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Kr. L. F.. Detw:tller 
Health Scienc s CentN 
Facu+ty of Medicine 

WF : Medicare 

November 30, 1962 

The University of BritiSh Columbia 
Vancouver a, Canada 

Dear Mr. Detwiller: 

In the absence of Senator Humphrey who is travelling 
in Central America • % would like to acknowledge receipt of 
VOU~' lett r and the numerous enclosures concem.:tng medical care developments in Canada. 

I know the Senator will be extremely interested to 
study this material. when he retums to Waabington later in December. As you know, this again will be a m.Jjor issue in 
the Congreaa ~ these facta and figurea that you have brought to the attention of the Senator w:Ul be extremely useful to 
him. 

Best wishes. 

Sincerely youx-s, 

JoJ\n G. Stewart 
Legislative Assistant to 
Hubert H. Humphrfw 



THE UNIVERSITY OF BRITISH COLUMBIA 
VANCOUVER 8, CANADA 

November 19, 1962. 
FACULTY OF MEDICINE 
OFFICE OF THE DEAN 

Honourable Hubert H. Humphrey, 
United States Senate, 
Committee on Foreign Relations, 
Washington 25, D. C. 

My dear Senator: 

_......,~r:;nn ,...,,.........,~ 

i I 
r NOV 2 G 1962 . 'I 
UL:J~LSJO \T l=_J 

It was very thoughtful of you to write to me con-
cerning my letters and the articles on medical care develop-
ments in Canada which I had sent to Judge Loevinger. 

Having been privileged to develop and administer 
the government sponsored hospital insurance program in British 
Columbia, financed first under a prepayment system and later 
through general revenues, has provided an opportunity of 
viewing the hospital and medical care fields from the point of 
view of government sponsorship, as well as that of the hospital 
and medical professions. (This latter experience I gained dur-
ing my association with the Medical Center at the University of 
California in Los Angeles). During my yearly trips to the 
University of Minnesota, where I give a course in medical economics 
in the Schools of Medicine, Public Health, Hospital Administration, 
and Nursing, I have found developments in the medical care field 
in our two countries to be paralleling each other, even although 
they are following different channels. Perhaps then, the experience 
in Canada may be of assistance to those planning medicare programs 
in the United States. 

The objectives and goals of the American medical and 
hospital fields, which emphasize the retention of local autonomy 
and individual initiative, are identical with those which have 
been developed in Canada over the years, and which we are attempt-
ing to retain under our government sponsored medical and hospital 
care programs. Unfortunately, the basic professional policies 
are usually so far overshadowed by the immediate fiscal problems 
of government plans that they are not recognized until sometime 
after the plans have been in operation. By this time, the patterns 
of operation often appear to be so strongly entrenched that it is 
difficult to modify them, with the result that it may not be pos-
sible to retain some of the basic policies in the plans which were 
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laid down in the beginning. 

There is no doubt that the Federal-Provincial hospi-
tal insurance programs across Canada have been very successful. 
They are well received by the population, as well as the pro-
fessions involved, with some reservations by the latter insofar 
as autonomy and freedom of action are concerned. At the present 
time, one of the basic conflicts (and perhaps the most important 
one) is finally coming to light, and it is to be hoped that we 
may be able to resolve this problem in the future. Specifically, 
in Canada, we are attempting to retain the local autonomous 
hospital operated at the local level, and yet finance it with 
government funds. Because of the obvious controls that are 
necessary in spending public moneys, it is difficult to allow 
the hospitals the autonomy which they enjoyed in the past, 
although this is the goal that we should like to achieve. Some 
form of compromise is obviously required, and it is to be hoped 
that this may be achieved in the not-too-distant future. 

Because of the interest of your Government in this 
field, I am taking the liberty of enclosing articles on the con-
cepts referred to above, which may be of assistance in formulating 
future programs. Some of the articles are repetitious but, in the 
main, contain some new approach to the problem of integrating 
government into the hospital and medical care fields. 

As you know, Canada has established a Royal Commission 
to study the health needs of the country, and this is the body 
to which two of these submissions were made. 

I do hope this material may be of assistance to you. 
If there is anything upon which you would like to have comment, 
I should be pleased to write you further at any time. 

Yours sincerely, 

LFD:GD 
Enc. 8 

Need Control Stifle Initiative? 
How Are They Paid Who Pay the Piper? 
Be Prepared for the Bubble to Burst 

L. F. DETWILLER 
Consultant-Administrator, 
Health Sciences Centre 

Brief to the Royal Commission on Health Services - Larry Fraser 
Area Planning of Hospital Facilities 
Hospital Facilities and Communi~y Needs 
Brief to the Royal Commission on Health Services -

Metropolitan Hospital Planning Council 
Local Hospital Autonomy vs Centralized Prepayment Control 

c.c. Judge Loevinger 
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LOCAL HOSPITAL AUTONOMY VS CENTRALIZED PREPAYMENT CONTROL 

Perhaps the most important problem facing the provincial 
hospital programs in Canada is that of reconciling the desire to 
retain the local autonomous hospital at the community level with pay-
ment for its operation from a central provincial authority. Federal 
and provincial governments, as well as hospitals and other groups in 
the health field, have, without exception, stated that the concept of 
the local autonomous hospital should be preserved and that they have 
no wish to enfringe on the autonomy of hospital boards. (For example, 
see Exhibit I). Unfortunately, this policy is in conflict with the 
other basic principle involved in our provincial hospital insurance 
plans; namely, that the expenditure of governmental funds must be 
directed and accounted for by the people's representatives. This will, 
therefore, involve some form of governmental control to effect this 
responsibility. The existence of these two conflicting ideaologies has 
given, and is continuing to give, rise to basic problems in the hospital 
programs across Canada. A solution to this problem must be found before 
many of the difficulties now being encountered can be eliminated. 

There is no doubt that the Federal-Provincial Hospital Insurance 
Plan has been a tremendous success, and both the federal and provincial 
governments may well be proud of the programs in operation across the 
country. The position of the Federal Government, in providing advice, 
counsel, and financial assistance rather than direction and control, has 
been accepted by all concerned, as has the position of the provincial 
governments in being directly responsible for the operation of the plan in 
their respective provinces. 

In the early years of the operation of these programs, financial 
matters invariably received a great deal of attention, usually at the 
expense of professional problems which could well prove to be the more 
important in the long run. Legislation, such as provincial Hospital Acts, 
which governed the operation of hospitals prior to the implementation of 
these plans, may not, in some instances, have been amended sufficiently to 
recognize the changed role of the hospital in the new environment of govern-
mental prepayment. The shortcomings of some of this legislation are now 
coming to light, and are beginning to give rise to serious problems. 

Under certain sections of Hospital Acts, typical of that of 
British Columbia as contained in Exhibit 2, it is provided that hospitals 
are to have full control of their revenues and expenditures. It is also 
stated that they are responsible for the administration and management of 
their institutions and the standard of care and treatment of their patients. 
On the other hand, the Hospital Insurance Acts, again typified by that of 
British Columbia, see Exhibit 3, usually include provision whereby the pre-
payment agency sets the per diem rate of the hospital and states that the hospital 
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may not make any additional charge for services rendered, since the 
payment from the payment agency is to be considered as full payment. 

Whi le there has been no test case to date, both lay and l egal 
opinion has been expressed that it is difficult to see how the Board of 
Trustees of a hospital can be held responsible for the standard of care 
in the hospital and the administration of its affairs when, in fact, it 
no longer has control of its revenue and expenditures, even although 
required under the Hospital Act, since these are now determined by the 
prepayment agency. The suggestion has been made that, if hospitals are 
to accept the directives of the government and the central prepayment 
agency, the hospital board should no longer be held responsible for the 
conduct of the hospital, and this should be assumed by the provi ncial 
government. If it were decided that this new policy should be adopted, 
this would require an amendment to the Hospital Act, and would likely 
result in hospital boards becoming even less interested in the operation 
of their hospitals than is the case at the present time. 

On the other hand, if the autonomy of hospitals is to be pre-
served, and boards are to be held responsible for their actions, an 
amendment should be made to the Hospital Insurance Act, whereby the 
boards may once again assume control of a portion of their revenues and, 
in this way, may be held responsible for the affairs of the hospi tals. 
They would then have gained back sufficient autonomy and authority to 
accomplish this. 

In British Columbia, certain events have transpired this year 
which have brought to light this conflict between the Hospital and Hospital 
Insurance Acts, which govern the operation of the government prepayment 
hospital insurance plan in this Province. The basic issue of local autonomy 
and central control has also been highlighted as a result of these occurrences. 

A summary of the situation is contained in a statement by the 
B. C. Hospitals' Association (Exhibit 4). This was replied to by the 
Minister of Health Services and Hospital Insurance in an open letter to the 
editors of the newspapers of British Columbia. (Exhibit 18). 

During this controversy, visits were made to hospitals experienc-
ing financial difficulties by representatives of the Government and the 
B. C. Hospital Insurance Service. The hospitals were informed that they 
would have to live within their budgets, as reported in Exhibit 5. Comment 
on the reduction in staff at one hospi tal is reported in Exhibit 6, pointing 
out that, in the opinion of the medical staff, this would be a rather dif-
ficult thing to do since, in its opinion, minimum requirements were being 
met at the present time. 

Exhibit 7 indicates that, in the final analysis, the board did 
reduce staff and that this would probably result in a "reduction in service 
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to patients". Here then is a situation where a hospital board, which 
under the Hospital Act is held responsible for patient care, has acted 
contrary to its own wishes in the operation of the institution. The 
question then arises as to whether or not this Board of Trustees should 
still be forced to act contrary to its wishes. 

The situation came to a head when one hospital did not meet 
its payroll because of a shortage of funds (Exhibit 8). Comment from 
an employee point of view is presented in Exhibit 9, as is that of the 
Minister in Exhibit 10. 

The Board Finance Chairman resigned his post because of charges 
(Exhibit 11), and since that time a second director has left that board 
(Exhibit 12). This is a pattern which could be followed in many other 
hospitals if the financial picture continues to deteriorate. 

At the annual meeting of the B. C. Hospitals' Association, 
reference was made to the financial situation, which was the main subject 
of discussion at the conference. (Exhibit 13). 

Exhibit 14 reports the Minister's remarks, in which the suggestion 
is made that hospitals are being used for political purposes by certain 
board members. 

· Exhibit 15 is a reply to this charge by the Minister by the 
Administrator of one of the hospitals involved in this crisis. 

The Hospital Employees' Union undertook research in the hospital 
finance field and prepared two documents (Exhibits 16 and 17), putting 
forth their arguments in the hospital finance controversy. 

Exhibit 18 is self-explanatory, and presents the Government's 
point of view in the discussion. 

Exhibit 19 is a comment of one of the papers on the Minister's 
letter (Exhibit 18), presenting one point of view, and Exhibit 20 reports 
an editorial from another newspaper presenting another viewpoint. 

Exhibit 21 reports the provision of an extra $800,000.00 for 
hospitals for the advance account. While the Minister states that this 
is not in response to the representations of the hospitals concerning the 
financial situation, hospital authorities think otherwise. Whether or not 
the advance was the result of pressure by the hospitals is a matter of opinion, 
but only two weeks prior to the B. C. Hospitals' Association conference and 
its attendant protestations, the Minister had stated that hospitals must 
hold the line on costs. 

Exhibit 22 (page 18 of the British Columbia Hospital News -
excerpts of the theme of the 45th Annual Conference of the B. C. Hospitals' 
Association) indicates the problem as hospitals see it. 

This summary of events serves to illustrate the basic conflict 
between the desire to retain hospital autonomy at the local level and the 
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apparent necessity of central prepayment control. This problem is 
the subject of a brief which the B. C. Hospitals' Association has 
prepared and wishes to discuss with the Premier and Minister of Health 
Services and Hospital Insurance but has not, as yet, been able to obtain 
a hearing. It is to be hoped that the proposal which the hospitals have 
developed to solve this problem will be heard by the Government and will 
prove to be acceptable to all concerned. Unfortunately, this proposal 
is still of a confidential nature and, therefore, cannot be discussed 
~re. * 

It would appear that the mechanism which has been developed 
should make it possible to retain the local community hospital as we 
know it to-day, with its advantages of local initiative and control, 
and yet provide the financial support necessary for the efficient opera-
tion from provincial and governmental sources. If this can be achieved, 
a very significant contribution will have been made to the hospital field, 
which will enable our Federal-Provincial hospital insurance programs to 
steer a course somewhere between the state control of Great Britain and 
the free enterprise concept of the United States. We may perhaps reap 
the benefits of both, without suffering the inadequacies of either. 

oOo 

* attached herewith as Exhibit 23 
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Title. 

Interpre-
tation. 

Division of 
Act into parts. 

HOSPITAL 

CHAPTER 178 
Hospital Act 

EXHIBIT 2 

CHAP.178 

[Consolidated for convenience only, May I st, 1961.] . . 
1. This Act may be cited as the Hospital Act. R.S. 1948, c. 152, s. 1. 
2. In this Act, unless the context otherwise requires, 

" board of management " means the directors, managers, trustees, 
or other body of persons having the control and management 
of a hospital; 

" Chief Inspector " means the Chief Inspector or the Assistant 
Chief Inspector appointed under this Act; 

" day's treatment " means necessary medical or surgical treatment 
in a hospital of a patient for a complete period of twenty-four 
hours commencing and ending at midnight, but the hours of 
necessary treatment in a hospital of a patient during the day of 
his admission and the day of his discharge shall be counted 
together as one day's treatment; 

"hospital," except as otherwise defined in Parts II and ill, means 
a non-profit institution operated primarily for the reception 
and treatment of persons suffering from the acute phase of 
physical illness or disability which has been designated as a 
hospital by the Minister; 

·" Inspector " means any person appointed as Chief Inspector or 
Inspector pursuant to this Act; 

" Minister " means the Minister of Health Services and Hospital 
Insurance. R.S. 1948, c. 152, s. 2; 1951, c. 37, s. 2; 1955, 
c. 35, s. 2; 1959, c. 41, s. 2. 

3. This Act is divided into four parts, as follows:-
PART SECTION 

I.-Requirements ----------------------------------------- 4-6 
!I.-Private Hospitals ----------------------------. ___________ 7-24 

!H.-Chronic and Convalescent Hospitals ------------ 25-29 
IV.-General Provisions ------------------------------------ 30-43 

R.S. 1948, c. 152, s. 3; 1951, c. 37, s. 3; 1955, c. 35, s. 4; 
1958, c. 21, s. 2. 

PART I 

REQUIREMENTS . 

Req~r~menta, · 4. ( 1 ) Every hospital as defined under section 2, except hospitals 
owned by the Government of. Canada, shall 

(a) make provision for the representation of the Provincial Gov-
ernment·and municipalities upon the board of management of 
the hospital to the extent and in -~e manner provided here-
under; 1799 
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Constitution 
and by-laws, 
etc., not effec-
tive unless 
approved by 
Minister. 

(b) have full control of the revenue and expenditure of the hospital 
vested in its board of management; 

(c) have a properly constituted board of management and such 
by-laws, rules, or regulations as may be deemed necessary by 
the Minister for the proper carrying-out of the administration 
and management of the hospital's affairs and the provision of 
a high standard of care and treatment for patients, and the 
constitution and by-laws, rules, or regulations of a hospital 
shall not become effective until approved by the Minister; 

(d) comply with any further conditions prescribed by the Lieu-
tenant-Governor in Council. 

(2) For the purposes of this section, the Lieutenant-Governor in 
Council may from time to time appoint a person to represent the Pro-
vincial Government upon the board of management of any hospital for 
a term not exceeding two years. 

(3) For the purposes of this section, every municipality in which a 
hospital is situate may appoint a person to represent it on the board of 
management. In addition to all other appointments provided for in this 
section, the Lieutenant-Governor in Council may, if he considers it 
advisable, appoint a· person to represent the municipalities situate in the 
vicinity of a hospital upon the board of management thereof. R.S. 1948, 
c. 152, s. 5; 1955, c. 35, ss. 3, 6; 1959, c. 41, s. 3. 

I~=~Y~a~Ie 5. No person suffering from a communicable disease who is required 
diseases. to be isolated by the regulations under the Health Act shall be admitted 

to a hospital unless it can be established to the satisfaction of the Minister 
that there is in the hospital accommodation and facilities for the isolation 
of persons suffering from communicable diseases, and such a person shall 
not be housed or treated elsewhere in the hospital but in such accommo-
dation during the period in which he is required to be isolated as afore-
said. R.S. 1948, c. 152, s. 6; 1955, c. 35, ss. 3, 7. 

Jndigency 
no bar to 
admission. 

