, c'est le virus du feu sauvage qui peut se retrouver dans 
l'œil -  le patient, lui, il entend ça, herpès, il mélange peut-être des notions, il dit: Ah non, je ne veux pas 
que ce soit indiqué dans mon dossier. Sauf que c’est une des choses qui est les plus récidivantes au 
monde puis c'est une des choses qu'il faut traiter le plus rapidement possible si ça récidive. Alors, s'il 
n'est pas proche de mon bureau la journée que ça récidive, que le généraliste, il voit qu'il y a eu un œil 
rouge en 1998, mais qu'il ne sait pas c'est quoi, l'œil rouge, il va penser que c'est banal, que c'est une 
conjonctivite, il va lui donner un antibiotique et revenir dans une semaine si ça ne marche pas. Mais, au 
bout d’une semaine, l'herpès va avoir fait son problème, puis, bon, évidemment, le patient peut même 
aller jusqu'à perdre une partie de sa vision à cause de ça. Alors, c'est le genre de problème... Le fait que je 
l'ai vu, que je l'ai traité, le patient ne se rappelle plus exactement ce que c'était puis le médicament qu’il 
a eu, mais le fait que le patient m'ait empêché de l'indiquer au dossier, qui va être responsable?”
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ultrasou n d  sh o w in g  vegetation s (due to drug ad d ictio n )?  T h e  chest X-ray- 
sh o w in g  cannonball opacities (due to drug ad d ictio n )?  T h e  p o sitive  blood 
culture (due to the drug addiction)? T h e  buccal m o n iliasis  (due to A I D S ) ?  
O r even  the list o f  m edications (due to A I D S ) ?

W ill  w e  be forced to provid e a m edical course to e veryo n e?  [ ...]  A n d , if, 
based on som e o f  the laboratory  or m edical im agin g  data found  in the 
health  su m m ary , a p h y sic ian  can in fer a p resu m p tive  and “ se n sitiv e ” 
d iagn osis, w h ich  the patient did not con sent to h av e  w ritten  in  h is/h e r 
file , w h o  should the C A I  then  sue? A n d  on w h at g ro u n d s?83 (B essette  
2002)

Based  on the tw o  quotes above, the danger seem s real and u n less th is im portant point 

is addressed, chances are that m an y  health  p ro fessio n als w ill  s im p ly  not use the health  

su m m ary  in  order to avo id  the r isk  o f  law  suits, and th erefo re  protect th em selves.

In  th is d escrip tive  section, w e  h ave  seen that in d iv id u a ls  and groups sought to convert 

the resources th ey  possessed  into the typ e  o f  capital th e y  w ish ed  to accum ulate (or at 

least to m ain ta in ). For som e, p r iv a c y  w as param ou n t and lo sin g  it w ou ld  am ou nt to a 

loss o f  sym b o lic  capital (e ither fo r the p ro v in ce  as a w h o le , w h ich  w ou ld  be seen as a 

n ation  that does not protect its c it izen s ’ p riv acy , or fo r  in d iv id u a ls  w ith  specific  

health  con dition s th ey  w ish  to keep secret). For m an y , h ea lth  w as param oun t and this

83 “D'ailleurs, comment sera exercé ce consentement ‘éclairé’ dans les faits? En effet, comment le patient 
sera-t-il informé du caractère plus ou moins ‘sensible’ d'une information qui pourrait être colligée à son 
résumé de renseignements médicaux? Prenons par exemple le cas d’un toxicomane sidéen qui consulte 
en salle d'urgence pour une fièvre... qu'est-ce qui sera sensible dans son épisode de soins?... Le diagnostic 
de toxicomanie? De SIDA? La formule sanguine qui montre une leukopénie (associable au SIDA)? Le 
CT-scan qui montre une toxoplasmose (associable au SIDA)? La sérologie positive à l'hépatite C 
(associable à la toxicomanie)? L’échographie cardiaque qui montre des végétations (associable à la 
toxicomanie)? La radiographie pulmonaire en lâcher de ballons (associable à sa toxicomanie)? 
L’hémoculture positive (associable à sa toxicomanie)? La moniliose buccale (associable au SIDA)? Ou 
même la médication de départ (associable au SIDA)?”
Faudra-t-il donner un cours de médecine à chacun? (...) Et, si à partir de données de laboratoire ou 
d'imagerie colligées au résumé de renseignements médicaux, un médecin est capable d'inférer un 
diagnostic présomptif et ‘sensible’ à l'inscription duquel le patient a refusé son consentement, qui la 
CAI devra-t-elle poursuivre? Et sur quelles bases?”
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w as m a in ly  con verted  into  sym b o lic  cap ital in  the case o f  health  pro fession als, and 

in d irectly  into econom ic capital in  the case o f  patien ts (assu m in g that one is not as 

p ro d u ctive  w h en  sick). F o r a fe w  (the p h ysic ian s), tim e w as an im portant and rare 

resource and, con siderin g  the m ode o f  rem u n eratio n  o f  doctors in  C an ada, it 

tran slated  d irectly  into  econ om ic capital. F in a lly , m o n e y  w as an im portant resource 

fo r all stakeholders and it needed no d irect co n versio n  but, u ltim ate ly , spending 

decisions w o u ld  h ave  an  im p act on the g o vern m en t's  sym b o lic  capital.

Analyzing the Field

Capital Distribution

T h e  w e lfa re  fie ld  is a space w h ere  d iffe ren t typ es o f  w e lfa re  benefits are at stake. It is 

broader than  the w e lfa re  state because it also  inclu des social serv ices provided  by 

other in stitu tio n s (para-public , union , church, N P O , etc.), u su a lly  funded b y a 

com bination  o f  the state and p rivate  sources and serv in g  to im p rove the overall 

w e lfa re  (taken  in  the firs t  sen se) o f  the popu lation  (T itm u ss  1958).

T h e  typ es o f  capital at stake w ith in  the w e lfa re  fie ld  are m a in ly  cu ltural (intellectual), 

econom ic and sym b o lic  cap itals, but p o litica l and statist capital are also at p lay, as 

m entioned  earlier in  th is chapter. F igu re 9 presents an o v e rv ie w  o f  the w e lfa re  field . 

O nce again , here, the location s are ap p rox im ate  and in  relation  to the other 

participan ts and to the Q uebec H ea lth  C ard  project.
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Figure 9 -  The Welfare Field

T h e  v e rtica l a x is  d iscrim in ates the am ou nt o f  o vera ll capital, w h ereas the horizon tal 

a x is  d iscrim in ates the typ e  o f  capital p reva ilin g . T h e  in d iv id u als  and groups at the 

bottom  le ft o f  the figu re  h ave  less o vera ll cap ital and the little  th ey h ave  is com posed 

m a in ly  o f  cu ltu ral (in te llectu al, po litica l, social or sym b o lic) capital. It is assum ed that 

M rs. Farm er and the C O O I D  h ave  less o vera ll capital. N o th in g  w as m entioned about 

the fo rm e r ’ s creden tials in  her b r ie f  or during the public hearing. W e  o n ly  k n o w  that 

she is an  in fo rm al careg iver. H e r b r ie f  w as  w ritten  w ith  an o ld -fash ion ed  typ ew riter, 

the layo u t w as rather cu m bersom e and the sentences w ere  o ften  incoherent. T h e  

C O O ID  represents orphan ed  ch ild ren  w h o  w ere  fa lse ly  certified  as m en ta lly  ill in  the 

m id d le  o f  the tw en tie th  cen tu ry . T h e ir  b r ie f contains, in  large part, a plea to to ta lly  

d iscard  parts o f  th eir o rig in a l m ed ical records re latin g  to their u n ju stified
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in stitu tio n a liza tio n  and fa lse  d iagn osis o f  m ental illn esses, but the pre-b ill o n ly  covers 

the health  su m m ary . A t  so m e point d u rin g  the hearin g, the C O O ID  spokesperson  

seem s to realize  that th ey  h ave  lite ra lly  chosen  the w ro n g  fo ru m  fo r th eir argum ents.

W ith  m ore o vera ll cap ital than  M rs. Farm er and the C O O ID , but a sim ilar 

d istrib u tio n  betw een  cu ltu ral and econom ic capital, there are M rs. M in o , D iabète 

Q uebec, and O p tio n  C o n so m m ateu rs. T h e n  w ith  a greater am ou nt o f  o vera ll capital, 

th ou gh  m a in ly  cu ltural, there is M r. M arin ier. T h e  clu ster fo rm ed  b y  the F M S Q i the 

FM R Q ^  the A O Q ^ and D rs. T re m b la y  and B essette  is n e x t  in  lin e on the vertica l ax is, 

m ean in g that th ey  possess m ore o vera ll capital. H o w e v e r , the d istrib u tio n  betw een  

cu ltu ral and the econom ic cap ital is m ore balanced fo r th em  con sid erin g  the possib le 

econ om ic im pacts o f  th eir decisions (i.e., even  i f  the pro ject is deployed, th ey  m ay 

decide n ever to use it).

T h e  n e x t clu ster is m ade up o f  the the A A P I ,  the A G I D D - S M Q i  the C P M  and the 

C N Q ^  T h re e  o f  these asso ciatio n s are defence groups, w h ereas the fo u rth  one 

represents (c iv il la w ) n otaries. A ll  o f  these groups are qu ite k n ow led geab le  about the 

p rom otion  and the protection  o f  hu m an  rights.

T h e  upper le ft clu ster con sists o f  the C A I ,  the C D P D J  and the P C . Ju s t  as in  the 

prev iou s cluster, the groups in  th is one are o rgan izatio n s that prom ote hu m an  rights 

and p riv a c y . T h e y  are b elieved  to h ave  m ore  o vera ll cap ital o vera ll to the others 

s im ila r  groups s im p ly  because th eir resp ective  m em bers are appointed b y the 

go vern m en t and th ey  are accountable to the N a tio n a l A sse m b ly . A s  such, the C A I
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m u st uphold, b y  an y  appropriate m easures, the Q uebec A c t  respecting access to 

docum ents held b y public bodies and the protection  o f  person al in fo rm atio n  and the 

Q uebec A c t respecting protection  o f  personal in fo rm a tio n  in  the private  sector, the 

C D P D J  m u st do the sam e for the prin cip les enunciated  in  the Q uebec C h arter o f  

H u m an  R igh ts and Freedom s. B o th  association s h ave  in v e stig a tive  pow ers. T h e  

Q uebec O m b u d sm an  is responsib le  for protectin g c it iz e n s ’ righ ts and for correcting 

an y  preju d icial situ ation s a ffectin g  them  either in d iv id u a lly  or as a group. It 

in terven es o n ly  in  situ atio n s in v o lv in g  public serv ices (in clu d in g  the p ro v isio n  o f 

health  and social serv ices). F in a lly , g o vern m en t o ffic ia ls  have a s im ila r am ount o f  

o vera ll capital, but it is m ore balanced betw een  cu ltu ral and econom ic capital.

Symbolic Violence

T h e  m u ltip le  references to the em ergen cy  d octors’ o p in ion  and the “ con sen su s” about 

the p rin cip le  o f  im p ro v in g  the c ircu lation  o f  health  in fo rm atio n  in  the n etw ork  can be 

seen  as sym b o lic  v io len ce  w ith in  th is fie ld , since it can easily  be m isrecogn ized  by 

c itizen s as better care fo r the patient. A s  such, it serves to leg itim ize  the go vern m en t’ s 

d ecisions. D esp ite  the con stan t calls to order m ade b y  the m em ber o f  the N atio n al 

A sse m b ly  ( M N A )  from  the opposition , the M in iste r  con tinu es to begin  his response 

to each presen tation  w ith  su ch  references, as i f  he w an ts to pu sh  the m atter deeper 

into  the au d ien ce ’s subconscious (in clu d in g  the m edia  w h o  are broadcasting the 

in fo rm atio n ). B e lo w  is an exam p le  o f  such  a behaviou r:



190

M r. Legault: I note in  y o u r  b r ie f that con cern ing the ob jectives, yo u  share 
the sam e ones that w e  set out in  the pre-b ill. So, y o u  are te llin g  us in yo u r 
b r ie f that, fo r yo u , the sharing o f  in fo rm atio n  betw een  pro fessio n als in  the 
health  n etw o rk  is im p o rtan t...84 (Q uebec H ansard, February 26 2002)

T h is  w as  the firs t  th in g  the M in iste r  said  a fter the presen tation  o f  the O rdre des 

Ph arm acien s du Q uebec (O P Q _ - Q uebec O rd er o f  P h arm acists). Y e t  throughout their 

testim o n y, the rep resen tative  stated v e ry  c learly  that th ey  w ere  against the project as 

presented in  the pre-b ill because it contained  too m an y  gray  areas. H ere  is another 

excerpt and th is tim e, the m in ister  is not p leased w ith  w h at he heard during P ro fessor 

P rem o n t’ s p resen tation . H e  tries to m ake her to agree w ith  him .

M r. Legault: W e ll, th an k  you , M rs. Prem ont. W e ll, I understand that yo u  
w an t to ta lk  about the ad m in istra tive  side o f  the project, but, as yo u  know , 
th is is not the p rim e o b jective  o f  th is project. T h e  m ain  ob jective  is a 
c lin ica l ob jective. I m y s e lf  w o u ld  re a lly  like  to hear yo u  a little  bit on the 
c lin ica l part. T o  you , is the sh arin g  o f  c lin ical in fo rm atio n  not inescapable 
w ith in  the present co n text o f  health  care serv ices in  Q uebec?85 (Quebec 
H ansard, February 19 2002)

A g a in , recall that the sh arin g  o f  c lin ica l in fo rm atio n  m akes fo r a t in y  part o f  the pre­

bill. Y e t  it is the point the m in ister keeps h am m erin g  hom e in his presentation  o f a 

go vern m en t that “ cares” fo r its c itizen s. U n fo rtu n a te ly  for the elected party, this 

tactic fa ils  to do its job, as it rap id ly  becom es an argu m en t o f  choice fo r the opposition  

party . T h e se  tw o  excerpts are good represen tation s o f  th is:

84 “ M. Legault: Je note dans votre mémoire, donc, qu'au niveau des objectifs vous partagez les objectifs 
qu’on s’est fixés dans l'avant-projet de loi. Donc, vous nous dites dans le mémoire que, pour vous, c'est 
important, le partage de l'information entre les professionnels du réseau de la santé...”
85 “ M. Legault: Bon, merci, Mme Prémont. Bon, je comprends que vous voulez parler de la partie 
administrative du projet, mais, comme vous le savez, ce n'est pas l’objectif premier du projet. L'objectif 
premier, c'est un objectif clinique. Moi, j’aimerais vous entendre un petit peu, là, sur la partie clinique. 
Est-ce que pour vous le partage de l'information clinique, est-ce que c'est un incontournable dans le 
contexte québécois actuel de prestation des soins de santé?”



191

M r. Fourn ier: (...) I am  h igh ligh tin g  these passages because ju st n ow  the 
M in iste r  said  that: ‘ B a sica lly , the d ivergen ce in  o p in io n  is s im p ly  about the 
to o l.1 T h e  pre-b ill is about the tool. W e  are ta lk in g  about a tool. Because, i f  
w e  w a n t to ta lk  about the im portance o f  sh arin g , w h ile  protecting 
co n fid en tia lity , sh arin g  health  in fo rm atio n  in  order to provid e better 
treatm ents, I d o n 't th in k  w e l l  fin d  a sin g le  soul w h o  con siders that this is 
a bad id ea.86 (Q uebec H an sard , M arch  14 2002)

M r. Fou rn ier: (...)  T h e  M in iste r  ta lks about D r. Bessette . H e  is the o n ly  
one w h o  cam e and said : “ M e, the health  su m m ary , 111 take it .” [ ...]  So, 
yo u  see, w h e n  w e  tak e  the w h o le  forest, w e  rea lize  that it holds m an y  
d iffe ren t species o f  trees. A n d  w e  can 't ju st say : “ T h ere , it 's  a m aple 
g ro v e .” R igh t n ow , there is o n ly  one m aple tree in  the w h o le  fo re st.87 
(Q uebec H an sard , M a rc h  14 2002)

T a b le  10 su m m arizes the d iffe re n t n otions covered  in  th is chapter. A g a in , the exam ple 

o f  habitus is deferred  to the L ato u rian  an a ly s is  chapter.

86 “ M. Fournier: (...) Je souligne ces passages-là parce que tantôt le ministre disait: Dans le fond, la 
divergence qu’il y a, c'est simplement sur l'outil. Le projet de loi, c’est sur l'outil. On parle d'un outil. 
Parce que, si on veut parler de l'importance qu'il y a de partager, tout en protégeant la confidentialité, de 
partager des renseignements de santé pour donner des meilleurs traitements, je ne pense pas qu'on va 
trouver une personne qui va trouver que c’est une mauvaise idée.”
87 “ Le ministre parle du Dr Bessette. C'est le seul qui est venu dire: Moi, le résumé de renseignements, 
je le prends. (...) Alors, voyez-vous, quand on prend l'ensemble de la forêt, on s'aperçoit qu’il y a 
beaucoup de sortes d'arbres différents. Et on ne peut pas juste dire: Voilà, c'est juste une érablière. En ce 
moment, il y a un érable dans toute la forêt.”



Concepts Example
Field Welfare

Common stake / illusio
The legitimacy of the project (to avoid or 
prevent inequalities resulting from the 
CpSQ project)

Types of capital most valued Political capital; statist capital; economic 
capital; symbolic capital

Participants

Quebec Government; Opposition Party; 
CAI; CDPDJ; PC; CNQ; AAPI; AGIDD- 
SMQ; CPM; OC; ADQ; COOID; FMSQ; 
AOQ; FMRQ; Dr. Tremblay; Dr. Bessette; 
Mr. Marinier; Mrs. Mino; Mrs. Farmer

Habitus Deferred to the Latourian analysis 
chapter

Symbolic violence
To deviate the issue so that greater 
administrative control ends up being 
misrecognized for better care

Tabic io -  Recapitulative Table for the Welfare Field
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About Analyzing the Corpus Later Onrre nek Si V9 te]4

A t one point during the project, I started to feei a shift in my opinion. I was 

beginning to see that the project was not all good, far from it. The best 

example of that is what happened during an later pass on the corpus. You 

see, I had decided to read the same printed copy, already annotated with 

my first impressions. To my surprise, my feelings had changed radically. I was 

now siding most of the time with the people against the project and was 

really thinking the elected officials were violent in the comments they were 

providing after each testimony. This was not better as I did not want to be 

biased against technology either, but it showed me that it was possible to 

adopt a middle stance, where I would be as neutral as possible, 

acknowledging the problems of both sides in the matter.

Interestingly, this is also when I started to feel a shift as well among certain of 

my colleagues. This is because the media was starting to talk more and more 

about the new version of the Quebec health information infrastructure, 

Quebec's Health Record, and it seemed to be in the same state of chaos as 

when the previous attempt was aborted. The same stakeholders were

presenting the same argument. This is when I definitely realized that this
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project was in need of a different theoretical lens if we wanted it to change 

one day.



1 9 5

Concerns from the IT / IS field CHAPTER TEN

Third stop -  Knowing too much or not enough

I t  w as decided to com poun d the term s in fo rm atio n  tech n o logy  ( IT )  and in fo rm atio n  

system s ( IS )  here in  order to brin g together specific  concerns about sm art cards, 

databases, public k ey  in frastru ctu res, com puters and the lik e  -  u su ally  considered as 

in fo rm atio n  technolog ies -  as m u ch  as concerns about w o rk  processes, data 

arch itectu re, pro ject m an agem en t and the lik e  -  u su a lly  considered as in fo rm atio n  

system s properties. T h e  th ird  stop in  our jo u rn ey  w ill therefore look  at the I T / I S  

fie ld , once aga in  th ro u gh  the w ords o f  the participan ts to that the feel o f  the situation  

is better grasped.

The Panorama

W h a t is s tr ik in g  in  th is pro ject is the lack  o f  coherence w ith in  the o ffic ia l d iscourse 

w ith  regard  to in fo rm atio n  system s and in fo rm atio n  technologies. In  fact, no form al 

d escrip tion  o f  the tech n o logy  or o f  the n ew  w o rk  process resu ltin g  fro m  the 

en visio n ed  syste m  w as ever presented b y  the go vern m en t and ye t the pre-b ill w as 

entitled  “ A c t  respectin g Q uebec health  sm art card ” 88, w h ich  w as d e fin ite ly  an 

in fo rm atio n  tech n o logy. A  good represen tation  o f  th is situ ation  is o ffered  b y  D r.

88 Loi sur la carte santé du Québec
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Lam on tagn e, a spokesperson  fo r the C o llèg e  des M éd ecin s du Q uébec (C M Q _  -  

Q uebec C o lle g e  o f  P h ysic ian s):

M r. L am on tagn e ( Y v e s ) :  (...) A n d , to be honest, even  our m em bers w ho 
are w e ll versed  in  health  system s, I m u st ad m it th at w e  som etim es had to 
be v e ry  im a g in a tive  in  order to v isu a lize  h ow  h ealth  care w ill  be provided  
in  practice to the patien ts presen ting a sm art card; w h at w ill  be its im pact 
upon w o rk  o rgan izatio n , h ow  w ill  it be con crete ly  im p lem en ted  and, m ost 
o f  all, h ow  w ill  th is n ew  tech n o logy be integrated  w ith  the other 
technolog ical so lu tion s a lread y  deployed  th rou gh ou t the provin ce  in  som e 
co m m u n ity  and h ealth  in stitu tio n s89. (Q uebec H ansard, February 19 2002)

T h e  access p ro file  w as  so m eth in g  cru cial in  the pre-b ill. M y  o w n  understand ing o f  

th is concept w as that the typ e  o f  p ro fessio n al o w n in g  the card w o u ld  be inscribed on 

the au th orizatio n  card and the several p ro fessio n s w o u ld  then  be regrouped into 

d istin ct p ro files w h ich  w o u ld  a llow  d iffe ren t typ es o f  access (i.e., d iffe ren t part o f  the 

su m m ary  in  either read or w rite )  to be granted to d iffe ren t pro files. D u rin g  the public 

con su ltation , everyo n e  seem ed to understand  the concept d iffe re n tly  and the 

fo llo w in g  exch an ges p ro v id e  good exam p les o f  such  con fu sion . T h e  firs t  one occurred 

betw een  an M N A  fro m  the opposition  and D r. P ro vost, a n eu rosu rgeon  responsible 

fo r the p ro fessio n al a ffa irs  fo r  the FM SQ ^

M r. Fourn ier: M y  u n d erstan d in g  w as that the su m m ary  w ou ld  be 
accessib le to d iffe re n t categories. T h a t d iffe ren t part o f  the su m m ary  
w o u ld  be accessib le to d iffe ren t categories o f  pro fessio n als .

89 M. Lamontagne (Yves) : (...) Et, pour être honnêtes, nous qui sommes finalement des initiés du 
système de soins, je dois vous avouer que nous avons dû par moments être très imaginatifs pour 
visualiser comment s’effectuera pratiquement la prestation des soins auprès des patients munis d’une 
carte à puce, quel sera l'impact sur l'organisation du travail, de quelle façon concrète s'effectuera son 
implantation et surtout comment s'arrimera cette nouvelle technologie de pointe aux autres solutions 
technologiques qui sont déjà déployées à travers le Québec dans certains milieux hospitaliers ou 
communautaires.



M r. P ro vo st (Jacq u es): W e ll, no. O th erw ise  it w ill... C o n crete ly , 
p ractica lly , in  e v e ry d a y  life  w ith in  hosp itals, it w o u ld  be un bearab le90. 
(Q uebec H an sard , Feb ru ary  26 2002)
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O r this one betw een  D r. B o isvert, the person  responsib le  for the clin ical- 

ad m in istra tive  a ffa irs  at the A sso c ia tio n  des h ô p itau x  du Q uébec (A H Q _ ~  Q uebec 

H o sp ita l A sso cia tio n ), and the opposition  M N A :

M r. B o isv e rt (L au ren t): W e ll. Let us look  at the u sual po int o f  en try , 
w h ich  m eans the em ergen cy  w ard . T h e  patient a rr ive s  at the E R , the triage 
nurse for instance use the patien t card and her o w n  access card. Because 
w e  did not re a lly  ta lk  about the access pro files, w e  w ill  g iv e  her a re la tiv e ly  
large access: m ed icatio n  appears on the screen, as w e ll as som e 
dem ographics and co n firm ed  allergies. W e  can an ticipate that at this 
m om ent, she could produce fo r instance a triage sheet con tain in g all the 
in fo rm atio n  ju st m entioned . T h e  patient then  sees the doctor; the 
m edication  is a lread y inscribed, so are the allergies, etc. T h e  episode o f 
care takes place. T h e  patien t is either d ism issed  or adm itted. I f  adm itted, 
th is sheet w ith  th is in fo rm atio n  w ill be tran scrib ed  w ith in  the patient 
record and the episode o f  care w ill continu e u n til the patient leaves the 
hospital.

(...)