6. No hospital shall refuse to admit a person on account of his 
indigent circumstances. 1955, .c. 35, s. 8. 

PART II 

PRIVATE HOSPITALS 

~~~e=s~~n 7. In this Part, unless the context otherwise requires, 
of Part II. " house " includes any building, tent, or other structure, whether 

1800 

permanent or temporary, intended for human habitation; and 
where there are two or more such structures in the occupation 
of the same person, and situate on the same piece of land, they 
shall be deemed to. constitute a single house within the meaning 
of this Part; 

0 
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No benefits 
unless certi-
fied necessary 
and applica-
tion for beno-
fits made. 

Payments to 
hospitals by 
beneficiaries. 

Premiums. 

HOSPITAL INSURANCE CHAP.180 

scriptions, drugs, dressings, cast materials, and other services 
as are prescribed by the regulations; and 

(c) In respect of qualified persons requiring treatment or diagnos-
tic services as out-patients: Such out-patient treatment or 
diagnostic services as are prescribed by the regulations; 

but shall not include transportation to or from hospital or the provision 
of services or treatment in respect of any illness or condition excluded 
by the Lieutenant-Governor in Council. 

(2) No person is entitled to receive any of the benefits provided under 
this Act unless 

(a) it has been certified in the manner provided in the regulations 
that he requires such services; and 

(b) he proves to the satisfaction of the Deputy Minister that he 
is a beneficiary by making an application for benefits in the 
manner and form prescribed by the Deputy Minister upon 
being admitted to hospital; and if the person requiring admis-
sion to a hospital is unable to make such an application, or if 
he is a dependent, it shall be made on his behalf by a member 
of his family or some other person having knowledge of the 
J~cts required to be stated in such an application. 

( 3) If a person does not obtain certification as provided in subsec-
tion ( 2), he shall have no claim against the Hospital Insurance Fund 
for any general hospital services provided to him. 

( 4) Subject to the approval of the Lieutenant-Governor in Council, 
the right of a beneficiary to receive the benefits provided under this Act 
may be made subject to the payment by or on behalf of the beneficiary 
of a portion of the cost of providing any treatment or services rendered 
to the beneficiary by a hospital, and the Province shall pay, on behalf of 
any person who is certified by the Deputy Minister of Social Welfare to 
be a person entitled to health services, any charge levied under this 
subsection against such a person. R.S. 1948, c. 151, s. 5; 1950, c. 29, 
s. 8; 1953 (2nd Sess.), c. 11, s. 5; 1954, c. 16, s. 6; 1957, c. 26, s. 3; 
1958, c. 20, s. 4; 1959, c. 40, s. 5. 

7. (1) Upon the coming into force of this section, the Minister of 
Finance shall pay a premium in respect of the remainder of the current 
year on behalf of every resident who has lived in British Columbia during 
the immediately preceding period of time which shall be prescribed by 
the Lieutenant-Governor in Council. In the case of a person who 
becomes a resident during the said period of time or on any date after 
the expiration thereof, a premium shall be so paid on his behalf on the 
day upon which he has lived ill British Columbia as a resident for a term 
equivalent to the aforesaid period of time prescribed by the Lieutenant-
Governor in Council. Every resident on whose behalf such a premium 
payment is made shall be a beneficiary. 

3 
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( 4) Where a person receives hospital services or treatment other than 

those authorized pursuant to this Act, payment of a sum computed by 

the hospital shall be made to the hospital by or on behalf of that person 

in respect of the cost of such other special services or treatment, in 

addition to the payment of other sums to which the hospital is entitled 

in respect of any general hospital care which the hospital has rendered 

to that person. 1954, c. 16, s. 12; 1959, c. 40, s. 10. 

14. The Lieutenant-Governor in Council may by regulation exclude, 

in whole or in part, from the benefits provided under this Act any person 

who is entitled to receive hospital care or treatment under any Act of the 

Parliament of Canada or of the Legislative Assembly of British Columbia 

specified in an agreement entered into between the Governments of 

British Columbia and of Canada, or any person who is entitled to receive 

hospital care or treatment from any government other than the Govern-

ment of the Province or of Canada. 1954, c. 16, s. 13; 1958, c. 20, 

s.6; 1959,c.40,s.11. 

15. ( 1) Where a hospital has been paid out of the Hospital Insur-

ance Fund for any services rendered by it, such payment, subject to the 

provisions of subsection ( 4) of section 6 or section 16, shall be deemed 

to be payment in full for such services, and the hospital shall not seek to 

recover any additional payment from any other person. 
(2) Any person wilfully rendering an account or causing an account 

to be rendered to a beneficiary for hospital services that are provided, 

and to which the beneficiary is entitled under this Act, is guilty of an 

offence against this Act and liable, on summary conviction, to a fine not 

exceeding five hundred dollars. R.S. 1948, c. 151, s. 16; 1951, c. 35, 

s. 20. 

16. ( 1) Where a person entitled to the benefits provided by this Act 

requests and receives care in addition to public-ward care, or where such 

additional care is provided for a patient upon the order of his physician, 

the hospital shall be paid from the Hospital Insurance Fund on th~ basis 

of public-ward care as provided in this Act, and the hospital may collect 

from the patient and retain the difference in rates between the public-

ward care and the actual care provided. 
( 2) A proportion of all such sums collected and retained by the 

hospitals shall be applied towards the cost of providing care in addition 

to public-ward care, and the proportion of suc;h sums to be so applied 

shall be in accordance with the directions issued by the Deputy Minister 

from time to time. R.S. 1948, c. 151, s. 17; 1950, c. 29, s. 17; 1953 
(2nd Sess.) , c. 11, s. 12; 1959, c. 40, s. 12. 

Finances 

17. ( 1) For the purpose of this Act, a fund to be known as the 

" Hospital Insurance Fund " shall be established and maintained in the 

manner hereinafter provided. 
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Hospital · Finances . in B.c.·· 
.. ' Prepared for the .Information of the ·public 

·· =. by· 
The B.C. Hospitals' Association 

Many hospitals in British · Columbia 
are at this moment in grave financial 
trouble. This statement is issued to give 
the public the background of. the present 
financial situation. 

A crisis ,has been building up for sev-
eral years. For one .reason or another 
many hospitals have been progressively · · . 
hard pressed for working capital. It re· · ' 

. quired only· a delay in anticipated pay· , 
ments from the provincial government-
their chief source of revenue-or credit 

,restrictions, to precipitate a crisis. Now 
both have happened together. . 

Yet over the years a number of hos·. 
pitals were never.able. to clear their bank 
accounts even after they received retro· 
active payments.. Rightly or wrongly, 
wisely or unwisely, but in all cases with 

. no Interest but that of better patient care, 
year after year they have provided a 
level of care. whiGh costs more than the 
government ·is willing to approve. ·.All 
agree that close control of hospital ex· · 
penses is necessary, but many feel that 
in the last ten years the government has 
applied its controls too rigidly. The · 
lluman needs that press daily and in· 

Substantial. amounts of working capital ' Umately upon ·them have been most 
are normally provided hospitals by a sys· · Important, and their .financial reserves 

- tern of advances which is a credit ~o the ') have suffered accordingly. 
B.C. government and has up to now been · ,. · The potential. crisis thus building up 
fairly satisfactory. At approximately the was touched off by a · recent change in · 
middle and end of each month, the B.c.. government policy, or in its practical. 
Hospital Insurance Service makes advance application. . For many of its members 
payments on a formula . related to the . this Association hears that their cus· 
budget approved by· the· government. · ·tomary mid·summer retroactive payments 

· have been substantially reduced, or de· 
The system \ of..advances was undoubt·'· · layed. Other e'vidence indicates that in 

edly started b~ the Serv!ce to assist in , many . hospitals the normal end ot. August 
the desperate fmanclal plight of. the ho~· · · . advances were also drastically. cut These . · 
pitals prior to the inception of hospital . two blows fell, as it happened, at the 
insurance. Whether or not the provincial · very time when many hospitals were just 
government is under an obligation to beginning to feel the effect , of new re-
·make such advance payments, rieverthe· st~ictions on bank loans. 
less ' it has done so for the past decade. 
HospitalS have come to rely upon working 
capital .assistance thus provided. 

Foreseeing this \ crisis, on May 4 the 
Association sent a letter over its Pres!· 
dent's signature to the B.C. Minister of. 

' The formula . used for the first several Finance, alerting him to the danger· 
months of the year is that based on the ' . ahead, urging him to give immediate 
previous year's approved cost. Labor 1 • • consideration to the working capital 
negotiations, which the hospitals are !!Om· problem, offering to meet and discuss 

. pelled, by provincial law, to pursue, com- , . it with him. To date this letter has been 
monly result in increa~ed salary costs · 1 •• : merely acknowledged. With growing 
dating from · January 1. The cost_ of other - . alarm, the Association has continued its 
supplies too is increasing . . Money for ' studies of the problem, and its search . 
the Insurance Service 'is not ·voted in the for the solution. It has had prolonged 
Legislature until March. Commonly, it discussions with Insurance Service off!· 
takes the Insurance Service another three ' cials, and it stands ready for discussions 
or four months to reconcile the competing at any time, and at any level. 
claims on the funds _vote~ and issue ap~ · The shortage of working capital is the 
pr~ved b!ldgets to mdiVIdu~l hospitals. problem, the root of. the present crisis. 
Th1s y~ar many hosp'itals d1d not know \ A solution to . it will be found because 
what their acceptable costs for ·the year It must 'be found, acceptable td the gov· 
wquld be JJntil some time in July. erriment, hospitals and p'eople of this 
.. To the extent that rates are increased; \'' province. 
·the Hospital Insurance Service has made Whatever that solution may be, this 
a retroactive adjustment in' its payments. Association and all its members may be · 
Hospitals can and have been financing 'relied upon devotedly to follow it through. 
the increases in costs for six or eight In issuing this statement, as in all other 
months; but .have arranged their aft.alrs · matters, they have no interest other than 
in anticipation of. the monies being re- ensuring good patient care for the people 
funded. ' .. :. ~ · of this ·province. 

·Inserted by B.C. HOSPITALS' ASSOCIATION 
.. ·~. 

I , 

I • 
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' EXHIBIT 5 

Not More Than .06 Dally. · ES~ 

E 
' .. . 

By DENNI~ WILLIA~S . . ~ ~---·,· 

Ed_itor, The Times ~ 

The financial troubles· of the Traii-Tadanac 
Hospital are diiectly trac:eable. to . the installa-
tion by the trustees' of costly unauthorized ser-
vices; ~nd the. hospital now will have . to enter a . 
'period of austerity, health minis~er Hon. Eric 
Martin told .this editor today. · 

The minister, here for a meeting Thursday 
· evening with the trustees, said he did not con-

template an increase in BCHIS operating grants, 
to get the hospital over a possible · $90,000-odd 
deficit this year. · ' · 

And, he'said, the' board should prepare itself 
for an outcry, particularly from the d!>ctors, as 
it moved to adjust its spending rate to match its 
re~enues. 

The following is the text of a --''It is my opinion · that the 
. board will ·make every effort 

prepared statement read to thLS successfully to place the bospi-
edilor by Mr. Martin: • · tal on a sound financial basis." 

"The · financial problems.· or -~ In the course of a general 
the Trail-Tadanac Hospital rf!.: review of the hospital 's ·finances , 
suit from the fact that .the hos- the minister asserted: "We 
pital has ·spent greatly beyond have been extremely generous 
its i_ncome. to ~ ~his hospital." 

"The budget approved for the He said that the placing of 
hospital by the hospital insur- the hospital on a sound business 
ar1ce service, takes into account footing did not involve a re4uc-
the patients referred to the hos- tion of services. 
pital by doctors from elsewhere. Earlier, the hospital boar& 

"The standard ward patient itself had predicted that staff 
day rate of $21.20 for 1962, is cutting would be inevitable it 
considerably greater than that the per diem grant by BCHI~ 
of comparable hospitals in other were not 'increased. · 
parts of the province. "It isn't a case of reducing 

"A_ full and frank discussion services," insisted the minister. 
was held with the hospital "The board has added unau: 
board. ' thorized services w h i c h, of 

"It is l.l'.e responsibility of the course, places us in an impos-
board to make certain that the sible position, because we can't 
hospital operates within its .in- grant ·special privtleges to any 
come. · hospital. 

"Unnecessary Position" 
••u these added services "On the· other hand, they 

•ave been put Into operation must face the economic facts of 
without f I r s t ascertaining life : the taxpayer can stand 

1 whether or not the legislature only so much." ·. · 
•as voted the necessary sup· Mr. Martin spoke of the 

' ply ("supply" in parliamen- "splendid efforts" of everyone 
tary terms means funds), It involved at T-TH, in establish-
places us In a very difficult · ing in Trail an institution offer-

. position and, I maintain, an ing a "very high level" of 
unnecessary position." treatment and service. 

· 'Mr. Martin said. he had round For this, he said, board and 
the board to be "sincerely con- sta~ were to ~ commende~. 
cerned" over continuing . serious All .~n all, said . the man-
operating deficits. lster, I am well ~atlsfied 

"I Is fi d th · f with the outcome of thJS meet-
a o n ey are men o log - 1 

in.tegrity, ~d they have ability. "Real progress has been 
, "This discussion last night made... . . . • 
was very lengthy and thorough. Mr. Martin was accompanied 

"As a result, a very consider- here by Donald M. Cox, deputy 
'able degree of understanding minister, hospital insurance ser-
has been reached. .. vice-; and W. J. Lyle, BCHIS 

"I anticipate the usual thing hospital finance manager. Mr. 
will occur: the odd adjustment .Cox and Mr. Lyle participated 
will be made wh'ich might pro· in the discussion with T-TH 
duce an outcry in this area. trustees and ·staff. Rossland· 

"The doctors will probablyiTrail MLA Doriald L. Brothers 
Qbject. I also.;. attended the talks. 

~'Belligerent : At Start" 
~ . ' 
. ·~1 was a ~it belligerent at ture could proceed while the 
.the start," the minister went deficit is being wiped out by 
on. , , administrative adjust m e n t s 

• within the present hospital 
"But I came to realize Plese 1 framework. 

men are ver): Sincere. "The hospital board bas a 
"They are not hospital ex- plan to expand, I know, and I 

l
perts, and many of them are would want to take a close look 
new and are feeling their way at it. · · 
around. . "But over-expansion has been 

"But there was a great deal one of the troubles with hospi-
of intelligence shown." tals in this province today." I 

The minister said the hospital Concerning the T-TH cost-
1was embarking upon a "new revenue picture, Mr. Martin 
·era" of administration, and he noted that the BCHIS-approved 
1implied its growing pains on $21.20 per diem grant, com-
the road to economic adulthood pared very favorably with the 

!might be prolonged. Vancouver Genera 1 Hospital 

I
' But, he said, the hospital rate of $24. · 
must p'ut itselC on a sound bus- "The rate set Cor Trail is al-
iness basis. ready extremely generous," he 

He said whether or not a hos- said, discounting the possibility 

lpital district was formed here that BCHIS might be persuaded 
was for local decision. to increase the T-TH grant in 

"I do think," said Mr. 1\lar- the interests of balancing its 
tin, "that planning for the fu· budget. 



[(ootenays {i2ro z, 4\ . -. 

.... -
. . Nurse-cut s~ggestio~ , 

opposed. bJ . hos ital · 
TRAIL-The Trail-Tadanac 

Hospital Board has reacted j 
strongly to a proposal from 
the B.C. Hospital Insurance 
Service which suggested hos· 

' J,ital staff be cut by 17 nurses. 
Dr. A. F. Alvarez, medical 

chief of staff, :said: "Don't 
touch the stalf. We are al· 

· ready stretched to . the mini· 
mum requirements. It is ver.~ 
unlair that · we are not goJng 
toJ>e allowed to give aslllgp' · 
a STandard of medical care as, 
tfiose on the coast." , 

The BCHIS has cut the hos·, 
pitals' $1,030,783 budget by 

• $99,000 and said that it the 
revised budget is to be met~ 

, - the nursing stalf will have to 
be cut by 17. ~ 

Trustees said the new budg 
et now faces the hospital with 
an $85,000 deficit and have con· 

, curred that the BCHIS pr~ 
posal could not be met with·1 
out seriously jeopardizlng the 
safety of patients. They will 
discuss tJte altt\atlon· with the 
local municlpalltlea. 

~-.......J~--.c.;;........ ...... 
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. layoffs f~;r. 
I 'forced' 

TRAIL-The Trall-Tadanac ! 
hospital b oar d has been 
"!orced" into its recently-an· 
nounced staff layo!fs, . Ald. 
Harold S. Dixon told city 
councll. 

The layo!fs, he said, un·· · 
doubtedly would result in a 
r e d u c t1 o n in servlce · to 
patients. 

"But we have no recourse,". 
· he said, "other than to live 
· within tl'le budget. 
, · "I doubt if this can be 
· achieved. 

"That is a personal :ObserVa· 
; tlon and not held by the board 
: as a · group. 

"The consequences o! this 
reduction are going to be 
found out in the new year-, 

. , nnd 1 certainly hope there will 
not be serious consequences. · 

· "We- 'have been forced into' 
·. ~his ~it~ation • • .". ~- • J 
~ .. IWL.Li.. • 

• 

' . 

f 
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' 
VERNON (Staffl. - Vernon the e.mbatraufnl s~tuaUon, Mr. 

Jubilee Ho~pital board has m· MuithUd said. , 
formed employees it cannot · c= c::::::: !:=11 
meet the semi-monthly payroll 
due to shortage of funds. More 
than 130 employees should htlve 
received salary cheques yester· 
day, 

Lawrence Muirhead, adminl· 
strator of the hospital told the 
Daily Courier today that be· 
cause of inability to pay the 
board has breached a contract 
with nurses and lay staff. . 

"It was certainly not inten· 
tiona!, but we simply do not 
have the money," he said., 

Part of the reason for non-
payment of salary to employees, 
Mr. Muirhead said, was a tetto- • 
active rate adjustment atnol.int-
ing to $17,400 which the B.C. 
Hospital Insurance setvice has . 
not paid. The money was pro. 
mlsed when nurses' salaries 
were incteased · retroactive to 
January 1, also' the board Is 
limited ·to $15,000 in bank loan• 
and the banks' ;.•efuaai to now 
di1allow overdr~, h~ eaUHd 

• 

• 

.. . . 

The administrator said the 
payroll would be met by Sept. 
15, but at the same time pay• a 
ment must then be deferred on 

1 trade accounts and suppliers. 
"Our first obligation is to our 

staff and they must be paid. All 
other outstanding accounts will 

.. . ~ 

be paid as money arrives," he .: 
'said. 

Mr. Muirhead said the situa-
tion was extremely serious and 
admitted the hospital board was 
"quite incapable" of coping. 

Meanwhile it is expected the 
week late pay day will cause 
a serious burden on many em• 
ployees. 

A member of the administra-
tive staff said employees in the 
lower wage bracket would be 
batd hit as mOnt'lly charge ae- ~ 
CO\lt\ts, as well as food and lOdg· 
ing bii!s must be met, despite . 
the board's inability. to meet the · -: 
pay deacrnne. · ' · 

( 

.· 
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, EXHIBIT 9 

J·~{ 
. 0 ~ . l 

$20,000 Payroll -Not Met 
-No Money, Board Claims . 
Members of the Hospital Employees Union at Vernon Jubilee Hospital will leave their jobs immediately if no 

pay cheque is received Saturday. 
~----------~------William Black, secretacy of David Howrie Sr. 

the union, told Health Min- $20,000 P•yroll ,. 
ister Eric Martin Sunday the Jubilee Hospital finance 
employ_ees "won't work'·', if chairman A. W. Howlett told 
there _Is any recurrence of the New~ that a total payroll 
the failure to meet the pay- 1 of $20,000 should ·have been 
roll h~re. . . . \ paid Friday covering wages Jubilee Hos~ntal adm~ms- until the end of last month.' trator L. T .. M~rrhead notified He said the hospital had 
t~e local · umon . representa- I a borrowing limit of $15,000 
bve Al~rt Tetz last week, !laid down under the consti· the hospital c~uld not meet . tution of the hospital asso-
the payro_ll until more money I ciation, and of this amount 
":as . received from the pro- I $5,000 had already been bor· vmcial government. , rowed leaving $10,000. 
Without P•y Besides the payroll, the Pay day arrived Friday hospital owe~ $34,000 to sup-
and 150 employees went pliers to the end of July, 
without pay, 80 being mem- making a total of $54,000 in bers of the Hospital Employ- liabilities, not counting Au-

l
ees Union, and the majority gust accounts which come 
of the remainder affiliated due at the end of this month. under the Registered Nurses Mr. Howlett said the short· l Association. Nurs~s· repre- age was due to the $70,000 

I sentative Mi_ss Hazel Sullivan cut in the hospital budget 
was un~vatlable _ for com· (Continued on Pag~ 7) __ 

\
me~t this morn_m~ on _any from Page 1 action the association mtght 

1 take. Achninistratnr Muir- I N p \ · head said there was a high : ~ 0 ay revel of co-operation between ; 
the hospital and the nurses. j nnounced recently by thE · In an interview with The 

1

. .C. Hospital Insurance Serv· Vernon News this morning ice. No reason was given, hE 
Mr. Tetz said many employ- ~ claimed. 
ees were suffering great "The situation has been hardships because of the building up for some time:· failure to pay. "This is a . Mr. Howlett went on. "A~ hard time of the year, espe- the government constantl) cially with school resuming. cuts hospital operating ex· Most of our worker~ are penses, we are forced to dip mothers too, and have cer- into our reserves ... 
tain commitments to keep... , "Now the reserves are · Mr. Tetz said no further gone," the finance chairman 
statement on union plans disclosed. 
would be made until after a ., ~:;~ hospital's promise tc special meeting Wednesday pay September 15 is based at which secretary Black on hopes that a government will ~ present. "I'll only grant in the neighborhood of say this, it's not good, and $25,000 will be received thi~ ehouldn't happen again." week. _ 

Meanwhile back in Van- Reduced P•yments 
couver Mr. Black said there· Several other hospital ad· would · not be a strike, but ministrations in the province simply a walkout. "We're said Sunday they had re· not being caught in a gov- ceived reduced payments ernment squeeze," he stated. from BCHIS. 
· Health Minister Eric Mar- Though they are meeting 

tin was unavailable for com- \ the payroll first , some say ment, but North Okanagan they .. would have_ to - keep MLA L. Hugh Shantz said he creditors waiting and ·· in-expected a phone call from crease their overdraft or !the minister today, and would . make special loans. 
eport his conversation to Others said the system of ospital b o_ a r d chairman payments was so complex 

they could not tell whether 
they were short of regular 
payments or the special half-
yearly retroactive payments 
for cost increases. 

·They just know they re-
ceived or · expect two-thirds 
less than they budgeted for 
in retroactive payments. 

"We're never sure we're 
doing the same arithmetic as 
the BCHIS," said one admin-
istrator, while another claim-
ed "the system was so com-
plicated that no one under-
stands it but Bennett." 



'Maladministration' Blaille-d 
~q or Vernon Hospital Crisis 

VICTORIA (Staff) -Health trouble on maladministration, tal financing formula the prO: 
Ministex: Eric Martin charged ~tated flatly that the hospital vlnclal government pays about 
~onday that maladmlnistra- was alr~ady over its budget 53 per cent and the federal 
t10n by hospital officials· was 'NO RIGHT TO B~m· government· about 47 per cent· 
to blame for the financial "Th h !tal h 1 1 of claims on the BCinS. ' 

:crisis at Vernon Jubilee Hos- t e osp tahs ~ mp Y These claims are based on ·pi tal spen more money an 1t was 
· • · authorized to spend and 1t has the individual hospital's estl· 

Martin ~aid the l?rovinclal no · right to blame the pro- mat~ set costs for the year, 
government had no intention vincial government for its plus. an estimate of the num· 

' ?f helping the hospital meet troubles," Martin said. ber of patients It will ·treat 
1ts overdue payroll by lncreas- "It' th h -t 1, 1 per day. · d t t it s e osp1 a s respons - . 1 , . mg a vance paymen s o bility to meet· its payroll. It's A hosp1t~ cannot exceed ts , 

. under the. B.C. Hospital Insur- probable that the banks put set operatmg costs, but ad·j 

. ance Se~1ce. . their new system of no over- justments are made before the 1 
.. He said · the only solution drafts into effect and this al- end of a year if It handles · 

was for the federal govern· lowed the hospital no . flexlbil- more patients than expected, 
· ment to co-operate wit~ p~ ity in its financing. the officials said. 
'vincial authorities by paying ("But) they should have had Neither t~e· provincial not: 

:- part of its share · of hospital some flexibility, We've paid federal government Is legally· 
costs in advance. · Vernon more money this yejlr bound to make any payments 
. He added that otherwise he. than ever before." to hospitals before claims. for 
didn't know what could ~ He added that many other ·individual patients are sub-

. done for Jubilee Hospital. · hospitals are in a good posl· mitted to them. 
WAGES NOT PAID _tlon because they are well-ad- HELPING FINANCES 

, . ministered. He cited as ex· . · 
The hospitals 128 employ- amples Victoria's Jubilee ·and · But the provincial govern· 

ees were told Friday that the~r St. Joseph's. . men.t instituted th: advance 
pay cheques due then wouldn t . Martin agree·d that all · hos· payment fund to facilitate hos· 
be available until Sept 15. pltals could manage theft: pital financing and distribute 

Lawrence Muirhead, hospl- finances more easily, if ··the twice monthly amounts which 
tal administrator, said it could provincial government in· should be equivalent to about 
not meet the $20,000 payroll creased its advance payments one ~enty-fourth of the has-
because it did not ·receive the under BCHIS. pi tal s annual budget. 
money _ it _expected from the PAYMENTS INCREASE · If a hospital spends more 
BCHIS. . "B t h 1 t one mont'h than 1t expects, the u w ere are we go ng o- d. t d · 1 The B.C. Hospital Employ- stop?" he asked. "We've al· a vance paymen oes not n-
ees' Union has warned that its ready increased the advance crease, but adjustments are 
membex:s won't work if the payments from $3.S million a made eventually if the in· 
situation occurs again at Jubl· month in 1949 to $5.9 mllllon creased:. spending Is due to an 
lee or kny other hospital in at present. increase in the estimated num-
B.C. . "Sometimes I wish we had ber of patients . 
.A. W. Howlett, finance chair· never brought in the advance , 'While these adjustments a re 

~an at Jubilee, said the hos- payment system. We don't being made, a hospital could 
pital has a total of $54,000 in have to do it." become temporarily short of 

• liabilities as a result of a Martin said the problem funds and normally this short'· 
recent $70,000 cut In the hos· would be solved easily if the age would be carried by bank 

· pita! budget by the BCHIS. federal government agreed to overdraft, the offlclals said. 
'RESERVES HAVE GONE' co-~perate in the advance fund H. L- Wilso~, admtillstrator 

"The . ' It tl h b system by paying part of its of ·the ·hospital at Summer-
b 'ldi s ua# on as t1 ee?, share in advance. · · land, ·announced that no relief 

" u1 ng . up ~or some me, B t h id th vin lal · 1 i H 1 tt aid "A th u • e sa , e pro c nurses :will be emp oyed n 
owe s · s e govern~ government has to pay ·the future ·tn an attempt to stay 

ment constantly. cuts hospital full cost of hospital insurance within the budget ordered by. 
operating expenses, we are l;lefore Jt can claim the share the BCHIS., . ! 
forced to dip into our reserves. owed . by the: federal govern· ·- - ~ 
Now our reserves are gon.e." ment. · 1 • 

Howlett said the hospital's "We've got to limit the ad· 
promise to pay its employees vance payment fund some:· 
their back pay by the end of where," he said. "We' have. _ 
tills week is based on the hope no intention of inc:reasing it at 
that a government grant of present, It's up to the federal . 

. about $2!),000 w1ll be received government to co-operate." , 1 
· shortly. ' " Provincial officials explained 

But ¥~.· in ~laming the that undel' the involved hQSpl 
~ '. .. 

.. ~ .. .1. ..... ,. 
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Hospital Official~ 
QUits Over Charge 

' 

VERNON (Staff)-Vernon Hospital ~ard finance 
chairman A. W. Howlett has resigned his ·post. 

His resignation was sub-
mitted Thursday in the wake large a payment from the ser· 
of a charge from Health Min· vice as it expected. · · 
:lster Eric Martin that there The hospital claims it is en·· 
is maladministration . in the titled to $17,400 retroactive to 
' . Jan. 1 becuse of a cost in· 
hospital. · _ crease caused by salary in· 
: Howlett refused to speak to creases. 
reporters today, but hospital Muirhead expected the mo-
adminis~tor L T. Muirhead ne~ in a lump sum last week 

which would have allowed the 
:said Howlett "just wouldn't hospital to meet ~ts payroll, · 
' accept the health ~lniste'r's but the BCHIS informed him 
·charge:" · ·· it would be held back inde: 

"He believes it's completely finitely. 
hopeless to continue," Muir· This action e.lso affected 
head said. . Howlett's decision to resign, 

Bitterness flared between Muirhead said. . ,. , · . , 
hospital. officials and the gov· · The administrator said· a 
ernment over payments to the new finance chairman ·will be 
institution by the B.q. Hospi· a12pointed to the board ·untti 
tal Insurance Service. .~ ·· regular hospital trustee · elec: 
· Employees at the hospital tiona are held this fall. · . _ · ·. 
received their pay cheques one . The appointment will- likelY 
week la~e .this month 'bec;ause tJ.e .made at the board._Se"pt. , 
the hospital failed tp get as. ~ ~eeting. .' · . .:....:.·._.. · ' 
-----~~~~~~~._~~--~--~· • ; 
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Okanagan 

Sec di 
h 

VERNON-A second mem· 
ber of Jubilee Hospital board 
of directors has resigned as a 
result of the hospital's quarrel 
with Health and Welfare Mini· 
ster Martin and the B.C. Hos· 
pital Insurance Service over 
finances. 

Murray A. Gee, a member 
of the finance committee· 
headed by A. W. Howlett, has 
followed his chairman into re· 
tirement. 

Mr. Howlett resigned fo}, 
lowing a quarrel with Victoria 
over BCHIS payments to the 
hospital, amid charges on the 
one hand of delayed payments 
and on the other of poor man: 
agement. The crisis developed 
when the hospital was unable 
to pay wages due to em· 

:ployees. 

I Mr. Gee said Thursday he 
was resigning for the same 

1 reason as Mr. Howlett, anC: 
1 that he is in sympathy wit!: 
his views . 

• 
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; Hospitals . Denied 
tBasic-Costs'-- --
' . 
[ 

PENTIC'fON (Staff) -President H. R. Slade of the 
B.C: Hospitals Association charged Wednesday that the 
,provincial government isn't providing enough fwuis to 
·meet the basic costs of hospitals in B.C. - _ 

Slade told the Association's 
annual conference here that He said local autonomy is a 
·unless the government agrees must. _ 
to meet full basic costs and - "All the hospitals are ln-
. allow hospitals other forms of terested in - and · virtually so 
revenue the standard of care _ is ·to receive from the pro-
will drop sharply. . vinclal government sufficient 
·. He said the present BCHIS funds to meet the true costs, 
method of setting per diem which must include rising 
rates had no true relation to costs of wages, services, and 
the quality of care or of indi· other commodities," he said. 
vidual hospital needs because "The premier made a recent 

.it didn't have the staff or statement that hospitals would 
· time to make a true assess- have no trouble it they did as 
ment. . the provincial government did 

~ He said the standard shoul<t and live within their budgets. 

[

be set by the. individual hos- "We agree, if hospitals were 
pital boards lit compliance allowed to use their own bud· , 
with-the· mlnlmums prescribed geta and not the provincial · 
by the Canadian Council on governme.nt's, the hof!pitals~ 
Hospital A~.L~~on. . · . ~uld..._ha~e .no trouble." . . .: . :; . 

... 

( 

\. 

-· 



1sn L:otumo•a, Wednesday, Uctober 17, 1962 

,. 
I 

l• 
II 
... , 
I ' 

\. · I :I 

• 

·. 

0 

-, 

12 Pages Not more th~ 7¢ p_!r copy 

End Of BCHIS Threatened 
In Disregard Of Budget 

PENTICTON (CP)-Health Minister Martin to-
day charged some hospital trustees with financial ir-
responsibility and said a few hospital boards are 
"deliberately pursuing a policy detrimental to the 

; hospital and the community." 
· The minister said he has been tween the BCHA and the gov-
greatly "saddened and disap- ernment on hospital financing . 
pointed" by indications that a The minister said the finan· 
few hospital trustees do not cial records of the few hospitals 
'understand their responsibility which have not lived up to their 
to keep costs down to a level responsibilities show "constant 
the taxpayer can afford. deficits and a seeming dis-

Mr. Martin made the remarks regard for · shrinking cash ~:e­
in a hard-hitting speech to the serves." 
l45th annual conference of the "This is most distressing, 
B.C. Hospitals Association here. s~ce this attitude coUld spell I · the end of hospital insurance 
OPENED ROUND if it were to become the accept-

The speech opened the latest ed behaviour pattern of hos· 
round of a running battle be· pit~ls." . '· 

Reference Jo . ·Vernon~ 
Mr. Martin did not name any pita! boards This would be 

trustees or hospitals but it was unjust and rewarding to the 
obvious his remarks referred inefficient and discriminatory 
partly to Vernon Jubilee Hos- against the efficient." 
pital, which was unable to meet Most hospital boards took ap-
its payroll for several days last propriate measures to correct 
month. The hospital blamed a an off-balance financial picture. 
delay in its budget payment "However, occasionally it is 
from the B.C. Hospital Insur- found that a board is deliber-
ance Service. ately pursuing a policy detri-

"These few hospitals which mental to the hospital and the .insist upon plunging heavily in- community. 
to over-expenditures ask for "I sometimes suspect .... ctt 
government funds to bail them politics might be a motivating 
out of their difficulties," the force in some board members, 
minister said. but I hesitate to say this di-

"Why· should government rectly,- ·since such a charge 
fun~s be provided in ·greater would be the worst. thlng that 
proportion to those boards. who couid· be ·made' against anyone. 
have: •. . . allowed costs to be To ·think that aeyone would play 
increased over the levels main- politics with . the health of the 
tained by the majority of hos- people is almost unthinkable. •• 

·-
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~.shaf~P de_nial o~ _any political inspired motives in last had expected to recel've. 

~on s mancial cnsis at Vernon Jubilee Hos 't I " given_ ~o the B.C. Hospitals' Association in Pentictopl a was 3 .. On September 6 it was Wntmg to association pres· n. ,certam that the pay cheques ident H. R. Slate on behalf of had been prepared and were could not be released .on Sep-'the local hospital board ad- ready for signature. On Fri- tember 7 (the ·regular pay ministrator L. T. Muirbead day, September 7, the staff date). T?r~ ''book" overdraft said that he had not observed were notified that the pay at, that date, including pay-any "politics" in board deci- cheques would not be releas: rotl cheque.s, amounted to sions with regard to hospital ed until September 15 or '26,~48. This exceeded the business. "The board itself possibly the 17th; at. which hospital's borrowing limit by takes ~trong exception to any tim~ funds would be avail- $11,048. E m P I o. ~ e e s and such mference, which I un- able from the B.C. Hospital o~hers were notified accor-derstand, has been made by Insurance Service. dmgly. Cheques were releas-the Minister of Health Serv- "On Monday, September ed ~0 employees going on va-,ices," Mr. Muirhead wrote. 10, ~he board's executive met ca~!on , or ~therwise leaving. Parts of Mr. Muirhead's agam, at which time it was . 4. Rece1pt of a cheque letter were used by the hos- decided that an extraordin- from. B.C .. Hospital Insurance 
pitals' president in his report ary . meeting of the Vernon Service, m the amount of to the convention. Text is as. Jub1lee Hospital Association $25,000 on September 13, en-follows: . should be held to consider abled the hospital to release 
Mr. H. R. Slade, President · ~n amendment to the by-laws the pay ch~ques .. This cheque B.C, Hospitals' Association . . m r~gard to borrowing pow- was d~pos1ted m the bank Prince Charles Motor Inn · ers. Such a meeting required forthwith . and was· automati-Penticton, B.C. ' 14 days notice. The meeting c~llY, applied ag~inst the hos-
Re: Vernon Jubilee Hospital was held on September 28, · Pltal s borrowmgs. Under Payroll Difficulty. and the by-laws were amend- arrangements made with the Dear Mr. Slade: ed to extend the boar d's bor- ba_nk, _demand notes in deno-"When the M i n i s t e r of rowing powers · to · ·.$30,000 minabons of $5,000 are given Heal~h Services . visited our from the present $15,000: . . to the bank periodically. hosp1tal, towards the end of he situation ih regard -These notes are used to cover Septem~er, to speak with our to the payroll difficulty was overdra~ts, and are retired board, 1t was apparent . that eased considerably Septem- :utomabca~ly ,when deposits he was very much interested her 11 when word came that .o the hospital s bank account 
in trying to find out just what the mid-month cheque from make this possible. disposition had been made of ~.C. Hospital Insurance Serv- . "5 .. On September 26, Mr. our August 31 cheque from 1ce. would be expedited. It Martm~ .Mr. Cox, and Mr. Lyle the B.C. Hospital Insurance arnved on September 13 and met w1th the hospital board·· Service. This cheque amount- the delayed pay e he q'u e s , in Vernon. The meeting was : e~ .to $27,717, which was suf- were released immediately. arranged by Mr. Martin. The 1 . flClent to cover our month- The k n. o w 1 e d g e that this boar~ .was ~barged with mal-end pa~roll, but we owed the v.:ould be possible· helped con- ~dmimst:a~10n over the years bank slightly more than that s1derably in a meeting on m pe~mittmg the hospital's amount. In accordance with September 12 with the offi. ?peratmg expenses to exceed our regular borrowing ar- cers of Local 180. mcome. It was made clear to rangements, the bank deposit "The following is a sum- the board that the hospital was applied against our over- mary of wbat happened from must keep within its approv-. draft and borrowings. · ThE' August ·31 to September 28 ed budget. It was also indi-board did not (at that time)~ so~e of which has already cated that until the hospital h.a~e authority to borrow suf- be~n explained in this letter: demonstra.te~ its ability to f1c1ent funds to permit pay- l . .A. telegram and letter operate w1thm .the approved ment of the full amount of were sen~ to B.C. Hospital In- budg~t, a~thority would not the payroll, and decided it surance Service August 31 re- be · glyen for any new con-had no alternative but to noti- questing financial assistance struct10~. The obvious need fy the staff that the payroll and warning them that . pay- o_f working capital was men-
could not be met until Sep- ment of the month-end pay- tl~?ed. · tember 15. roll depended on their as- . 6. The Vernon Jubilee Hos-··~r. }'dartiJ:' .: ;"tsisted that sistance. A reply received ·pltal Associati~n met Septem-the ~27,717 payment was in- September 3 offered no pos- ber 28 to cons1der an amend-tended to cover the month- sibility of help. ~ent to the •by-laws. A mo-enli payroll ·and indicated "2. The month-end B c bon to increase the board's that he could recover the Hospital Insurance Servic~ borrowing power to $30,000 payment. He implied that the cheque arrived and was de- to meet operating expenses 