M r. Fourn ier : B y  d e fin itio n , the n urse a lread y  -  that is w h at y o u  said -  
w ith  her access p ro file  large en ough ye t not as large as the p h ysic ian 's , she 
a lread y w ith d rew  the in fo rm a tio n  fro m  the system . T h e re  I realized  it w as 
a prin t that w as m ade, m ayb e I am  w ro n g . T h e  doctor takes the record, 
there is a sheet exp la in in g  w h at the m edical and pharm aceutical pro files 
are for th is patient... B u t she soon realizes that she needs fu rther 
in fo rm atio n  the nurse could not access to. S h e  enters her access card and 
fetches th is additional in fo rm atio n . I im agin e  the sam e tech n o logy m ore 
or less, so another prin t is m ade, m ayb e  th is is o n ly  a sm all part added, an 
appendix, I guess it w o u ld  w o rk  like that. T h e n  the patient is adm itted. 
N o w  in  a d iffe ren t w ard  on a d iffe ren t floor, the record can be consulted

90 M. Fournier: J ’ai compris que le résumé serait accessible à différentes catégories. Il y avait différentes 
parties du résumé qui seraient accessibles à différentes catégories de professionnels, là.
M. Provost (Jacques): Bien, non. Sinon, ça se... concrètement, pratiquement, dans la vie quotidienne 
dans les hôpitaux, ça ne sera pas vivable.
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b y d iffe ren t w o rk ers o f  the in stitu tion : nurses, doctors, orderlies perhaps? 
So  I understand that the access pro files are not u se fu l con siderin g that the 
nurse or the doctor w ill  h ave  printed  the health  su m m ary  and verse  it to 
the hosp ital record. T h e n  the o rd erly  w h o  either has a d iffe ren t access 
p ro file  or no p ro file  at all w ill be able to look  at the record inclu din g the 
printed health  su m m a ry 91. (Q uebec H an sard , M arch  19 2002)

T h e  exam ple  presented above relates to the w o rk  o rgan izatio n  w ith in  a hosp ital yet 

th in gs do not seem  to be c learer fo r  doctors w o rk in g  in c lin ics even  though the 

questions w ere  not a lw a y s  raised  upon access pro files and concerned the health  

su m m ary  m ore gen era lly . T h e  fo llo w in g  quotes provid e an illu stra tion  o f  th is. In  the 

firs t  one, the F M O Q _ v o ices  its concern  about the du plication  o f  c lerical w o rk  caused 

b y  the health  su m m ary :

W h a t is m ore, the h ea lth  su m m ary  does not replace the patient record, 
w h eth er in  a public in stitu tio n  or in  a private  c lin ic . W e  are therefore 
ta lk in g  about ad d itio n al in fo rm atio n  to the ones a lread y filed  in  d ifferen t

91 M. Boisvert (Laurent): Bon. On va prendre l'entrée usuelle, c'est-à-dire l'urgence. Le patient se 
présente à l'urgence, l'infirmière au triage par exemple utilise la carte santé du patient, sa carte 
d'habilitation. Comme on n'a pas parlé des profils d'accès, on va lui donner un profil d'accès 
relativement large: la médication apparaît, les données démographiques, l'allergie. On peut prévoir qu'à 
ce moment-là elle peut produire par exemple une feuille de triage où tous ces renseignements-là sont 
déjà tous inscrits. Le patient est donc vu par le médecin à ce moment-là, la médication est déjà inscrite, 
l'allergie, etc. Donc, l'épisode de soins se déroule. Le patient a congé ou est admis. S'il est admis, il est 
admis, et cette feuille-là, ces renseignements-là sont inscrits au dossier du patient et le patient continue 
son épisode de soins jusqu'au congé.
M. Fournier: Par définition, là, l’infirmière a déjà -  C'est ce que vous nous avez dit - Avec son profil 
d'accès assez large mais pas aussi large qu’un médecin, fait sortir les informations. Là, j'ai vu que c'était 
un «print» qui était sorti, là, je peux me tromper. Le médecin prend le dossier, il y a une feuille qui 
explique, bon, c'est quoi, le profil médical pharmacologique, ta, ta, ta, mais il voit là-dedans qu'il aurait 
besoin d'aller chercher les autres informations auxquelles l’infirmière n'avait pas accès. Il sort sa carte 
d’habilitation, va chercher cette information. J'imagine, même technologie à peu près, là, il y a un 
«print» qui sort de la même façon, quitte à ce que ce soit l'ajout, là, l'annexe ou un petit bout de plus qui 
vienne s'ajouter, c’est à peu près comme ça que ça fonctionne. Et le patient est admis. Il monte à l'étage, 
et, à l'étage, le dossier peut donc être vu par les gens de l'établissement: l'infirmière, le médecin, un 
préposé peut-être? Donc, je comprends bien que le profil d'accès est plus ou moins utile dans la mesure 
où l'infirmière et le médecin ont sorti un «print» de l'ensemble du résumé, il est dans le dossier, puis le 
préposé aux soins qui, lui, n'a pas accès au profil, n'a pas le même profil ou pas du tout de profil, lui, il 
va voir le dossier, le résumé de santé va être dans la fiche d’hôpital.
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c lin ical records. (...) H o w  can w e reconcile  the tim e spent to enter clin ical 
data w ith  an a lread y  b u sy  sched u le92? (FM OQ_2oo2, p. 5)

N o w  here is w h at the h ealth  m in ister had to say  a fter the presen tation  o f  the FM O Q _ 

at the com m issio n :

M r. L egau lt : Y e s . W e ll, I th in k  that, con cern ing w o rk  organ ization , it still 
has to be d efin ed . B u t I th in k  that ev en tu a lly  w e  should  a im  at h av in g  the 
in fo rm atio n  tran scrib ed  o n ly  once, thus w e  should  be able to com plete the 
in tern al record and the health  su m m ary  at the sam e t im e 93. (Quebec 
H ansard, M arch 19 2002)

N o te  here that th is statem ent is com p lete ly  in  opposition  w ith  w h at the project 

proposes. R eo rg an iz in g  w o rk  that w a y  w o u ld  require an  in fo rm atio n  system  to ta lly  

d iffe ren t fro m  the one put fo rw ard  in  the pre-b ill as it w o u ld  n ecessitate all legal 

records to be m ain ta in ed  e lectro n ica lly  b y  e v e ry  health  provid er. T h e  

m isu n d erstan d in gs transcend the w ork w ith in  hospitals and m edical clinics, as the 

fo llow ing excerpt from  the O PQ _representative shows:

M r. Fernet (P au l): (...)  For instance, the num ber o f  patients w h o  do not 
p erso n a lly  go to the p h arm acy  is high , and the patien ts w h o  take the m ost 
m ed icatio n  are u su a lly  the less m obile. H o w  w ill the card be updated for 
th is typ e  o f  c lien te le94? (Q uebec H ansard, February 26 2002)

92 De plus, le résumé de santé ne vient pas remplacer le dossier-patient, que ce soit dans un 
établissement de soins ou dans les cabinets médicaux. Il s’agit donc d'informations supplémentaires à 
celles qui sont déjà contenues dans les différents dossiers cliniques. (...) Comment concilier le temps 
requis pour entrer les données cliniques avec un emploi du temps déjà surchargé ?
93 M. Legault: Oui. Bon, je pense que, concernant l'organisation du travail, ça reste à être défini. Mais je 
pense qu'éventuellement il faudrait viser à ce que l'information ne soit pas retranscrite deux fois, donc 
qu'on soit capable à la fois de compléter le document interne et le résumé.
94 M. Fernet (Paul) : (...) Par exemple, le nombre de patients ne se présentant pas personnellement en 
pharmacie est élevé, d'autant plus que les patients consommant le plus de médicaments sont 
habituellement les moins mobiles. Comment s'effectuera la mise à jour de la carte pour les clientèles 
non ambulatoires?
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C o n sid e rin g  that last quote, one could th in k  that the patien t card is n ecessary  for the 

p ro fessio n al to gain  access to the health  su m m ary . Y e t  ev en  that n otion  is unclear for 

som e, as sh o w n  in the fo llo w in g  extract fro m  M rs. M ich au d , a spokesperson  for 

O p tio n  C on so m m ateu rs, an  o rgan izatio n  introduced  in  the previou s chapter.

M rs. M ich au d  (N a th a lie ) : (...) T o  th is e ffect, w e  should  m en tion  som e 
elem en ts o f  the pre-b ill that are far fro m  being clear. F irst, w ould  the 
presence o f  an  in d iv id u a l w ith  a h ealth  card be n ecessary  for the 
p ro fessio n al to con su lt or m o d ify  the record? T h e  an sw ers seem s to be no 
and the co n trary  w o u ld  rap id ly  becom e u n m an ageab le95. (Q uebec H ansard, 
M arch 21 2002)

W h ile  M r. Fernet seem ed to th in k  that the in d iv id u a l had to be present for the 

su m m ary  to be consulted  or m od ified , M rs. M ich au d  seem ed to have read it 

d iffe re n tly . T o  su m m arize  the situ atio n  at th is point, in  ligh t o f  the quotes presented 

so far, hosp ital ad m in istrato rs, doctors, p h arm acists and con su m ers had no clue as to 

how , in  practice, the syste m  w as go in g to be im plem ented .

A n o th er concern  voiced  w ith in  the I T / I S  fie ld  w as to the e ffect that the needs o f  the 

d iffe ren t stakeholders w ere  n e ve r th o ro u gh ly  appraised  b y  the govern m en t. T h is  is 

k n o w n  fact because P ierrot Peladeau  asked to con su lt the report o f  th is evalu ation  (via  

the A c t represen tin g access to in fo rm atio n ) and w as told  th at such  a docum ent did not 

ex ist. It is d iffic u lt  to k n o w  w h eth er the eva lu atio n  o f  a ltern ative  technologies w as 

m ade or not. M ay b e  it w as, and then  it w o u ld  p ro b ab ly  be contained  w ith in  the 

Conception adm inistrative et technique 4 .1 a second docu m en t P ierrot Peladeau w as

95 Mme Michaud (Nathalie) : (...) Signalons à cet égard quelques éléments de l'avant-projet qui ne 
paraissent pas très clairs. D'abord, la présence d’une personne portant sa carte santé serait-elle 
nécessaire pour que l’intervenant consulte ou modifie son dossier? Il semble bien que non et cela 
deviendrait d’ailleurs vite ingérable.
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denied access to, but th is is som eth in g  w e m a y  n ever k n o w  fo r  certain . A ll  in  all, the 

lack  o f  a ltern atives w as a concern  that cam e up in  severa l d eclarations. From  M rs. 

C habot, v ice-presid en t o f  the C en tra le  des S yn d ica ts  du Q uebec ( C S Q _ -  Q uebec 

G ro u p  o f  A ffilia te d  T ra d e  U n io n s):

M rs. C h ab o t (L ou ise): (...) T h e re  is no theoretical ration ale  w h atso ever in 
th is pre-b ill, or no reported an alyses to support the choice o f  this 
tech n ology in  particu lar, w h ich  is a sm art card. T h e  pre-b ill does not a llow  
for a thorou gh  u n d erstan d in g  o f  the stakes and the fu n ction s. It  elaborates 
upon the m eans, but u su a lly , m eans serve ends. A n d  w h at is strik in g  here 
is to see how  the fu n ctio n s or the ends o f  th is pro ject are far from  being 
clear and fa r  fro m  being reassu rin g  fo r the c itizen s and the pro fession als 
concerned w ith  it. W e  are rath er fac in g  a tech n olog ical b lan k  cheque for 
ad m in istra tive  needs that are not even  d eclared .96 (Q uebec H ansard, A p ril 9 
2002)

O r from  M rs. F ilion , a com m u n icatio n  assistan t fo r the C O P H A N :

M rs. F ilio n  (N ico le ): (...) T h e n  w e  learned that there w o u ld  p o ssib ly  ex ist 
other w a y s  to fu n ctio n  that w ere  n ever rea lly  su bm itted  by R A M Q ^  A n d  
w e  w o u ld  h ave  liked to h ave  them , because w e  do n ot n ecessarily  h ave  the 
resources to d raw  a p ortrait o f  all the possib le  m odels, o n ly  the R A M Q _  
m odel w as subm itted  to us, w e  w o u ld  h ave  liked  to h ave  other m odels, and 
w e w o u ld  have liked to h ave  them  tested, w e  w o u ld  h ave  like to ta lk  about 
our needs and also about the needs o f  the m edical w o rk e rs97. (Quebec 
H ansard, M arch 14 2002)

96 Mme Chabot (Louise) : (...) Il n’y a aucun rationnel théorique dans cet avant-projet de loi ou aucun 
document d’analyse qui n’appuie le choix de cette technologie en particulier, qui est une carte à puce à 
microprocesseur. L'avant-projet de loi ne permet pas non plus une appropriation des enjeux et des 
finalités. On se penche beaucoup sur un moyen, mais, d’habitude, le moyen sert les fins. Et là ce qui est 
assez étonnant, c’est de voir justement que les finalités ou les fins d'un tel projet sont loin d’être claires 
et loin d’être sécurisantes pour l’ensemble des citoyens et des professionnels à qui il s'adresse. On parle 
plutôt d'un chèque en blanc technologique pour des besoins administratifs qui sont même non déclarés.
97 Mme Filion (Nicole) : (...) Alors, là, on a appris qu'il y avait comme d'autres façons de fonctionner 
qui ne nous ont pas vraiment été soumises par la RAMQ. On aurait peut-être souhaité avoir - parce 
que, nous, on n'a pas nécessairement les ressources pour faire le portrait de l’ensemble des modèles 
possibles, on ne nous soumet que le modèle de la RAMQ_' on aurait aimé pouvoir avoir d’autres
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A m o n g st the p ro fessio n als, tw o  typ es o f  needs w ere  depicted throu gh  the v is io n  o f 

tw o  d iffe ren t system s: the h ealth  su m m ary  for em ergen cy  doctors, and especia lly  D r. 

B essette, and com plete electron ic (in teroperable or not) m edical records, fo r m ost 

others. W h ereas som e groups or in d iv id u als, re a lly  d isappointed  b y the fact the card 

w ou ld  o n ly  grant access to a health  su m m ary , com p lete ly  positioned th em selves 

again st the project, others adopted a m ore m oderated attitude. T h e  first point o f  v iew  

is represented  b y  M r. A u d et, president o f  the Q uebec C h am b er o f  C om m erce:

M r. A u d et (M ich e l): (...) W e  m u st introduce m ethods to grasp  m ore 
e ffe c tiv e ly  and m ore rap id ly  the p ro file  o f  a patien t com in g into a hospital 
or a p rivate  c lin ic , based upon the a v a ilab ility  o f  reliable, precise and 
com plete c lin ica l in fo rm atio n . In  order to do so a su m m ary  is not 
su ffic ien t, w e  m u st lo o k  further, have a b igger portrait, based upon an 
integrated  system . (...)  O u r proposal supposes o f  course the d ig ita lization  
o f  all the patient records in hosp itals as w e ll as the n etw o rk in g  o f  these 
records en ab ling the health  p ro fessio n als to act w ith  accurate know ledge 
about the patient con d itio n  and o f  the treatm ents he received  before. T h e  
ob jectives aim ed at, in  term s o f  im p ro v in g  health  care q u ality  and 
p erform an ce w ou ld  be m ore easily  reached98. (Q uebec H ansard, M arch 19 
2002)

T h e  m ore m oderate a ltern ative  put fo rw ard  b y D r. B o isv e rt from  the A H Q ^  is v e ry  

w e ll su m m arized  b y  an M N A  fro m  the opposition  in the fo llo w in g  excerpt:

M r. Fourn ier: (...)  I f  I understand  correctly , yo u  agree w ith  the pre-bill 
because yo u  th in k  that it w ill a llo w  the n etw o rk  to be built, even  i f  the

modèles, on aurait aimé qu'ils soient expérimentés, on aurait aimé pouvoir dire c'est quoi nos besoins à 
nous et quels sont les besoins aussi du personnel médical.
98 M. Audet (Michel) : (...) Il faut en effet instaurer des méthodes pour mieux saisir et plus rapidement 
le profil du patient qui se présente dans un établissement ou une clinique privée en disposant d'une 
information clinique fiable, précise et complète. Pour ce faire, un résumé n'est pas suffisant; il faut voir 
plus loin et plus large, sur la base d'un système intégré. (...) Notre proposition suppose évidemment une 
numéralisation (sic) de tous les dossiers patients des établissements et une mise en réseau de ces 
dossiers pour habiliter les professionnels de la santé à agir avec une réelle connaissance de l'état du 
patient et des soins reçus antérieurement. Les objectifs poursuivis en matière de qualité de soins et de 
meilleure performance auraient ainsi de meilleures chances d'être atteints.
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project does not p lan  to com m u nicate  an yth in g  other than  the health  
su m m ary . A n d  yo u , y o u  are say in g : It does not m atter, n ecessity  k n o w s no 
law  and at one point or another, the go vern m en t w ill see that there are 
other ad van tages th an  d iffu sin g  and accessin g the R A M Q _  centralized  
database. T h is  is w h at yo u  are te llin g  u s " .  (Q uebec H ansard, M arch 19 
2002)

W h ereas the exam p les presented  so far m a in ly  concern  the processes, i.e., how  w o rk  

o rgan izatio n  w o u ld  be m o d ified  b y the arriva l o f  a h ealth  sm art card w ith  a health  

su m m ary , the technologies w ere  also the object o f  co n tro versy  in  th is fie ld . T h e  best 

exam p le  o f  tech n o logy  concerns cam e fro m  the presen tation  o f  M r. C lau d e  S icotte, a 

p ro fesso r in  health  ad m in istra tio n  w h o  w as appointed b y  the R A M Q _ to  assess the 

second pilot pro ject that w en t on in  L aval. P ro fessor S ico tte ’ s ap praisal w as not as 

p o sitive  as the go vern m en t w o u ld  h ave  w an ted  h im  to be and one o f  his pet peeves 

w as that the proposed so lu tio n  did not use the fu ll potential o f  the sm art card 

tech n o logy, that the syste m  w as not even  im plem ented  that it w as tech n ically  

obsolete.

In  sum , w h at w as suggested  b y P ro fesso r S icotte  w as to use the sm art card as a key 

that w o u ld  grant access to the com plete set o f  m edical records d ispersed  am ongst 

health  o rgan izatio n s and ava ilab le  throu gh  the secure n e tw o rk  a lread y availab le  to 

them  ( R T S S ) .  O n  that topic, he w rote:

T h e  concept introduced  w ith  the pre-b ill is obsolete. It does not a llow  for 
the fu ll tech n olog ical potential o f  the sm art card to be exp lo ited . T h e  pre- 99

99 M. Fournier : (...) Si je comprends bien, vous êtes d'accord avec l'avant-projet de loi parce que ça va 
vous permettre d'être mis en réseau même si l'avant-projet de loi n'envisage pas de communiquer dans 
le réseau, communiquer autre chose que le résumé de renseignements de santé. Et, vous, vous dites: Peu 
importe, nécessité fera loi et, à un moment donné, un gouvernement verra bien qu'il y a d'autres 
avantages que de simplement diffuser ou accéder à un résumé centralisé à la R A M Q  C'est un peu ça 
que vous nous dites.
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bill ignores tw o  im p ortan t phenom ena that fu rth er the u tility  o f  a sm art 
card w ith in  the h ealth  care sector. T h e se  tw o  phenom ena are the 
a v a ila b ility  o f  a great am ou nt o f  electronic c lin ical data and the existen ce 
o f  In tern et technologies that can create secure te lecom m u n ication  
n etw ork s a llo w in g  in fo rm atio n  to be shared betw een  all the public 
in stitu tio n s (h osp itals, C L S C ,  ...) and p rivate  estab lish m en ts (clin ics, 
p h a rm ac ies)100. (Sicotte 2002b, p. 3)

A n d  later he added:

In  th is en viro n m en t, w e  w ill take ad van tage  o f  tw o  characteristics o f  the 
sm art card w ill: its m em o ry  and com m u n icatio n  ab ility . Part o f  the 
in fo rm atio n  can be inscribed  on the card its e lf  w h ile  the balance is 
accessed th rou gh  po in ters in d icatin g  the severa l data sources w h ere  u sefu l 
in fo rm atio n  about a patien t con d ition  can be retrieved . T h e  ab ility  to act 
as a po inter is a n ew  and p articu la rly  in terestin g  fu n ctio n  o f  the sm art 
card. Ju s t  lik e  a search  en gine is used on In tern et to locate in fo rm atio n , a 
sm art card can, fro m  its po inters or in  search in g  fo r a un ique patient 
num ber on a n etw ork , en um erate all the ava ilab le  data sources (hospital 
records, p h arm aceu tical p ro file  in  pharm acies, lab o rato ry  and other exam  
resu lts...) and fac ilita te  the access to these data. W h a t is m ore, because o f  
its b u ilt-in  properties (en cryp tio n , se lective  access, electronic signature), 
the card a llow  for a rigo rou s con tro l o f  the access to the data in  en forcin g 
the desired procedures in  term s o f  secu rity , c o n fid e n tia lity  and patient 
consent.

U sed  that w a y , the sm art card becom es a m ean  that a llo w  a d istant, rapid 
and secure access to the data contained  in  the trad ition al m edical record. 
T h e  sm art card in  it s e lf  is not the patien t m edical record. It is h o w ever the 
technical m ean  b y w h ic h  the record is built and accessib le 101. (S icotte  
2002b, p. 4)

100 Le concept proposé par le projet de loi est désuet. Il ne permet pas d'exploiter le plein potentiel 
technologique d’un système de carte à microprocesseur. En cette matière, le projet de loi ignore deux 
phénomènes importants qui ont redessiné l'utilité d’une carte à microprocesseur au sein d'un système de 
santé. Ces deux phénomènes sont la disponibilité importante de données cliniques électroniques et 
l'existence des technologies Internet apte à créer un réseau de télécommunications sécurisées 
permettant un échange d'informations entre tous les points de services offrant des soins de santé 
incluant les établissements publics (hôpital, CLSC,... ) et les établissements privés (clinique médicale, 
pharmacie).
101 Dans cet environnement, deux caractéristiques de la carte à microprocesseur sont alors être mises à 
profit: sa capacité mémoire et sa capacité communicationnelle. Une partie de l'information peut être
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O f  course, th is so lu tion  has its detractors. For in stan ce in  the fo llo w in g  quote, D r. 

Bessette, an em ergen cy doctor, o ffered  several reasons w h y  th is so lu tion  should  not be 

adopted:

M r. B essette  (L u c): T h e  u n av a ilab ility  before severa l years o f  a d ig ital 
in fo rm atio n  system  accessib le throu gh ou t the health  n etw o rk  m akes it 
im p ossib le  to create at th is point all the pointers n ecessary  to create a 
com plete v irtu a l record  from  the d iffe ren t e lectronic records o f  a patient. 
Put d iffe re n tly , the v irtu a l in teroperable record, as recom m ended by 
P ro fessor Sicotte , is p ro b ab ly  in terestin g  but, in  rea lity , is im p ossib le  to 
realize  because the in fo rm atio n  that should be pointed to are still not 
d igitized .