board had misused the funds posited f o r t h w i t h This was adopted. "As of August 31, the B.c: amounted to $27,717, ~nd in- "I would like to say on be-Hospita_l Insurance Service eluded about $1,500 on ac- half of the board, that I have .was wt~hholding $12,500 in co1:1nt of the •retroactive rate not obser':e~ any politics in retroactive rate adjustment adJustment. From a letter re- board d~clSlons w1th regard payments, which, if received ceived ·September 8 it was to ho~p1tal business. The · by the hospital by Septem- clear that B.C. Hospital Insur- ·boar~ 1tself takes strong ex-her 8 or 10, would have en- ance Service was retaining cepbon to any such infer-
abled the hospital to release . $12,500 which. the hospital the payroll cheques on Fri-1 _________ :_.:...:_1 
day, September 7, the regular 
pay date. The board inno-
cently believed, until Sep-
tember 3 .. that it was likely 
the hosp1tal would receive 
pa~ent of this amount, es-
pectally under the circum- · 
stances. On September 3, 
however, a letter arrived 
frOJ? B.C. Hospital Insurance 
Serv1ce which indicated that 1 
further payment of the retro-
active adjustment would not 
be possible. · 

"On Thursday, September 
6, the board'·s executive com-
mittee met to review the sit-
uation finally before pay-
day. The situation at that 
time was that $20,000 addi-
tional credit would be requir-
ed from the bank to meet 
the .P.ayroll, but only $10,000 
addttlonal borrowings could 
be authorized under the hos-
pital's by-laws. It wa-s not 1 

practical to pay a part of the 
payroll only. The cheques 

1 I 

'· 
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'• 
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ence, which I understand has 
been made by the Minister 
of Health Services." · · 



HOSPITAL EMPLOYEES' UNION, 180, N.U.P.E., C.L.C 

SPECIAL BULL TIN 

• Tl CAN'T DENY TH E FACTS: 
A Special Report on the Continuing 
Crisis in British Columbia Hospitals 

On September 18, B.C. Health Minis-
ter Martin sent an open letter to the 
editors of B.C. newspapers. He asked 
them to reprint material contained in 
his letter regarding financing and opera-
tion of our acute general hospitals and 
the B.C. Hospital Insurance Service. 

A province-wide survey shows that 
very few newspaper editors complied 
with - the minister's request. 

The minister then used government 
facilities to send a second letter to many 
thousands of persons in B.C. complain-
ing that the newspapers did not reprint 
the material he had sent them. 

One could come to the conclusion 
that the government is more concerned 
with public relations than with the provi-
sion of good hospital service. 

Why did the newspaper editors not 
utilize Mr. Martin's material? 

Newspapers have a responsibility to 
their readers. They have to deal with 
facts. Naturally, the editors contacted 
their local hospital boards. The facts they 
learned bear witness to a crisis that has 
been building up for several years. 

It's Not New 
This is no new crisis. It is only 

accelerating. The "hold the line" policy, 
the "tight budget" policy - with the 
Minister directing letters to the Chair-
men of Hospital Boards - has been in 
existence for years. 

Mr. Martin claims that there is a limit 
to the extent to which the taxpayers of 
this province can provide fu nds for the 
operation of their hospitals. We agree. 

But, there is also a limit to which the 
government can siphon off hospital in-
surance funds. This amounts to approxi-
mately $27 million in the last four years 
- money which the public provided for 
the insurance scheme. 

There is a limit to the over-drafts 
which the banks will furnish to the hos-
pitals. 

There is a limit to the length of time 
hospital suppliers will wait to be paid. 

There is a limit to what the hospital 
worker is going to take. 

We say· to the Honorable Minister 
that the hospital care which the public 
has paid for, and is paying for, is starting 
to be denied. 

Here is Evidence 
The trend is clearly established. 
Public notice has been given that the 

hospital in Cranbrook, owned and oper-
ated by the Sisters of Charity of Provi-
dence, will not operate after December, 
1965. The residents of this section of B.C. 
will thfm be without hospital facilities. 

The Castlegar and District Hospital 
Board of Management is taking steps to 
reduce the number of beds in the hos-
pital to cut down their operating deficit. 

HOSPITAl DEFICITS 
THE HARD FACTS 

• • • 

Health Minister Martin claims 
adequate funds are being provided 
for B.C. Hospitals. But the financial 
records - reproduced here in ap-
proximate round figures - show 
this picture for t h o s e hospitals 
which have come to our attention: 
Castlegar --·----- $ 14,000 
Traii-Tadanac --------- 102,000 
Vernon ----------- 48,000 
Kamloops .. 19,000 
St. Paul's, Vancouver _ 35,000 
Van. Gen., Vancouver ___ 500,000 
Mt. St. Joseph, Van. _ 24,000 
N. Vancouver ('61) _ 32,000 
Prince Rupert ( 4 mo.)- 5,000 
Surrey 25,000 
Royal Columbian, 

New West'r ('61) _ 40,000 

The Traii-Tadanac hospital has been 
directed by non-professional persons con-
nected with the government and BCHIS 
to cut 17 nurses from the staff. Dr. A. 
F. Alvarez, a physician who sits on the 
hospital board, said this would make it 
impossible to carry out present levels of 
treatment. Dr. Alvarez added, signifi-
cantly: "We are already taking chances." 

Salmon Arm Hospital is unable to 
meet $3,500 in trade accounts; the long-
planned new hospital at Fort Nelson has 
been cancelled due to the government's 
austerity program. 

If more evidence is needed, it can be 
found in the financial statements which 
must be made public by organizations 
receiving government funds. The box at 
the bottom of this page shows the defi-
cits reported by a few of those hospitals 
which have come to our attention. There 
are also some hospitals in B.C. which 
show balanced budgets. But there are 
few indeed that do not have to resort to 
bank overdrafts or deficit financing. 

No Cinderella Role 
Hospitals deal with human health and 

human life. Surely, human health and 
human life deserve a major role in any 
government's operation. They don't de-
serve to be relegated to the Cinderella 
role they are now being asked to play 
in B.C. 

Tables 1 and 2 on the reverse side 
of this page show the steadily decreas-
ing importance placed on this vital ser-
vice by the government and BCH IS. 

The problem of financing our general 
hospitals is not one which is going to be 
resolved by public debate, or by the 
sending out of thousands of leaflets. 

We cannot afford to play around 
with our hospitals in this dangerous 
fashion. 

Before there is complete anarchy -
and surely no one has anything to lose 
by putting his ca rds up on the table -
we suggest, as responsible members of 
the commu.l'lity, that a thorough exam-
ination of the financial policies of the 
B.C. Hospital Insurance Service should be 
undertaken by a Royal Commission, with 
instructions to put our hospital care 
scheme on a sound financial basis. 



TABLE 1 
SELECTED DEPARTMENTAL EXPENDITURES EXPRESSED AS A PERCENTAGE OF TOTAL PROVINCIAL BUDGET (ESTIMATED) 

26% 

' ..... 
' I .......... ..... 

! L-----~ ', 
J 1\ ./ V! 

I \ I / 
v I ~ov I CAl 

L \ ~ "' I ~ v I 

/ 
~ ~ ~----~ I I 

/ to:--- I 

22% 

20% 

18% 

16% 

8% 

, ....... 1--- " l7--- I 
/ ~ I 

~ 

' """ r---~l.s. I 

'" 1- / ,-
' .:---- . - --
' 

" __ F_!NANCE --- I . ---- I 
I 

12% 

10% 

I 
I 

6% HIGHWAYS -- ----- ----- -- --

PRIOR TO 1956 DEPT. OF HIGHWAYS INCORPORATED IN PUBLIC WORKS 

2% 

0 
1949 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964 1965 

-----------------------------------------------------YEAR------------------------------------------------------

TABLE 2 
SELECTED DEPARTMENTAL EXPENDITURES EXPRESSED AS A PERCENTAGE OF TOTAL PROVINCIAL BUDGET (ACTUAL) 
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In an effort to present a clear and factual picture, without conflict or confusion the 
percentages utilized in the above charts are based on Net Provincial Costs. The 
statistical source is based on net costs. Gross cost figures incorporate . Federal 
Government subsidies; however, even if the gross figures were used the pattern 
of expenditures by provincial department would remain relatively unchanged. 

STATISTICAL SOURCE: 
T1ble 1. Adapted from "Est imates/' Province 

of Brltiah Columbia, 1950·1963. 
Table 2. Adapted from "Public Accounta.'' 

Province of Britiah Columbio, 1950-1961. 
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HOSPITAL FINANCE PROBE DEMANDED; 
'SICKNESS' IN BCHIS MUST BE CURED 

Hospital Employees' Union Local 180 
today declared that the acute general 
hospital system in B.C. is suffering from 
a dangerous sickness. 

The Union demanded a Royal Com-
mission to investigate the operation and 
financing of hospitals and find a remedy 
before it is too late. 

Officers and employees of the Union 
have penetrated a smoke screen of pro-
paganda and untruths surround ing the 

operation of B.C. Hospital Insurance Ser-
vice, the agency which is charged with 
providing hospital care. 

They found indisputable proof that 
over the past four years at least $27 
million gladly provided by the people 
of B.C. for hospitals has been diverted 
to other government projects. 

This amount has been kept from the 
hospitals by a prolonged system of in-
stallment plan starvation . The result 

Comparison Total Expense per Patient Day 
Pacific Northwest 

STATISTICA L SOURCE: Journal of the American Hospi tal Ass'n, Aug . 1, 1962; B.C. Hosp ita l Statistics, year ending 
Dec. 31, 1960. 

HOSPITAL CRISIS 1962 

The Situation in Brief 
1. Hospitals are in deep financial trouble, although taxpayers are 

putting up adequate millions through the federal government 
and the provincial two percent sales tax. 

2. Over the years, more than $27 million in taxes raised for hos-
pitals has been diverted into other projects. 

3. The government hints that the financial trouble stems from in-
efficiency by hospitals, but this isn't true. 

4. The trouble lies in installment plan starvation - plus a basic 
lack of communication between BCHIS and hospital boards. 

5. If this crisis isn't solved, patient care will suffer. 

complicated by other unhealthy factors 
- is a growing fever chart of symptoms . 
Among them: 

• One hospital has failed to meet 
its payroll; others are merely squeezing 
by, thanks to the indulgence of their 
banks and suppliers. 

• Long hidden conflicts in BCHIS 
operating procedure are coming to light. 

• The provincial minister of health, 
Mr. Martin, has issued a long public 
statement which is either cynical or the 
result of poor advice. It does not jibe 
with the facts. 

• It is an open secret among ad-
ministrative and medical authorities that 
due to the above factors, the standard 
of care given patients in B.C. hospitals 
must soon suffer - if indeed the de-
terioration has not already started. 

It would be unfortunate if these 
events took place anywhere in Canada . 

In B.C. it is tragic, because it is a 
matter of record that the B.C. Hospita l 
Insurance Scheme is second to none, and 
the hospitals of B.C. are among the most 
efficient and the most economical in 
America. 

Consider these accompl ishments, in 
which hospital employees have been 
proud to play a part : 

• The ratio of hospital expense per 
patient day in B.C. is strikingly below 
that of comparable hospitals in the U.S. 
(See cha rt page 1 ). 

• The number of full time employees 
per 100 patients in B.C. hospitals is well 
below the Canad ian average, far below 
that of neighboring hospitals in the U.S. 
(See chart page 2) . 

• The increase in hospital personnel 
per patient day - an unavoidable trend 
due to a revolution in treatment tech-
niques - is nevertheless lower in B.C. 
than in other comparable hospitals . (See 
cha rt page 3 ) . 

These facts are true and are well 
known w ith in the industry, if not by the 
general publ ic. In addit ion, the taxpayers 
of B.C. , th rough both federal and pro-
vincial governments, make e n o u g h 
money available to operate hospitals for 
all w ith effic iency and d ignity. 

Why then do we see an atmosphere 
of crisis and wild-eyed penny pinching 

(Continued on Page 2) 



Page Two 

PROBE 
DEMANDED 
From Page One 
that can do nothing but impair efficiency 
and detract from public confidence? 

The answer lies primarily in the finan-
cial operation of the provincial govern-
ment and its agent, BCHIS. 

There is this fact which no amoun1 
of press releases can deny: Hospitals are 
not getting the money that an enlight-
ened public is making available. In the 
past four years, the difference between 
the yield of the two per cent sales tax 
in B.C. and the amount expended on 
general hospitals amounts to $27 mil-
lion. (For details drawn from the Public 
Accounts of B.C. see table upper right). 

It is conveniently forgotten today 
that before the advent of the two per 
cent sales tax, many people escaped 
paying premiums altogether. The pro-
vincial government picked up the tab, 
amounting to many millions. But since 
the advent of the sales tax, BCHIS has 
been a source of revenue, not expense, 
to the financial wizards of Victoria. 

This is especially true when you con-
sider the further contribution of the Fed-
eral Government. 

And despite the remarks of Premier 
Bennett and Health Minister Martin in 
recent days that the two per cent sales 
tax was not hitched directly to hospital 
costs, the fact remains that the tax was 
"sold" on that basis, and people have 
paid it all these years under the impres-
sion that at least they were financing a 
sound hospital scheme. 

The financial policy of BCHIS in its 
dealings with hospitals has always been 
a deliberate one. "Too little and too late" 
seems to have been the motto. 

HOSPITAL GUARDIAN October, 1962 

Payments for 2 5 Sales Tax Amount of Sales 
Services and Federal Provincial ard Amusement and Amusement 
Grants in Aid Contribution Port ion Tax Tax Unspent 

(I N MILLIONS) 

1959 ------- $43,814 
1960 -------- 48,330 
1961 -------- 53,318 
1962 --· --------- 58,018 

$12,784 
20,406 
22,590 
25,697 

$31,030 
27,924 
30,728 
32,321 

$35,617 
37,868 
36,846 
39,013 

$4,587 
9,944 
6,118 
6,692 

Total $27,341 

The following table of figures, computed from the financial reports of the provincial 
government, show clearly that more than $27 million which the public believes is ear-
marked for hospitals has in fact been diverted to other projects. 

(Note: The provincial government now says that two per cent of the provincial sales 
tax was never directly tied to hospitals. However, a policy statement in the August, 1962, 

issue of the official B.C. Government News states: "On April 1, 1954, the collection of 
premiums was discontinued and the social services tax was increased from 3 to 5 per 
cent to provide the funds formerly raised by premium collections for the (Hospital) In-
surance Service.") 

The result came to public attention 
on the morning of Sept. 8 of this year, 
at which time the impossible happened, 
and Jubilee Hospital at Vernon failed to 
meet its payroll. 

The immediate reason has been well 
documented elsewhere. In brief, BCHIS 
payments were so small and so late that 
the hospital exhausted its bank credit. It 
could happen to other hospitals. 

But behind this bizarre event there 
are more general questions which must 
be answered: 

What is the basis of an accounting 
procedure in which no hospital can tell 
for sure whether it is solvent from one 
day to another? 

What are the ground rules in this 
strange contest between Victoria and 
the hospitals? And why does one party 
insist on changing whatever rules there 
are without notice? 

Canadian government figures show 
the true picture of the staff situation in 
B.C. hospitals. Note that the high em-
ployee rate in U.S. hospitals is accounted 
for in part by a shorter, more intense 
patient stay. DBS figures are used for 
Canadian hospitals because some provin-
cial governments use different yardsticks. 

Why is there a chronic lack of com-
munication between the hospital boards 
and BCHIS? Why is there no sensible 
formula for settling disputes that are 
bound to arise in a project of this mag-
nitude? 

Hospital administration is one of the 
most complex operations on earth. Mem-
bers of this Union do not pretend to have 
all the answers. But the answers must be 
found, and we submit this can best be 
done by a Royal Commission with full 
power to unravel mysteries wherever 
they may occur. 

The alternative is continuation of 
something approaching anarchy. 

Hospital staffs, already overworked, 
may be expected to shrink further. 

When that happens, the quality and 
quantity of care afforded patients will 
suffer. People will lose confidence in hos-
pitals and their hospital insurance scheme. 
In these peculiar days, it is not too diffi-
cult to foresee a further tightening of 
government funds , or a general tighten-
ing of the whole economy. 

Such a combination of circumstances 
could mean the lowering of the ideals 
and purposes of BCHIS, and this would 
be a public disaster. 

Comparison Showing Full Time Employees per Patient 

2.80~------------------------------------------------------
------------------------------------------_, 

2.67 

Canada U.S.A. B.C. Alta . Sask . Man. Ont . Que. N.B. N .S. P.E.I. Nfld. Wash . Ore. Calif. 

STATIS TICAL SOURCE: Journal of the American Hospital Ass' n, Aug . 1, 1962; D.B.S. Hospital Statistics. 
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liN THE SPOTLIGHTI THIS WE CHALLENGE 

Health Minister's Stotement 
Comes Under Union Attock 

lan Manning 

This issue of the Hosp ital Guard ian 
turns the spotlight on lan Manning , ad-
ministrator of Surrey Memorial Hospital 
and a man of varied background and 
talents. 

Mr. Manning was born in Kirkcud· 
brightshire, Scotland, and can still pro-
nounce the place of his birth. 

He was a radio officer during the 
war in Europe, then served in Egypt and 
Palestine as a sergeant-instructor ( educa-
tion). He remarks that this phase in-
cluded an illuminating period attached 
to a Guards battalion. The spit and polish 
guards regarded him as a <;uriosity be-
cause of a certain lack of interest in 
polished boots, and hair that persisted 
in growing longer than the regulation 
two inches per bristle. 

From 1947 to 1952 Mr. Manning 
studied economics and personnel work in 
Glasgow, and also in Cleveland, Oh io, on 
a Fulbrig ht travel scholarship. It was here 
he met his future wife, whom he says 
was then d isguised as a sophomore. Dur-
ing summer holidays he worked in the 
fields, and as manager of international 
student farm camps in Scotland . 

There followed a "mercifully short" 
period as a printer's devil, followed by 
work with the Ontario Hydro in selection, 
placement and related personnel matters. 

At this juncture, Mr. Manning decided 
on a career in the hospital field , and 
bridged the gap by setting up a job anal-
ysis at the 700-bed general hospital in 
Ind ianapolis. Later, he took graduate 
studies in hospital adminstration, which 
included a "very full year" as administra-

(Continued on Page 6) 

On Sept. 18, 1962, there appeared 
in newspaper offices across the province 
an "Open Letter To the Editors of the 
Newspapers of B.C." It was signed by 
Eric Martin, minister of Health Services 
and Hospital Insurance. 

This document contains information 
which the Hospital Employees' Union can 
and must challenge here and now : 

Mr. Martin claims there is no founda-
tion in reports that cuts have been made 
in hospital budgets. 

We wish he hadn't said that. For one 
thing, it's a well known fact that the 
budget of almost every hospital in B.C. 
has been cut for one reason or another, 
sometimes legitimately. It w o u I d be 
strange indeed from a taxpayer's point 
of view if BCHIS, the paid agent of the 
public, were to accept holus-bolus every 
budget submitted by eve r y hospital 
board in B.C. Mr. Martin must mean 
something else. The question is, what? 

Mr. Martin states: "In the fiscal year 
1958-59, the actual payments made by 
BtH IS to hos itals for hos ita I c a r e 
amounte to 37,683,000. In the current 
fiscal year, the funds voted b the le isla-
ure o cover t ese pa*ments tota 57,-

240,000, an increase o $19,557,000, or 
about 52 per cent." 

Mr. Martin should know full well that 
the federal government contribution -
which he chooses to ignore - was $12,-
784,000 in 1958-59, and increased to 
$25,697,000 in the current year. The con-
tribution by Mr. Martin's government 
was $31,029,542 in 1958-59, which re-