T h e  th ird  reason  is the fact that an in te lligen t exp ert system  able to 
su m m arize  d isparate in fo rm atio n  scattered upon hundreds o f  pointers in 
order to estab lish  an  accurate p ortra it o f  a p atien t’ s m edical h isto ry  in  less 
than  tw o  to three m in u tes does not e x is t 102. (Q uebec H an sard , Feb ru ary  26 
2002)

contenue sur la carte elle-même alors que la plus grande partie est rendue accessible grâce à des 
pointeurs qui indiquent les diverses sources de données où des informations utiles sur la condition d'un 
patient peuvent être trouvées. La capacité d'agir comme pointeur est une fonction novatrice, 
particulièrement intéressante de la carte à microprocesseur. Un peu comme un logiciel fureteur utilisé 
sur l'Internet pour repérer les informations recherchées, une carte à microprocesseur peut, grâce à des 
pointeurs qu'elle détient ou en recherchant le numéro de dossier unique d'un patient sur un réseau de 
systèmes d'information, énumérer toutes les sources de données disponibles (dossier hospitalier, profil 
pharmacologique en pharmacie, résultats de laboratoires et d'examens,.. ) et faciliter l'accès à ces 
données. De surcroît, grâce à ses capacités informatisées (encryptage, accès sélectif, signature 
électronique), la carte permet de contrôler rigoureusement l'accès aux dites données en mettant en 
vigueur les procédures désirées en matière de sécurité, de confidentialité et de consentement du patient. 
Selon cet usage, la carte à microprocesseur devient un moyen qui rend accessible à distance, rapidement 
et sécuritairement les données contenues dans le dossier médical traditionnel. La carte santé en elle- 
même n'est pas le dossier médical du patient. Elle est par contre le moyen technique par lequel ce 
dossier est constitué et accessible.
102 M. Bessette (Luc) : La non-disponibilité avant plusieurs années de systèmes d'information numérisée 
accessibles à l'échelle de l'ensemble du réseau, cela fait en sorte qu'il est impossible de créer dès 
maintenant tous les pointeurs nécessaires à la création d'un dossier virtuel complet à partir des 
différents dossiers électroniques locaux d'un même patient. Autrement dit, le dossier virtuel 
partageable, tel que recommandé par le professeur Sicotte, est probablement intéressant, mais, dans les 
faits, il est impossible à réaliser présentement parce que les informations vers lesquelles on devrait 
pointer ne sont tout simplement pas encore numérisées.
Troisièmement, l'inexistence d'un système expert intelligent apte à sommariser de l'information 
disparate distribuée sur des centaines de pointeurs pour établir un portrait fidèle de l'histoire médicale 
d'un individu et dont le temps de consultation est moins de deux à trois minutes.
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A  second technolog ical issue in the debate related to secu rity  and questioned w hether 

to cen tralize  or not the c lin ica l data. O n  the one hand, the C A I  considered it w o u ld  be 

better to o ffe r  local so lu tion s com patib le on a p ro v in c ia l lev e l and su b sequ en tly  build 

in terreg ion al com m u n icatio n  bridges to deal w ith  the exception s, as the fo llo w in g  

excerpt illu strates:

C e n tra liz in g  in fo rm atio n  can seem  to be an  in terestin g so lution  
eco n o m ica lly  and in  term s o f  p ro v id in g  access to a greater num ber o f  
in d iv id u als. B u t the la w s con cern ing personal in fo rm atio n  protection  all 
la y  the sam e w ager: com p artm en taliz in g  in fo rm atio n  w ith in  several 
o rgan izatio n s w ill a lw a y s  be the best w a y  to gu arantee c o n fid en tia lity  and 
the m ost appropriate obstacle to preven t the State  from  p ro filin g  
in d iv id u a ls  and in terfere  in  th e ir p rivate  l i fe 103. ( C A I  2002)

T h e  n otion  o f  com p artm en ta lizatio n  is supported b y  m an y  other participants, 

am on gst w h ich  the A R C  -  F A C E F , as sh o w n  as fo llo w s:

M rs. L atre ille  (M ire ille ) : G en e ra lly , in  term s o f  protecting personal 
in fo rm atio n , com p artm en ta liz in g  data is considered  to be a lot m ore 
secure. C u rre n tly , person al in fo rm atio n  about c it iz e n s ’ health  is re la tiv e ly  
w e ll protected because th ey  are scattered in  severa l in stitu tio n s. T h e re  is 
no doubt that d eco m partm en ta lizatio n  w ill con sid erab ly  increase the risk  
o f  co n fid e n tia lity  bein g  broken. Let us not forget the exp erien ce o f  the last 
years  that show ed  h o w  som e people w ould  lu st o ve r the big databases that 
w ere  created. T h e  r isk  that insurers and em plo yers get a hold o f  these data 
does e x is t  and, e ven  thou gh  the pre-b ill fo rm a lly  forb id  this. 
U n fo rtu n ate ly , no legal ru le and no secu rity  m ech an ism  can build  an

103 La centralisation de l'information peut certes sembler une solution intéressante du point de vue 
économique et au niveau de l'accès à l'information par un plus grand nombre de personnes. Mais les lois 
de protection des renseignements personnels font toutes le même pari: le cloisonnement de 
l'information au sein de plusieurs organismes demeurera toujours la meilleure garantie de 
confidentialité et l'obstacle le plus approprié pour éviter que l'Etat ne puisse dresser des profils sur les 
individus ou autrement s’immiscer dans leur vie privée.
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u n fa ilin g  gu arantee again st illeg itim ate  u ses104. (Q uebec H ansard, M arch 7 
2002)

O n  the other hand, the go vern m en t f irm ly  d isagrees w ith  the idea, presen ting instead 

these cou nterargu m en ts:

M r. B ertran d  : (...) W e  are being told that the potential -  it is o n ly  an 
illu stra tio n  here -  fo r attacks, hack in g, inappropriate  usage, in fo rm atio n  
w a r  con text, all o f  th is require secu rity  controls that are m ore e ffe ctiv e  in  a 
syste m  that is m ore cen tra lized 105. (Q uebec H an sard , M arch  27 2002)

M r. L egau lt : (...) Y o u  can w e ll im agin e that, i f  w e  h ave  to secure data 
d ispersed  w ith in  10 000 in stitu tio n s, it is a lot m ore exp en sive  than  to 
secure it in  a sin g le  place, at the Q uebec In su ran ce B o ard 106. (Q uebec 
H an sard , M arch  19 2002)

W e  can assu m e fro m  these quotes that both the C A I  and the go vern m en t are h igh ly  

preoccupied w ith  the secu rity  o f  c lin ical in fo rm atio n  y e t  accord ing to D r. B essette and 

M r. S icotte , it is n ot that clear. T h e  fo llo w in g  quotation  fro m  D r. B essette  illustrates 

this, f irs t  in  relation  to the C A I :

104 Mme Latreille (Mireille) : Généralement, en matière de protection des renseignements personnels, le 
cloisonnement des données est considéré comme beaucoup plus sécuritaire. Actuellement, les 
renseignements personnels sur la santé des citoyens sont relativement protégés par leur dispersion dans 
plusieurs établissements. Il ne fait aucun doute que leur décloisonnement augmentera considérablement 
les risques de bris de confidentialité. Rappelons-nous l'expérience des dernières années qui a montré à 
quel point la création de grandes banques de données suscite la convoitise. Les risques que des assureurs 
ou des employeurs aient accès à ces informations existent bel et bien, même si des interdictions 
formelles sont prévues à cet effet à l'avant-projet de loi. Malheureusement, aucune règle juridique ni 
aucun mécanisme de sécurité constituent une garantie à toute épreuve pour prévenir les usages 
illégitimes.
105 M. Bertrand : (...) [0]n nous dit que le potentiel -  à titre d'illustration seulement, là -  d'attaque ou de 
piratage informatique, d'utilisation inappropriée, contexte de guerre d’informations, tout ça requiert des 
contrôles de sécurité plus performants dans un système davantage centralisé.
10 M. Legault : (...) Vous pouvez bien vous imaginer que, s'il faut sécuriser les données qui sont dans 
10 000 établissements, ça coûte beaucoup plus cher que de les sécuriser dans un lieu, là, à la Régie de 
l'assurance maladie du Québec.
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M r. B essette  (L u c): B u t at the sam e tim e, the paper record o f  the sam e 
patient, filed  in  one o f  the three C H U M  b u ild in gs, still has to be brought 
b y  tax i or m essen ger to another C H U M  build ing , i f  needed for 
con su ltation , because there e x ists  no other co m m u n icatio n  m ean. A n d  this 
is done w ith o u t logs, m ean in g that no one k n o w s e x a c tly  w h o  sees w h at 
and w hen .

T h e se  records con tain  personal in fo rm atio n  and should  therefore fa ll 
under the resp o n sib ility  o f  the A ccess to In fo rm atio n  C o m m issio n  [ C A I ]  
w h o  ad m in isters the A ct respecting A ccess to docum ents held by public 
bodies and the Protection o f  personal inform ation . C on seq u en tly , it is 
e x tre m e ly  curious to see the zeal put b y  the C A I  in  w an tin g  to control the 
com m u n icatio n  o f  the health  su m m aries w h e n  it seem s to ta lly  
d isin terested  to su ggest concrete so lu tion s that w o u ld  secure personal 
in fo rm atio n  kept in  records th at are a lot m ore detailed  and e x p lic it 107. 
(Q uebec H an sard , F eb ru ary  26 2002)

A n d  n ext m ore g en era lly  to all those opposing the pro ject because o f  secu rity  or 

co n fid e n tia lity  fears:

M r. B essette  (L u c): W h a t is re a lly  p arad o xical is th at m edical records, in 
hosp itals n otab ly , w ill  o n ly  be fu lly  secure and con fid en tia l the day 
lia b ility  m easures w ill  h ave  been developed and introduced. A n d  th is is 
e x a c tly  w h at access lo gs w o u ld  a llo w 108. (Q uebec H an sard , Feb ru ary 26 

2002)

M r. B essette  (L u c): In  banks, i f  it w ere  so e asy  th is typ e  o f  th in gs, w ell, 
there w o u ld  be electron ic banks robbed b y  the dozen, w e could get 
in fo rm atio n . It is so m u ch  easier, w h en  w e  w an t to obtain  in fo rm atio n

107 M. Bessette (Luc) : Or, au même moment, faute d'autres moyens de communication, le dossier 
papier plus complet du même patient, constitué dans un des trois pavillons du CHUM, est encore 
acheminé par taxi ou messager à un autre pavillon du CHUM , s'il y est requis pour consultation. Et 
cela, sans journalisation, c'est-à-dire sans que quiconque sache qui voit quoi ni quand il le voit.
Ces dossiers contiennent des renseignements personnels et devraient donc tomber sous la coupe de la 
Commission d'accès à l’information qui administre la Loi sur l'accès aux documents des organismes 
publics et sur la protection des renseignements personnels. Aussi, il m'apparaît extrêmement curieux de 
voir le zèle avec lequel la C A I veut enrégimenter la communication de résumés de renseignements 
médicaux, alors qu'elle semble se désintéresser à amener des solutions concrètes à la sécurisation de 
renseignements personnels de dossiers autrement plus détaillés et explicites.
10 M. Bessette (Luc) : Ce qu'il y a de plus paradoxal, c'est que la sécurité et la confidentialité des 
dossiers médicaux, hospitaliers notamment, ne pourront être assurées que le jour où on aura développé 
et instauré des mesures d'imputabilité telles que le permettrait la journalisation des accès.
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about som eone, to bribe the care p ro v id er than  to ev e n tu a lly  get the 
in fo rm atio n  in  databases that w ill  be secured a n y w a y . A n d  u su a lly  -  let us 
be honest -  the prob lem  yo u  faced, at the R even u e M in is try  or at the 
Q uebec A u to m o b ile  In su ran ce  S o ciety , it is n ot th at people w ere  able to 
access fro m  a d istance, from  outside the n etw ork , it is that people inside 
the n etw o rk  w ere  bribed and sold in fo rm atio n . T h a t  is b y  far w h at is m ost 
lik e ly  to happen. T o  avo id  th is, w h at should  w e  do? C reate  liab ilit ie s .109 
(Q uebec H an sard , Feb ru ary  26 2002)

M r. S icotte  d isputes the cen tra lization  idea on a s im ila r basis:

M r. S ico tte  (C lau d e): (...) T o  th is e ffect, I w o u ld  like to m ake the 
com m issio n  sen sitive  to the fact that the idea to store c lin ica l data on a 
central file  represen ts an im p ortan t fla w  in  term s o f  data secu rity  and 
co n fid en tia lity . In  fact, the health  su m m ary , despite the strict secu rity  
m easures that su rrou nd s it, does not reso lve  the secu rity  and 
co n fid en tia lity  prob lem s in so fa r  as the data at its basis are s im p ly  
retran scribed  w h ile  s till kept on the o rig in al in fo rm atio n  system . T h e  
su m m ary  label w e ll ind icates that w e  su m m arize  in fo rm atio n  that is kept 
e lsew h ere in  the system . T h is  concept o f  a secure health  su m m ary  is 
s im ila r  to the stra teg y  o f  the o strich  b u ry in g  its head in  the sand in  order 
to hide. N o  m atter h o w  m u ch  w e  try  to put the su m m ary  in  a safe, the 
essentia l is kept in  fu ll v ie w  o f  e v e ry b o d y 110. (Q uebec H ansard, M arch 7 
2002)

109 M. Bessette (Luc) : Dans les banques, si c’était si facile, ce genre de chose là, bien, il y aurait du vol 
de banques électroniques à tour de bras, on pourrait aller chercher des informations. C ’est tellement 
plus facile, si on veut avoir des renseignements sur quelqu’un, de soudoyer la personne qui lui donne 
des soins qu'éventuellement d'aller chercher des informations dans des banques de données qui seront 
sécurisées de toute façon. Et, habituellement -  soyons bien honnêtes -  la problématique que vous avez 
eue, au ministère du Revenu ou à la Société de l'assurance automobile du Québec, ce n'est pas des gens 
qui ont eu accès à distance, de l'extérieur du réseau, c’étaient des gens qui étaient dans le réseau qui ont 
été soudoyés puis qui ont vendu des informations. C'est ce qui est, de loin, le plus probable. Pour éviter 
ça, qu'est-ce qu'on fait? On crée de l’imputabilité.
110 M. Sicotte (Claude) : (...) À cet effet, je veux sensibiliser la commission au fait que le concept 
d'entreposer des données cliniques sur un fichier central présente une faille importante au plan de la 
sécurité et de la confidentialité des données. En effet, le résumé de renseignements de santé, malgré les 
mesures de sécurisation strictes dont il fait l'objet, ne résout nullement les problèmes de sécurité et de 
confidentialité dans la mesure où les données servant à alimenter ce résumé sont simplement recopiées 
et demeurent sur les systèmes d'information source. L'appellation de résumé indique bien qu'on résume 
des données qui restent ailleurs dans le système. Ce concept d'un résumé de données sécurisées 
s'apparente à la stratégie de l'autruche qui se met la tête dans le sable pour se cacher. On aura beau 
mettre un résumé de données dans un coffre-fort, l'essentiel demeure à la vue de tous.
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A  third  tech n o logy issue dealt w ith  in the public con su ltation  process w as 

cryp to g rap h y, m a in ly  public k ey  in frastru ctu re. A cco rd in g  to C om m u n icatio n s 

S e c u rity  E stab lish m en t C an ad a  ( C S E C ) ,  C a n a d a ’s n ation al crypto log ic  agency, a 

public k ey  in frastru ctu re  ( P K I)  “ is a C ryp to g rap h ic  k e y  and C e rtific a te  d e liv e ry  

syste m  w h ic h  m akes p ossib le  secure fin an cia l electron ic tran saction s and exchanges 

o f  se n sitiv e  in fo rm atio n  betw een re la tive  stran gers.” (http ://  w w w .cse-

cst.gc.ca/serv ices/p k i/w hat-is-pki-e.htm l, last consulted A u g u st 8, 2008). A s  such, the 

in frastru ctu re  is respo n sib le  fo r m an agin g  and d istrib u tin g  the p u b lic/p riva te  key 

pairs and p u b lish in g  the certificates in  open bu lletin  boards. W ith in  the sm art card 

project, certificates w o u ld  be em itted b y the P K I to all the p ro fessio n als based on a 

strict id en tity  v e r ific a tio n  process. T h is  w ou ld  then  g iv e  legal va lu e  to th eir d igital 

signatures.

A cco rd in g  to Fran çois M arin ier, one o f  the rare citizens w h o  participated  to the public 

con su ltation , P K I should  not o n ly  be used w ith in  the p ro fessio n al access cards but 

w ith in  the p atien ts ’ h ealth  cards as w ell, as he con siders th is the o n ly  w a y  to fu lly  

secure records:

M r. M arin ie r  (F ran ço is): Second recom m en d ation , concern ing 
in fo rm atio n  secu rity , I f irm ly  believe the su m m aries should  be encrypted  
w ith  k eys  fro m  the P K I, from  the go vern m en tal public k e y  in frastructure. 
For m e, it is the o n ly  w a y  to guarantee, that the go vern m en t can guarantee 
that the su m m aries w ill  be kept con fid en tia l throu gh ou t their w h o le  life  
cycle . I show ed  in m y  b r ie f that there is a certa in  pro liferation  o f  
in fo rm atio n , o f  d ig ita l data in system s, and it can be v e ry  d iffic u lt  to apply 
con stan t secu rity  m easures in  a d istributed  con text. T h ere fo re , in  ap p ly in g  
secu rity , in  m ain ta in in g  secu rity  at the basis, to the su m m aries, that w a y  
risks are reduced con siderab ly . O nce the su m m ary  is en crypted , it can
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progress th rou gh  d iffe ren t processes and syste m s w h ile  rem ain in g  to ta lly  
co n fid e n tia l111. (Q uebec H ansard, A p ril 9 2002)

S till, the apparent robu stness o f  the pu b lic-key in frastru ctu re  w as contested by M r. 

S te fan  B ran d s, an exp ert in  cryp to g rap h y and an  ad ju nct pro fessor at M c G ill 

U n iv e r s ity ’ s Sch ool o f  C o m p u ter Science. M r. B ran d s w as also the founder o f  

C red en tica , a M on treal-b ased  start-up specialized  in  id en tity  and access m anagem ent 

so lu tions sold to M icro so ft in  M arch  o f  2008. A cco rd in g  to h im , P K I certificates lack  

in  p o w er and f le x ib ility  and he o ffered  an a ltern ative , as sh o w n  below :

S ecre t-k ey  certificates are a great technological im p ro vem en t com pared to 
trad ition al pu b lic-key certificates, w h ile  p reserv in g  all the benefits o f  the 
latter. C o n tra ry  to p u b lic-k ey  certificates, secret-key  certificates a llow  the 
su b ject’ s attributes to be authenticated  and valid ated , fo r instance, his 
access righ ts and other characteristics, w ith o u t n ecessarily  h av in g  to 
d isclose an id en tifier. It is thus possib le to p ro v id e  o n ly  the in fo rm atio n  
n ecessary  to the f in a lity  o f  the tran saction  w ith o u t n ecessarily  h av in g  to 
revea l the p artic ip an t’ s id e n tity 112. (Quebec H ansard, M arch 28 2002)

F in a lly , the sm art card tech n o logy  per se w as contested  b y som e in d iv id u als and 

groups, as depicted in the fo llo w in g  quote fro m  the rep resen tative  o f  A A P I :

111 Deuxième recommandation, au niveau de la sécurité de l’information comme telle, je crois 
fermement qu'on doit chiffrer les résumés comme tels à l'aide de clés de l’ICPG, de l'infrastructure à 
clés publiques gouvernementale. D'après moi, c'est la seule façon vraiment d'être capable de garantir, 
que le gouvernement puisse garantir le maintien et la confidentialité des résumés tout au long de leur 
cycle de vie. J'ai démontré dans mon mémoire qu'il y a une certaine prolifération des renseignements, 
des données informatiques dans les systèmes, puis ça peut être très difficile à tenter d'appliquer des 
mesures de sécurité constantes dans un contexte distribué. Donc, en appliquant la sécurité, le maintien 
de la confidentialité à la source même aux résumés, à ce moment-là on réduit beaucoup les risques. Une 
fois que le résumé est chiffré, il peut faire son cheminement dans les différents processus, à travers les 
différents systèmes, en garantissant un maintien de la confidentialité.
112 Les attestations électroniques constituent une amélioration technologique importante face au 
certificat numérique traditionnel, tout en préservant les bénéfices reconnus à ces derniers. 
Contrairement au certificat numérique, elles permettent de valider la justesse des attributs du sujet, par 
exemple, ses droits d'accès et autres caractéristiques, sans nécessairement divulguer un identifiant. 
Ainsi, il est possible de présenter uniquement l'information nécessaire à la finalité de la transaction 
sans systématiquement révéler l'identité du participant.
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M rs. D esb ien s (L in a): T h e  sm art card w ith in  the co n text o f  the R im o u sk i 
p ilot project, w h ere  the in d iv id u al w as  ca rry in g  h is m edical record on the 
card, the ch ip  on the card m ade sense, because w e  w an ted  to carry  a lot o f  
in fo rm atio n . T h e  project changed but the tech n o lo g y  did n o t"3. (Quebec 
H ansard, M arc 14 2002)

T h is  section  aim ed  at sh o w in g  how  little  coherence there w ere  betw een  the d ifferen t 

pictures d iffe ren t groups held  fo r the I T / I S  at the basis o f  the pre-b ill. M a n y  m ajor 

I T / I S  points w ere  the subject o f  in com p reh en sion  b y  one or m ore participan ts: the 

sm art card, the en cryp tio n  a lgo rith m , the syste m  arch itectu re, the d istribu tion  o f 

access p riv ileges. M o reo ver, s im ilar problem s occurred w ith  operational procedures as 

no one seem ed to k n o w  h o w  the tech n o logy w ou ld  be used in  real conditions.

Analyzing the Field

Capital Distribution

T h e  I T / I S  fie ld  is o ften  v ie w e d  as a cu ltu ral fie ld  (such  as the fie ld  o f  high 

education), sin ce not o n ly  econom ic capital but also  cu ltu ral capital and, m ostly , 

sym b o lic  capital, are at stake there. A s  such, ju st as the fie ld  o f  cu ltural production, 

the I T / I S  fie ld  can  be d iv id ed  in  tw o  su b -fie ld s; the sm all-scale  restricted  “ technology 

fo r tech n o lo g y ’s sak e” fie ld  w h ere  in te llectu a ls ’ ideas p reva il and the large-scale 

“ b u siness is b u sin ess” fie ld  w h ere  econ om ic ga in s are central. 113

113 Mme Desbiens (Lina): La carte à microprocesseur dans le cadre du projet de Rimouski, du projet- 
pilote de Rimouski, où la personne transportait son dossier médical sur sa carte, le microprocesseur 
avait un sens. L'utilisation de cette technologie-là avait un sens, parce qu’on voulait transporter 
beaucoup d’information. Le projet a changé, mais on est demeuré avec la même technologie.
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Figure io presents an o v e rv ie w  o f  the I T / I S  fie ld . A s  in  the previou s chapters, the 

location s are ap p rox im ate  and in  relation  to the other p artic ipan ts and the Q uebec 

H ea lth  C ard  project.

# CAI 
C. Sicotte

• Quebec Government 
. CGI

S. Brands Cognicase

■ Opposition Party

AAPI 
* CCQ

■ F. Marinier 

OC
• ARC - FACEF 

COPHAN

AHQ 
0  CMQ
__ FMSQ

FMOQ
OPQ
CSQ

Figure io -  The IT/IS field

T h e  sam e logic  as the one exp la in ed  in len gth  in  the tw o  prev iou s chapters supports 

the position s o f  the p artic ipan ts in  th is fie ld . T h e  big d iffe ren ce  in  th is figu re  is the 

presence o f  M r. Bran ds, C G I  and C ogn icase . M r. B ran d s is located in  the upper 

m iddle section. H e  is position ed  there con siderin g  that, on top o f  being a university- 

p ro fesso r h av in g  in te llectu al capital, he also o w n s a com p an y specialized  in  

en cryp tion  and secu rity . H is  o vera ll capital is therefore m ore balanced as he m u st go 

back and fo rth  betw een  the n eu tra lity  stance o f  a p ro fesso r and the p ecu n iary  interests
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o f  a com p an y C E O . C G I  and C ogn icase  are located in  the upper righ t corner 

con siderin g  that th ey  both are com m ercial o rgan izatio n s try in g  m ost o f  all to m ake 

profit.

Symbolic Violence

S ym b o lic  v io len ce  w ith in  the I T / I S  fie ld  is m an ifested  in  tw o  d iffe ren t w a y s . T h e  

firs t  one refers to the con stan t references to the im portance in fo rm atio n  system s have 

or should  h ave  in  our life  in  2002. T h is  w as  a po int m ade the m in ister in  both his 

open ing and c lo sin g  speeches:

M r. Legault: W e ll, a ll th is people m ust be able, in  2002, to exchan ge 
in fo rm atio n  e ffic ie n tly . A lth o u g h  the sm art card pro ject subm itted  to this 
com m issio n  does not cla im  to brin g a m iracle  so lu tion  to all the issues, I 
n everth eless b elieve  that it carries w ith  it changes that w ill benefit the 
c itizen s, m en  and w o m en , w o rk in g  in  the h ealth  secto r114. (Q uebec 
H an sard , Feb ru ary  19 2002)

M r. Legault: I inq uired  about w h at w as said  d u rin g  the exch an ge periods, 
but I am  still con vin ced  o f  one th ing, that is, first, th is health  card, w e 
need it. W e  cannot in  2002, in  an in frastru ctu re  m an agin g  $17.5 b illions, 
w ith  10 000 serv ice  points, w ith  400 000 w o rkers, say : W e  w ill carry  on

114 M. Legault: Donc, tout ce beau monde doit être capable, en 2002, de pouvoir s'échanger l'information 
de façon efficace. Et le projet de carte santé qui est soumis à l'étude de cette commission n'a pas la 
prétention d'apporter une solution miracle à tous les enjeux, mais cependant je pense qu'il est porteur de 
changements dont bénéficieront nos concitoyens et les hommes et les femmes aussi qui travaillent dans
nos reseaux.
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rece iv in g  cardboard records and w an d er w ith  cardboard records in  cabs 
throu gh ou t Q uebec, M rs . Sp eak er115. (Q uebec H an sard , A p r il 9, 2002)

T h e  m ost ag gressive  exp ressio n  o f  th is f irs t  typ e  o f  sym b o lic  v io len ce  w as m ade 

to w ard s the Q uebec M ed ica l R esidents Federation , a fte r  th eir spokesperson  had 

presented  th eir b r ie f to the C o m m issio n . In  sum , the F M R Q jm a in ta in e d  that th ey  did 

n ot th in k  the sm art card w a s  able to im p rove the health  care system  since it w as too 

co stly  fo r the b en efits expected , esp ecia lly  at a tim e w h ere  lack in g  m edical equipm ent 

and q u alified  p ro fessio n als w ere  lack ing , w h ere  w a itin g  lists  w ere  ever grow ing, and 

w h ere  em ergen cy  w ard s w ere  unable to cope w ith  the flo w  o f  patients. From  all these 

argu m en ts, the m in ister seem ed to h ave  retained  v e ry  little :

M r. Legault: W e ll, listen , firs t  th an k  you , M r. D e lis le  and therefore to all 
the Q uebec M ed ica l R esiden ts Federation . I w ill  tell yo u  that yo u r 
p resen tation  re a lly  su rprises m e. I w ou ld  h ave  n ever thou ght that a group 
o f  yo u n g  people -  because that is w h at it is; there is at least M r. D elisle  
w h o  is yo u n g  -  w o u ld  o ffe r  such a presentation , a p resen tation  w h ere yo u  
are com in g to tell us... I am  startin g  to be w o rried  n ow . I am  w ond ering : I 
th in k  I w ill  h ave  a w o rd  w ith  the M in iste r  o f  Education . I am  th in kin g: 
D o  y o u r courses teach  yo u  the im portance o f  in fo rm atio n  system s in 2002? 
Because... W a it  a m in u te, I w ill ask  y o u  a question , a fter a couple a 
com m ents. Y o u  w ill a llo w  m e... Because I cannot get o ver yo u r position, 
esp ecia lly  com ing fro m  yo u n g  people, yo u n g  doctors w h o  are our future, I 
cannot get o ver the idea that yo u  can hold su ch  a p o sition  in  2002116. 
(Q uebec H ansard, February 26 2002)

115 M. Legault: Je me suis enquis de ce qui s'est passé pendant ces périodes d'échange, mais je demeure 
convaincu d'une chose, c’est que, d'abord, cette carte santé, on en a besoin. On ne peut pas en 2002, dans 
un réseau qui gère 17,5 milliards de dollars, qui a 10 000 points de vente, où il y a 400 000 personnes qui 
travaillent, dire: On va continuer à avoir des dossiers carton puis se promener avec des cartons dans des 
taxis au Québec, Mme la Présidente.
116 M. Legault: Bon, écoutez, d'abord, merci, M. Delisle, et donc à toute la Fédération des médecins 
résidents du Québec. Je  vais vous dire que je suis énormément surpris de votre présentation. Je n'aurais 
jamais pensé qu'un groupe de jeunes -  parce que c'est ça; en tout cas, il y a au moins M. Delisle qui est 
un jeune, là -  qui nous fasse une présentation comme celle-là, une présentation où vous venez nous 
dire... Là, je suis en train d'être inquiet. Je me demande, je me dis: Je  pense que je vais aller parler au 
ministre de l'Education. Je  me dis: Est-ce que dans vos cours vous savez l'importance des systèmes



2 1 6

T h e  second w a y  in  w h ic h  sym b o lic  v io len ce  w as m an ifested  in  that field  w as in 

re feren cin g  big con su ltin g  com pan ies in  order to close technological d iscussions, 

esp ec ia lly  con cern in g  secu rity , as in  the fo llo w in g  quote:

M r. Legault: Y e s . M ayb e , but i f  w e  look  m ore  at the in fo rm atio n  security , 
the R A M Q _ a n d  the M in is try  consulted  som e specia lists w h o  know  the 
subject a lo t m ore th an  m e, im portant societies su ch  as C o g n icase  and 
C G I .  A n d  w h at w e  are being told is that, i f  w e  w an t to secure the 
in fo rm atio n  properly , it is better to h ave  it all at the sam e place rather than  
keep the in fo rm a tio n  in m ore than  io ooo serv ice  p o in ts117... (Quebec 
H ansard, A p ril 9 2002)

A t  th is point, no fu rth er reason  w as provid ed  fo r th is assertion  about secu rity , m akin g 

th is an argumentum ad verecundiam  (the fa lla c y  o f  appealin g to the testim o n y  o f  an 

au th ority  outside his special fie ld ). T h is  is so because the n am es dropped, i.e., the 

source (in  th is case C G I  and C o g n icase) m a y  v e ry  w e ll be credible but th is does not 

n ecessarily  m ake the c la im  va lid . W h a t is m ore, these societies m a y  h ave  been 

specialized  in  se llin g , b u ild in g , im p lem en tin g , and m an agin g  these types o f  

centralised  system s and as such, th ey m a y  h ave  been b iased  in  their recom m endations 

to the govern m en t.

d'information en 2002? Parce que... Attendez une minute, je vais vous poser une question, là, après 
quelques commentaires. Vous allez me permettre, là... Parce que je n'en reviens pas de votre position, 
de la position surtout qui vient des jeunes, de jeunes médecins qui sont l'avenir, là, que vous pouvez 
tenir une position comme celle-là en 2002.
117 M. Legault: Oui. Peut-être, si on revient davantage sur la sécurité de l’information, la RAMQ_et Ie 
ministère ont consulté des spécialistes, là, qui connaissent ça beaucoup plus que moi, là, des compagnies 
importantes comme Cognicase ou comme CGI. Et ce qu’on nous a dit, c'est que, si on voulait assurer la 
sécurité de l’information, c'était préférable de l'avoir à un endroit plutôt que de laisser l’information 
dans les 10 000 points de services....



T h e  fo llo w in g  table represen ts the d iffe ren t n otions o f  im p ortance fo r a B ou rd ieu ian

an a lysis  as w e ll as th eir correspondences w ith in  the fie ld  o f  I T / I S .  O nce m ore, the 

n otion  o f  habitus is deferred  to the n e x t chapter.

Concepts Example
Field IT/IS

Common stake / illusio
The technological soundness of the system 
and its fit with the different work processes 
affected by the project

Types of capital most valued Economic capital; Cultural capital; Symbolic 
capital

Participants

Quebec Government; Opposition Party;
CGI; Cognicase; Pr. Sicotte; Pr. Brands; 
CAI; AAPI; CCQ; AHQ; CMQ; FMSQ; FMOQ; 
OPQ; CSQ; Mr. Marinier; OC; ARC-FACEF; 
COPHAN

Habitus Deferred to the Latourian analysis chapter

Symbolic violence
IT/IS is a must have in 2002 

A r g u m e n t u m  a d  v e r e c u n d i a m

Table ii -  Recapitulative Table for the IT/IS field



Lost in Translations
Analyzing the situation with ANT

CHAPTER ELEVEN

I t  is in terestin g  to see fro m  previou s chapters that n eith er the doctors associations 

n or the patien ts association s n ecessarily  leagued on one side o f  the debate. T h is  goes 

again st in tu itio n  yet, w h e n  exam in ed  c lo sely , it m akes sense. T h is  chapter aim s at 

better u n d erstan d in g  th is situ atio n  u sin g  one k ey  concept and tw o  d ifferen t sets o f  

tools o ffered  b y  the actor-n etw ork-th eory.

A s  suggested  in  the ch apter’ s title, tran slatio n  is a k e y  concept in  actor-netw ork- 

th eory, esp ec ia lly  w h en  contrasted  w ith  the m ore co m m o n ly  k n o w n  notion  o f 

d iffu sio n . W ith in  the d iffu s io n  m odel, the prem ise is that an in n o vatio n  should  be 

d issem in ated  am on gst so ciety  and that fa ilu re  to do so is either caused b y a problem  

w ith  the tech n o logy  (n atu re) or w ith  the en viro n m en t (so c ie ty ) (R o gers 1995). N atu re 

and so ciety  are th erefo re  taken  as causes fo r the d iffu s io n ’ s fa ilu re  or, to a lesser 

exten t, fo r local adaptation s o f  the technology. W ith in  the tran slatio n  m odel on the 

other hand, nature and so ciety  are the consequences o f  a settled co n tro versy . T h is  is 

because both n atu re ’s represen tation  and so c ie ty ’s sta b ility  w ere  caused b y the 

settlem en t o f  the co n tro versy  and as such, th ey  cannot e xp la in  w h y  the con tro versy  

w as settled  in  the firs t  place (L atou r 1995). H u m an s fro m  so ciety  and n on -hu m an s in 

nature are in tim ate ly  associated  in  acto r-n etw o rks and it is th rou gh  tran slatio n s that 

d isp lacem en t occurs in  order to fo rm  a (tem p o rarily) stab ilized  in n ovation . In  the
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vo lu m in o u s literatu re about acto r-n etw o rk -th eo ry, the u n fo ld in g  o f  tran slations is 

observed  in  m an y  d iffe ren t w ay s . For the present thesis, tw o  sets o f  tools w ere  chosen 

to p erfo rm  th is task; th e y  are introduced here.

T h e  firs t  set o f  tools w as  in itia lly  designed to w rite  stronger (and thus also to 

an a lyze) sc ien tific  texts  but it is v e ry  appropriate fo r a n a ly z in g  an y type o f  d iscourse 

w h ere  people aim  to co n vin ce  others. In  order to ach ieve  this, Latour introduces the 

prin cip le  o f  fo rtifica tio n  w h ere  contenders try  to go fro m  a w e ak  rhetoric to a strong 

rhetoric  u sin g  three d iffe re n t tactics: stackin g, s tag in g /fram in g , and captation. 

S tack in g  is perform ed  w h e n  stronger texts  as w e ll as figu res  and num bers are brought 

into the text (or d iscourse) to con vin ce  others. S ta g in g / fra m in g  is ach ieved  through 

references put in  the text (d iscou rse) about h ow  to read (un derstand) it and, m ost o f  

all, w h o  should  read (u n d erstand ) it. F in a lly , captation  is ach ieved  w h en  ob jectors’ 

m o ves are foreseen  and, contro lled  to the u tm ost, o ften  through  gen eraliz in g the 

phen om en on  such that the readers (oppon ents) are enticed to m ove a w a y  from  their 

co m fort zone and accept th in gs th ey  w ere  not read y to accept at firs t  (L atou r 1995).

T h e  second set o f  tools w as  introduced in  a previou s chapter: in d iv id u alizers. T h e y  

are the d iffe ren t n etw ork s that a person  jo in s, w h ich  u ltim ate ly  m ake h im  into the 

in d iv id u a l that he is. R em em b er that w ith in  A N T ,  a h u m an  actor can either associate 

w ith  other hu m an s or n on -h u m an  actors. In d iv id u a lize rs  are in  m an y  w a y s  equivalen t 

to the d ig ita l w o rld ’ s p lu g-in s and applets.
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Fortification Tactics

Stacking

S tack in g  w as used in  all th ree panoram as, as each  acto r-n etw o rk  based its argum ents 

on a stronger piece o f  tex t (or a stron ger e n tity )  at one tim e or the other. For instance, 

in  the po litica l fie ld , the p artic ipan t w h o  used stack in g the m ost w as M rs. Prém ont, 

w h o  referred  a ltern ate ly  to the ru le o f  law  prin cip le , the A rp in  C o m m iss io n  Report, 

the C la ir  C o m m iss io n  R eport, tw o  m in isteria l b rie fs subm itted  to the C ab in et, and 

the H e a lth  In su ran ce A c t (R .S .Q ^  chapter A -29 ), all w ith in  eight paragraphs o f  her 

brief. T h e  fo llo w in g  sectio n  w ill su m m arize  her d iscourse in  order to see how  these 

n on -h u m an  actants participated  in  the present co n tro versy  and forced the 

in n o va tio n ’s tran slation . M rs. P rém o n t asserted  that the pre-b ill w as  going against 

w h at she called the R ule  o f  L aw , w h ich  stipu lates that an y  go vern m en ta l decision  

should  be m ade in  total c o n fo rm ity  w ith  e x is tin g  law s. T h is  is so because the pre-bill 

w as w ritte n  fo llo w in g  the ideas put fo rw a rd  in  tw o  m in isteria l b rie fs subm itted  to the 

C ab in et, w h ic h  c le a rly  stated that: “ the p roposition  [w a s ]  d riven  b y a w ill to pave the 

w a y  fo r the future evolution o f  the health  syste m  and to manage a new equilibrium 

between public and private actors.”11* (P rém o n t 2002, p. 5, em phasis in  orig in al) T h is  in 

turn  goes again st the p rin cip le  at the basis o f  the H e a lth  In su ran ce A c t (R .S.Q ^ 

chapter A -29): the legal eq u a lity  o f  e v e ry  c itizen  in  the face  o f  illn ess and death (and 

thus the un ique and identical coverage  o f  e v e ry  c itizen  w ith in  the health  system ). 

Furth erm ore, the decision  to m odulate  the coverage  seem s to be a d irect response to 118

118 “ [L]e moteur de la proposition est de paver la voie vers une évolution future du système de santé et de 
gérer un nouvel équilibre entre les acteurs public et privés
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the A rp in  C o m m iss io n  and C la ir  C o m m iss io n  reports. T h e  A rp in  com m ittee w as 

m andated  to stu d y  the com p lem en tarity  o f  the p rivate  sector w ith  the fu n dam en tal 

ob jectives pursued  b y Q u eb ec ’s public health  system . T h e ir  report w as  subm itted  in 

1999. T h e  C la ir  C o m m iss io n  w as a m ajor co m m issio n  in stru cted  to th o rou gh ly  stu d y 

health  and social serv ices in  Q uebec and to propose recom m en d atio n s upon  w h ich  the 

go vern m en t w o u ld  elaborate fu tu re health  po licies. Su b m itted  in  2001, the report 

raised, once again , the idea o f  partn ersh ips betw een  p rivate  c lin ics and public 

hospitals, am on gst other th in gs.

W ith in  the p o litica l fie ld , stack in g  w as also  used b y  the go vern m en t in  its re fu sal to 

share certain  docum ents w ith  the participan ts. T h e ir  d ecisio n  w as supported b y tw o 

texts: the Fonctionnement du Conseil des ministres119 and the A c t  respecting A ccess to 

docum ents held b y public bodies and the P ro tection  o f  personal in fo rm atio n  (R .S.Q ^ 

chapter A -2 .1) . T h e  Cabinet’s Operational Procedures is a go vern m en ta l pu b lication  that 

introduces the d iffe ren t d ocum ents that can be su b m itted  to the C ab in et as w e ll as 

th eir path th rou gh  the M a c h in e ry  o f  G o vern m en t. T h is  docum ent lays d ow n  the 

fo rm attin g  gu id elin es fo r b rie fs subm itted  to the C ab in et alon g w ith  its related rules, 

in clu d in g the fact that the docum en t should con sist o f  a public and a private  section, 

and that the latter m u st not be m ade ava ilab le  to the public before the deadline set out 

in  the A c t respectin g A ccess  to docum ents held b y public bodies and the Protection  o f 

personal in fo rm atio n  has exp ired .

119 Cabinet’s Operational Procedures. See Fonctionnement du Conseil des ministres. 2008. In Ministère 
du Conseil Exécutif, Retreived August 26, 2008, from Publications du Québec:
http://www.mce.gouv.qc.ca/publications/fonctionnement.pdf.

http://www.mce.gouv.qc.ca/publications/fonctionnement.pdf
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O ne m u st rem em b er that in  the Q uebec H ea lth  C ard  project, the con fid en tia l sections 

o f  the b rie fs w ere  said  to con tain  in fo rm atio n  about cost breakdow n , w h ich  rem ained 

unobtainable, and that a great num ber o f  p artic ipan ts vo iced  th eir d isapproval about 

th is fact. W h e n e v e r  a participan t referred  to the cost b en efits an a lysis, the 

go vern m en t w o u ld  an sw er that the m ath  had been done, but that the in fo rm atio n  w as 

c lassified . I m y s e lf  had access to the con fid en tia l sections o f  the tw o  brie fs. T h e y  w ere 

part o f  an o verarch in g  docum ent that I w as able to fin d  b y  s im p ly  u sing the 

exp ressio n  “ carte santé Q u ebec” w h en  q u ery in g  the search  en gine o f  the Q uebec 

G o v e rn m e n t L ib raries ( C U B IQ ) .  I w as then allow ed  to b orrow  the docum ents (it 

cam e in  tw o  parts) th rou gh  an in terlib rary  loan. T o  m y  su rprise , it w as  com posed o f 

the tw o  fu ll b rie fs subm itted  to the C ab in et, in clu d in g the con fid en tia l sections. M y  

u n d erstan d in g  o f  R .S.Q ^ chapter A -2 .1 is that m an y  m ore years should  h ave  passed 

before these docum ents w ere  released. In  an y  case, I w as v e ry  d isappointed  to see how  

lean  these sections actu a lly  w ere, as the second b r ie f  s im p ly  presented the sam e 

figu res (costs) broken  d o w n  according to the nature o f  the exp en ses (besides, the 

n um bers w ere  identical to the ones availab le  in  the public portion  o f  the firs t  brief)- In  

add ition , the briefs said  v e ry  little  about expected  retu rn s, and m ade no m ention  o f 

the ad d ition al ou tlays required  to equip p rivate  c lin ics  in  the health  system . 

N everth e less, I w as also stunned to see in  cold print, in  a co n fid en tia l section, that:

[ E jf f ic ie n t  and evo lu tio n ary  m eans w ill be required, con siderin g the 
predictab le evo lu tio n  o f  the health  system , in  order to m anage a new
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eq u ilib riu m  betw een  the public and private  actors that provide services 
and n ew  rem u n eratio n  m eth od s120 (R . T ru del zooid, p. 18).

T h is  supports the argu m en ts o f  M rs. Prém ont, w h ic h  w ere  introduced earlier in  this 

chapter, y e t  the go vern m en t n ever ackn ow led ged  th is d u rin g  the public consultation .

F in a lly , the A c t  respectin g A ccess to docum ents held  b y  public bodies and the 

P ro tection  o f  personal in fo rm atio n  also provid ed  the go vern m en t w ith  a reason  to 

d en y  M r. Péladeau access to several other docum ents, in  particu lar the (in )fam o u s 

Technical and A dm inistrative D esign  4.x,121 a purported docum ent w h ich  apparently  

contained  in fo rm atio n  about d iffe re n t data and process m odels, system  types and 

n etw o rk  arch itectu res, as w e ll as the ju stifica tio n s fo r the choices that had been m ade.

In terestin g ly , the g o vern m en t used stack in g  in  w a y s  that im peded the project w hen  

th ey  should  rather h ave  used th is tactic to com m u n icate  th eir ideas in  a m ore 

co n v in c in g  m anner. A cco rd in g  to Latour (1995), u sin g  figu res and num bers is one o f 

the best w a y s  to fo r t ify  a d iscourse and m ake it m ore credible. T h e  m ere absence o f  

such  an in stru m en t in  the C p S Q _ project w o rried  m a n y  c itizens w h o  becam e 

su sp iciou s o f  the w h o le  p lan  and th erefore chose to resist it.

W ith in  the w e lfa re  fie ld , O ptio n  C o n so m m ateu rs, the Barreau  du Q uébec, the 

C D P D J,  the Protecteur du C ito y e n , and the A A P I  used stack in g  tactics. B o th  O ption  

C o n so m m ateu rs and the Q uebec B ar based th eir assertion s on the classical

120 “ [D]es moyens efficaces et évolutifs seront requis, compte tenu de l’évolution prévisible du système 
de santé, pour gérer un nouvel équilibre entre les acteurs publics et privés dans la dispensation des 
services ainsi que de nouvelles modalités de rémunération.”
UI Conception administrative et technique 4.1.
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H ip p ocratic  O ath , ye t the tw o  groups used it v e ry  d iffe ren tly . O ption  

C o n so m m ateu rs chose to open th eir plea to the C o m m iss io n  w ith  tw o  excerpts from  

th is h isto rica l tex t (H ip p o cratic  O ath  2008), the firs t  being “ Into w hatever houses I 

enter, I w ill go into them  for the benefit o f the sick” and the second being “ W hatever, in 

connection w ith  m y professional practice or not, I see or hear, in the life  o f men, w hich 

ought not to be spoken o f abroad, I w ill not divulge, as reckoning that all such should be 

kept secret.” T h e ir  spokesp erson  then  a ffirm ed  that the debate had to be carried  out in 

ligh t o f  these prin cip les. O p tio n  C o n so m m ateu rs ’ en tire  testim o n y  w as based on 

strik in g  a balance b etw een  the righ t to p riv a c y  and the righ t to health. T o  further 

re in fo rce  th eir argu m en ts, th ey  rap id ly  brought in  an other strong piece o f  text 

n am ely , the Q uebec Charter o f  Human Rights and Freedoms. A ccording to them, the choice 

between the right to p rivacy  and the right to health could only be m ade by the patient, 

since the “ right to choose” is found in the C harter, and that the latter a lw ays has 

precedence over any law  in Quebec, due to its quasi-constitutional status. Before 

elaborating on the other groups that used the C harter to back up their argum ents, I w ill 

now com e back to the H ippocratic Oath.

T h e second group to refer to the H ippocratic O ath w as the Quebec Bar and, as m entioned 

above, they used it in a v e ry  d ifferen t w ay  than did O ption  C onsom m ateurs. A t  the basis 

o f  the Quebec Bar plea is the notion o f professional responsibility. T h ey  argued that in 

front o f  an incom plete record (w hich  w ould like ly  stem  from  discretionary consent), it 

m ight be best to not intervene, considering that an intervention based on false or 

incom plete inform ation  could prove fatal.



225

In  the end, O ption Consom m ateurs and the Quebec Bar w ere in com plete opposition over 

the m atter o f  d iscretionary consent, the form er argued strongly for it, using the 

H ippocratic O ath and the Quebec Charter o f Rights and Freedoms for support, w hile  the 

latter stood against it, due to a d ifferent reading o f the same historical text.

N o w  let us come back to the other m entions to the C harter during the public 

consultation. A s  pointed out in a previous chapter, the m andate o f  the C D P D J is to 

uphold, b y  an y  appropriate m easu res, the prin cip les enunciated  in the Q uebec Charter 

o f Hum an Rights and Freedom s. T h e  grou p ’ s m ain  concern  in  relation  to the project w as 

that the societal va lu es fou n d  in  the C h arter w o u ld  be g rea tly  a ffected  i f  not to ta lly  

d ism issed  as a resu lt o f  w h a t w as presented as a s im p le  technological change. A lso , 

m ore sp ec ifica lly , the C D P D J  w ondered  w h eth er the in frin g em en t on fu n dam en tal 

righ ts that the pro ject a llo w ed  (respect fo r private  life  and righ t to p ro fession al 

secrecy) could be ju stified  w ith in  the m ean in g o f  artic le  9.1 o f  the C h arter w h ich  

stipulated  that: “ In  exe rc is in g  his fu n d am en tal freedo m s and rights, a person  shall 

m ain ta in  a proper regard  fo r  dem ocratic  va lu es, public order and the general w e ll­

being o f  the c itizen s o f  Q u éb ec.” (C h arte r  o f  h u m an  righ ts and freedom s 2008)

A lso  m entioned  in  a p rev io u s chapter, the Q uebec O m b u d sperson  is responsib le for 

protectin g c it iz e n s ’ r igh ts b y  in terven in g  w ith  d epartm ents and agencies o f  the 

Q uebec G o v ern m en t, in c lu d in g  those in  the health  and social serv ices n etw ork , to 

correct an y  preju d icial situ atio n s a ffectin g  c itizen s in d iv id u a lly  or as a group. D u rin g  

her presen tation , the o m b u d sw o m an  stated th at the g o vern m en t o ften  im plem ented  

re form s or program m es too h astily , hence creatin g  u n fortu n ate  repercu ssion s on
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fu n d am en tal rights. In  the C pSQ ^ she w as p articu la rly  w o rried  about artic le  5 (respect 

to p rivate  life ) and 9 (righ t to p ro fessio n al secrecy) o f  the C h arter, b asica lly  the sam e 

m atters that bothered the C D P D J.

F in a lly , the A A P I  is m andated  b y the go vern m en t to in fo rm  and educate public and 

p rivate  em p lo yers about the tw o  access to in fo rm atio n  A c ts . A m o n g  other th in gs, this 

group b elieved  that prin cip les related to access to in fo rm atio n , personal in form ation  

rectification , and consent and com m u n icatio n  ru les respectin g co n fid en tia lity  should 

not h ave  appeared in  the pre-b ill, as th ey  w ere  a lread y  part o f  con stitu tional law s 

w h ich  h ave  precedence o ver sector-sp ecific  leg islatio n s. T h e  C h am b er o f  (c iv il law ) 

N o taries  and the Q uebec B ar held a s im ila r opinion .

T h e  stack in g  tactic w as  b are ly  used in  the I T / I S  fie ld , and th is seem s to be one o f  the 

m ain  exp lan atio n s fo r the pro ject's outcom e. It is h o w e v e r w o rth  n otin g the 

references m ade to a d v iso ry  firm s and to other in fo rm atio n  system s b y  the FTQ _and 

the C A I .  T h e  Q uebec W o rk e rs  Federation  ( F T Q ) , fo r  instance, cited a study 

published  b y the S tan d ish  G ro u p  statin g that o n ly  io<>/o o f  im p lem en tation  projects 

w ere  com pleted on tim e and w ith in  budget, that the average  project exceeded budget 

b y  1780/0 and schedule b y 2300/0, and that one-th ird  o f  the pro jects w ere  aborted in  the 

m id d le  o f  production . T h e y  then referred  to the m u ch  pu blicized  sto ry  o f  the G IR E S , 

an en terprise  resou rce p lan n in g system  (G e stio n  In tégrée  des R E S so u rce s) that had 

been cu stom ized  fo r  the Q uebec G o v e rn m e n t and launched  in  1999 w ith  an in itia l 

budget o f  $85 M . T h is  project w h ich  had been evalu ated  at $255 M  at the tim e o f  the 

h earin g w as aborted in  2003 after spen din g o ver $400 M  in c lu d in g  interest. T h e y  used
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th is exam p le  to support th eir statem ent that the o ffic ia l figu res put fo rw ard  by the 

go vern m en t in  re latio n  to the C pSQ _($i59  M ) w ere  m ost p ro b ab ly  too low .

T h e  C A I  also referred  to an  in fo rm atio n  syste m  to support its argum ents. T h e  A ccess 

to In fo rm atio n  C o m m iss io n  w as concerned about d ecision s related to database 

cen tra lization  and database m an agem en t in  the pre-b ill. In  fact, th ey m aintain ed  that 

the R A M Q _  m ay  n ot h ave  been the best place to store and m anage the CpSQ ^s 

centralized  database con siderin g  the n u m ber o f  other ad m in istra tive  databases they 

a lread y had under th eir re sp o n sib ility . T h e  C A I  w as esp ecia lly  w o rried  about the 

p o ssib ility  o f  p erfo rm in g  data cou plin g across these databases, a usage deem ed h igh ly  

un eth ical con siderin g  the double ro le o f  the R A M Q _  as public health  insurer and 

database m anager. Based on the pre-b ill, the C p S Q _  data should h ave  been 

an on ym ized , but h isto ry  te lls o th erw ise  th ey argue, illu stra tin g  th eir fear w ith  the 

fo llo w in g  story.

In  the early  8o’s, a n ew  database called  M ed -E ch o  w as created b y  the M S S S  in order 

to m anage data related  to h o sp ita liza tion s. In fo rm atio n  w as tran sm itted  in  an 

an on ym o u s m an n er b y  the health  in stitu tio n s, thus m ak in g  it im possib le fo r anyone, 

not even  the M in is try , to lin k  data to patien t nam es. Som e years later, the C A I  

d iscovered  that the M in is try  had found  a w a y  to trace each record ’ s nam e, and that 

the said  database w as no lo n ger an on ym ized . Fu rth erm ore, in d iv id u als had requested 

access rights fro m  M ed -E ch o  in  order to use the data fo r  research  purposes. For the 

C A I ,  th is reference to the database served  to support their idea that data 

com partm en talization , or at least m an agem en t o f  the C pSQ ^s centralized  database by
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an agen cy other than  the R A M Q i w o u ld  guarantee secu rity  better than  an y  technical 

so lu tion  (such  as an o n ym izatio n ).