mained relatively static in the current 
year at $32,320,603. And during that 
time, Mr. Martin's government showed 

a surplus of over $27 million on its hos-
pital operations. 

Mr. Martin states that although his 
government does not hitch hospital ser-
vice to the sales tax yield, "anyone who 
studies the official estimates for 1962-63 
would see that 40 per cent of the sa les 
tax revenue is approximately a quarter 
of a million dollars below estimated pay-
ments to hospitals. Would it be sug· 
gested that hospitals cut their budgets 
this year to provide for this? Of course 
not." 

The clear inference here is that the 
provincial government is going to dig 
into some special fund to bail the hospi-
tals out. Is that a fact? Of course not! 
This bit of free-wheeling fails once again 
to take into consideration the contribu-
tion of the federal government, which 
last year amounted to $25 million. 

The inference to any casual reader is 
that hospital management must h a v e 
been imprudent. 

We co m m e n d to Mr. Martin the 
wealth of statistical material in this pub-
lication which shows that hospital man-
agement is prudent indeed - often to 
a point where it hurts. 

Increase in Ratio of Personnel to Daily Average 
Number of Patients 

% INCREASE 
PERIO D 1948- 1958 

(Newfoundland not available) 
100% r---------------------------------------------------------~ 

80% 1----------------------------------------- 76.5% 

0 
Canada Alta . B.C. Man . N.B. N.S. Ont . P.E.I. Que. Sask. 

STATISTICAL SOURCE: Adapted from D.B.S. Annual Rep 'rt of Ho! p ita ls, 1948, 1950 and 1952, and Hosp ital 
Statistics, Vol. 1, 1954, 1956, 1957 and 1958. 



Page Four 

In the Guardian of December, 1961, 
we wrote an article entitled "Fair Warn-
ing - Hospitals Must Obey Contracts." 

In some areas there has been little 
or no improvement. 

Contracts are still being violated and 
workers are still being intimidated. These 
violations have been catalogued and 
when we reach the bargaining table we 
will have something to say about these 
situations. 

It may be that the hospital trustees 
are not informed. They may be unaware 
of the internal operation of their labour 
relations policies. 

In other art icles in this Guardian, we 
have demonstrated the ratio of employ-
ees to patients . We know that staffing is 
tight. We appreciate that the majority of 
departmental heads are fair, but as usual , 
there is an ignorant minority which con-
demns the majority. 

Ignorant Minority 
It is this minority, which we refer to 

as the "little corporals", or the "l ittle 
Hitlers" if you like, who lay the wood on 
the workers. They take out all their own 
personal frustrations, expose their own 
weaknesses by statements like this : "If 
you don 't like working here, you know 
what you can do." 

The creation of an atmosphere of fear 
within the hospital institution is a poor 
substitute for good, sound labour rela-
tions policies. 

In some areas we hear a great deal 
about social justice. In fact, lectures are 
given on the topic. Our concern is not 
at the top management level where we 
can negotiate reasonably and fa irly with 
the various members of hospital boards 
and trustees. Our problem is with the 
"little corporals," who do not appear at 
the bargaining table. 

Suit Own Whims 
Apparently they have adopted the 

principle of d ivine right. They have set 
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themselves up to interpret the various 
contract provisions to suit their own 
whims. 

In other sections of this publ ication 
we have pinpointed a basic weakness in 
the B.C. Hospital Insurance Service - the 
lack of communication. The same weak-
ness is perpetuated by many of our hos-
pitals in the province of B.C. 

At the conclusion of contract negotia-
tions we have yet to hear of an adminis-
tration that has called together the vari-
ous adm inistrative teams and explained 
the ramifications of the agreement and 
its interpretation . 

We have attempted to develop Super-
visors' Manuals - a standard interpreta-
tion of our Agreement, and the various 
labour policies of the hospital institution. 
But apparently we have fa iled to get that 
off the ground. 

Contract Violations 
There have been contract violations 

and statute violations, right, left and -cen-
tre. We intend to see that there is fair 
admin istration of our agreements and 
some social justice injected into labour 
administrative techniques. 

If this is not so, then hospital work-
ers will "work to rule"; the provisions 
contained in our Agreements and in the 
various labour statutes will be strictly 
enforced and adhered to. 

let this be fair warning. 

October, 1962 

Hospital Care 
Has Weak Link 

The public need fo r uninterrupted, 
skillful, and efficient care of the sick, 
created hospitals. 

In British Columbia, orderly and ef-
fic ient hospital planning, expansion, and 
extension of services has been made pos-
sible through public support and financ-
ing of the British Columbia Hospital In-
surance Service. 

As British Columbians we take pride 
in the advances we have made in the 
matter of hospitalization, but, just as we 
are able to pride ourselves on our ac-
complishments, we recognize also our 
shortcomings. 

It is the shortcomings of our B.C. 
Hospital ization scheme, coupled with re-
ports of accelerated construction of 50 
and 75 bed, profit making private hos-
pitals that are now causing us deep con-
cern. 

There is no doubt that the chronic-
ally ill patient, the aged patient, and the 
convalescing patient all present prob-
lems to our public acute care hospitals. 
But these people have two things in com-
mon with those patients who are free to 
use the complete facilities of the publicly 
sponsored hospitals. They are sick, and 
they finance the hospital scheme on an 
equal basis . 

Our hospitalization system was de-
vised to take care of the sick and in-
jured. Not just the acutely sick, not just 
one or another type of easy to handle 
sick or injured person, as may suit the 
desire of the institution; but to provide 
the necessary needed care for all of our 
citizens . 

Many in the medical profession are 
so absorbed in the pressing problems 
of purely physical d isease, and in the 
maintenance of their public image or 
status in the community that they appear 
to have little sympathy for the rehabili-
tative and convalescent need of their 
flesh and blood patients. 

Also, the Provincial Government, 
through B.C.H.I.S. , by consciously or un-
consciously sidestepping the need for 
total public hospital care, because it hap-
pens to present unusual and perhaps a 

(Continued on Page 7) 
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OUR SCHOLARSHIP WINNERS 

Local 180 Invests In 
Four young people have begun their 

university careers with the assistance of 
the scholarship program of Hospital Em-
ployees' Union Local 180. 

Winners of the 1962 scholarships, 
each valued at $250, are : 

SYBIL SMITH-GANDER, 16, whose 
mother works at Burnaby General Hos-
pital ; 

ELIZABETH DEMCHUCK, 18, whose 
mother is a nurse a ide at St. Joseph's 
Hospital, Victoria; 

CAROL JOLING, 17, whose mother is 
a hospital aide at Nicola Valley Hospital, 
Merritt; 

DON HOWARD, 16, whose mother 
is a nurse aide at Royal Columbian Hos-
pital, New Westminster. 

The scholarship program was estab-
lished at the union's 1960 convention. 
Last year two scholarships were awarded, 
and this year the Vancouver General unit 
established two additional scholarships. 

All are awarded students entering 
UBC or Victoria College for the first time. 
Candidates must write government ex-
aminations and achieve 70 per cent or 
over. They must also be sons or daugh-
ters of active members of the Hospital 
Employees Union. 

SYBIL SMITH-GANDER, whose home 
is at 4584 Gilpin St. , Burnaby, is at UBC 
working towards a BA. She may follow 
this up with a master's degree in social 
work - or perhaps a career in journalism. 

Sybil's favorite subject is English; she 
is also studying world history, zoology, 
psychology and Chinese, a subject which 
she believes would be an asset to a 
social worker in Vancouver. She makes 
her own clothes, attends the theatre 
whenever possible, and with four others 
has written and produced a play. 

The Sales Tax 
Argument 

The provincial government is well 
aware that a significant amount of the 
money paid by taxpayers in the hospital 
portion of the sales tax has not been 
spent in the hospital field . 

That is why government spokesmen 
are now saying that the sales tax increase 
was never tied to hospital finance . 

But even if we were to accept Health 
Minister Martin's version of this dispute, 
the fact rema ins that no reserve fund has 
been set up with the excess money. 
Common sense would indicate that this 
should have been done, because should 
sales tax revenues be decreased by re-
cession or depression, it is obvious that 
other sources of revenue would also dry 
up. 

Sybil Smith-Gander 

ELIZABETH DEMCHUCK, now a stu-
dent at Victoria College, hopes to attend 
UBC next year and work towards a de-
gree in Home Economics. She is interested 
in the food section of the course, and may 
find employment on the experimental 
staff of a food firm. In high school she 
was president of the Home Economics 
Club and co-ordinator of the annual 
school fashion show. Her hobbies are 
reading , cooking and sewing. 

CAROL JOLING is now in residence at 
Anne Westbrook Hall, UBC, and is work-
ing towards a BA, specializing in French 

Carol Joling 
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Education 

Elizabeth Demchuk 

and German . Eventually she may be-
come an interpreter, or a secondary 
teacher here or abroad. She is a sports 
enthusiast, and like the other two girl 
scholarship winners, finds it "handy and 
usually much cheaper" to sew her own 
clothes. 

DON HOWARD, the only male schol-
arship winner this year, lives in North 
Surrey, is enrolled in Arts and Science 
and will probably follow a career in sci-
ence. His chief hobby is sports and he 
plays baseball in the Connie Mack 
League. 

Don Howard 
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CONVENTION AT · PENTICTON 

A S UCC ESSFUL CO NVEN T ION has on•e vital ingredient -people who are interested, active and responsible. Local 180 had 
scores of these at the Penticton convention, some of whom are shown here. No. 1 shows (from left) acting mayor of P·enticton 
Perley McPherson, guest speaker Harry Slade of B.C. Hospitals' 

Association, and business manager Bill Black; No. 2 a group of delegates as they go about convention business; No. 3 shows 
the n•ewly-elected provincial executive and regional representa-tives; No. 4, constitution committee chairman Wally Fedak (at 
right) and members of his committee report to convention. 

DELEGATES CHART FUTURE POLICY 
PENTICTON - More fhan 100 dele-

gates from all parts of B.C. met this sum-
mer as Hospital Employees Union Local 
180 held its third biennial convention at 
Prince Charles Motor Hotel here. 

For a week, delegates met to review 
union activities for the past two years 
and to formulate new policies and pro-
cedures for the next two years. 

Delegates approved a resolution call-
ing for removal of discriminatory clauses 
in the Municipal Superannuation Act. 

IN THE SPOTLIGHT 
(Continued from Page 3) 

tive resident with preceptor Leon Hicker-
nell at Vancouver General Hospital. 

In the summer of 1958, Mr. Manning 
bounced and clattered 6 , 0 0 0 miles 
through Europe on a small overloaded 
motorcycle, his wife wedged between 
himself and a tall pile of camping gear 
tied onto the machine at the rear. 

While serving as assistant director of 
the 300- bed Mclaren Hospital in Flint, 
Mich., his family expanded in the form 
of two redheads, Gavin and Fiona. While 
in Flint, the family had a memorable 
camping trip to the Windward Islands, 
where he v isited two hospitals and also 
climbed a remote trail to visit the few 
remaining Carib Indians. 

Mr. Manning took up his duties as 
adminstrator at S u r r e y Memorial in 
March, 1962. 

They also asked that free medical cover-
age for unemployed workers and their 
families be extended until such time as 
the worker is re-employed. 

Delegates unanimously condemned 
the practice followed by some public 
bodies of " contracting out" jobs held by 
union members. This, delegates found 
resulted in deterioration of service to the 
community and generally resulted in 
higher costs. 

A resolution calling for the union to 
provide an annual grant of $500 to assist 
in technical and vocational education was 

referred to the incoming provincial ex-
ecut:ve to make a study of factors involv-
ed in its implementation . 

A number of constitutional amend-
ments were given convention approval, 
including a proposal setting forth qualifi-
cations for table officers in established 
units of 250 members or more. 

To ensure experienced "trusteeship" 
at the unit level, the constitution is to be 
amended to provide that one trustee will 
be elected at annual elections for a two 
year term. and the other two trustees 
will be elected to serve one year terms. 

Death T ak.es Phil Forsha and Wife 
A motor accident this summer took the life of Broth·er Philip Forsha, one of 

the pioneer builders of the Hospital Employees' Union, and his wife, Ermie. 
Brother Forsha came to Vancouver General in 1940 from the Marpole Infirmary 

and work·ed at VGH for four years. He took employment elsewhere for a time, 
then in June, 1947, returned to Vancouver General and immediately became mo~t 
active in union affairs. 

He served on the provincial executive from 1953 to 1959. In 1956 he was 
·elected first vice-president by acclamation. For the remainder of his term as an 
executive member, he was a trustee. 

During the whole period he helped make the decisions which led to the 
building of this U·nion as a strong provincial organization. 

In his own local unit he served for nine years as secretary, and during that 
whole time missed only one meeting. That was due to serious illness. 

In his final year he was chairman of the Vancouver General u .nit sick committee. 
Brother Forsha will be missed throughout the province, both as friend and as 

a worker in Local 180. 
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Not Head First! 

BUSINESS MANAGER'S REPORT: 

Events ol Two Big Ye11rs 
How do you compress the events -

big and small - of two momentous years 
in the life of a big province-wide organ-
ization into the space of a few hours? 

Normally, it can't be done. But dele-
gates to the Penticton convention of Lo-
cal 180 agreed that business-manager 
Bill Black had apparently accomplished 
the impossible. 

workers. Divisions or splinter g r o u p s 
could cause trouble. 

• The concept of regional bargain-
ing is developing well, although there 
are pockets of resistance to the idea and 
a great deal of ground work remains to 
be done. 

• Local 180 is the inspiration - and 
often the envy - of hospital workers . 
across Canada. 

• Nurses, experiencing I o n g and 
frustrating negotiating sessions this year, 
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AUTOMATIC 
DIAPER CHANGER._ 

Come Alive 
may have to take a new look at their 
bargaining position . 

• The Local will require additional 
high calibre headquarters staff if the 
present rate of growth is to be main-
tained. 

At the end, it was moved by Brother 
Sevin of VGH and seconded by Brother 
Weisgerber of St. Paul's that the report 
be accepted with the greatest apprecia-
tion for the work of Brother Bill Black. 

Brother Black's report occupied 53 
manuscript pages. But in the hours he 
was on his feet before the convention he 
managed to transform a vast mountain 
of facts into a living documentation of 
24 months - a never-ending series of 
decisions and battles involving eve r y 
member of the union. 

Hospital Care Has Weak Link 
The report, too long to be summar-

ized here, encompassed every field of 
union activity, and should be required 
reading for those individuals who balk 
at paying dues to the union which fights 
their battles. 

Brother Black made these m a j o r 
points: 

• The strength of Local 180 lies in 
the fact it is the unified voice of hospital 

(Continued from Page 4) 
difficult variety of social as well as med-
ical problems, plays into the hands of 
groups in our midst who believe that 
profit can, and should be extracted from 
those individuals who are unfortunate 
enough to become ill , from those who 
are bedridden, and from those patients 
who require periods of convalescence. 

That we should allow profit seeking 
groups to enter the hospitalization field 
is morally indefensible, especially so 

when you consider that we have the 
necessary finances, and h a v e demon-
strated that publicly supported and fin-
anced hospitalization has brought the 
finest low cost acute hospital care in 
North America to the citizens of British 
Columbia. 

We now urge the provincial govern-
ment to implement a custodial nursing 
care program in conjunction with the 
existing acute and rehabilitative hospital 
care scheme. 
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AT CONVENTION 

John Fleming 
Re-elected 
Unanimously 
PENTICTON - John Fleming of the 

Royal Columbian Hospital unit was again 
chosen as the top officer of local 180 
when delegates of the 
H o s p i t a I Employees' 
Union met in convention 
here. 

Brother Fleming's ef-
forts and abilities were 
recognized and reward-
ed by hospital workers 
when he was unanim-
ously chosen as Provin-
cial President. 

Brother Alex Pater-
son, provincial financial secretary, was 
also given unanimous approval by dele-
gates. 

The following officers were elected to 
serve during the 1962-64 period : 

J. Darby of New Westminster was 
elected first vice-president; L. Wood-
thorpe, of Port Alberni, second vice-
president; Mrs . C. E. Mcinnes, Kamloops, 
third vice-president; W . D. Black, New 
Westminster, H. Duff, Vancouver, and P. 
Sevin, Vancouver, were elected trustees. 
W. Fedak of Vancouver is alternate ex-
ecutive member. 

Regional area representatives were 
elected as follows: 

Fraser Valley: L. Moore of Langley. 
lower Mainland : J. Weisgerber, St. 

Paul's, Vancouver. 
Okanagan : A. Tetz, of Vernon. 
Kootenays: R. Cole, of Nelson. 
Vancouver Island: W. Power, of the 

Victoria Solarium. 

Closed Session 
Sets Precedent 

The Penticton convention included 
one unprecedented feature - an eight-
hour closed session in which delegates 
let their hair down for the good of the 
union. 

The object: to formulate major or-
ganization and negotiating policy. 

Ba rgaining procedures and structures 
were changed, streamlined and strength-
ened. Selection of regional bargaining 
teams was reviewed, and the basis of 
representation improved. 

Delegates also tightened up bargain-
ing techniques. 

The St. Louis Post-Dispatch said : 
"The FCC is going to look into deep 
necklines on TV. It isn't often govern-
ment investigators get an assignment 
like that." 
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EXHIBIT 18 

MINISTER OF HEALTH SERVICES AND HOSPITAL INSURANCE 

VICTORIA 

September 28th, 1962. 

Dear Sir: 

During the past few weeks, many newspapers and other news 
services have given considerable publicity to claims of shortages of 
funds for hospital operation and even of deficits. There have also been 
contentions that hospital employees are being unfairly dealt with and 
that a good standard of patient care in hospitals is being made possible 
only because it is subsidized by hospital employees. Because of this 
misinformation, I wrote an open letter to the editors of all newspapers 
in the Province pointing out the facts which clearly show the great 
increases in payments to hospitals and, while I cited the figures for the 
past three years, I can assure you that the figures since the start of 
the Hospital Insurance Service are equally revealing. For your per-
sonal information, I am attaching a copy of my letter to the editors. 

Unfortunate! y many editors, particular! y the metropolitan 
daily newspaper editors have not seen fit to bring to the attention of 
their readers the information in my letter. I know that this matter has 
been the subject of discussion in a great many communities and I felt 
that it might be of interest to you to have an accurate summary of the 
great improvements in hospital income over the past few years. I 
hope this information will be of value to you whenever you have occasion 
to discuss this matter. 

Encl. 

ERIC MARTIN, 
Minister of Health Services 

and Hospital Insurance. 



TELIE~HONE. lEV 2-et I 1 
LOC:AL 2220 

THE GOY£RNM[NT or 
THE PROYINC£ or B~ITISH COLUMBIA 

MINISTER OF HEALTH SERVICES AND HOSPITAL INSURANCE 

VICTORIA 

September 18th, 1962. 

AN OPEN LETTER TO THE EDITORS 
OF THE NEWSPAPERS OF BRITISH 

COLUMBIA 

Gentlemen: 

It is a matter of great importance that the folLowing informa-
tion be made available to the readers of your newspaper. 

Recently, news accounts stemming from hospital officials have 
resulted in a totally erroneous impression regarding the provision of 
funds to the hospitals by the Provincial Government. Statements that 
"cuts have been made in hospital budgets" have appeared several times, 
and yet these statements are completely without foundation. They are 
false and if allowed to go unchallenged will mislead the people. Other 
statements claim that payments to the hospitals are inadequate and this 
too is misrepresenting the facts. 

In the fiscal year 1958/59, the actual payments made by the 
B. C. H. I. S. to the hospitals for hospital care amounted to $37,683,000. 
In the current fiscal year, the funds voted by the Legislature to cover 
these payments total $57,240, 000, an increase of $19, 557, 000 or about 52%. 

Another way of looking at this matter is to compare the hospitals' 
calendar year 1959 with 1962. This shows that staffing has been increased 
by 12% while patient days were increased 10%. In this same period of 
time, gross salary costs went up by 27%. 

References are also being made to the revenue of the sales tax. 
Obviously, it is most unwise to hitch a vital service such as hospital 
insurance to the yield from any tax, since in poor times the hospitals 
would be required to cut their operating costs to fit the tax yield. How-
ever, even though the Provincial Government does not operate on that 
basis, anyone who studies the official estimates for 1962/63 would see that 
40% of the sales tax revenue is approximately a quarter of a million dollars 
below estimated payments to hospitals. Would it be suggested that hospitals 
cut their budgets this year to provide for this? Of course not~ 

There is not a hospital in this Province which has not enjoyed 
substantial increases in revenues from the B. C. H. I. S. during the past 

- 2 -

few years. The majority of hospitals have been able to do very well 
indeed within the revenues provided by the Provincial Government. Many 
wind up the year with surpluses, which they use to increase their cash 
reserves. Many finish up the year in a stabilized position without incurr-
ing either surpluses or deficits of significant size, while a few plunge 
heavily into overexpenditure which results in sizeable financial losses. 

It is quite evident that even after allowances are made for the 
increased number of beds and increased level of patient days, the operat-
ing costs of the hospitals and the salaries and wages paid to hospital 
employees have increased at a much more rapid rate than have the average 
incomes of the people of the Province. In addition, hospital employees 
have within the past two years been given superannuation coverage at a 
cost of almost $1,500,000 per year, and one-half the cost of medical 
insurance at a cost of $250,000 per year. The charges for these benefits 
have to be paid by the taxpayers of this Province, many of whom do not 
enjoy these benefits. 

Obviously, there is a limit to the extent to which the taxpayers 
of this Province can provide funds for the operation of their hospitals. 
The standards of hospital care and treatment in the hospitals of B. C. 
are very good and comparable to those found anywhere, and we all have 
good reason to be very proud of this degree of excellence. It is natural 
that conscientious hospital boards want to further improve the services 
they provide. The Provincial Government recognizes and encourages 
this attitude, and proof of this is the substantial increases in funds which 
we have provided during the years. However, it is common sense to 
acknowledge that this progressive development can only take place within 
the ability of the taxpayer to meet the costs involved. 

Hospital budgets have not been cut- -they have been increased 
every year, and this year stand at the highest level in the history of 
British Columbia. Since 1958/59, increases of 52o/0 in payments to 
hospitals have been provided, and there is no reason at all for a hospital 
to be short of funds if prudent management had insisted that developments 
take place only within the financial means of the hospitals. 

Minister of Health Services 
and Hospital Insurance. 
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EXHIBIT 19 
Authorized as Second Cl.{SS Matter by the 
Post Office Department, Ottawa, and for 

payment of po tage in ca h . 

Hospitals to Receive Payments of 
$57~2.40,000 in Current .Fiscal Year 

In recent weeks everal newspaper 
have given considerable prominence to 
what some ources have referred to as 
the " dire financial problems of hos-
pitals" brought about by "cuts in 
ho pital budgets." The Honourable 
Eric Martin, Minister of Health Ser-
vices and Hospital Insurance, in an 
open letter to the editors of the news-
papers of British Columbia stated that 
the e claim are without foundation . 
"Hospital budgets have not been cut, 
they have been increased every year, 
and this year stand at the highe t level 
in the history of British Columbia," 
Mr. Martin said. In support of hi 
tatements on ho pital financing, Mr. 

Martin pointed out that the funds 
voted by the Legislature in the current 
fi cal year to cover payments made 
by the British Columbia Ho pita! In-
surance Service to ho pitals total 
$57,240,000, exclusive of grants for 
ho pi tal con !ruction. " This repre-
sents an increa e of $19,557,000 or 
52 per cent over payment made to 
hospitals in the fiscal year 1958/59," 
he continued. Mr. Martin further 
stated that a compari on of hospital 
statistics for the year 1959 and tho e 
estimated for 1962 shows that while 
patient-day have increa ed 10 per 
cent, the number of ho pita! employ-
ees has increased 12 per cent and 
gross salarie are up 27 per cent during 
the four-year period. "This shows 
that the operating costs of hospitals 
and the salaries paid to ho pita! em-
ployees have increa ed at a much 

more rapid rate than the average in-
come of the people of the Province," 
the Minister aid. "As a matter of 
fact," he continued, " since the start 
of hospital insurance coverage in Brit-
ish Columbia in 1949, the number of 
patients in the general hospitals of 
the Province has increased approxi-
mately 80 per cent, whereas the total 
number of full-time employees has 
more than doubled, and gross hospital 
alarie in 1962 are more than four 

times what they were in 1948. Added 
to these costs is the fact that within 
the past two years hospital employees 
have received uperannuation cover-
age at a cost of almost $1 ,500,000 a 
year to the Government, plu another 
•$250,000 representing one-half the 
cost of medical insurance." 

Mr. Martin said that he is satisfied 
that the majority of ho pital board 
members and ho pital administrators 
are mo t conscientious in keeping their 
ho pita! expenditures within reason-
able limits, and that he had no doubt 
al o that hospital employees realized 
that they had very fair treatment. 
" However," he said, "some ho pita Is 
that were overspending and found 
themselves in a deficit position com-
plained vigorou Jy to the pre s, giving 
the people of the Province a mi lead-
ing impression of the general good 
conditions. For example, here is 
what happened to one of the hospitals 
that has run into financial difficulties 
becau e their spending exceeded their 
revenues. In 1959 this hospital spent 

$565,000. The budget approved by 
B.C.H.I.S. for 1962 i $686,000, which 
allows them an increa e of $121,000 
or 21.4 per cent in three year . How-
ever, this ho pita! actuall y propo ed 
to spend $753,000 in 1962, despite the 
fact that a slight decrease was expected 
in the number of patient-days to be 
provided." 

When Mr. Martin wa a ked to 
comment on new items which re-
ferred to statements by hospital offi-
cials that " hospital are not receiving 
thei.r two-fifths share of the ales tax," 
he replied, "A fluctuating tax is an 
extremely hazardous foundation on 
which to build a sound bu iness, and 
I know it i the Ia t th ing any re pon-
ible board of management would 

want the Government to do." 
Another factor which Mr. Martin 

said must be considered in this ques-
tion of just how much can the tax-
payer tand, is the contribution made 
by the Provincial Government to ho -
pita! con truction. In the pre ent co !-
sharing formula, the Provincial Gov-
ernment pay one-half the approved 
cost of acute, rehabilitation and con-
valescent bed construction, one-third 
the co ts of equipment and improve-
ment , and one-third the co t of the 
construction of our ing-home type beds 
by non-profit organization . " Since 
the inception of the ho pita] in urance 
plan in 1949, more than 6,100 acute, 
chronic, and our e ' bed have been 
built in over fifty-two separate centre 
at a co t to the Provincial Government 

Hon. Eric Martin. 

of $33,600,000. A further 4,800,000 
bas been given to hospital for the 
purcha e of equipment." 

One of the Province' new papers, 
in an editorial written in reference to 
Mr. Martin' letter, said, " Whi le pri-
vate bu ine has been trimming its 
sails for three years the ho pita! have 
been proceeding unaware of any uch 
economic change outside their doors. 
Payment to hospital by B.C.H.I.S. 
have increa ed 52 per cent since 
1958/59. Well might people ask, how 
much longer can thi ort of increa e 
continue? Mr. Martin hould have 
come out flat-footed and aid that 
budget and revenue mu t be brought 
into line. If he· does not, then the 
normal operation of economic will 

llf-------'!11!!!!'!"'!!!!!!-!!!!!!!!!!llll!!!!!!ll!l!l!!!!!!!!!!!!!!!!!!!![!!l!!!!!!!!!!!'!!!!"!!!!!!!!\!!!!'~'§;'"--y--~~:nf~~~~~~~ situllt ion . The re~ nlts .. dearly." 

lllu&trative of the Province-wide hospital con&tn,ction programme ill the nero 160-bed Nanaimo 
R egional Hospital, being built at an estimated co&t o f 3,500,000 and noro in the final phases o f 
con&truction. Provincial Government grants roill exceed 1 ,750 ,000. 
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In summing up the situation, Mr. 
Martin aid, "There i not a ho pita\ 
in the Province which has not enjoyed 
ub tantial increases in revenue from 

B.C.H.I.S. during the past few years. 
The majority of ho pitals have man-
aged extremely well and at the arne 
time maintairred a high level of patien t 
care. Many of the hospitals, through 
sound adrnini !ration, are able to finish 
the year with a urplu . It i natural 
that con cientiou ho pital boards of 
management want to do everything 
they can to further improve their ser-
vices, and the Provincial Government 
has encouraged this attitude by pro-
viding increa ed grant each year. 
However, common en e dictates that 
progressive development must take 
place within the ability of the tax-
payer to meet the costs involved ." 
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PREMIER OPENS 
ROGERS PASS 

The speeches made, the ribbon cut on the hot afternoon of July 30, and one 
of the mo t pectacular motor route in North America became part of British 
Columbia's highway system. 

The Honourable W. A. C. Bennett cut the ribbon at 3.15 p.m. and in a few 
minute motorists filled the new Rogers Pass portion of the Trans-Canada Highway. 

A line of cars nearly 6 miJe long had waited on the highway near Revelstoke 
olely to be among the first to u e Rogers Pass. A the awed travellers passed over 

the faultle black-top they marvelled at the great mountain structure of snow and 
rock ri ing almost from the edge of the roadway, which without question is a 
rna terpiece of engineering skill and practical foresight. 

ECONOMIC ADVANTAGES 

Because it will cut 100 miles and three hours off the original Big Bend route 
between Revelstoke and Golden, the new Rogers Pass has tremendous value as well 
as beauty. Strawberries from the Shu wap area can reach the Calgary-Edmonton 
markets in 8!h hours instead of two nights and a day, the former time required. 
Hence, with the inevitable increase in commodity movement, plus reduction in the 
transportation co t that would otherwi e have been the ca e, the economy of the 
whole area is bound to improve. As well , tourists can now make a complete circle 
tour of Briti h olumbia via Highways No. 95 and No. 3. Rogers Pass provides 
the shorte t all-Canadian route from the Pacific Coast to the Canadian prairies. 

WORLD'S TOUGHEST 

Hon. P. A. Gaglardi , Mini ter of Highways, told the large crowd assembled for 
the opening ceremony that no highway project had been more challenging for Pro-
vincial and Federal engineers. The route, aid Mr. Gaglardi, traversed some of the 
world's toughest road-building country. 

La id among giant timber and thick bru h, passing towering bluffs and sheer 
rock faces, kirting deep ravine and cha ms and hurrying treams and river , clo e 
to huge nowfield and in the shadow of great mountains, the new road i a combi-
nation of magnificence and breath-taking beauty. 

Rogers Pas . 

Ma1or Export Study 
Market opportunities for Canadian goods in twelve areas of the Far 

Ea t are outlined in ~ recent report prepared by Provincial research staff. 
The publication " Export Opportunities in the Far East" is obtain-

able, free, from the Director, Bureau of Economics and Statistics, Depart-
ment of Industrial Development, Trade, and Commerce, Parliament 
Buildings, Victoria, B.C. 

Time and Terrain Alter 
Bridge-building Methods 

Over the past twelve years about 
300 bridges have been built in British 
Columbia. Of these, thirty-six are of 
semi-permanent creosoted timber con-
struction. 

Though most replaced ob olete struc-
ture , the total number in the Province 
dropped from orne 3,300 to less than 
2,900, becau e many were replaced by 
culvert and fiU . This is indicative of 
the change in construction techniques 
in recent year . Whereas formerly it 
was cheaper to build a timber trestle 
over a gorge, now with modern earth-
moving equipment u e of culvert and 
fiU is cheaper. From Hope to Lytton 
in the recon truction of the Tran -
Canada Highway the total number of 
bridges has dropped from forty-eight 
to twelve, but the over-all footage of 
bridges has dropped only from 9,266 
to 6,500 feet. 

The Alexandra Bridge is five times 
the length of its forerunner. Similarly, 
Yoho Bridge east of Golden is more 
than three times the length of the 
bridge it replaced. 

Rivers in British Columbia are the 
prime barriers to Provincial highway 
construction, and in 1961 three bridges 
were being built over each of the two 
major rivers, the Fraser and Columbia. 
These were completed last year, whiJe 
an additional bridge across the Fraser 

River has been started at Prince 
George. 

AVERAGES DIFFER 
During three years of the past dec-

ade, the number of bridges constructed 
was seventeen per year, considerably 
below the average of twenty-five. How-
ever, between 1957-58 the average 
was more than doubled with a total of 
sixty-two bridges built. Fifteen of these 
were railway-grade separation struc-
tures to replace existing structure , 
others to eliminate level crossings. 
Railway-grade eparations and over-
passes and underpasses of mi nor roads 
in the past five years have become a 
major part of bridge-construction pro-
grammes. Fifteen out of twenty-two 
structures in the 1959- 60 programme, 
and twenty-six of forty-five in the cur-
rent programme, are this type. 

While mo t major bridges have steel 
superstructures, the Department of 
Highways has recently completed three 
reinforced concrete arch bridges: Capi-
lano (main span 345 feet), Elk River 
(main span 300 feet), and Mosquito 
Creek Bridge (main span 213 feet) . 
Prestressed concrete also has estab-
lished it elf as a construction product 
for short-span structures. Of the sixty 
bridges completed in the past two 
years, twenty-five have been at least 
partially of pre tressed concrete. 

Ministers Discuss Common Policy 
The Mini ter of Lands, Forests, and Water Re ources, Hon. Ray WiUiston, 

repre ented the Province of British Columbia at a meeting of the recently formed 
Re ource Mini ters Council, held in Toronto, September 20 and 21. The meeting 
under the chairman hip of the Hon. J . W. Spooner. Minister of Lands and Forests 
for Ontario, compri ed one Minister from each of the ten Provincial Governments 
and one Minister from the Government of anada. 

The ouncil was et up following theRe ource for Tomorrow Conference that 
took place October, 1961. The Conference empha ized the need for a high measure 
of co-ordination and co-operation in re ource-management policies among the 
eleven senior Governments of Canada. 

EFFECT ON EXPLOITATION 
It was recognized that establishment of re ource-management policies had an 

important effect upon the economic and social welfare of the people of Canada, and 
at the arne time many of Canada's fiscal monetary and trade policies would exert 
an important effect on the exploitation of Canada's natural resources. Thus, the 
need for co-ordination of resource work among the various Governments became 
apparent. 

The Re ource Ministers Council deliberated in the field of government policy, 
and for thi rea on the meeting differed con iderably from the Resources for 
Tomorrow Conference, a gathering of scientific and technical experts asked to 
exchange information on scientific techniques. 

Government 
Scholarships I ncrease 
By 25 Per Cent 

NEW HOSPITAL 
FOR CARIBOO 

The Minister of Health Services and 
Hospital Insurance, Hon. Eric Martin, 
opened the new Cariboo Memorial 

A total of 380 student who ob- Ho pital at Williams Lake during a 
tained first-cia s tanding of 80 per special dedication ceremony Augu t 
cent or higher in the Universi ty of 24_ 
Briti h Columbia and Victoria College __ __;The fiye eteFey h&.~pittll J!Fevid~ ac,--...... .., 
xam ination of 1962 have qualified commodation for seventy-two beds, 

for Government of British Columbia and cost an estimated $1 ,470,000. 
cholar hips. Provincial Government grants toward 

The cholar hip represent half the the approved construction cost will be 
tuition fee of the Faculty in which the orne $735,000. In addition, the Gov-
tudent will take training in 1962-63. ernment will pay one-third the cost of 

In addition to these first-class win- equipping and furnishing. 
ners, approximately 1,300 University The top floor of the reinforced-con-
and Victoria College tudents with crete building was left unfinished and 
econd-clas standing will al o qualify will provide an additional thirty beds 

for scholar hips representing one-third when required at a future date. Con-
of their fees. struction of a new eighteen-bed nurses' 

The Minister of Education, Hon. residence i expected to start in the 
Le lie R. Peter on, said the first-class near future. 
scholarship , as one-half of the fee, The new Cariboo Memorial Hospi-
range generally from $161 in the tal will provide a complete range of 
Faculty of Arts to $264 in the Faculty services, including diagnostic and !a-
of Medicine. The number of success- boratory facilities, major and minor 
ful tudents this year was an increase operating rooms, an emergency depart-
of orne 25 per cent over the past two ment, a pharmacy, physiotherapy ser-
year . vices, and a laundry. This replaces 

" This is a commendable achieve- the old thirty-bed frame hospital built 
ment," said Mr. Peterson. in 1918. 
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Lakes Cleared 
Of Coarse Fish 

Restocking Niskonlith Lake south-
west of Little Shuswap Lake with 14-
month-old six and eight-inch rainbow 
trout has been completed. Trout used 
came from the Kootenay Lake stock 
of the Lardeau River run. Fishing in 
the lake will be resumed later. 

Also part of the fishery rehabilita-
tion programme, Paul Lake some 16 
miles north-east of Kamloops was 
cleared of coarse fish subsequent to 
later restocking with sports fish . Pro-
vincial fishery biologists in charge of 
the operation said the 60,482 acre-feet 
of water, plus Louie Lake and adjacent 
tributaries, were cleared without inci-
dent. 

Added Acreage 
Foreshore reserve of 180 acres has 

been added to Sidney Spit Marine 
Park, bringing the total land and fore-
shore area of the park to 717 acres. 

Sidney Spit, one of five completed 
marine parks, is situated on the north-
ern tip of Sidney Island, about 3 miles 
east of Sidney village. 

New Road Into 
Waterfowl Area 

First road built in British Columbia 
specifically to aid waterfowl hunters 
bas been completed. 

Near Totino on the west coast of 
Vancouver Island, just less than a mile 