A s  m entioned  earlier, the g o vern m en t provid ed  no figu res or num bers to support their 

technolog ical choices and th e  absence o f  such docum ents raised su sp icion  am ong 

c itizen s. T h e y  did try  to re in fo rce  th eir argum en ts a couple o f  tim es w ith  assertions 

fro m  con su ltin g  firm s su ch  as C G I  and C ogn icase , but th ey  n ever presented any 

ev iden ce o f  them , n or did th e y  release the (ap p aren tly) m a n y  studies that had guided 

th e ir choice o f  the tech n o log ical so lu tion  put fo rw ard  in  the pre-bill.

Staging and Framing

T h e  stag in g  and fram in g  tactic  w as  used b y the go vern m en t, perhaps u n w ittin g ly . 

T h is  is because the o n ly  docum en ts ava ilab le  to the c itizen s w h o  w an ted  to participate 

in  the public con su ltation  w ere  the pre-b ill and the tw o  b rie fs subm itted  to the 

C ab in et (public sections o n ly ). N o  other com m u n icatio n  e ffo rts  w ere  m ade to present 

the project to the public. A s  m entioned  b y  M r. Péladeau  in  a letter addressed to the 

R A M Q _ en q u irin g  about su ch  docum ents:

D etailed  exp lan atio n s are essen tia l i f  w e  w an t to pu b lic ly  conduct a 
com pu terizatio n  pro ject that w ill a ffec t serv ices o ffered  to the population. 
Indeed, such  a pro ject a lw a y s  r isk s being bogged d ow n  in con flicts that
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tech n o logy per se .122 ( IR C M  2008)

Captation

W h e n  w ith in  the w e lfa re  field , the M in iste r  kept m en tio n in g  that the electronic 

sh arin g  o f  in fo rm atio n  w o u ld  im p rove health  care; he gen eralized  the phenom enon in 

order to persuade opponents to accept the idea o f  the sm art card. T h is  is b asica lly  the 

o n ly  exp ressio n  o f  captation  that occurred d u rin g  the public con su ltation  even  though 

the go vern m en t w ou ld  probab ly h ave  benefited  fro m  a bit m ore preparation  in  this 

area. P a rticu larly  as th ey  w ere  surprised  to see so m an y  po in ts o f  d isagreem ent about 

th eir project and that the o n ly  “ gen era liza tio n ” th ey had prepared w as about the 

im p ortance o f  sh arin g  in fo rm atio n .

Obligatory Passage Point

In  each fie ld , participan ts tried  to im pose a d iffe ren t o b ligato ry  passage point for the 

project. W ith in  the p o litica l field , the Rule o f  L aw  can  be seen  as serv in g  this purpose. 

T h is  p rin cip le  stipu lates that go vern m en ta l au th o rity  should  be exercised  in 

accordance w ith  w ritten , p u b lic ly  d isclosed  law s adopted and en forced  b y  established 

procedu ral steps, re ferred  to as due process. C o n sid e rin g  that the current Q uebec

122 “ Des explications détaillées sont indispensables au succès d'une démarche publique d'informatisation 
de services à la population. En effet, une telle démarche risque toujours de s'enliser dans des conflits 
découlant plus des perceptions que de la réalité même des dispositifs compliqués en cause.”
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H ealth  Record (D S Q _ -  D o ssie r San té  Q uébec) pro ject com p lete ly  le ft out the 

ad m in istra tive  o b jective  that w as so critic ized  b y P ro fesso r Prém ont, one can assum e 

that her argum en ts w ere  strong enough to force the govern m en t, w h ich  had to 

com pose w ith  a m od ified  goal, to m ake a detour fro m  its o rig in a l plan.

W ith in  the w e lfa re  fie ld , it w as d e fin it iv e ly  the optin g-ou t m ethod requested b y the 

doctors that constituted  an  o b ligato ry  passage point. A fte r  m an y  terg iversation s on 

the topic, p leasing the C A I  one d ay  and the doctors the other d ay, the Q uebec 

G o v e rn m e n t decided to inclu de the opting-out m ethod in  a law  at the end o f  M a y  

2008, thus puttin g an end to the debate. T h e  vo ice  o f  the doctors fin a lly  w o n  out over 

that o f  the p riv acy  advocates.

F in a lly , w ith in  the technological fie ld , so far no o b ligato ry  passage point seem s to 

h ave  been im posed  b y an y  group. Fro m  w h at w e k n o w , the current project still faces 

the sam e technical con un dru m s, as m ost technical sp ec ificatio n s rem ain  obscure to 

m ost people.

T h e  pro fessio n al association s did not n ecessarily  league on  one side o f  the debate, nor 

did the p atien ts ’ association s. T h is  is because all had d iffe ren t interests in  the m atter 

fro m  the outset, interests that w ere  the resu lt o f  encoun ters w ith  several “ p lu g-in s” 

through out th eir life . In  fact, th is is w h ere  the n otion  o f  habitus deferred  from  the 

prev iou s chapters com es into  p lay, althou gh  un der a d iffe re n t term in o lo gy .
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Individualizers

In  the B o u rd ieu ian  a n a ly s is  chapters, the exam p les o f  habitus w ere  deferred  here, 

since Latour o ffe rs  us better tools such  as p lu g-in s and applets (th in gs he calls 

in d iv id u a lizers) to stu d y th is concept. O f  course, it is not the intent here to 

th o rou gh ly  stu d y the hab itus o f  each and e v e ry  participan t from  the public 

con su ltation . Instead , the idea is to an alyze  som e exceptions, i.e., som e groups or 

in d iv id u als  that, at f irs t  glance, do not seem  to fit  in  the fie ld  w h ere I put them .

Political Field

It is not v e ry  stran ge to see that both the elected Q uebec G o v ern m en t and the 

O p p o sition  P arty  are p la y in g  w ith in  the p o litica l field , as their represen tatives have 

chosen  to w o rk  in  po litics -  and quite p o ssib ly , fo r som e, to stu d y politics as w e ll - ,  so 

th ey  h ave  been “ lo ad in g” d iffe ren t and pertin ent applets fo r som e tim e. T h e  sam e can 

be said about M rs. P rem o n t w ho, as a law  professor, has specialized  in  these m atters 

fo r m an y  years. W h a t is m ore  in terestin g  is to understand  how  it is that organ izations 

such as the F I IQ 1 the C O P H A N  or the R IO C M  d elib erate ly  chose to p lay  w ith in  this 

field .

Fro m  reading th eir brie f, I learned  that the FIIQ _rep resen ts 45 500 nurses from  across 

the P ro v in ce  o f  Q uebec, and that th ey  had a lw a y s  ac tiv e ly  participated  in  the 

d iffe ren t con su ltation s aim ed  at health  syste m  reform . A s  such, th ey w ere  w e ll aw are 

o f  the p ilot schem es perform ed  in L ava l, and earlier in  R im o u sk i, and th ey  had rap id ly
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concluded a fter h av in g  read the pre-b ill that the proposed project w as v e ry  d ifferen t in 

essence fro m  w h at had been done in  the past. Pu zzled  b y  th is fact, th ey  then  tried  to 

m ake sense o f  it and looked fo r a p lu g-in  that w o u ld  help them  read the situation  

adequ ately . T h e y  used the A ct to Establish a Legal Framework fo r  Information Technology 

(R .S .Q ^  chapter C-x.i) passed in Ja n u a ry  2001, and decided to build their argum ent in light 

o f  this bill. A t  the time, they realized that they needed additional plug-ins and, as such, 

they used o ffic ia l docum ents about the inform ation h igh w ay policy in Q uebec123 and the 

governm ental in fo  h igh w ay .124 T h e F IIQ i w hich  w rote the b rie f and testified in front o f 

the C om m ission , w as therefore an actor-netw ork m in im ally  com posed o f the FIIQ^ the 

pre-bill, R .S .Q . C -1.1., and tw o other governm ental docum ents about the inform ation 

h igh w ay. It is in tryin g to link  the pre-bill to their understanding o f these other 

docum ents that they cam e up w ith  the striking title 125 for their brief.

T h e  C O P H A N  represents about th irty  organizations o f physically  or m entally 

handicapped individuals. T h e  plug-in they used to better understand the situation is the 

C la ir  C om m ission  Report that w as m entioned earlier. T h e R IO C M  represents 

com m unity groups that contribute to the health and social services in M ontreal region. 

T h e ir  assessm ent o f the situation is also influenced by their reading o f the C lair 

C om m ission  Report, but also by previous participations in public consultations. A s  such, 

they rise up against the fact that the docum ents at the basis o f  such im portant 

consultations are a lw ays m ade available just before sum m er vacations or just before 

C hristm as H olid ays, w hich  leaves ve ry  little tim e for preparing the necessary briefs.

123 G ouvernem ent du Québec. 1998a. La politique québécoise de l'autoroute de l'information: Agir autrement, 
Gouvernem ent du Québec, Quebec C ity , 98 p.
124 Gouvernement du Québec. 1998b. L'inforoute gouvernementale. Pour mieux servir les citoyens et les 
entreprises, Gouvernement du Québec, Quebec City, 69 p.
125 U n détournement majeur -  A  m ajor hijacking.
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Welfare Field

W ith in  the w e lfa re  fie ld , ju st as in  the po litica l fie ld , som e o rgan izatio n s are natural 

p layers: the C A I ,  the C D P D J ,  the A A P I ,  essen tia lly  all the p riv a c y  o rgan izations. But 

there are also  in terestin g  outliers here. F irst, there is the A D C ^  an  association  that 

represents d iabetics, w h ic h  stro n g ly  supported  the project, since it saw  it as the best 

w a y  to m anage a system ic  disease. T h is  is in  total con trad ictio n  to the C P M , w h ich  

represents sick  people m ore g en era lly  and w h ich  stood fie rc e ly  again st the project. 

T h e  habitus o f  in d iv id u a ls  w ith  diabetes is h ig h ly  in flu en ced  b y  previou s experiences 

w h ere  th ey  w ere  not able to reveal im p ortan t in fo rm a tio n  related to th eir health  

con d ition  e ith er because th e y  w ere  in  a com a or s im p ly  because th ey  could not 

rem em b er all the details o f  th eir com p lex  illn ess. Fo r them , the righ t to health  

p revailed  o ver the righ t to p riv a c y , in  com plete opposition  to the C P M .

T h e  F M R Q _ is  also  an  in terestin g  case. T h e  fed eration  represen tin g  resident doctors 

w as a fe rv e n t objector to the pro ject and fram ed  its argu m en t in  great part upon their 

assessm en t o f  other go vern m en ta l pro jects (in  health) that had eith er been aborted, 

due to a lack  o f  m on ey, or n e ve r started  in  the firs t  place. T h e y  used th is experien ce to 

fu rth er th eir u n d erstand ing o f  the situ ation , rather than  the technological know ledge 

resu ltin g  from  th eir average  age.
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IT/IS Field

F in a lly  w ith in  the I T / I S  fie ld , it is n orm al that m a n y  p artic ipan ts h ave  the ab ility  to 

ju dge the syste m  in ligh t o f  th eir e v e ry d a y  processes. In  fact, process d iagram s are 

o ften  am ong the first  requ irem en ts o f  a w ell-p lan n ed  in fo rm atio n  system  an a lysis  and 

design  project. T h e re  are h o w ev er outliers in  th is fie ld  as w ell, the C O P H A N  and the 

A R C - F A C E F  am ong others. T h e  C O P H A N  w as described earlier. In terestin g ly  

w ith in  the I T / I S  field , th e y  adm itted  th eir u n fit hab itus -  “ w e  do not n ecessarily  

h ave  the resources to d raw  a portrait o f  all the p ossib le  m o d els” (Quebec H ansard, 

M arch 14 2002) and, in  a sense, called fo r a greater usage o f  the stack in g tactic b y  the 

go vern m en t -  “ w e  w o u ld  h ave  liked  to h ave  had other m o d els .” (Quebec H ansard, 

M arch 14 2002) T h e  A R C - F A C E F  represen ts several consum ers* associations. It based 

its argum en t on recent even ts that had occurred w h ere  databases had been broken  into 

and in fo rm atio n  had been stolen . O ne can assu m e that these w ere  events such as the 

H u m an  R esource L on gitu d in al Labour Force F ile  scandal that occurred in  2000, or the 

in fo rm atio n  leakages that took place at the So ciété  de l ’assuran ce autom obile du 

Q u éb ec126 ( S A A Q )  around the sam e period.

Summary

T h is  chapter used A N T  tools in  order to com plem en t the B ou rd ieu ian  an alyses 

provid ed  in  the previou s chapters, esp ec ia lly  fo r e x p la in in g  the habitus o f  som e

126 Literally translated as the Quebec Automobile Insurance Corporation, this governmental agency is 
responsible for providing public automobile insurance, as well as administering Quebec’s drivers’ 
licences and vehicle licence plates.
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participan ts. It  also evalu ated  the tech n ology in  action  w ith  A N T  tools u su ally  

devoted  to the an a ly s is  o f  sc ien tific  texts. I contend that there is not m uch  d ifferen ce 

betw een  m akin g  a po int in  a public con su ltation  in  order to in flu en ce the outcom e, 

and m akin g  a point in  an academ ic text in  order to in flu en ce the course o f  science. A s  

such, the an a ly s is  o f  the fo rtific a tio n  tactics used b y  the participants can be v e ry  

in sig h tfu l in  order to im p ro ve  fu tu re  p erform an ces in  s im ila r  projects /  arenas.



2 3 6

Section III
What's in it for MIS?
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Introduction to section III

N ow  that sto ry  has been looked at fro m  v ario u s sides, it is n ow  tim e to pause and 

re flect upon the learn in g  w e, as M IS  scholars, can m ake out o f  it. C h ap ter tw e lve  

th erefo re  tack les the problem  o f  a n a ly z in g  the s itu atio n  u sin g  co n ven tio n al M IS  

m odels w h ereas chapter th irteen  com pares and con trast the public sector rea lity  to the 

p rivate  sector one u su a lly  studied  in  our literatu re. F in a lly , chapter fourteen  o ffe r  a 

d iscu ssio n  o f  fu rth er m atters as w e ll as con clu d in g  rem arks.
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Usual Suspects Are MIS Adapted to the Task CHAPTER TWELVE

Problems with using MIS models to analyze the story

So far, the sto ry  o f  the Q uebec H ea lth  C ard  has been recounted fo u r tim es, the first 

ve rs io n  w as as n eutral as possible, w h ereas the three others o ffered  d ifferen t 

panoram ic v ie w s o f  the situ ation . T h e  an alyses fo llo w in g  these panoram as (fie ld s) 

d em onstrated  that the m ain  cap ital at stake varied  fro m  one fie ld  to the other and that 

sym b o lic  v io len ce  w as m an ifested  in  d iffe ren t m an n ers in  each o f  them . Fu rther, the 

an a lysis  u sin g  L atou rian  tools un d erlined  other in tricacies that w ou ld  h ave  stayed  

h idden had th is typ e  o f  an a ly s is  not been p erform ed . In  the present chapter, w e  w ill 

subject the situ ation  to the usual M IS  m odels o f  resistan ce  to change and user 

p artic ipation  in order to evalu ate  h ow  th e y  b ehave w ith  in terorgan izational 

in fo rm atio n  system s.

The Multilevel Resistance to Change Model

T h e  Lapointe and R ivard  (2005) m odel posits that resistan ce b eh aviou r is the 

consequence o f  a perceived  threat resu ltin g  fro m  the in teraction  betw een  the I S / I T  

(either m ateria lized  or foreseen ) w ith  som e in itia l con dition s. I am  not say in g  that 

th is m odel is w ro n g ; in  fac t I salu te the e ffo rt m ade to open the b lack  b o x and shed
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som e ligh t on a concept that is u su a lly  taken  fo r granted . I n everth eless question  the 

u sefu ln ess o f  the m od el to an a lyse  the present situation .

T h e  firs t  concern  w ith  the m odel is ep istem ological. T h e  article b y Lapointe and 

R ivard  (2005) does not p ro v id e  a d e fin itio n  o f  in itia l con d ition s. It rather presents four 

d iffe ren t d efin itio n s o f  the n otion  fro m  the authors o f  extan t resistance to change 

theories that w ere  aggregated  to fo rm  the m u ltilev e l m odel. M ark u s (1983) defines 

in itia l con dition s as the po litica l settin g  found  in  the location  into  w h ich  the system  is 

introduced, w h ereas Jo s h i (1991) d efin es it as a lread y ex is tin g  inputs and outputs (or 

processes). M arak as and H o rn ik  (1996) consider in itia l con dition s to be established 

routines and m odes o f  w o rk  w h ereas M artin k o  and his colleagues (1996) con sider it to 

be the attrib u tion  schem ata o f  the in d iv id u a l fac in g  the n ew  I S / I T .  A s  such, the 

n otion  is d iffic u lt  to ap p ly  as it en com passes sim ple m od eratin g variab les such  as age, 

education  and sen io rity  as w e ll as m ore com p lex  ones such as personal beliefs and 

o rgan izatio n al variab les. In  a situ atio n  such as that o f  the C pSQ ^ w h ere so m an y 

groups and in d iv id u als  are concerned, a great num ber o f  in itia l con dition s could be 

considered. A s  such, even  i f  w e had a precise operational d e fin itio n  o f  the concept, w e 

w o u ld  end up listin g  so m a n y  it could q u ick ly  end up unm anageable.

A  sim ila r  assessm en t can be m ade about the object, an other n otion  that is not clearly  

defined  in  the Lapointe and R ivard  (2005) paper, w h ich  instead  quotes the d efin ition s 

o ffered  in  the fo u r papers at the basis o f  the m u ltilev e l m odel. T h e se  go fro m  the 

patterns o f  in teraction  prescribed  b y the system  (M ark u s 1983) to the characteristics o f 

the I T  (M artin ko , et ah 1996), m en tio n in g  on the road inputs and outcom es prescribed
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b y  the syste m  (Jo sh i 1991) and new  rou tines and m odes o f  w o rk  brought about b y  a 

n ew  I T  (M arak as and H o rn ik  1996). A s  m entioned  before, there w as no consensus on 

h ow  the issue at the v e ry  basis o f  the C p S Q jp ro je c t w as  v iew ed  b y  the f i f t y  groups or 

in d iv id u a ls  partic ip atin g  in  the public con su ltation  (fo rty -e ig h t brie fs, the elected 

p a rty  and the opposition  p arty ). For som e, it w as the sm art card, fo r others, the 

syste m  behind the sm art card, a centralized  database, an  electronic record to replace 

the legal m edical paper fo rm s filed  b y  the p h ysic ian  a fter each v is it. M oreover, som e 

thou ght the issue w as all o f  the above and others, none o f  the above...

A s  a resu lt, w e  w o u ld  end up w ith  a great num ber o f  variab les o f  each typ e  (in itia l 

con d ition s and object) that w ou ld  fu rth er in teract w ith  one another to in flu en ce the 

b eh av iou r to w ard s change. C le a r ly , in  our situation , th is w ould  not be practical and 

the m odel w o u ld  thus h ave  to be used d iffe re n tly . H o w  so? A  sim p le  w a y  w ould  be to 

d iv id e  the p artic ipan ts into  a fe w  groups w ith  s im ila r in itia l con d ition s and analogous 

appraisals o f  the object to be im plem ented . In  th eo ry , th is w ou ld  w o rk  but the 

problem  stem s fro m  h ow  w e  d iv id e  the participan ts in  the first  place, as in tu itio n  does 

not a lw a y s  prove  right, qu ite the opposite. For instance, the present situ ation  probably 

calls fo r the grou p in g together o f  all patien ts into  one corner, care provid ers into a 

second one, and g o vern m en ta l agencies into a th ird  one. A s  seen earlier, the rea lity  

w as  quite d ifferen t, and d iffe re n t groups o f  doctors had v e ry  d iffe ren t d iscourses. A s  

Latou r w rote: “ T h e  task  o f  d e fin in g  and orderin g the social should  be le ft to the actors 

th em selves, not taken  up b y  the a n a ly st .” (L ato u r 2005, p. 23) Put d iffe re n tly , w e  have 

to let the sto ry  u n fo ld  and speak fo r its e lf  since it com poses the em pirica l m ateria l at 

the basis o f  our u n d erstan d in g  o f  the situ ation . T h e  sto ry  m u st be seen  as our
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“ labo rato ry  exp erim en t,” and it is during its d ep lo ym en t that the pertinent groups 

w ill  appear to our eyes. I b e lieve  section  II  does a good job  in  leav in g  the flo o r to the 

actors.

T h e  second concern  w ith  the m odel is m ore on to log ical. A s  presented, it posits that 

the in itia l conditions (the socia l) in teract w ith  the object (the n ature) to in flu en ce the 

b eh av iou r to w ard s change. F o llo w in g  the precepts o f  A N T ,  I rather contend that on 

the one hand, it is the in itia l con d ition s that fram e how  the protagon ists picture the 

tech n o logy y e t  on the other, it is because o f  h ow  the tech n o lo g y  is fram ed that som e 

in itia l con d ition s em erge. T o  e x e m p lify  th is, let us look at som e exam p les taken  from  

the three panoram as presented  earlier.

R em em b er M rs. Prém ont, the la w y e r  w h o  advocated , in  the p o litica l field , that the 

public con su ltation  process w as flaw ed  in  the firs t  p lace. F irst, let us see w h at w e 

k n o w  about the in itia l con d itio n s that th eo retica lly  in flu en ce  her behaviou r. H er b rie f 

contains an ap pen d ix  entitled  “ P resen tatio n  o f  the au th or” w h ere  w e  learn  that she is 

a m em b er o f  the Q uebec O rd er o f  E n gin eers (O IQ _ -  O rd re  des ingénieurs du 

Q uebec), a la w y e r  and a p ro fesso r o f  law  at M c G ill  U n iv e rs ity  since 1995. Sh e w as a 

m em b er o f  tw o  w o rk  groups organ ized  b y the Eu ropean  U n io n  to fo llo w  several 

health  sm art card projects go in g on in  Eu rope and Q uebec (W G -5 )  and later to 

o versee  the N e tlin k  Eu ropean  project stu d y in g  the use o f  health  sm art cards in 

fac ilita tin g  in tero p erab ility  across boarders (W G -6 ) . Sh e  w as later appointed 

president o f  the su rve illan ce  com m ittee fo r the L ava l h ea lth  sm art card p ilot schem e 

and had ju st fin ish ed  (at the tim e o f  the hearin g) w r it in g  a report requested b y the
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R o m an o w  C o m m iss io n  on  the fu tu re o f  h ealth  care in  C an ad a. D u rin g  her 

presen tation  at the public hearin g, she restated  the sam e facts, adding at the end that 

despite all o f  th is, she w as partic ip atin g  as a p rivate  c itizen . Second, let us look at her 

appraisal o f  the object. H ere  is the opening paragraph  o f  her brief:

T h e  m ean in g o f  the pre-b ill entitled  ‘A c t  on the Q uebec H ea lth  C a rd ’ is 
vagu e to say  the least. It becom es d ecipherable o n ly  w h en  read in  
co n tin u ity  w ith  the three b rie fs w ritte n  b y the M in iste rs  o f  H ea lth  and 
So cia l S erv ice s  (M rs. M aro is  and M r. T ru d e l)  and subm itted  to the 
C ab in et betw een  Ju n e  2000 and D ecem ber 2001.127 (Prém ont 2002, p. 3).

For M rs. Prém ont, the fact that the pro ject w as  presented as a pre-b ill is the ob ject’s 

m ost im portant aspect, n o tw ith stan d in g  her statem ent about p artic ipatin g  in  the 

hearin g on a personal basis. H e r  ap praisal o f  the object w o u ld  h ave  probab ly been 

quite d iffe ren t had she not been a la w y e r  w h o  had devoted  so m an y  years to the 

subject. A fte r  all, she is also  a poten tial patient, fem ale , o f  a certain  age, w ith  or 

w ith o u t ch ildren  and p o ssib ly  w ith  parents w h o  are s lo w ly  losing th eir autonom y. 

M o reover, the pro ject w as  presented as a pre-b ill fo r everyo n e , ye t not everyb o d y 

appraised it as such, and m ost people looked beyon d  this to assess either the 

tech n ology or the syste m  at the basis o f  the “ A c t .”

N o w  let us p erfo rm  the sam e exerc ise  w ith  the Féd ération  des m édecins résidents du 

Q uébec (F M R Q _ - Q u ebec’s Federation  o f  M ed ica l R esid en ts), w ho , lik e  others in  the 

w e lfa re  field , argue that ad opting a sm art card w o u ld  w o rsen  accessib ility  to

127 “ Le sens de l’avant-projet de loi intitulé Loi sur la carte santé du Québec est opaque, et pour cause. Il 
ne devient déchiffrable que lu en continuité avec les trois Mémoires des ministres de la Santé et des 
Services sociaux (Madame Marois et Monsieur Trudel) déposés devant le Conseil des ministres entre 
juin 2000 et décembre 2001.”
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healthcare and thus lim it p a tien ts ’ righ t to health  care. T h e  FM R Q _ represents the 

2 ooo residen t doctors (general p ractition ers or sp ec ia lists) practicin g in  Q uebec, w h o  

con sider th em selves to be firs t  lin e attendants in  the health  care system . T h e se  are 

yo u n g  people, a s lig h t m a jo rity  o f  w h ich  is fem ale, that w ill  even tu a lly  take o ver the 

p ro v in ce ’ s m edical ac tiv itie s , y e t  th eir ap praisal o f  the object is unusual fo r people 

w ith  these characteristics. T h e  object at the basis o f  th eir b eh aviou r seem s to be “ yet 

another large technolog ical pro ject that the go vern m en t w ill not be able to carry  

th ro u gh .” Instead  o f  p la y in g  the role o f  technological geek  that is u su a lly  attributed to 

them , th ey chose to w ear the hat o f  the disillusioned youth .