has been built through dense jungle-
like bush to give hunters acce s to 
one of the finest waterfowl hunting 
areas on the coast. Prior to thi , the 
area was accessible only by a risky 
sea route. 

Begun Ia t year in co-operation with 
the Fish and Game Branch, the project 
was built by a Parks Branch construc-
tion crew. 

PARK 
SKETCHES 
STRATHCONA 

Strathcona Park, almost geographic-
ally in the centre of Vancouver Island, 
is the oldest of our Provincial parks. 
Placed under reserve in 1911, the 
530,319 acres of this park is a true 
wilderness area. 

Mt. Golden Hinde, 7,219 feet in alti-
tude, the highest mountain on Van-
couver Island, is within the park, in 
company with several other lofty 
peaks. 

---- STAMP FALLS;..._ _____ _ 
Located nine miles north-west of 

Albemi, on the Beaver Creek Road, 
Stamp Falls Park is an ideal pot to 
observe migrating salmon as they 
struggle upstream to spawn. The fish 
gather and rest in a pool just below the 
falls before taking advantage of the 
fish ladder built to help them by-pass 
the swift water. 

BEAR LAKE 
Bear Lake Park is on the John Hart 

Highway, about 45 miles north of 
Prince George, and midway between 
Prince George and McLeod Lake. 
Much of the soil in the area is sandy, 
including the beaches of Bear Lake. 
Nearby Crooked River is well known 
for fishing and moose hunting. 

GOLDSTREAM 
The camping and picnic area of 

Goldstream Park straddles the Island 
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Big Game 
Had Good Winter 

British Columbia's big-game specie 
have wintered well, according to Pro-
vincial biologists' reports. 

Deer have increased in the Kam-
loops and Chilcotin areas, where the 
bag-limit has been raised from two to 
three animals, two of which may be 
antlerless. During the season, hen 
pheasants may be shot on a limited 
basis on Vancouver Island where pre-
viously closed, in the Creston area of 
the Kootenays, and during a short pe-
riod on the Lower Mainland. Experi-
ence on Vancouver Island and also in 
many parts of North America has 
shown that regulated shooting of hens 
has no appreciable effect upon the fol-
lowing year's pheasant population. 
Nevertheless, results of the open sea-
son on hens will be carefully studied. 

Moose hunters in northern regions 
this year will be able to shoot antler-
less moose from October 20 to De-
cember 15, an extension of more than 
a month. 

To curb wanton killing of black 
bears during the summer months, 
closed eason was imposed in parts of 
the Okanagan, Princeton, and Koote-
nay areas. This closure in no way 
prevented farmers and ranchers from 
protecting their crops or live stock 
from troublesome animals. 

In general, indications are that wild-
life populations in the Province are 
staying at a very satisfactory level. 
Hence, sport men can look forward to 
a good 1962 hunting season. 

TOURISM BOOSTING 
PROVINCIAL ECONOMY 

Tourism, British Columbia's fourth largest industry at the present time, could 
possibly climb to second place within the next five years. 

The news was put before the British Columbia Tourist Association September 
19 to 21 annual convention at Kelowna by the Minister of Recreation and Conser-
vation, Hon. Earle C. Westwood. 

Mr. Westwood said January-June 1962 mail inquiries to the Travel Bureau 
showed an increase of 38.5 per cent over the same period of 1961. In June alone 
this year, 7,189 over 5,472 inquiries for the same month last year represented a 
31 per cent increase. From April to June 1962, 7,712 cars stopped at the Provincial 
Government Information Centre at White Rock to make for a 366 per cent increase 
for a similar period of 1961. 

PICTURE BRIGHT 

"Regionally," said Mr. Westwood, "the picture presents the same bright aspect. 
In the Peace River district 1962 traffic has increased some 40 per cent. Motel 
bookings are up about 15 per cent. In the Kamloop di trict tourist traffic showed 
an increase of 35 per cent over 1961 even before the Rogers Pass was opened." 

Nationally, the tourist industry has grown from $328 million in 1955 to $473 
million in 1961, a condition that reflected favourably on Canada's present foreign-
exchange picture. In British Columbia, there were signs of a record $145 million. 

CO-OPERATION NEEDED 
A big factor in the year's success could have been the Provincial Government's 

Matching Grants system. Under this, eight Provincial regions will receive $150,000 
this year instead of $50,000, last year's total amount. Mr. Westwood said this was 
positive proof of the Government's "tremendous interest in tourism and its resolve 
to encourage and support it." However, Mr. Westwood appealed to members not 
to become complacent. He stressed the need for co-operation at all levels, together 
with the continued effort to create co-operation. 

"The Matching Grants scheme cannot work successfully," said Mr. Westwood, 
" unless all organizations in the regions create a regional spirit." 

Mr. Westwood assured the convention that the Government worked to this 
same principle. Every day new ways and methods were sought whereby British 
Columbia could be made even more appeal ing to tourists and British Columbia 
citizens. 

Drtring ]rtly ancl Artgrts& 180,000 tourists visited tlte Provincial Musertm in Victoria. 

Highway and Goldstream Creek, about 
12 miles west of Victoria. This park 
is the gateway to the scenic Malabat 
Drive, the portion of the Island High-
way traversing the shoulder of Malabat 
Ridge, high above Finlayson Arm and 
Saanich Inlet. 

BARKER VILLE 
During the gold-rush period of Brit-

ish Columbia's history, Barkerville, 60 
miles east of Quesnel, was the largest 
community west of Chicago. When the 
gold-rush subsided, Barkerville moul-
dered as a ghost town for many years. 
Restoration of this historic community 
began three years ago, and with the 
completion of this work, Barkerville 
will boom again as a museum. 

NEWCASTLE ISLAND 
Anyone looking for variety will 

enjoy Newcastle Island. Visitors can 
camp, picnic, hike, study nature, gather 
historical information, swim, or just 
laze on the grass. Just off shore from 
Nanaimo and accessible by ferry, the 
island is 750 acres in extent. 

Ten Commandments of Hunting Safety 
l. Treat every gun with the respect due a loaded gun. 
2. Watch that muzzle! Carry your auu safely; keep safety ou 

until ready to hoot. 
3. Unload guns when not in use, take dowu or have actions open; 

guns should he carried in cases to shootiug area. 
4. Be sure barrel is clear of obstructions, and that you have 

ammunition only of the proper size for the gun you carry. 
5. Be sure of target before you pull trigger; know identifying 

features of game you hunt. 
6. Never point a gun at anything you do not want to shoot; avoid 

all horseplay. · 
7. Never climb a tree or fence or jump a ditch with a loaded gun; 

never pull a gun toward you by the muzzle. 
8. Never shoot a bullet at a flat , hard surface or water; at target 

practice he sure your backstop is adequate. 
9. Store guns and ammunition separately, beyond reach of 

children. 
10. Avoid alcoholic beverages before or during shooting. 

KEEP SHOOTING A SAFE SPORT 
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4-H Programme Sets Pattern for All Canada 
Now in its third year, British Co-

lumbia's rural youth development 
programme bid fair to become an 
e ample of good 4-H Club planning 
in anada. The project has proved 
its worth for young British Colom-
bians who have chosen farming as 
their life career. 

Laying the foundations for the pro-
gramme was a major accomplishment 
for Provincial Agriculturists. This 
entailed the exchange of thousands of 
letters, conferences the length and 
breadth of the Province, ideas and 
suggestions to be sifted and carefully 
considered for their possible merit, 
plus the innumerable discussions that 
would mean so much to the future 
careers of young British Colombians. 
With these since completed, the 4-H 
Clubs of the Province are working to 
a well-laid framework of solid plan-
ning designed to produce maximum 
results. 

FOUR-FOLD OBJECTIVES 

IDEAS WELCOME 
This attitude has shown its success 

in the number of ideas and suggestions 
leaders and members .have contributed 
toward the Provincial mechanics of 
the programme. These, incorporated 
by Department officials, have resulted 
in a system that has been applied with 
advantage to young farmers wherever 
they may be in the Province. There 
is comprehensive group appeal, with 
no isolated pockets, and with members 
working together as a unified total. 
At the same time, the constant flow of 
ideas modifies the system progres-
sively, making it sti ll more adaptable 
and workable to members and officials. 

THREE PHASES 
To reduce the system to its simplest 

farm mechanics and electrical projects, 
marketing studies, test plots, or special 
surveys for Provincial District Agri-
culturists. 

Girls in Group 2 are encouraged to 
study planning complete wardrobes, 
food preparation and storage for entire 
families , home planning and decora-
tion, and home beautification . This is 
intended to develop members almost to 
the point of self-sufficiency both on the 
farm and in the home. At the same 
time, District Agriculturists bold field 
days for older members, and discuss 
their projects. Here, the Department 
of Agriculture depends a great deal on 
successful local farmers and ranchers 
to act as consultants. 

SENIOR STATUS 
terms, the programme was arranged to The last phase, which is proposed, 
a three-pronged approach. The first caters to young men and women be-
includes junior members between the tween the ages of 18 and 30. Men 
ages of 10 and 14, and gives the chi!- concern themselves with the essentials 
dren an entirely free hand to pursue of farm management on their own 
the projects already in hand . Empha- farm, and are given every encourage-

The four main objectives are in- sis has been placed on skills in bus- ment to develop projects on a father-
tended to provide: bandry practices, judging, and show- son basis. There is no limit or restric-
• Opportunities for farm boys to start manship. tion 00 the extent of such projects. 
early in life to acquire materials and At 14 years of age the members If they want to, they can take on pub-
re ources necessary for them to under- undergo a comprehensive examination lie speaking or any other community 
take a career in farming. on the work done so far. A successful activity that may appeal to them. 
• Training in the scientific and tech- mark brio s reward of a ene a 
nica l fie ld of agricu"'lt-:tu::.:r;:,:e:.:.:. ::....::=~=-----ifli?c~ie:.:n::.c..,:y:.:.:.:c:.r.e.::rt~i'-'fiC.:c:.::ate that entitle\ri";th~e-----Young-women study home-mana-ge -
• Training in the econ mic and man- holder to move into the senior phase. ment, budgeting, record-keeping, child 
agerial fields of agriculture and to Meantime, club leaders and junior care, needlework, or any kindred as-
encourage wise decision-making based leaders have been trained to do most of 
on sound principles. the work related to these clubs. 
• Programmes that will recruit and The second phase, slanted toward 

pect of how to make the home better. 
They also are free to undertake leader-
ship activities in 4-H and other farm 
groups. 

Member of Group 3 may work by 
districts as study and di cussion groups 
and not necessarily as clubs. Thus, 
the entire project is flexible and able 
to consider proposals and suggestion 
from any member in any age-group. 
The arrangement, however, does not 
preclude formation of clubs or asso-
ciations should there happen to be 
enough people interested. Notwith-
standing, aim of the Department of 
Agriculture is not so much to form 
clubs as it is to use the best possible 
means to assist boys a.nd girls who will 
make farming their life career. 

A WARDS FOR AClliEVEMENT . 
Youth showing the necessary ingre-

dients to become successful farmers 
and ranchers do not go unrecognized. 
Award made on the basis of achieve-
ment include trips to various club 
functions in Canada and the United 
States, together with the possibility of 
cash prizes for investment in breeding 
stock. In this regard the Department 
of Agriculture is always ready to ex-
tend utmost co-operation and assis-
tance, for, like the members them-
selves, official outlook is that the 
greatest reward of all comes from a 
job well done. 

train local leaders both for 4-H activi- boys and girls between 15 and 21 years 
ties and for community affairs. of age, is regarded as senior 4-H work. 

To meet the e objectives, principles Boys are encouraged to expand their 
have been made sufficiently broad and projects to the point where their invest-

British Columbia's " bread and butter " industry will be 
in the spotlight October 21 to 27-National Forest Products 
Week. 

flexible to allow for adaptation to the ment will give them an easier start in 
needs and resources of individual farming when they decide to do o. 
members, as well as fitting the pro- For example, a live-stock herd consists 
gramme in with the over-all district of five to ten females in beef and dairy, 
extension programme. In other words, up to twenty ewes in the case of sheep, 
the Department of Agriculture, realiz- and between five and ten sows in hogs. 
ing that bard and fast rules cannot Important points are stockmanship 
always apply to a far-flung system, and economic management of the 
leaves the basic rules to a particular projects undertaken. Members who 
locality that is subject to a specific cannot afford to undertake these proj-
environment and conditions. This is ects carry programmes such as farm-
done in the knowledge that subsequent management studies, farm-woodlot 
results are more effective. operation, Christmas-tree production, 

Province-wide events and attractions are planned to focus 
attention on the industry tvhich provides more than 73,000 
jobs and $484 in purchasing power every year for every man, 
woman, and child in British Columbia. 

The week will be launched with proclamations by both 
the Federal and B.C. Governments, and the theme of this 
third annu.al observation of N.F.P.W. is: "Live, Work, Build 
Better with Wood." 

~8 
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\ :Mr. Maftiil · Asked f01>'1t' ~r1,:/}~,j 
. ·: _.' It has been brought to our attention In the 1958-59 fiscal year, $12 784 000 . 

: :_ . t~at :a:ealth Minister Eri~ Ma~in is of the $37;683,000 ·cited by Mr.' M~rtiri 
; crrculatmg a form 1etter ~- wh1~h .he came from Ottawa But : . th · t ' accuses the press of suppressmg h1s s1de · m e curren ._ 
. ·of the argument with British Columbia's · Y~ar, 11CHIS expects to recpver. a . wj:lop- -
,hospitals. · . . .· : .. Pmg $27,450,000 of the $57,240,000 hos-
. Our. observation is that Mr. Martin's · .. '. pital budget from Ottawa. "The increase 
{.rebuttals to hospital association allega- ·, ; i~ provinci'al payments for which .. Mr. ;1 

~ tions have occupied . considerable news :Martin can properly take credit i.s -: 
•; space during recent weeks. Howev._er, 'it . $4,891,000-a far cry from the. 52 per ~· 
'·is true that we..did not print the particu- ··cent- he appears to claim. . .~ 
.~:·Iar letter to which he refers. · · . · · .. · In paragraph . eight, :1'4r. ~artin .says .' 
-". We thought our restraint in this ·most of · our hospitals have been able to··· 
~ matter was. a kindness to the minister. do ·'_'very wel.l : ·indeed" : on the funds .:' 

. I' The information contained.in the letter provided by · government. He cites' no ·· 
-: is incomplete and misleading. It is ,figures to support this claim. 1 · ·.· : 1 
;difficult to see. how · its display . can do . The record shows that last'• year more .1 

~ o!her than embarrass him and confuse . than half British Columbia's 87 general 
:}.us readers. , . . . hospitals incurred operating deficits: . 

· .~-, However, since the minister is impor- ,These · deficits totalled · more . thafl. $1 · 
{tunate, The Sun feels it has no. choice : million; Reported surpluses among the · 

· .·~but' to publish the letter with an explana- . more successful hospitals' totalled only;. 
:~ tion of its misleading features. · . about $150,000. . . · · · 

l · ·. · i~ In paragraph· three of. the letter on . This year's figures, although not yet _ 
~today's page, ~. Martin says BCHIS complete, are of the same depressing ·: 

t. · ., payments to hospitals increased by pattern. Of 55 hospitals which filed semi- ~~ 
~ more than half since 1958. But this is annual statements for 1962 with the B.C.'·: · · 
·not the whole truth,. and ,half truths are·· Hospitals Association, 36 had operating ~ 

. :_ dangerous things. · 1 · · , . ·deficits totalling $447,000, 19 . had sur-: 
t •· _. · : .. · What his letter fails to·mention is ·that .: pluses totalling .about $57,000. · . '. : 
f.. ·:payments from Ottawa, not from · Vic- It is surprising that . some ·official of ... 
' 

I ' 

··toria, were responsible for· .by far ~e the heS.lth departmen·t did not·advise his: 
.~ largest part of the ·increase. '· . .,, · ;-... , -~ . rr.inister against such careless statements. 

' ·.;; ' 't . . I \ '. •,' • .. ' •, .. .. \.I ..; ' . ~ I ', •' • -' • ____ __._.....,;.._._ __ ............ ______ ,..._ • • J. ,. • •. ~'" · · ·. \ ~ ... l. 
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!. ~PERFECTtY ROUTINE,' SAYS MARTIN/(~ ~oi( .. 
Extra $800,000 for Hospitals 
Health Minister Eric Martin The • hospital finance issue tainly an alleviation of what 

has been given an extra $800,000 flared into controversy last was becoming a very acutP 
for British Columbia hospital month when the Vern:m .Jubilee and . very drastic .situation.'' 
payments. Hospital said it was unable to 

A cabinet order Monday ln- meet. a payroll. . . said J. V. Hughes. 
creased his budget for hospital Th1s sp~ked complamts from · 
advances from $5,940,000 to other hospital boards that ~ov-
$6,740,000. ernment advances were too ·little 

The move follows ·loud com- and too .late. 
plai~ts from hospitals across ~e In Vancouver, the ·'president 
provn~c~ that the government 1s of the B.C. Hospitals .A.ssocia-
not giVIng ~he~ enough money tlon said the financial boost 
to me~t thetr b1lls. . came .just in time • ._"Irs-·cer-

But Mr. Martin srud the .... ···-- ---~--·- :..... -~--­
money has "nothing whatso-
ver" to do with these com- ·. · 

plaints . . 
"It's unfortunate this came at 

1 this time, because it might 
ru·ouse suspicions," he said, 
"but it's perfectly routine". 

He said his revolving fund for . 
·advances is increased from time 
to time to ensure that all claims I 
under the British Columbia Hos-
pital Insurance Service are met. 
The hospitals get the money in ' 
advance of the actual claims in 
o r d e r to meet operational .· 
expenses. 

Mr. Martin said that whenever 

I
, there is an increase in revenues . 
the advance fund is correspond· 
· ingly increased . . · · <-• 

"This increase Is conforming 
to the supply .,.:oted in the 
Legislature," he said. . 
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45th Coy.Jer_ence Re,solutibns 

a . No fewer than 39 Resolutions were considered by the Assembly of 
this Association in Penticton on October 19th .. Of these, 31 have been 
previously printed in earlier issues of our- News:·. ·6. ~extraordinary 
resolutions recommended by :·the Board in Number I', ··.pages l and 2; and 2 5 
from various s ourcl~ ' :l::rt Number' 2, pag·e's . 6 "'to 1.1 '•- :;Th?' remaining 8 were 
new and did not have the benefit of review, · re-vision·· and recommendation 
of the Pre-Conference Resolutions Committee Hhich met in this office 
under chairmansh1p -of Mr. J . V. Hu ghes on~eptem~~~ ~~th . In comparison, 
the new 8 fared poorly in Penticto:l: 2 wet'e defeated, "no action" 1.vas 
voted on l, l was tabled, and 4 were carried . By contrast, the recom-
mendations of the Pre-Confer'ence Resolutions Committee were substantially 
endorsed fot' all but l of the earlier 31 . 

b . C8n\~1'Jtif f e xt · of all approved or refe rred 45 t h Confeire·nC~< . .J&~~olu-
tions is being readied for usc of the Board,(and may be obtained by 
others on direct request to this office), but it seems pointless tore -
print here those which have already appeared in recent issues of our 
News . In the following pages, therefore, only adopted resolutions which 
were not pre'{iously published,and accep-ted amendments to those so pub-
lished) appe.ar ~n .fu~l . ~~::' th~ remainder,. referenc~ t .'? ·t~e: ~-PP.X'';>Pr:'iate 
pages and margLn~l ~dent1r1cat1ons of earl1er News 1s ~ndLcaTe~ · ~n : 

.6 c.Jt..tp;t .tc.:t:te..Jti·nr,- so·. for further case of ident1fication ," the · same 
numbe~s or1g1na ly used are retained , Dreceded, however , by "C45/R" -