A n d  w h at can be said  about M r. M arin ie r  w h o  contended that w ith in  the I S / I T  field  

health  su m m aries w ere  a n ecessity , but that th ey  had to be properly  protected w ith  

Pu blic K e y  In frastru ctu re  ( P K I)  in  order fo r them  to be fu lly  secure? In  his brie f, he 

m entions that he is a com pu ter sc ien tist w ith  24 years o f  exp erien ce, 15 o f  w h ich  w ere  

in  operational and tech n ical m an agem en t o f  large in fo rm atio n  system s fo r the federal 

govern m en t. O ver-sp ec ia lized  in  secu rity  and in  P K I, M r. M arin ier  is also the father 

o f  a son w h o  has battled cancer fo r several years  (and so fa r  w o n ). B o th  his b r ie f and 

h is plea in  fron t o f  the C o m m iss io n  concern  m o stly  the health  su m m ary  (i.e., the 

object), esp ec ia lly  c o n fid e n tia lity  and m an agem en t o f  consent.

T h e  question  to ask  here is w h eth er there w o u ld  h ave  been a ltern ative  w a y s  to present 

the object in  order to force other in itia l con d ition s to em erge fo r M rs. Prém ont, the 

F M R Q _an d  M r. M arin ier?  A  w h ite  paper or a green  book perhaps w ou ld  h ave  done 

the job fo r M rs. Prém ont. A  lo n gitu d in a l plan, inclu d in g all the large go vern m en tal IS
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projects, m igh t h ave  w o rk ed  fo r the FM R Q ^ O f  course I can a lread y hear the cou nter­

argum ent: “ B u t there is no  other system , yo u  m u st deal w ith  the system  as it w as 

presented b y the g o v e rn m e n t!” T h is  is true, but th is is n ot the point here, as w e  are 

n ot ta lk in g  about d iffe ren t artefacts per se but rather about d iffe ren t appraisals o f  the 

sam e artefact. T h e  im p ortan t th in g to understand  is that there are several other in itial 

con dition s out there that are not apparent, s im p ly  because th ey  are not pertinent to 

the object (i.e., la C arte  A cces  San te) as understood b y the protagon ists. T h e se  in itial 

con dition s are in  a latent state (rem em ber the p lasm a), w a itin g  for an occasion  to 

em erge, or, put d iffe re n tly , fo r other actors to jo in  in  order to fo rm  actor-netw orks.

C o n sid e rin g  that in itia l con d ition s are m o stly  social ch aracteristics and that the object 

appeals d ire c tly  to nature (or tech n o logy), the Lapointe and R ivard  (2005) m odel can 

be restated as: “ the in teractio n  o f  so ciety  w ith  nature in flu en ces u sers ’ perceptions 

w h ic h  then  lead to th eir b eh aviou rs tow ard s ch an ge.” S o c ie ty  and nature are therefore 

considered  the causes o f  resistan ce (or acceptance) to change. A cco rd in g  to actor- 

n etw o rk -th eo ry , h o w ever, nature (or so ciety  for that m atter) does not tell us 

an yth in g , as it p roves so m eth in g  o n ly  a fter it (as in  “ the so m eth in g” ) has becom e a 

fact, or a settled  co n tro versy . T h is  general precept w as tran slated  into tw o  rules o f 

m ethod  b y Latour, tw o  basic prem ises (o f  a total o f  seven ) that m u st be accepted 

before attem ptin g  to an a lyze  an y  em pirica l facts fro m  the “ science, tech n ology and 

so c ie ty ”  d om ain  (L ato u r 1988, p. 99).

R ule  3: S in ce  the settlem en t o f  a co n tro versy  is the cause o f  N a tu re ’ s 
represen tation , not its consequence, w e  can n ever use the outcom e, N ature, 
to e xp la in  h ow  and w h y  a co n tro versy  has been settled.
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R ule 4: S in ce  the settlem en t o f  a co n tro ve rsy  is the cause o f  S o c ie ty ’ s 
stab ility , w e  cannot u se S o c ie ty  to exp la in  h o w  and w h y  a co n tro versy  has 
been settled. W e  should  con sider sy m m e tric a lly  the e ffo rts  to enrol hum an 
and n on -hu m an  resources.

In  the present situation , the co n tro versy  has not y e t  been settled and th is exp la in s the 

fu zz in ess o f  the object’ s represen tation , as w e ll as the in sta b ility  o f  the in itia l 

con dition s observed  in  the C p S Q _ project. Far fro m  b ein g  a d raw back, th is is an 

oppo rtu n ity  to stu d y  tech n o logy  in  actio n 128 and take in terest in  th in gs that w ould  

h ave  o th erw ise  been d ism issed  by the m odel. W e  s im p ly  h ave  to let the actors play.

T h e  th ird  concern  is m ethod olog ical. In  th eir paper, Lapointe and R ivard  (2005) 

ackn o w led ge the p o ssib ility  that th eir m odel m ig h t be “ cro ss-leve l,” i.e., that 

in d iv id u al and u n it-leve l con structs m a y  in flu en ce  group b ehaviou rs. T h is  is 

in terestin g, as it adds a lev e l o f  co m p le x ity  to the “ resistan ce” b lack  box. E v e n  though 

the p o s itiv is t  perspective  (the one adopted in  th eir artic le) pro vid es “ cro ss-leve l” 

m odel spec ificatio n s (K o z lo w sk i and K le in  2000), it is d iffic u lt  to see w h ich  o f  these 

m odels th ey  apply. T h e  d iffe re n t ep istem olog ica l and onto logical point o f  v iew  

adopted in  A N T  g ives room  to su ch  m ix e s  o f  leve ls  in  a m u ch  less restrictive  w ay , 

since it is at the basis o f  the th eo ry  that people assem ble into  and disband from  actor- 

n etw o rk s all the tim e. A s  such, an in d iv id u a l o p in ion  is n e ve r p u re ly  in d iv id u al since 

it is the resu lt o f  prev iou s encounters or association s.

H o w  can w e  re fin e  the m od el to take into  account these three concerns? F irst and 

forem ost, the m odel has to depict m ore  than  an in teractio n  betw een  the in itia l

128 To paraphrase the title o f Latour’s 1988 book Science in Action.
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con dition s and the object. A s  exp la in ed  above, it is closer to a m u tu al in flu en ce (see 

the second concern). A  stak eh o ld er’s perception  resu lts from  that w h ic h  affects the 

resistance b eh aviou rs w h ic h  w ill be p layed  out in  the arena. In  the arena, the 

aw aren ess o f  the assessm en t o f  others m igh t in flu en ce in itia l con d ition s as w e ll as the 

ap praisal o f  the object. A  retroaction  is thus n ecessary . F in a lly , there are several points 

w h ere  the I T / I S  becom es tem p o rarily  stab ilized  to fo rm  b lack  boxes. A t  an y  m om ent, 

such a b lack  box can be reopened and w ak e  the m odel up fo r another lap.

Stakeholder's perceptions Associations Black box

Figure ii -  Refined Resistance to Change Model

The Emergent Causal Processes Model of IS Participation

T h e  M ark u s and M ao  (2004) m odel o f  IS  partic ip atio n  posits that there e x is t  causal 

processes both in  the lin k s betw een  partic ip atio n  activ itie s  and outcom es and in  the 

partic ipation  processes th em selves. T h e se  lin ks are em ergen t -  that is, th ey  stem  from  

constant social n egotiation  and con sensu s bu ild ing . T h e  m odel is not based upon 

con tin gen cy th eo ry  lik e  m ost trad ition al IS  partic ip atio n  th eo ry , but is rather stro n g ly  

insp ired  b y com p lex  ad ap tive  system  th eory.
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F o llo w in g  the log ic  o f  the m odel, three stakeholders o f  the sam e type, going through 

identical p artic ipatio n  activ itie s  should  p erceive the syste m  sim ila rly . In  order to test 

th is, let us look  at the appraisal o f  three d istin ct user groups (p h ysic ian s, pharm acists 

and n u rses) w h o  participated  in  the a d v iso ry  com m ittee set up b y the R A M Q _ in  2001 

in  order to w o rk  out the details o f  the C pSQ _pro ject and w h o  later subm itted  b rie fs to 

the go vern m en t and took  part in  the public con su ltation  on  the pre-bill.

T h e  fo llo w in g  excerpt from  the con clu sion  o f  the O rdre des pharm aciens du Q u ebec’s 

(O P Q _- Q u eb e ’s O rd er o f  P h arm acists) b r ie f su m m arizes th is gro u p ’s assessm ent: 

“ [ Y ] e s  to the prin cip le, no  to the pro ject as it is presented and as w e  k n o w  it for 

h av in g  participated  in  its d eve lo p m en t” 129 (O PQ _2002, p. 19). R em em ber that the 

“ prin cip le” here is the sh arin g  o f  c lin ical in fo rm atio n  in  order to im p rove the q u ality  

as w e ll as co n tin u ity  o f  care. It w as dem onstrated  earlier that the ob jectives o f  the 

C p S Q i as presented b y  the govern m en t, did not quite fit  th is basic princip le. T h e  

pharm acists are therefore opposed to the pre-bill.

A s  fo r the p h ysic ian s, the C M Q _state  in  their b r ie f that: “ It is w e a r ily  and w ith  a 

certain  degree o f  scepticism  that w e  hope that th is tim e w ill  be the righ t one and that 

the doctors w ill f in a lly  h ave  these tools at th eir d isposal, w h ich  w ill h ave  positive  

e ffects fo r th eir p atien ts.” 130 (C M Q _  2002, p. 4) T h e  C M Q ^s position  is rather 

exception al con siderin g  that despite m an y  doubts about the tech n o lo g y/system , as 

presented, th ey  still support the pre-b ill. T h e  fo llo w in g  excerpts fro m  their b r ie f

129 “ [0 ]u i au principe, non au projet tel que présenté et tel que nous le connaissons pour avoir participé 
à son développement.”
130 “ C'est donc sur un fond de lassitude et avec un certain degré de scepticisme que nous espérons que 
cette fois sera la bonne et que les médecins disposeront enfin de ces outils, pour le plus grand bénéfice 
de leurs patients.”
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e xp la in  th is c learly . F irst, th ey m en tion  in  th eir open in g statem ent that: “ W e  

h o w ev er p referred  to com e and share our v ie w s  on a co n stan tly  e v o lv in g  project w ith  

[the go vern m en t] rather than  on a p re-b ill.” 131 132 (C M Q _2002, p. 2) Later on, th ey add:

O u r v is io n  is that as the com pu terization  o f  the health  in frastru ctu re 
progresses, p ro fessio n als  w ill h ave  to share lo ca lly  c lin ical in fo rm atio n  
that is m u ch  m ore com plete than  w h at the health  su m m ary  contains. T h is  
is w h at w e  call the interoperable health  record .152 (CM Q_2002, p. 7)

T h e  p h y sic ian s  th erefore support an e v o lv in g  project, a k in d  o f  w o rk  in  progress.

F in a lly , the nurses are in  total d isagreem en t w ith  the project. T h e  FIIQ _considers that 

the pre-b ill creates a d ive rs io n  on three d iffe ren t leve ls. For one th ing, th ey claim  that 

the m a in  goal o f  the pro ject seem s to be the rep lacem ent o f  the actual health  insurance 

card, in  order to reduce frau d  and better contain  costs that are p resen tly  deem ed out o f  

control. T h is  is to th em  the firs t  d iversio n  fro m  the in itia l o b jective  w h ich  w as to 

fac ilita te  the c ircu lation  o f  c lin ical in fo rm atio n  so as to im p ro ve  the q u ality  o f  health  

care provid ed  under the n ew  am b u lato ry  sh ift  rea lity . A lso , th ey  m ain ta in  that the 

pre-b ill com pletes the A ct to establish a legal fram ew ork  for inform ation  technology 

(R.S.Q^, chapter C -1.1) 133 and is an in itial step in the deploym ent o f  the inform ation 

h igh w ay as w ell as the governm ental h igh w ay. A s  such, they believe that the project does 

not concern one sector but rather all the citizens o f Quebec and it should therefore be 

presented as such to the population. T h is  constitutes the second diversion  from  the pre­

151 “ [N]ous avons toutefois préféré venir échanger avec vous sur un projet en devenir plutôt que sur un 
projet de loi.”
132 “Notre vision est qu'au fur et à mesure que l'informatisation du réseau progressera, les professionnels 
devront pouvoir partager localement une information clinique beaucoup plus complète que celle que 
contiendrait le résumé de renseignements de santé. C'est ce qu'on appelle le dossier patient 
partageable.”
133 Loi concernant le cadre juridique des technologies de l'information, L.R.Q., chapitre C-1.1.
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b ill’s in itial objective. F in ally , they argue that the CpSQ _reopens the debate on citizens’ 

identification cards, as the identification  capacities o f  the card presented in the pre-bill 

w ould not only serve the health and social service sector. T h is  to them  constitutes the 

third diversion from  the in itial objective o f  the CpSQ j,

In  the con clu sion  o f  th eir b rie f, the nurses state that th ey  are favou rab le  to the idea o f  

an interoperable h ealth  record  in  order to im p ro ve  the q u ality  o f  health  care and 

serv ices, and that the p re-b ill subm itted  b y the g o vern m en t does not m eet this 

ob jective. In  the in tern al docum en ts used to prepare the hearin g, go vern m en t o ffic ia ls  

describe the n u rse s ’ p o sition  as am biguous.

T h e  reason  w h y  the m odel is d iffic u lt  to ap p ly  to the present situ ation  is sim ilar to 

w h at causes the in adeq u acy o f  the resistan ce to change m odel, i.e., the in stab ility  o f  

the I T / I S .  H o w  can w e  com pare the assessm en t o f  success o f  an  I T  or IS  w h en  the 

d iffe ren t p ro tag o n ists ’ ap praisal o f  it d iffe rs  m ark ed ly  fro m  one to another? O ne 

con siders the pre-bill, the other con siders the e v o lv in g  project, and the th ird  one 

m ix e s  the pre-b ill w ith  the concept o f  an  in teroperable health  record. N o th in g  can be 

done about th is, because d u rin g  a pre-im p lem en tatio n  stage, the b lack-b ox is still w id e 

open. A lso , at th is stage, w h at can be considered  a success is d iffe ren t from  our usual 

u n d erstand ing o f  the n otio n  in  an  im p lem en tatio n  con text. In  the present situation, 

the acceptance o f  the pre-b ill and the d ep lo ym en t o f  the C p S Q _ as is b y  the 

go vern m en t w ou ld  h ave  been considered  a fa ilu re  b y  the O PQ ^ a success b y the C M Q _ 

and a h alf-h earted  success b y  the FIIQ ^
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H o w  then  can w e  re fin e  the m odel in  order to en com pass th is rea lity?  T o  begin  w ith , 

there m ust be a w a y  to co n v e y  that the ap praisal o f  the I T / I S  b y  the stakeholder 

m atters a great deal, as do the in itia l con dition s. T o g eth er, th ey  in flu en ce the leve l o f  

interest in  the m atter, w h ic h  in  tu rn  affects the e ffo rt exerted  in  their participation  

activ ities . O f  course, as m en tion ed  earlier, in itia l con dition s and object m u tu ally  

in flu en ce each other and these lin k s m u st therefore be depicted in  th is m odel as w ell.

Stakeholder's interests Associations Black box

Figure iz  -  Refined User Participation Model

N o te  that the lin ks betw een  the stak eh o ld er’s interests and the asso ciatio n s’ as w e ll as 

the one betw een  the asso ciatio n  and the b lack  b o x  w ere  d raw n  u sin g  dotted lin es to 

respect the o rig in al sp irit o f  M ark u s and M a o ’ s m odel (2004), w h ic h  depicts em ergent 

processes rather than  a tem poral and lo n gitu d in a l process.

T h e  stu d y o f  the C pSQ _pro ject led us to a larger ep istem olog ica l problem , a som ew hat 

tailored v ersio n  o f  the ch icken  or the egg d ilem m a. D id  the p artic ipation  a c tiv ity  (i.e., 

the public hearin g) g iv e  rise  to exp ressio n s o f  resistan ce and acceptance or w as it in 

itse lf  a w a y  to show  resistan ce  or acceptance? I contend that, in  the present situation , 

resistance to change and u ser p artic ipatio n  occurred co n co m itan tly  and that it is 

possib le to con flate  the tw o  refin ed  m odels to fo rm  a m ore com p reh en sive  one.
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A s w e can see, figu res io and n  are v e ry  s im ila r since th ey  are both based on the sam e 

logic. F irst, tech n o logy  and so ciety  becom e stab ilized  o n ly  once the co n tro versy  has 

been reso lved  and up to that point, tech n o logy and so c ie ty  h ave  a m utual in flu en ce on 

one an other and fram e the stakeh old er’s state o f  m in d . Second, th is state o f  m ind 

in flu en ces the w a y  partic ip atio n  activ ities  and resistan ce b ehaviou rs are p layed  out, 

in clu d in g  the d iffe ren t coa lition s that are tem p o rarily  fo rm ed  so as to rein force 

stak eh o ld ers ’ in flu en ce  on the stab ilized  ve rs io n  o f  the I T / I S .  It is o n ly  once the 

I T / I S  becom es stable (a b lack  box) that an assessm en t about it can be m ade.

Stakeholder's state of mind Associations Blackbox

Figure 13 -  Comprehensive Model of Resistance to Change and User Participation

In  L atou r’ s term s, w e  are ta lk in g  about several m ed iatio n s occurring o ver tim e, and 

leading to a b lack  box. In  Pandora's Hope, he o ffe rs  the m odel reproduced in figu re  14 

and exp la in ed  in  the fo llo w in g  excerpt:

G o a ls  are red efin ed  b y association s w ith  n on h u m an  actants, and [...]  
action  is a p ro perty  o f  the w h o le  association , not o n ly  o f  those actants 
called hum an. [ ...]  [T ]h e  num ber o f  actants v aries  fro m  step to step. T h e  
com position  o f  objects also varies: som etim es objects appear stable, 
som etim es th ey  appear agitated (Latour 1999, pp. 183-184).
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Figure 14 -  Mediation as Black Boxing (Latour 1999, p. 184)

O ne m u st not fa ll into the trap  o f  th in k in g  that o n ly  hu m an s and n onhum ans can be 

associated , as th is is fa r  fro m  the truth. W h a t happens is that people o ften  associate 

because o f  n on h u m an  agents. In  other w ords, th eir asso ciatio n  w ith  a com m on 

n on h u m an  agent brin gs them  closer and ends up fo rm in g  an actor-n etw ork  w hich , 

a fter a w h ile , can be considered  as a m ore hom ogenous group. T h is  is e xac tly  w h at 

happened to the severa l groups w h o  gathered around d ocum ents such  as the Q uebec 

C h arte r  o f  H u m an  R igh ts and Freedom s or the H ip p ocratic  O ath  to fo rm  the basis o f  

the “ w e lfa re  fie ld ” d iscourse.
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Stakeholder's state of mind Associations Black box

Figure 15 -  Superposition of the Two Models

A t  the r isk  o f  repeatin g m y se lf, L a to u r ’s re la tiv is t  v is io n  indicates that the m om ent 

som eth in g  introduces a d iffe ren ce  into an agen t’s course o f  action, it becom es a 

m ediator. T h is  is e x a c tly  w h a t happens w h en  the object m eets the in itia l conditions 

(as in  the com posite  m od el), and th is is also  w h at is m ean t b y  the tw o first  steps in 

L ato u r’ s m ed iatio n  steps m odel. T h e  hu m an  agent A  encounters the non -hum an  agent 

B and th is in  som e w a y  m ou ld s the state o f  m in d  o f  the hu m an  and in flu ences the 

w a y  h e/sh e  w ill face the situ ation .

In  the m id d le  section  o f  the com posite m odel, the h u m an  agent is ac tiv e ly  seeking 

association s w ith  other agents, e sp ec ia lly  h u m an  ones, in  order to strengthen h is/her 

argum ent. W h at happens is that the path o f the hum an actant w ill be interrupted by 

another actant and his m odified  goal (rem em ber that the in itial goal has already been
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transform ed by the previous encounter w ith  the object) w ill be diverted. Little by little 

the agents w ill be enlisted into m ore or less o ffic ia l and lasting groups. T h is  w ill lead to 

the form ation o f a third goal, a com posite one different from  the tw o (or m ore) initial 

ones that the group w ill try  to present as an obligatory passage point (O P P ). A n  O P P  is a 

set o f con ven tio n s, rules, assu m p tio n s and w a y s  o f  operatin g  that m u st be fo llo w ed  by 

an actor w h o  w an ts to jo in  the n etw ork . A s  Papadopoulos and M e ra li w ro te  in  a 2008 

article: “ T h e  concept o f  the o b ligato ry  passage point is a p o w erfu l one, as it articu lates 

conscious com m itm en t o f  actors to sp ec ific  n etw o rk s w ith  exp lic it and v isib le  

con d ition s fo r coherence w ith in  the n e tw o rk .” (P apadopoulos and M era li 2008, p. 42) 

A lig n m e n t u su a lly  fo llo w s fro m  O P P . A g a in  here, there are strik in g  sim ilarities 

betw een  the com posite  m od el and L ato u r’ s m ediation  steps m odel.

A fte r  a lign m en t has occurred, chances are that a b lack  b o x  w ill tem p o rarily  be created 

b y  the group, ye t s im ila r  m ed iatio n s w ill co n tin u ally  occur (the output o f  step 7 w ill 

becom e an input o f  step 1) u n til the to ta lity  (or the im p ortan t m ajo rity ) o f  the 

stakeholders h ave  the sam e ap praisal o f  the tech n o logy so that co n tro versy  is closed 

fo r a lon ger period o f  tim e (as A N T  con siders noth in g to be perm an ent). O nce m ore, 

the com posite m odel correspon ds w e ll to L ato u r’s m ed iatio n  steps m odel.

IT/IS Implementation or IT Project Management?

O ne can speculate on w h eth er the C p S Q _ project re a lly  is a (pre-)im p lem en tatio n  

situ atio n  or w h eth er w e  should  rather h ave  seen  it as an I T  project to be m anaged. A t  

th is point, it appears that one o f  the b iggest challenges o f  the C p S Q _ is  that it is an
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in tero rgan izatio n a l system . T h e  stu d y o f  the table o f  contents o f  several books 

con cern ing I T  pro ject m anagem ent, as w e ll as a q u ick  lo o k  at the Project Management 

Book o f  Knowledge ( P M B O K )  proved  that th is topic has not been covered  in  an y  o f 

these publication s. W h a t ’s m ore, som e precepts at the basis o f  I T  project m anagem ent 

m ethod ologies seem  v e ry  d iffic u lt  to apply to an in tero rgan izatio n a l system .

For instance, one im p ortan t step in  in itia liz in g  an I T  pro ject is to d efin e m easurable 

o rgan izatio n al va lu e  ( M O V ) , i.e., the pro ject’s o vera ll goal and m easure o f  success. 

(M arch ew k a  2006) It is im p ortan t that th is M O V  be m easurab le, p ro vid e  valu e  to the 

o rgan ization , be agreed upon and be verifiab le . A s  seen  before, in  the case o f  an 

in tero rgan izatio n al system , w e  face a m u ltip lic ity  o f  ap praisals o f  the I T / I S  in  the 

first  place com bined  w ith  a great num ber o f  in itia l con dition s. T h ere fo re  w h at is 

va lu ab le  fo r an o rgan izatio n  m a y  v e ry  w e ll be w o rth less (and even  cause dam age) to 

another one. T h is  m akes it a lm o st im possib le fo r a ll the stakehold ers to fin d  a m iddle 

ground. Fu rth erm ore, M arch ew k a  (2006, p. 40) m entions th at “ an o rgan izatio n  should 

not und ertake projects that are not c learly  lin ked  to its o vera ll m iss io n .” W h a t then 

w h en  the project m ob ilizes m an y  d iffe ren t o rgan izatio n s w ith  as m an y  d ifferen t 

m issio n s?

Summary

T h e  purpose o f  th is last section  w as not to th o ro u gh ly  an a ly ze  the s itu atio n  in  ligh t o f  

an I T  m an agem en t project m eth od ology. It w as  rather to d em on strate that b y  looking 

at an I T  project in  the con text o f  a m anagem ent situ atio n  does not m ake it easier to
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p erfo rm  an M IS  an a lysis  than  w h en  lookin g at it in  a p re-im plem en tation  stage; and 

th is th erefore com forts m e in  m y  decision  to use the la tter o ver the form er.

T h e  d iffe ren t p erspective  o ffered  b y these the T o P  and A N T  provided  v e ry  good 

in sigh ts that a llow ed  m e to re fin e  resistan ce to change and user partic ipation  ( M IS )  

m odels. W h ereas each rev ised  m odel alone im p rove our understand ing o f  resistance 

to change fo r the form er, and user p artic ipation  for the latter, I tru ly  believe that the 

com p reh en sive  m odel goes one step fu rth er in  re fin in g  our un derstanding o f  M IS  

im p lem en tatio n  in  general. A s  w ill  be d iscussed  in th e  last chapter, three notions 

em erged  as the m ain  lesson s learned in  doin g th is research , th ey  all cu lm inate to the 

idea o f  p erfo rm in g  research  in  a m ore ho listic  fash io n . T h is  is w h at the 

com p reh en sive  m odel a llo w s to a certain  exten t and as such, I contend it reflects m ore 

accu rate ly  M IS  im p lem en tatio n  situ ation s u n fo ld in g  w ith in  interorgan izational 

settings.
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About Ethics re-’ffek-’sbva-tê] 5

W hen I completed the literature review chapter before proposal defence, I 

included a section on ethics, considering that it had come up as one 

important issue in the NHII literature (for other countries). These ethics views 

were therefore nodes ready to be picked in N*Vivo when I would code my 

corpus. Interestingly, none of these were used in the end yet the section was 

not removed from the thesis. When a question about that popped during 

dissertation defence, it trigerred a reflection about how ethics really played 

out during the CpSQ project.

This is when I noticed that it was possible to match a different ethics view to 

each parallel story I had recounted. These views were never mentioned by 

the participants per se but were rather emerging from the way I had framed 

the discourse. Thus, the political field was clearly about the stokeholder 

theory, as people within that field were either trying to gain more as a 

stokeholder (i.e. the government and maintly, the RAMQ) or rised up against 

those stokeholders, questioning the (non) democratic aspects of the public 

participation process, as it was planned by the governing officials. The IT/IS 

field was broadening the set of people concerned with the project, mainly to

the professionals who did not see their work processes taken into account by
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the proposed system. Hence, this field presented considerations that were 

closer to the stakeholder theory. It is really within the welfare field that the 

broader set of people were concerned and it makes sense to see this field 

well aligned with social contract theory, where all members of the society are 

brought into the equation. After all, the welfare state is a society choice 

therefore everyone is concerned by changes made to its structure.

Does that mean concerns from the welfare field should necessarily weight 

more in the balance? This is the crux of the matter with ethics decision. In a 

perfect world where money would grow out of trees, the answer could 

probably be yes. Yet once we come back to reality and see how much 

healthcare expenses cost every year to the government, the decision 

becomes less clear-cut. What is more, I would be very pretentious to pretend 

I know the answer to this question. Considering that the controversy about 

Quebec Hll is still ongoing, it is up to the people to assemble in networks that 

will mediate the stabilized version of the system. This is what we are starting to

see at this very moment and this calls for a new study, this time on the terrain.
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Different Fields Mean Different Realities CHAPTER THIRTEEN

Or do they?

T h e  fo llo w in g  chapter a im s at com parin g the public and p rivate  sector fields. T h e  

goal o f  th is exerc ise  is tw o fo ld . O n  the one hand, it w ill  a llo w  us to assess certain  

d ifficu ltie s  posed b y tran slatin g  concepts or n otions u su a lly  developed  fo r the private  

sector fo r th eir use in  the public sector. O n  the other hand, it is an  o pportu n ity  to see 

w h eth er the sto ry  can in fo rm  the private  sector.

T h e  m ain  cap ital at stake in  the p rivate  sector fie ld  is in d u b itab ly  econom ic, as the 

m ain  goal o f  m an y  com pan ies is to enhance shareholder va lu e  or, to generate m ore 

p ro fit fo r those com pan ies that are not listed  on the stock  exchan ge. M o st decisions 

are th erefore m ade w ith  p ro fit in  m ind, and th is u su a lly  d rives exercises such as 

bu siness case d evelopm en t or cost-benefit an alyses, to n am e but a few . A s  w as seen in 

the first  section , althou gh  m o n ey  is a cru cial aspect in  the private  sector, n ew  ethics 

con sideration s are g rad u a lly  appearing in  m an y  p rivate  organ izations. S t ill m ost o f 

the tim e, a con seq u en tia list perspective  is adopted and social contract th eo ry  is rare ly  

the path  fo llo w ed  (S m ith  and H asn as 1999). M a n y  ideas and plans in  term s o f 

in fo rm atio n  syste m  d evelopm en t thus rem ain  co m p lete ly  secret and obscure to 

outsiders u n til th eir d ep loym en t, even  thou gh  these outsiders are the ones on w h ich  

such  syste m s w ill h ave  the greatest im pact.
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T h e  m ain  capital at stake in  the public sector fie ld  is fa r  m ore d iffic u lt  to assess. O f  

course, econ o m y holds an im p ortan t place in  it as w e ll, but it does not carry  as m uch 

w e igh t as in  the p rivate  sector. M ayb e  th is is because con trary  to private  

o rgan izatio n s, g o vern m en ts cannot go bankrupt. In stead  o f  p avin g  the road to ruin, 

go vern m en ta l decisions that becom e econom ic fiasco s end up costing c itizen s ’ m on ey 

and d ecreasing g o vern m en t o ffic ia ls ’ c red ib ility . T h is  la tter aspect concerns sym bolic  

capital, w h ich  is a m u ch  b igger stake than  econ om ic cap ital in  the public sector field . 

T h e re fo re  public sector o rgan izatio n s (or the elected g o vern m en t fo r that m atter) are 

m ore inclin ed  to fo llo w  precepts o f  social con tract th eo ry , or at least stakeholder 

th eo ry  (S m ith  and H asn as 1999) con siderin g that their good c itizen ’s behaviou r m ore 

ore less guarantees m ore vo tes w h en  th e y  com e up fo r  re-election.

Pub lic  S e c to r  fie ld

P r iva te  S ecto r fie ld

F ie ld  o f p o w e r

Q u e b e c  soc ie ty

Figure 16 -  Representation of the Fields Within the Field of Power
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W e  can th erefo re  see that w ith in  the o verarch in g  fie ld  o f  pow er, the public sector 

fie ld  is located at the le ft o f  the p rivate  sector fie ld , and it is also w id er, since in 

includes greater p o ssib ilities.

Private Sector's Concepts Translated to the Public Sector

H o ld in g  a public con su lta tion  on a project is a w a y  fo r  the core team  -  a term  

borrow ed  fro m  the I T  pro ject m an agem en t lin go  -  to balance the interests o f  all 

stakeholders. T h e  pro ject m u st brin g va lu e  to the o rgan izatio n  (here the governm en t) 

w ith o u t v io la tin g  the righ ts o f  those parties (S m ith  and H asn as 1999) and as such, it 

respect the precepts o f  the stakehold er th eo ry  (in  eth ics). T w o  questions arise from  

th is assertion . F irst, does a public con su ltation  gu arantee the in tegration  o f 

stak eh o ld ers1 r igh ts in  its equation ? Second, w h o  should v e r ify  w h eth er the interests 

are balanced or not? In  other w ords, w h o  e x a c tly  should  m ake up the core team ?

O u r case o ffe rs  a s tra ig h tfo rw ard  an sw er to the firs t  question , and it is negative. 

E xam p les o f  th is are g iv e n  b y  m a n y  participan ts, esp ec ia lly  those w h o  sat in 

coo rd in atin g  group m eetin gs, w h ere  consensu s had ap p aren tly  been reached, but 

w h ich  n ever m ade it to the pre-b ill. In terestin g ly , th is can be exp la in ed  b y the an sw er 

provid ed  to a s lig h tly  m o d ified  v ersio n  o f  the second question: W h o  m ade up the core 

team  leadin g the project?

A lth o u g h  the project fe ll un der the resp o n sib ility  o f  the M S S S ,  the H ea lth  and Social 

S erv ices M in is try , it appears that the Q uebec H ea lth  S m a rt C ard  project w as  led by
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the R A M Q i the Q uebec H ea lth  Insu ran ce Board. B e lo w  is a quote fro m  the R A M Q ^s 

w eb site  that exp la in s the o rgan izatio n ’s m ission :

E stab lish ed  in  1969, the R égie  de l'assu ran ce m alad ie  du Q uébec cornes 
under the au th o rity  o f  the M in iste r  o f  H e a lth  and So cia l S erv ices. Its 
m issio n  is to ad m in ister the H ea lth  In su ran ce  P lan  and the Public 
P rescrip tion  D ru g  In su ran ce Plan, in  all, m ore than  40 program s.

W ith  the support o f  its personnel, the R ègie  w ill be ap p ly in g  its exp ertise  
to exp and  the ro le  it p lays as a partn er in  the m an agem en t and 
d evelo p m en t o f  the health  and social serv ices syste m . T o  th is end, the 
R ègie  intends to help respond to the challen ge Q uébec faces: im p ro v in g  the 
accessib ility  o f  h ea lth  care and the o rgan izatio n  o f  healthcare serv ices 
w h ile  en su rin g  th e ir fu n d in g  w ith in  a co n text o f  gro w in g  needs. 
h ttp ://w w w .ram q .g o u v .q c .ca/en /regie/m isso rg/m ission , shtm l

C o n trast it to the m ain  ob jectives stated in  the opening o f  the pre-b ill (p. 5):

2. T h e  usage o f in form ation  technologies needed by the health card, the access 
card and the health sum m ary w orks tow ards reaching the fo llow ing 
objectives:

i° T o  support the o fferin g o f  health and social services;
2° T o  support the organization o f front line services, the deploym ent o f 

m anaged care netw orks and service corridors betw een organizations;
30 T o  contribute to setting up infrastructures and com m on services o f 

selective and secure inform ation exchanges;
40 T o  m odernize m anagem ent m echanism s for the public health 

insurance schem e, the hospital insurance schem e, and prescription 
drug insurance scheme, and to support the m anagem ent o f  the health 
and social services system /34 (R . T ru del 2001b)

134 2. L’utilisation des technologies de l’information auxquelles font appel la carte santé, la carte 
d’habilitation ainsi que le résumé des renseignements de santé d’une personne concourt à atteindre les 
objectifs suivants :
i° Soutenir la prestation des services de santé et des services sociaux ;
2° Supporter l’organisation de la première ligne de services, la mise en place des réseaux intégrés de 

soins et de services et des corridors de services entre les organisations ;
30 Contribuer à mettre en place des infrastructures et des services communs d’échange sélectif et 

sécurisé d’information ;
4° Moderniser les mécanismes de gestion des régimes publics d’assurance maladie, d’assurance- 

hospitalisation et d’assurance-médicaments et soutenir la gestion du système de santé et des 
services sociaux.

http://www.ramq.gouv.qc.ca/en/regie/missorg/mission,_shtml
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N o w , let us look  at the m issio n  o f  the M S S S ,  again  as it appears on their w eb site:

T h e  M in iste re ’s m issio n  is to m ain tain , im p rove, and restore the health  
and w ell-b e in g  o f  Q uebecers b y  pro v id in g  access to a set o f  integrated and 
h igh -q u a lity  health  serv ices and social serv ices, th ereb y con tributing to the 
social and econom ic developm en t o f  Q uebec.

A cco rd in g  to th is m issio n , the M in iste re d  c h ie f role is to ensure the 
sm o o th  operation  o f  the Q uébec health  and social serv ices system . It sets 
and applies the p riorities, ob jectives, and p o licy  d irection s in  the health  
and social serv ices fie ld , w ith  a v ie w  to im p ro v in g  the health  and w e ll­
being o f  the populace. It estab lishes health  and so cia l serv ices policies and 
sees to their im p lem en tatio n  and o bservan ce b y health  and social services 
agencies. It also evalu ates results according to the goals it sets.

F in a lly , the M in istè re  can propose p riorities fo r in terven tio n  b y state and 
other actors in  order to prom ote con dition s that im p ro ve  the health  and 
w e ll-b e in g  o f  the populace, h ttp :/ /w w w .m sss .g o u v .q c .c a /e n /m in istè re /  
m issio n .p h p

It is im p ortan t to understand that the M S S S ’ in fo rm atio n  system s projects are u su ally  

carried  out b y  Sogique, w h o se  m issio n  statem ent fo llo w s:

A s  the operational arm  for the H ea lth  and S o c ia l S erv ice s  M in is try , in 
term s o f  in fo rm atio n al resources, our m issio n  is to ensure the d evelopm ent 
and good u tilisatio n , based upon the m in isteria l orien tations, o f  the 
in fo rm atio n  tech n o logy p ortfo lio  o f  com m on  interests that are entrusted 
to us. B y  in fo rm atio n  tech n o logy po rtfo lio  w e  m ean  the equipm ent, IT  
and data in frastru ctu res, in fo rm atio n  system s m an agem en t standards as 
w e ll as the so ftw are  ap p lication s required  fo r the im p lem en tatio n  o f  a an 
in fo rm atio n  tech n o lo gy 's  com m u n icatio n s n etw ork , inclu din g the 
in tellectu al p roperty rights and the righ t o f  use attached to i t / 35 
http ://w w w .sogiqu e.qc.ca/m en u /m en u  m ission  fs.htm  135

135 titre de bras opérationnel du ministère de la Santé et des Services sociaux, dans le domaine des 
ressources informationnelles, la mission de SO GIQ UE est d’assurer le développement et la mise en

http://www.msss.gouv.qc.ca/en/minist%c3%a8re/
http://www.sogique.qc.ca/menu/menu_mission_fs.htm
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S o g iq u e ’s m issio n  is not to evalu ate  the pertin ence o f  a project but to develop it, in 

accordance w ith  the M S S S ’ specification s. It w ou ld  th ere fo re  not constitute a proper 

choice to sit on the core team .

N o w  v e ry  often, w h en  an yo n e says the w o rd s “ in fo rm atio n  sy ste m ” and “ Q uebec 

G o v e rn m e n t” in  the sam e sentence, lin k s are irrem ed iab ly  m ade to the G I R E S  

exp erien ce (G e stio n  In tégrée des R E S so u rce s  -  In tegrated  resources m anagem ent). 

T h e  G I R E S  w as supposed to replace o ver a thousand d iffe ren t so ftw are  applications 

used in  138 m in istries  and public o rgan izatio n s w ith  a sin g le  m ega system . W h e n  the 

project w as  launched in  1999, it w as  supposed to cost $80 m illio n  but the bill had 

exceeded $400 m illio n  w h e n  it w as  f in a lly  aborted fo r good in  2003. T h is  m eans that 

w h ile  the public hearin g w as go in g  on, the pro ject w as still ongoing and the 

n ew spapers kept p u b lish in g  stories about the “ bottom less p it” that it had becom e. 

T h is  m ay  p o ssib ly  h ave  tinted  the d iscourse o f  som e protagonists, fo r instance that o f  

the F M R Q i w h ich  based its argu m en t on the g o v ern m en t's  incom petency in  leading 

large I T  projects. In te re stin g ly , co n trary  to the C pSQ _p ro ject, G I R E S  w as governed 

b y  a con su ltin g  firm , E D S . H ere  is E D S ’ m issio n  statem ent, as presented on th eir w eb 

site:

E D S  is a leadin g global tech n o logy serv ices co m p an y d e liverin g  business 
so lutions to its c lients. A s  the C I O ’s trusted  ad viser, E D S  provides the 
best so lu tions fo r execu tives to m a x im iz e  retu rn  on their I T  in vestm en ts. 
O u r deep in d u stry  k n o w led ge enables clients to address issues specific  to 
th eir businesses, and our un m atched  global in frastru ctu re  provides the

valeur, à partir des orientations ministérielles, du portefeuille d’actifs informationnels d’intérêt 
commun qui lui sont confiés. On entend par actifs informationnels les équipements, les infrastructures 
technologiques et de données, l’architecture technologique et de données, les cadres normatifs ainsi que 
les applications nécessaires à l’implantation d’un réseau de communication ou d’une technologie de 
l’information, y compris les droits de propriété intellectuelle et les droits d’utilisation qui y sont 
rattachés.”
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cap acity  and cap ab ility  to help en sure w e  serve our clients e x trao rd in arily  
w e ll, h ttp ://w w w .ed s.co m /about/profile/

W ith  the b en efit o f  h in d sigh t, w e  can a ffirm  that h av in g  a p ro fessio n al con su ltin g 

firm  head the pro ject did n ot re a lly  p reven t G I R E S  from  being d ism antled . O f  course, 

the stu d y  o f  th is pro ject w o u ld  m ake up a w h o le  d iffe re n t en q u iry . S u ffic e  it to say, 

fo r the purpose o f  th is th esis, that choosing a con su ltan t to lead the project w ould  

have con stituted  ad d ition al in itia l con d ition s and ap praisa ls  o f  the object in  an arena 

that w as  a lread y  qu ite dense. T h is  is o b viou s con siderin g  the d ivergence betw een  such 

o rgan izatio n s m issio n  statem en ts and the pro ject’s in itia l ob jectives. It is therefore 

u n certa in  that such  an  en v iro n m en t w ou ld  h ave  led to a d iffe ren t outcom e.

T h e  go vern m en t did use the ad v ice  o f  con su ltants in  the m atter, but on specific  points 

such as databases cen tra lizatio n  and data secu rity . A s  seen  before, the govern m en t 

turned to C o g n icase  and C G I 136 fo r gu idance in  these m atters. C G I  current m ission , 

as presented  on th eir w eb  site  is:

A t  C G I ,  our c lie n ts ’ b ackroom  is our fron t room . C G I  has developed and 
evo lved  a co m p reh en sive  po rtfo lio  o f  serv ices -  inclu din g con su ltin g, 
sy ste m s in tegration , the fu ll m an agem en t o f  end-to-end o f  I T  and business 
fu n ctio n s, and 100+ p ro p rietary  so lutions -  to serve  as c lien ts ’ fu ll-serv ice  
p ro v id er in  im p ro v in g  all facets o f  th eir operations. A s  a result, c lients can 
turn  th eir fu ll a tten tio n  to better se rv in g  th eir cu sto m ers’ needs, h ttp ://  
w w w .cg i.co m / w eb / en /o verv iew .h tm

W h ereas C o g n icase  ou tlin e w as taken  fro m  an annu al report:

S in ce  1992, C O G N I C A S E  has been u sin g  tech n o lo g y  to m eet business 
needs b y  d esign in g  and im p lem en tin g  ad van ced  application s and

136 T w o  independent consulting firms at the time, but C G I bought Cognicase in 2003.

http://www.eds.com/about/profile/
http://www.cgi.com/
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electronic so lutions. W e  are k n o w n  fo r our e xp ertise  in  processin g services 
and fin an c ia l products, en terprise  resou rce and re la tio n sh ip  m anagem ent, 
g o vern m en t processes m anagem ent, con su ltin g  and syste m s integration. 
O u r continued gro w th  is based on our a b ility  to u n d erstand  m arket needs 
and to adapt based on those needs. W e  o ffe r  our so lu tio n s in  application  
serv ice  p ro v id er ( A S P )  m ode and v ia  ou tso u rcin g  to m eet our clients* 
perfo rm an ce and p ro fitab ility  requirem en ts.

O u r in-depth  k n o w led ge o f  bu siness processes enables us to help 
com pan ies o f  all sizes to increase th eir m arket share, reduce th e ir costs and 
increase th eir reven u es. W e  estab lish  true p artn ersh ips w ith  our clients in 
all k e y  sectors o f  the econ om y. W e  believe  in  being flex ib le , rigorou s and 
proactive. W e  aim  for and ach ieve  concrete m easu rab le  resu lts. (C o gn icase  
2001, p. i)

A lth o u g h  n ot o ffic ia lly  en ro lled  in  the debate, both  C G I  and C o g n icase  participated 

in d irectly , since th eir op in ion s w ere  quoted b y the M in iste r  severa l tim es. R em em ber 

that these con su ltin g  firm s w ere  argu in g  fo r  data cen tra lization  because it w ou ld  m ake 

it m ore secure. C o u ld  these recom m en d ations not fo llo w  d irectly  from  these firms* 

specific  exp ertise  w ith  A S P  and ou tsourcing, or one or m ore o f  th eir p ro prietary 

so lutions?

N o w , in terestin g ly , there e x is ts  another go vern m en ta l ag en cy  w h o se  m issio n  is m uch 

closer to w h at w o u ld  be needed to lead the cu rren t project, the A g en ce  d ’évalu ation  

des technologies et des m odes d ’ in terven tio n  en santé ( A E T M I S  -  T h e  Q uébec 

go vern m en t agen cy  respon sib le  for health  serv ices and tech n o lo g y  assessm en t).

[ A E T M I S  is] an  independent o rgan izatio n  that reports to Q u ebec’s 
M in iste r  o f  H e a lth  and So cia l S erv ices. Its  m iss io n  is to ad v ise  the 
D ep artm en t and to support, b y  m eans o f  assessm en t, d ecision -m akers in  
the Q uebec healthcare sector. Its assessm en ts focu s on  the introduction , 
acq u isition  and use o f  health  technologies, and on the m ethods o f  
d ispen sin g  and o rgan iz in g  serv ices.
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Pro m otin g  assessm en t, tran sferrin g  kn ow led ge, tra in in g  and outreach 
activ ities  are also at the heart o f  its m issio n , h ttp :/ / w w w .a e tm is .g o u v . 
q c .ca/s ite /e n  d eclaration .phtm l

A  n ew spaper artic le  published  in  Septem ber 2001 reports that the go vern m en t does not 

b elieve  that A E T M I S  has the m andate to evalu ate  the C pSQ ^  because it is on ly 

responsib le  for the eva lu atio n  o f  techniques and eq u ipm en t d irectly  related to care. 

T h e n  quoting a press agent for the H ea lth  M in ister, it adds: “ T h e  sm art card, it is an 

ad m in istra tive  tool, it does not contribute to im p ro ve  health  but to im p rove the 

ad m in istratio n  o f  the health  sy ste m .” A n d  later in  the sam e article, w e  learn  from  the 

P resid en t and C E O  o f  A E T M I S  that the o rg an izatio n 's  m andate had been broadened 

in  Ju n e  o f  2000, and that eva lu a tin g  an in n o vatio n  su ch  as the health  sm art card w as 

n o w  c learly  part o f  its m andate, w h ic h  n ow  encom passed  the eva lu ation  o f  procedures 

and o rgan izatio n al support system s. (D u trisac  2001, Septem b er 1)

T w o  su ppositions can be d raw n  fro m  this n ew sp ap er article . F irst, that the 

go vern m en t is not con sisten t in  its assessm en t o f  the C p SQ _p ro ject. A lth o u g h  it is 

try in g  to sell the idea that its m ain  o b jective  is to p ro v id e  better health  care, it is far 

fro m  ev id en t that th is “ d isco u rse” is c ircu la tin g  insid e the go vern m en t and the slip 

m ade b y  the press agent is but one exam p le  o f  th is. Second, the governm en t 

v o lu n ta r ily  d ism issed  A E T M I S  because it w as  not read y to hear th eir conclusions. A s  

m entioned  before, th ey w ere  pu rsu in g  a sm art card fa n ta sy  and th ey  w ere  not read y to 

see it fade a w a y  ju st yet.

U su a lly , w h en  w e ta lk  about a public con su ltation , w e  are outside the realm  o f 

o rgan izatio n al secrecy. H o w e v e r, w ith  its w illin g n e ss  to hide m an y  docum ents and

http://www.aetmis.gouv
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cru cial in fo rm atio n  before the hearing, and w ith  its d ecision  to leave an agency such 

as A E T M I S  out o f  the project, the g o vern m en t co m p lete ly  lacked tran sparen cy and as 

such, operated e x a c tly  as i f  it w ere  a p rivate  o rgan ization . W h e n  dealing w ith  such a 

large syste m  that has an im pact on so m a n y  d iffe re n t stakeholders, m oreover, a 

system  that should  be used on a v o lu n tary  basis in  the end (b y  both the ph ysician s 

and the patien ts), acting as such  creates a r isk  that should  not be taken  b y  responsib le 

go vern m en t bodies.

Can this Story Inform the Private Sector?

S o m e o f  the issues that arose fro m  th is project had n ot been foreseen , since no 

references to them  had been found  in  the literatu re. B a s ic a lly  th ey are the opting-out 

m ethod, the fragm en ted  con sent opp o rtu n ity  and the dual f in a lity  o f  the IT . D o these 

issues also  e x is t  in  the p rivate  sector? I f  so, are th ey  ignored  or dealt w ith  d iffe ren tly?  

I f  not, does th is absence presuppose that our system s are less com plete than  those 

fro m  the public sector w ith o u t our ackn o w led gin g  it?

O nce again , I w ill borrow  fro m  L ato u r’ s ideas to an sw er th is question. E v e ry th in g  is 

ev e ryw h e re  but in  a latent state w a itin g  to su rface  at the first occasion. W h a t form s 

such an occasion? T h e  asso ciatio n  o f  tw o  or m ore (h u m an  and n on -hum an ) actants to 

fo rm  a n etw ork . For instance, a c itizen  w h o  is tired  o f  rece iv in g  phone calls from  

w in d o w  cleaners in  the m id d le  o f  d in n er m a y  n ow  ask  fo r  h is/h e r  phone num ber to 

be rem oved  fro m  m ost te lem arketers ca llin g  lists  p rovid ed  that th ey k n o w  that this 

go vern m en ta l serv ice  is n o w  ava ilab le  in  C an ad a  (since Septem ber 30, 2008), and that
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th e y  need to reg ister on the N a tio n a l D o N o t C a ll L ist at w w w .ln n te-d n cl.gcxa . Som e 

in d iv id u a ls  m a y  not be interested  in  opting-out o f  te lem ark eters ’ lists  even  though the 

p o ssib ility  n ow  ex ists , w h ile  others m ay  h ave  been eager to do so w a y  before the 

serv ice  w as o ffered  in  C an ad a. In  such a case, the opposite s itu atio n  (vo lu n tary  

o p tin g-in ) is d iffic u lt  to im agin e, as it w o u ld  require in d iv id u a ls  to reg ister th eir nam e 

on each te lem ark eters ’ list that interests them .

A n o th er topic, s till in  m arketin g , that is cu rre n tly  fo sterin g  an opting-out vs . opting- 

in  debate is em ail appending, i.e., the process o f  adding em ail addresses bought or 

rented from  serv ice  p ro v id ers to the postal addresses in  our records. T h e  opt-out 

m ethod  is used w h e n  a c lick ab le  lin k  is provid ed  at the end o f  an em ail to n o tify  the 

sender that the recip ien t w ish e s  to receive  no fu rth er e-m ails . U n fo rtu n ate ly , c lick ing 

on  the lin k  has the side e ffe ct o f  co n firm in g  that the em ail address is va lid , perhaps 

open in g the door to fu rth er u n solicited  e-m ail or spam . T h e  opt-in  m ethod is used 

w h en  a com p an y m akes sure that the people w h o se  e-m ail addresses w ere  m atched 

and w h o  are th erefo re  about to be sent p u b lic ity  re a lly  w an t receive it, hence boosting 

list q u ality .

O p tin g-in  or out o f  a database seem s to be com m on  in  m arketin g , but m ore unusual in 

other areas. In  m ost situ ation , re fu sin g  to produce data (or to the least, re fu sin g  to 

h ave  data included in  a database) should  im m ed iate ly  p reven t serv ice  p ro v isio n . Ju s t  

th in k  about a bank, a v ideo  store, or even  a garage. T h e  opting-out m ethod is not even  

considered  in  these en viro n m en ts, as their databases are u su a lly  m eant to support 

th e ir core bu siness ac tiv ity .

http://www.lnnte-dncl.gcxa
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T h e  fragm en ted  consent opp o rtu n ity  also  m ade m a n y  w av e s  du ring the public 

h earin g  and th is n otio n  is even  m ore d iffic u lt  to ap p ly  to other types o f  system s than 

the opting-out m ethod. B a sica lly , fo r instance, th is w o u ld  en tail that a custom er at a 

v id eo  store could choose to have o n ly  his rental in fo rm a tio n  stored in  the database in 

fu n ctio n  o f  the typ e  o f  m o v ie  he is ren tin g . A lth o u g h  th is m igh t p o ssib ly  serve the 

purposes o f  som e clients, th is sy ste m  w o u ld  not be deem ed reasonable fo r m ost 

o rgan izatio n s. T h is  could even  be seen as frau d  if, fo r instance, one w ere  to ask  a 

garage m echanic to record all the rou tine m ain ten an ce jobs perform ed  on  a car, but to 

o m it repairs due to seriou s dam age so as to m ain ta in  a h igh  resale value. In  the 

extrem e, it can becom e a problem  o f  I T  governance, lik e  w h at happened a couple o f  

years ago all around A m e ric a  w ith  “ zap pers,” the com m on  nam e fo r autom ated  sales 

su pp ression  d evices used b y  restaurateurs to tam per w ith  the totals on th eir tills  in 

order to create n on -taxab le  incom e. T h e  situ atio n  is s lig h tly  d iffe ren t here, as it is the 

user, and not the client, w h o  is u sin g  d iscretion  w ith  regard  to w h at data w ill be 

stored or not. S till, it resu lts in  un reliab le  data storage in  the database and goes against 

u sual p rin cip les o f  sy ste m  d esign  m eth od o lo gy found  in the private  sector.

F in a lly , the dual f in a lity  o f  the system  refers to the idea th at the card w o u ld  have had 

both an ad m in istra tive  and a c lin ica l purpose. M a n y  exam p les o f  such  a d u ality  ex ist 

in  the p rivate  sector and it is o ften  an exten sio n  o f  the system  that had not been 

an ticipated  b y the users at the pro ject's outset. A  com m on  illu stra tio n  o f  th is w o u ld  be 

the use o f  the in fo rm atio n  com ing fro m  the scan n in g d ev ice  to m easu re a cash ier's 

speed at the gro cery  store.
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Summary

T h e  private  and public sectors are tw o  d iffe re n t fie ld s, i.e., th ey  h ave  d istin ct logics 

and d iffe ren t types o f  capital at stake. It is w e ll accepted that in  the private  sector, 

large IS  projects m u st be planned th o rou gh ly . In  th is chapter, it w as sh ow n  that the 

public sector seem ed to lack  such  p lan n in g  ab ilities as the current project did not show  

an y  sign  o f  it. I contend that it is in  m ost part due to the d iffic u lty  in  m atch in g the 

ob jectives o f  the project to the m issio n  o f  the o rgan izatio n  responsib le for the 

p lan n in g . A s  such, the g o vern m en t should  serio u sly  con sider o ffe rin g  a place o f  

choice to A E T M I S  in  an y  fu rth er iteration  th ey  m ake  o f  th eir p ro v in cia l health 

in fo rm atio n  in frastru ctu re. O n  top o f  p ro v id in g  the go vern m en t trem endous 

exp ertise , th is agency w o u ld  prob ab ly  add a lot o f  c re d ib ility  to the project and reduce 

the lev e l the an x ie ty , i f  n ot the paranoia that w as fe lt b y  m an y  stakeholders tow ards 

the idea o f  h av in g  the R A M Q _ steer the project.
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D iscussion  and C on c lu d in g  R em arks CHAPTER FOURTEEN
Lessons learned, statements, implications and limitations

B EC A U SE w e w an t the lesson s learned du ring th is research  en deavou r to appear 

c learly  to the reader, w e  fo llo w ed  the m ore trad ition al w a y  o f  o ffe rin g  propositions, 

ju st lik e  Pu shkala  Prasad  did  in her 1993 artic le  published in  A M J.  I am  conscious that 

th is is not typ ica l o f  B o u rd ieu ian  or L atou rian  papers and that I am  being pragm atic. 

Y e t  fo r the sake o f  co n sisten cy  w ith  the L ato u rian  v ie w , m y  proposition s w ill be 

called statem ents instead, sin ce A N T  g iv es  a d iffe ren t m ean in g to the fo rm er term . 

T h e  research  questions are repeated here in  order to fram e the d iscussion .

Lessons Learned and Statements

Statement #1

H o w  did the process o f  in itia tin g  a p ro v in c ia l h ealth  in fo rm atio n  in frastru ctu re 

u n fo ld  in  Q uebec?

In  th is thesis, the sto ry  about the C p S Q ^ w as recounted fo u r tim es. W h ile  the first 

ve rs io n  presented so m ew h at o f  a “ n eu tra l” v ie w  o f  the situation , the three fo llo w in g
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ones a llo w ed  us to “ o b serve” the s itu atio n  from  d iffe re n t panoram as and therefore to 

engage w ith  the sto ry  in  severa l w a y s . O ne can say  th at these four accounts o f  the 

sam e co n tro ve rsy  gave  the latter d im en sion s. A  first  im p ortan t learn in g  com ing from  

th is research  thus concerns the n otion  o f  overd eterm in atio n .

O verd eterm in atio n  is a concept that w as  firs t  developed b y  S igm u n d  Freud in 

p sych o an a lys is . H e  used it to in terpret dream s, as fo r h im  dream  features w ere  a lw ays  

caused b y  m u ltip le  factors in  the life  o f  the dream er, th ey  w ere  overdeterm in ed  

(Freu d  1999). T h e  n otio n  has been borrow ed  b y m an y  other d iscip lin es since then, 

w h ere  it a lw a y s  m eans m ore  or less that an e ffect is d eterm in ed  b y m u ltip le  causes.

D u rin g  m y  jo u rn ey  stu d y in g  the C pSQ _corpus, I w as asked m an y  tim es: “ So, w h y  did 

it fa il e x a c t ly ? ” T h e re  had n ever been a stra igh tfo rw ard  an sw er to th is question  and 

n ow , retro sp ective ly , it is easier to see w h y . Part o f  it had to do w ith  po licy, another 

w ith  righ ts, and y e t  an other w ith  tech n o logy... A n d  no, it w as  not n ecessarily  a fa ilu re  

as som e people ended up v e ry  glad  the pro ject aborted (and thus for them  it w as a 

success a fter all). A m o n g  these m an y  reasons, an y  one alone could have led to a 

s im ila r  outcom e but in  the present case, e v e ry th in g  w a s  in term in gled , adding to the 

con fu sion .

T h e  fact that the situ atio n  is overd eterm in ed  does not pose a problem  fo r A N T .  In  

fact, A N T  is even  an ideal tool to stu d y such  co m p le x ity  since the th eo ry  does not 

care about h ow  big a co n tro versy  is; it s im p ly  con siders the n etw o rk  to be longer. 

W h e n e v e r  a co n tro versy  is still unstable, th is is even  truer. For instance, d ifferen t
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acto r-n etw o rk s gather around specific  goals and o b jectives and ev o lv e  in  parallel 

tow ard s the ach ievem en t o f  a greater (or u ltim ate) goal. I f  the co n tro versy  stops at 

that point, it is d ifficu lt  to k n o w  fo r certain  w h o  accounted fo r the stab ilization , it 

could be e ith er three or a m ix  o f  them  all. H o w e v e r  i f  th e  co n tro ve rsy  carries on, so 

that the paralle l acto r-n etw o rks associate w ith  one an other th is tim e p o ssib ly  around 

an u ltim ate, y e t  rev ised  goal (cf., S tep  3 o f  L ato u r’ s M ed iatio n  as B lack  B o x in g  m odel 

on p. 244) A s  such, the w o r ld ’s appraisal w ith  A N T  is so m ew h at lik e  a fractal, i.e., a 

s itu atio n  can either be broken  d o w n  in  m a n y  reduced-scale copies o f  the w hole, or it 

can its e lf  be a reduced-scale copy o f  a greater w h ole . T h is  is the beauty o f  the net 

an alo g y  as seven  nodes lin ked  together m ake a net and seven  nets linked  together also 

m ake a net, ju st a m ore expand ed  one. A s  seen  earlier, there is no prescribed  place to 

start an A N T  an a lysis. In  the present th esis, tr iv ia l w o rd s w ere  o ften  the departure 

points as th ey  w ere  c o n v e y in g  all the w eigh t o f  th eir n e tw o rk  w ith  them : dem ocracy, 

rights, and databases are three recurren t exam p les o f  th is.

C o n sid e rin g  th is, I pu ll fro m  that stu d y  a firs t  statem ent:

In  com p lex  situ ation s w h ere  outcom es are o verd erterm in ed , A N T  is a u sefu l theory 

because it a llo w s us to stu d y  both the w h o le  and the parts (or the “ m eta-w h o le” for 

that m atter) w ith  the sam e set o f  tools. It also  encourages us to lin ger over tr iv ia l 

w o rd s in  order to describe a situ atio n  as it w as  re a lly  exp erien ced  b y  the participants.
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Statement #2

W h y  did the project u n fo ld  as it did?

It w as  sh o w n  in  th is d issertatio n  that one o f  the greatest problem s w ith  the C pSQ _ 

w as the num ber o f  d iffe re n t groups and asso ciatio n s it m obilized . T h is  w as 

exacerbated  b y the fact th at each and e v e ry  one o f  these groups and association s w as 

a im in g  at a d iffe ren t set o f  o b jectives. T h e  stra teg y  literatu re uses the term  

“ p lu ra lism ” to q u ality  su ch  situ ation s. A cco rd in g  to D en is, L an g ley  and R ouleau 

(2007), a p lu ralist co n text is an o rgan izatio n al con text defin ed  by three m ain  features: 

m u ltip le  ob jectives, d iffu se  p o w er and k n o w led ge-b ased  w o rk  processes. T h ese  

authors sp ec ifica lly  include h osp ita ls (along w ith  u n iversitie s  and art o rgan izations to 

nam e a fe w ) in  that category. In  ligh t o f  th is, one can sa y  that the project studied here 

is even  m ore com p lex  than  the p lu ra list co n text sin ce it brings together several 

p lu ralistic  organ izations.

It is argued in  D en is et al. (2007) that con ven tio n a l con ceptions o f  strategic  d ecision ­

m akin g  are not appropriate to stu d y  p lu ra list con texts and that a ltern ative  theories 

such  as A N T ,  C o n v e n tio n a list  T h e o ry  (e.g., B o ltan sk i and T h e ve n o t 2006) and Social 

P ractice  T h eo ries  (e.g., G id d en s 1984) are m ore su itab le  to the task. W ith in  the M IS  

field , our theories have not been m od ified  to em brace p lu ra list con texts even  i f  m an y  

studies are conducted in  hosp itals and other g en era lly  accepted p lu ralist contexts.

T h e  present thesis m akes a s im ila r attem pt, also u sin g  A N T  but P ierre  B o u rd ieu ’s 

th eo ry  as w ell. T o  th is e ffect, one can note that Luc B o ltan sk i w as in it ia lly  a student
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o f  B ou rd ieu  w h o  is n o w  lettin g  go o f  the m ore stru ctu ral con straints im posed  by a 

strict ap p lication  o f  the T o P , and rather sees the w o rld  as an  in terw eav in g  o f  m ultip le  

social orders (B o ltan sk i and T h e ve n o t 2006). T h is  is v e ry  close to w h at w as done in 

th is research , as the T o P  w as used in  a v e ry  fle x ib le  m an n er in  order to fram e 

panoram as. F in a lly , the paper b y  D en is, L an g ley  and R ouleau  refers to G id d en s (1984) 

as an  exam p le  o f  So cia l Practice T h e o ry . In  th is d issertation , at the end o f  chapter 

three, I m ade a d em o n stration  to the e ffect that G id d e n s ’ stru ctu ration  th eo ry  and 

B o u rd ieu ’s T o P  w ere  quite s im ila r in  essence, so I am  d e fin ite ly  in  syn c  w ith  these 

authors. H o w e v e r, w h ile  D en is  and his colleagues s im p ly  aim ed at exp lo rin g  the 

u sefu ln ess o f  theoretical fram es (th eo ry  d evelopm en t e ffo rt), I rather used them  to 

in fo rm  a real s itu atio n  (em p irica l testin g). T h e re  fo llo w s a second statem ent:

Ju s t  as fo r strategy theorists, p lu ralistic  o rgan ization s (or in ter-organ ization s?) 

present a com p lex  challenge for M IS  theorists and practition ers as m ost con ventional 

m odels used w ith in  our d iscip lin e  are not tailored  to situ ations w h ere m u ltip le  (o ften  

opposed) ob jectives are sought. A lte rn a tiv e  theories such  as A N T  and T o P  can help 

M IS  research ers to m ake sense o f  the even ts and to better exp la in  the h istorical 

reasons at the basis o f  b eh av iou rs an d /o r outcom es.
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Statement #3

W h a t can w e  learn  fro m  th is situ ation  in  relation  to b eh av iou r tow ard s change, the 

outcom e o f  p artic ipatio n  activ ities and m ore b road ly , the im p lem en tation  o f 

in tero rgan izatio n a l syste m s con tain in g personal and se n sitiv e  in fo rm atio n ?

It w as  m entioned  above that m odels in  our d isc ip lin e  w ere  not tailored  to stu d y 

p lu ralism . T h is  is because m a n y  o f  them  tend to assu m e a w a y  p lu ra lism  (D en is, et ah 

2007). H o w e v e r, a ten d en cy  to em brace p lu ra lism  w a s  observed  in  m ore recent 

theories. For instance, L apo inte and R ivard  (2005) ackn o w led ge  that their resistance to 

change m od el m u st be cro ss-leve l in  order to re flect ad eq u ately  m ost situ ations, th is is 

d e fin ite ly  a step in  the righ t d irection. So  is the d ecision  b y  M ark u s and M ao  (2004) to 

include the n otion  o f  “ stak eh o ld er” instead o f  the m ost u sual “ u ser” in  their em ergent 

causal processes m od el o f  IS  partic ipation . H o w e v e r, one im portant learn ing 

stem m in g  fro m  the presen t stu d y  is that the picture can  be m uch larger than  the one 

w e  ad m it to see at f irs t  g lance. In  opposition , researchers o ften  have a p ro p en sity  to 

o v e rs im p lify  situ atio n s w ith  a “ one them e-one m od el” red u ction ist m ental schem e. It 

ensues that the situ atio n  is n ever looked at h o listica lly  and th is has a d e fin itive  im pact 

on  the coherence o f  the research  results.

U s in g  a lte rn ative  theories such  as A N T  and T o P  can help in  d iv id in g  the sto ry  in 

m ore d igestib le  sub-stories w ith o u t ever b reakin g the lin k  to the w h ole . C o n tra ry  to 

the usual boxes and arro w s m odels, th is is not a red u ction ist w a y  o f  doing research. 

For the sake o f  the academ ic exerc ise  though, a d em on stration  w as m ade in  chapter 

tw e lv e  that it w as  possib le  to m erge several m odels into  a m ore com preh en sive  one.
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O f  course, the resu lt is n ot as en com passin g as a stu d y  m ad e w ith  A N T  or the T o P , 

but I b elieve  it is an im portant re fin em en t to our un derstanding o f  M IS  

im p lem en tatio n  situ ations. T h e  fo llo w in g  statem en t su m m arizes th is learn ing:

I f  w e  w an t to gain  m ore h in d sigh t fro m  M IS  im p lem en tatio n  projects occurring in 

p lu ralist con texts, w e  m u st p erfo rm  research  in  a m ore h o listic  m anner. B o rro w in g  

theories fro m  so cio lo gy  is one w a y  to tack le  th is task , but it is also possib le to refin e 

our con ven tio n a l m odels so that th ey  becom e m ore fle x ib le  and encom passing .

Limitations and Recommendations for Future Research

A lth o u g h  the research  approach  at the basis o f  th is stu d y  w as one o f  its strengths, 

since it did not d irect the p artic ip an ts ’ an sw ers in  an y  particu lar d irection, it also 

con stituted  one o f  its m ain  lim itatio n s as there is a lw a y s  a chance I m isin terpreted  

m an y  o f  the th in gs I read. I certa in ly  hope the fo rm er has precedence o ver the latter 

y e t  fo r  fu tu re  research , it w o u ld  be a good idea to com plem en t rich  secondary data 

such  as the one that w as  ava ilab le  fo r th is stu d y  w ith  ob servatio n s and in terv iew s. 

T h is  is som eth in g  I m y s e lf  intend to do to stu d y  the o n go in g  Q uebec H ea lth  Record 

project.

A n o th er lim ita tio n  stem s fro m  the fact that there is no point o f  com parison  for the 

Q uebec project that a llo w s us to con trast our fin d in g s. A  com p arative  case stu d y 

d esign  w o u ld  h ave  d e fin ite ly  provid ed  ad d ition al learn in g ; u n fo rtu n ate ly , there w as at 

the tim e no other case that could h ave  been studied  as th o ro u gh ly  as the Q uebec
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project, w ith  a s im ila r research  approach  (secon d ary  a n a ly s is) . R ecen tly , I cam e across 

docum ents exp la in in g  the Lon don  E H R  project, w h ic h  seem  to be one leg o f  the 

greater p ro v in c ia l health  in fo rm atio n  in frastru ctu re  th at is being built in  O ntario . 

C o n sid erin g  the v e ry  d iffe ren t path  O n tario  is tak in g  to u ltim ate ly  a rr ive  at the sam e 

end (i.e., bu ild ing c ity -w id e , than  regional, than  p ro v in c ia l in frastru ctu re), th is is also 

som eth in g w o rth  in v estig a tin g  in  fu tu re  research .
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E p M O C J U G  CHAPTER FIFTEEN

How do ToP and ANT relate to this thesis?

A t  the inception  o f  th is project, I w as re a lly  inspired  b y  P ierre B o u rd ieu ’s w ritin g s 

and I w an ted  to conduct a B o u rd ieu ian  an a lysis  o f  the Q uebec H ea lth  S m art C ard  

project. For quite a long tim e, I adm it, I thought I w o u ld  be able to n eatly  m atch  

position s to p o sition  tak in gs. So  I derived  categorical variab les fro m  m y  N * V iv o  

codes and found  fro m  public sources som e basic dem ograph ic variab les about the 

groups that participated  to the public hearin g (d istrib u tio n  m ale /  fem ales, average 

age, average  sa la ry ). M y  goal w as  to p erfo rm  correspondence an alyses, a statistical 

procedure cherished  b y  B ou rd ieu  that w as  exp lain ed  th o ro u gh ly  in  m y  proposal. I 

realized  v e ry  rap id ly  th ou gh  that th in gs w ere  not go in g to be so easy. F irst, I w as 

dealing w ith  too m u ch  m iss in g  data since I had not been able to fin d  dem ographics for 

e v e ry  group. Second, m y  categorica l variab les w ere  so m ew h at in ferred  fro m  sentences 

coded in  N * V iv o  w h ere  th e y  w ere  not so d ichotom ous a fter all. It ensued that the 

ideal S P A D 13 7  output n e ve r cam e and that I had to let go o f  correspondence an alyses 

in  th is d issertation .

W a s I d isappointed? O f  course I w as. B u t B o u rd ieu ’s social p raxeo lo g y  had also 

taught m e to bracket pre-con stru ction s and, m ost o f  all, to d irect a special atten tion  to 

w ords. It is in  puttin g th is ad vice  into practice that I started sh u fflin g  th ings 137

137 The statistical program I was using for conducting correspondence analyses.
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d iffe re n tly . A s  m entioned  earlier, strong and recu rrin g  w o rd s such as d em ocracy and 

righ ts caught m y  atten tio n  and o ffered  m e a d iffe re n t perspective  (or rather 

p ersp ectives) on the sto ry . A t  first, I d iv id ed  the s to ry  into four parts: political, 

econom ic, w e lfa re  and I T / I S .  W h e n  I later started to re flec t upon the m ain  capital at 

p lay  in  each  fie ld  and the prin cipa l stakes o f  the partic ipan ts, it becam e clear that 

po litica l and econ om ic w ere  v e ry  closed and I decided to m erge the tw o.

Becau se I had not been on the fie ld  and w as w o rk in g  so le ly  w ith  secon dary data, 

o b je c tiv ity  o f  the second order w as not easy  to ach ieve  as the square table o f  pertinent 

properties on  pp. 124-5 in  th is thesis sh ow s. A t  th is point, I w as stuck and I knew  I 

needed to com plem en t B ou rd ieu  w ith  an other th eo ry  to f in ish  m y  thesis. I w as about 

to em bark  into  critica l d iscourse an a ly s is  w h e n  I w as m ade aw are  o f  an upcom ing 

con feren ce b y  B ru n o  L ato u r righ t here at H E C . Seein g  and hearing h im  ta lk  w as a 

reve latio n  to m e. T h a t and a b o o k 138 su rrep titio u sly  le ft in  m y  possession  b y m y 

ad v iso r one w eek  later w ith  the request to read one chapter in  the m id d le  o f  it! T h is  

w as  not k n o w in g  m e, or rather k n o w in g  m e too w ell. I started  the chapter and after a 

couple o f  pages, w en t back to page one to read the fu ll book. Because I do n oth ing h a lf 

w a y , it seem s, I also  bought the Fren ch  v ersio n  the fo llo w in g  w eek  and reread the 

w h o le  book fo r a second tim e. T h e  m agic had happened.

A fte r  h av in g  read tw o  other books and severa l artic les in  no tim e, I w as  then read y to 

add a L atou rian  fla ir  to m y  thesis. N o t o n ly  w as A N T  fasc in atin g , I thought, it w as 

re in fo rc in g  m y  d ecision  to fram e m y  thesis around three p erspectives o f  the sam e

138 Latour, B. 2005. Reassembling the Social: A n Introduction to Actor-Network-Theory, Oxford University- 
Press, 301 p.
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sto ry  and w as preven tin g  m e fro m  u sin g  critica l d iscou rse an alysis, a technique that 

seem ed in terestin g  and adequate but one step fu rth er fro m  u sual M IS  applications, 

and I w as  a lread y  d riftin g  fro m  the core u sin g  Bourd ieu .

T o  use so m ew h at o f  a cliché, Latour rea lly  a llo w ed  m e to “ th in k  outside the b o x ” , or in 

the present case, outside b o xes and arro w s. B y  targetin g  m y  attention  to events, 

sentences or even  w ords that appeared m u nd an e at first, I w as  able to perceive th ings 

that w ou ld  h ave  been let aside, had I been u sin g  usual M IS  m odels. For instance, I 

w o u ld  h ave  probab ly used the Lapointe and R iv ard  m od el w ith  a serious num ber o f 

variab les and arrived  at a con clu sio n  that the situ atio n  illu strated  a con tin gen cy based 

upon the particu lar co n text that I w ou ld  then  ch aracterize  in  som e fash ion . But 

a lth ou gh  the con text w as  the sam e fo r e v e ry  p artic ipan t (a fter all, the C pSQ _occurred  

at the sam e tim e, at the sam e place, in  the sam e en viro n m en t fo r everyo n e), there 

w ere  c learly  (to m e a n y w a y )  three stories em erg in g . S o m eth in g  had to be d ifferen t 

som ew here.

I believe the fact that co n text does n ot e x is t  in  A N T  but s im p ly  reflects an exp ansion  

o f  the actual n etw o rk  (see p. 93 o f  th is th esis) re a lly  helped  m e to understand the 

situ atio n  d iffe re n tly , to th in k  it th ro u gh  outside the box. A n d  again , this brings m e 

back to L ato u r’ s onto log ical belief, i.e., there is m ore th an  one rea lity  and each o f  these 

chan ge o ver tim e as a resu lt o f  asso ciatio n s fo rm in g  and d isso lv in g  o ver tim e. I f  w e 

w an t to depict th is rea lity  g rap h ica lly , w e  h ave  to a llo w  fo r several occurrences o f  the 

m odel to be illu strated  in  paralle l (m u ltip le  realities), and w e  also  need to a llo w  for 

several iterations to occur in  each occurrence (chan ges o ve r tim e). T h is  is w h at I tried
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to ach ieve  in  chapter tw e lv e , a chapter that w o u ld  n e ve r h ave  been w ritten  in  that 

w ay , had I not encountered Bourd ieu  and Latou r and used th eir w ise  precepts to m ake 

sense o f  m y  corpus and fin ish  th is d issertation .
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