meaning .... irc-onfe-renc·e 4 5 , Resolution number . " · . . 

c . C45/Rl. Extraordinary, setting October as month of annual meeting. 
I, b, u .. n.c.fta.n.ge..d . Carri ed . 

d . C45/R2 . Extraordinary, establishing a deadline for resolutions. 
I , c. , un.c.~dng e.. d . Carried . 

e . C45/R3 . Extraordinary, r e enlarging r equirements for signature for 
Association's Seal . I,d , un.c.hang e.. d . Carried . 

f . C45/R4 . EX-traordinary, r ewording procedure for By-Law amendme nts. 
I , 2. , unc.ha.ngc.d . Carri ed . 

• 

g . ·C45/R5. Extraordinary , providing const~tutional and organizational 
changes in the .Board of ~ir,; ctors, particularly eliminating divisional 
representation and enlarging r egional r ep r esentation . 2,a. to c., un.c.~a.n.ged . 
Carri ed (u:lanimous) . · 

h . C45/R6 . Req u esting 5 year ext e nsion 1n retirement ages of f emale 
employees . 6, d, unc.ha.ngc.d . Carried . 

1. C~5/R7 . Ac cepting the principle of uniform wages and benefits. 
6, e., unc.ha.nge.d . Carried . 

J· C45/R8. R~questing recognition of Unemployment Insurance Costs . 
6, 6, unc.ha.r.ge.d . Carried . 

k. C45/R9 . Requesting impl ementation of the Practical Nurses ' Act. 
6, g, unc.ha.nged. Defeated . 

G46/50 
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· - .. . C~S/[<;I..Q_ . Re standard formula of depreciation . 7, a, u.n.c.hang-2-d. a. 
Carried . 

- - - - - .. 
C45/Rll . Requesting that a statement accompany all government b. 

cheques . 7, b, un.c.hanged. Carried. 

C45/Rl2 . Requesting a survey of Stand- By rates . 1, c., unc.han.ged. c. 
Carried . 

C45/Rl3. Req~esting acceptance of the cost of inte~est on loans . d. 
7,d, unc.hanged. Carried . 

C45/Rl4 . Requesting maintenance of, and increased funds for, 
advance payments . 7,e , ac.c.id ~ n.tall~ amended b~ tqpi~t·~ e~~o~ in · 
omitting wo~d~ for advances ln 5th lln.e . Carried. 

e . 

C45/Rl5 . Reque~ting Budget return information . 7, 6, un.c.han.ged. f. 
Carried . 

C45/Rl6 . Requesting provlslon for Budget approval appeals . g. 
8., a, amended in c.ommittee b u de . ..e.etio n o 6 la~ t I I wo~d~ a.nd -H!.b~ titutio n. 
the~e6o~ o6 the wo~d~ submitted by the hospital . Carried . 

- · C45/Rl7 , Requ~sting earlier Budget approvals . 8, b, amended ~n h. 
c.ommittee b~ deletion. o6 la.~t I5 wo~d6 and ~ub6titution the~6e6o~ ~6 
the wo~ri6 release tentative budget e stimdtes by Febru2.ry 28th . Carried. 

C45/Rl8. Requesting uniform residence requircnent~ f~r patient' 1, 
benefits . 8, c., ~evi6ed ove~all, thu6: 

WHEREAS all Provinces of Canada, except B. c ., cxtcnd Hospital 
Insurance protection to a resident w:1o is temporarily absent 
from his home province for a ,criod of at least twelve months ~ 
and 
;·mEREAS 3riti.:;h_ Colur.bia allcws only a temporary absence for ;?_ 
period of t~rec months before the residen t is out of benefits 
and after twelve months temporary absence loses benefits until 
three months residen£e is again established, re~ardlcss of how 
many years R person may have been a resident prior to the 
temporary absence, and 
WHEREAS t he B. C. H.I. S . only pays $12 . 00 per day for Acute and 
Chronic patients and $4 . 00 per day for New Born patients when' 
hospitalized outside of Canada and all other provinces pay 
higher rates, on various formulas, and up to $25 .0 0 for Acute 
and C71ronic days by the Prince Edward Island plan, and 
~HE REAS a B. C. resident can and has been denied benefits be-
cause travelling ti_me while moving to ano ther particip ating 
province over 2nd above three months limit to establish residen ce 
is not allowed and such coverage is pjovided by every other 
province plan , . 
THEREFORE 3E IT RESOLVED that the 3 • . C. Hospitals' Association 
request the Government of B. C. to change th e regulations 
under the il ospital Insurance Act so as to grant out-of-province 
benefits at least equal to those provided by other provinces 
participating in the Federal-Provincial Hospital Insurance plan . 
C2rried . G46/51 
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Requesting formation of a Division of Hospital Improvement 
B, d, unchang!d . Referred by the Assembly to the Executive . 

b . C45/R20 . Approving an Association crest . 9, a , unchanged . Carried . 

c . C45/R21 . Suggesting changes in the Association ' s Governing Body . 
9, 6, unchanged . Referred by the Assembly to the Board . 

d . C45/R22 . Limiting Association membership tc non-profit hospitals . 
9, c, unchanged . Referred , with C45/R23 , by the Ass e mbly to the Executive . 

e . C45/R23 . Requesting dissolution of Private Hospital Executives ' 
Division and assistance in formation of a Private Hospital Association . 
9, d, unchanged . Referred, with C45/R22, by the Assembly to the Executive . 

f . C45/R24 . Requesting that the MetropoJ.itan Hospital Planning Council 
become the Provincial Hospital Planning Council . IO , a, unchanged 
except 6o~ ~n~e~t~on ofl Hospital at end on th~~d ~~ne. . Carrled . 

g . C45/R25 . Requesting memb e rs to keep in "constant communication " 
with th~ Association and invite its help in trips to Victoria . 
LO b amended ~n comm~ttee b~ delet~on o1 la~t 8 wo~d~ and ~ u b~t~tut~on 
tte~e o~ o t e wo~ ~ some person deslgnated by the xecutlve to accom-
pany such a delegatlon , an~ ~u~th~~ am ~ nd~d o~ t~e ! ~ o o ~ b· ~n~!~t~on o 
tft •?. w o ~d m7.:y b ;:>. fio~::. th:.. wo~d r ea uest .<...n .trte ~econ a.t>t Carrled . 

h . C45/R26 . Requesting formation of an Association advisory service . 
10 , ~, unchanged . Carried . 

l . C45/R27 . Suggesting supplementary r e ve nues for Association be 
sought . 6, d, amended by ~n.t>e~t~on o6 wo~d.t> and report back on a6te ~ mo~d 
investigate • . Carried . 

J • C45/R28 . Requesting that Association du e s be increased to $7 . 50 
all inclusive . II , a, unchanged . Referred by Ass e mbly to Board . 

k . C45/R29 . Authorizing maximum Active Member 1963-64 dues at $5 . 50 
a bed set up, including collection for C. H. A. II , b, un changed. Carried . 

1 . C45/R30 . Authorizing personal subscribinF, membe r dues at $5 , 00 . 
~ unchanged . Carried . . 

m. C45/R3l. 
than Octobe r . 

Requesting study of possibility of annual meetings earlier 
I 1, d, unchanged . Carried. 

n . C45/R32 . Requesting that Association mail for Chairmen of Boards 
b e sent only to Administrators . Not p~ev~ou.t>ltf publ~~hed and not p~~nte.d 
he~e. becau6e. ~t wa.t> de.6e.ate.d . Defeated. 

o . C45/R33 . Requesting representations to government on financial 
difficulties of hospitals . Not p~e.v~ou6lq publ~.t>he.d~ and not p~~nted 
he~e. be. cau6e no action rva.t> voted on lt ln vle.w. o6 C 5/R36 be.low . 
"No action" carried . 

p . C45/R34 . Requesting a statute to imple ment hospital districts all 
over province . Not YJ~e.v~ou6ltf pub.t~.t>hed, and not pJr.~nte.d he.~e. be. cau.t> e. 
de.ue.ate.d . Defeated . 846 / 52 
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C45/R35. New Motion. 
!3E IT ~ESOLVED THAT the Phvsiother~nists' Division be exnanded a . 

by inclusio~ ·of Occupational Ther~pists an~ its title be change~ to 
the Physiotherapy Occupational Therapy Division. Carried. · 

C45/R36 . New motion, requ esting government to meet Executive to b . 
discuss financial problems, r eading: 

WHEREAS governncnt policy on the operation of hospitals in this 
province was enunciated in a statement in the legislature in 1954 
containing these words ''This government re-affirms its stand by 
replying that it is not the intention of the government to en-
croach upon the autonomy of hospital boards", 
WHEREAS the Hospit~l · Act appears to be designed to give effect 
to the policy above enunci~ted, in Sect ion 4 (1) therein re-
quiring that every public hospital shall: 
1. "have full control of the revenue and expenditure of the 
hospital vested in its board of mc:-.nagement" and 
2 . "have 2. properly constituted board of management and such By-
Laws, rules or· regul~tions as may be deemed necessary by the 
Minister fer the proper carrying-out of the administration 
and management of the hospital's affairs and the provision of a 
high stc>.ndard of care and treatment for patients" . 
WHEREAS the hospitals of this Association endorse and support 
the above principle and have consistently tried to conduct them-
selves in accordance with the uolicv enunciated or imnlied in 
the words quoted; · · · · 
Vf-lEREAS over th e· years many difficulties and contradictions in 
the practical application of this policy have appeared, both 
for government and for hospitals, and 
WHEREAS in this present year the difficulties referred to have 
become aggravated and certain developments· outside the control 
of t~e Hospital Insurance Service ~ppear to threaten the ability 
of the hospitals to carry out the adm inistration and management 
of their c.ffairs and the provision of a high standard of care 
and treatment for patients; 
THEREFORE BE IT RESOLVED THAT this Association here and · now 
reouests the ?remier rend the i,!inistcr of Health Services and 
Hospital Insuran :-.e to grant an interview with the Executive for 
the purpose of working out a mutually agreeable solution to the 
problem now facing both hospitals and government: 
AND 3E IT FURT:·IER RESOLVED that tho Executive be authorized and 
directed to take any and a ll additiona l steps that may assist 
hospitals to overcome t he ir present difficulties . Carried . 

C45/R37 . New motion on Tariffs, reading: -. -
c . 

WHEREAS increasing hospital costs nrc oi grave concern to 
official's . in gov ":;rnment, to hospital officials, a.nd · to . t !1e pub lie , 
and , . 
WHEREAS the imnosition of tariffs is known to have drafuatic . ' e f f e c t s · in: r a i s in g cos t s , ; 
THEREFORE 3E IT HEREBY RESOLVED that the B.C . Hospitalp' Asso-
ciatidh recommend to the Canadian Hosuital Association~that a 
study co~mittcc be established to pur~ue the feasibili~y of 
eliminating .a ll tariff restrictions ori all goods and s~rvices 
purchased by Canadian hospitals, and : 
BE IT RESOLVED that the Canadian Hospital Association be requeste d 
to make reprcsent2.tions to t~1e federal government regarding ex-
em~tion of hospitals from such teriffs, if such exemption ~roves 
feasible in terms of total national goals for Canada . Carrled. 

nl• r 1 r'"' 
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C45 /R38.. New motion on Conference Programming, reading: 

BE IT RESO LVE D THAT future Conv~ntions of this Associatiori 
sha ll i rnme di ~t elv af t e r t he opening addr e sse s p roceed with 
t he business session, and furthe r, such business session sha ll 
conti nue until comp l eted , nnd t en such other programmes as 
th e Ex~cutive may arr ange be pr oceeded wit~ . Tabled. 

b. C45/R39. New motion, complimentary , reading: 

c. ' 

BE IT RESOLVED THAT this mJ~ting ex, r es s its appreciation of 
t~e coLt rib utior.~ to t~e succe ss cf this Conference made bv 

.many o r ga~i z ations , ngen ci ~ s, and ~arsons , and do now he ~ebv 
particul arly expres s its er ~t itude to t he following: 

T~1 e Eonour~r l e F. ri c r--'et rti n , i·1inis ter of Hea l t~ Services and 
Hos,ital InsuraLce; 
Mr. u. :·~ .Cox, s.r.d t l-:e 5taff of 3 . C. i-! . I. S., 
All speai:.ers who a?'?ear ed or. t\e p r ogr~m ; 
The ~aver and C ou~cil of t he City of Penticton; 
The Pentict on Sc~oo l 3oard; 
The Loc a l and Provincial Press; 
The Penticton Loc a l Arrangeme~ts Committee; 
Dr. A. A. Larson and Staff of E~c r gencv Hoa lth Services; 
The Exhi bitors and C~a llier Display Associate s Limited; 
T~e ~·1arti n PaTJer Comuany and Cr mm Zellerbach of Canada for 
mat~rial for registr~nts ' folders; 
~1r. I. P. De \>L st and the Sun Life Assur ance Co. of Canada for 
notebooks supplied regis t ra~ts; 
B. C. Tree F ruits Ltd., Sun - Rypa Products Ltd., and Summerland 
Sweets Ltd., for favours provi ded to registrants; · 
Internc.tional .Business h·laci1ines of Va:tcouver for free use of 
a Selectric ~y,~writer durine the Conference; 
Mr. I an Vorrison of W rig~t 's Travel Service Ltd., ~nd t he 
Penticton C~am~e r of Co~Me rce Rnd Junior Chamber of Conmerce 
f or arr anging r ese rvations nnd ot~e r fac ilities for registra~: ~ . 
Buttar a~ d Ch i ~n~ for gr atiutous l y auditi~g t he Association's 
accounts; and , 
St. Ann's Hall , Penti cton , and ~ 11 who contributed to t~e 

. ban~uet \e ld t ~e rain. Carried. 

Mr. James L. Manz, administrator of Fraser Canyon 
Hospital at Hope, was taken to Penticton Hospital 
during the last day of the Conference, acutely ill 
of the diabetes which had long afflicted him, and 
died there on Saturday, October 20th • . Although 
still a young man, he had gained intensive exper-
ience .in B. C. hospitals before being engaged for 
the planning of the Fraser Canyon Hospital, and 
had administered it with distinction continuously 
since its opening four years ago. · 

G46/54 
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45th ·Conference Themes 

Those who were not present may get a true taste of the mood and a. 
motion of this year ' s Conference by studying the resolutions printed 
in preceding pages . Previous events inescapably determined the theme 
of the 45th annual meeting of B. C. hosoitals without any official 
naming of it by the Program Committee . - Intruding into set discussions 
of academic matters , _directly or obliquely referred to in many reports 
and most addresses , vigorously qescribed in the deliberation of reso-
lutions , heard and overheard everywhere in hotel rooms and Conference 
corridors , were the financial problem of B. C. public hospitals in this 
year of 1962 . There appeared to be almost complete unanimity on the 
existence and nature of the problem . Such differences as appeared among 
the assembled delegates concerned only the appropriateness of the 
various solutions proposed . 

One general solution gained such prominence as to become almost b. 
a second theme . In academic d iscussi o;s again, i~ reports and 
addresses again, in lobbies and elevators even , and above all in the 
resolutions and deliberations upon them, the need of a stronger , more 
close - knit and more stream- lined orovincidl association was often 
voiced , and often supported . In ihe event , apparently for the first 
time in its history, the Association ' s 45th Conference adopted more 
resolutions about its own structure, organization, fin&nces , and general 
business than about all other subjects put together - including B. C. H. I . S . 

Preparation of the Proceedings of the Conference has begun , but c . 
will inevitably take many weeks or months to complete . In lieu and 
foretaste thereof , here following are significdnt excerpts from the 
address given by the Honourable Eric Martin and from Mr . H. R. Slade 's 
presidential report, and, - on direction - main text of a report by 
Mr . P . B. Blewett, chairman of the Hospital Finances Committee . All 
concern the primary theme developed at the Conference - ·the current 
financial plight of B. C. hospitals . 

The Minister ' s Addre ss 

Exceruts 

"I out on the same old record , clothec in slightly different 
language, ..... not as criticism.,, .. but with the desire to assist and 
protect ." 

"There has been a large turn-over of ... hospital boards ••• there 
apoears to be many trustees who do not possess the necessary history and 
background ·of the principle of hospital - management as well as of hospi -
tal insurance ..• that the cost of running a hospital is just as · 
important as maintaining a high level of patient care ." 

" ...• that anyone would olcJ.y politics with the health of the pe ople 
is almost unthinkable . Most hospital bodrds are.doing an extremely 
good job ... however, occasionally we do meet with a Board which appears 
to have lost all sense of responsibility ... " 

G46/55 
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a . " hlhy should government funds be provided in greater proportion to 
thos e Boards who have giv en way to certain pressures and allowed costs 
to 1ncrease over the levels maintained by the majority of hospital Boards?" 

b . " ..• equally important to your maintenance of good hospital standards 
is your responsibility to ensur e that your hospital services - here it is 
again - are kept within the ability of the public to finance . This is 
also a responsibility of the provincial government , but it is a responsi-
bility v;hich is shared equally vJi th you . " 

c . " Contrary to vJhat some have claimed, hospitals are better off this 
year than they ever have been before . By ~hat I mean they are getting 
far more money and have higher levels of staffing and s ervice than ever 
before . And yet some keep saying that they haven ' t enough ." 

d . "In the strict sense of the word it is not a budget which you submit •. 
they are estimates . What it boils down to is this, that you make an 
application for funds ." 

e . "Every year your revenues have never been in accordance with your 
estimates because you apply for as much as you think you can get. That's 
human nature . " 

f. '' ..• you'll say ' but we don't know how Hospital Insurance arrives at 
these figures .' Well .•. do you want us in your business any more than we 
are now? My guess is no, you don't ." 

g . "Every hospital ' s aooroved budget is higher this year than it was 
last year ." 

h . "In this year ' s estimates of expr-~ndi tures , payments to hospitals 
t hrough the Service are estimated to be $57 , 240,000.00, while grants-in-
aid of construction are estimated to be $5 , 6 million , for a total of 
62,840,000 dollars ." 

1 . "So, Mr . President, coupled wi -rh an apology for taking up too much 
time , I have great pleasure in presenting to you these two murals of our 
hospitals, to be hung in your Association officc ... or wherever you decide 
to hang them, vJi th the hope that you Hi 11 have some kind thought for us ." 

President's Report 

Excerpts 

J . "I listened closely to the Honourable Minister this morning and 
appreciated his being with us and forthright in his statement regarding 
the present ~nd futurG financi~l operation of our hospitals . I do 
not lntend at -this time to submit detailed statistics that could possibly 
refute many statements made by the Honourable Minister . Sometimes the 
~vhole story is not told ." 

k . '' ... I submit that a budget and an estimate , as far as we are con c erned , 
are the same thing .. , On behalf of this Association I wish to emphasize that 
the hospitals ' own budgets, in the majority of hospitals , were cut , forcing 
them to - have serious deficits this year , into borrowing money , with the 
interest cost disallm.Jed .... " G46 I 56 
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11 
•••• there will ah1ays b-e a difference of opinion between ·a. 

hospitals and governments as to what is good basic care . I submit that 
the judgement of an acceptable staridard of care must be made by profes - · 
sionals in th~ hospital field~ which include the hospital Boards , 
administratio~, nursing, medicine , and allied fields •.• In all fairness 
it is safe to say that the complexities of hospital administration make 
it impossible for the fiospital Insurance Rate Board , as presently set up , 
to have the time or staff to make a true assessment of individual 
hospitals ... " 

'' .. . regardless of the collective hospital budgets and regardless b . 
of the Hospital Insurance Service ' s financial requirements , the pro-
vincial government ~rovides funds that this year are insufficient to 
meet basic hospital costs 11 

" I do not ·believe this Association wishes to enter into any dis - c . 
-cuss ions or argument regarding Sales Tax or other sources · of revenue 
fr;):t •vhich tho pl"'ov inci <::.l government meets its commi tmen·ts in paying 
hospitals for the costs of operation . All the member hospitals are 
inte~ested in, and vi·tdlly so , is to receive from government sufficient 
funds to meet the true costs ... " 

"The Honourable.Mr. Bennett , Premier and Min ister of Finance , d . 
made a recent statement to the press that hosoitals would have no 
trouble if they did as the provincial government does , and lived within 
their budgets. We must agree with him : if hospitals were allowed to use 
their or,.m budgets - not the provincial government ' s - the hospitals 
·"'ould have no t2ouble ... " 

'' . .. Hr . t1artin me~1tioned , and was quite seriously Harried about , e . 
the change in hospital Boards - he spoke of the high turnover - and 
suggested that maybe new Board members , or some of them in certain 
places , did not measure up to the calibre t~at th~y might do . This 1s 
qui t e a serious situation , and I say that ·if we don't regain some 
autonomy , then Board members are going to lose more interest and we ' re 
going to be in a vic:.ous circle ... " 

'' We, . the hospitals of E . C. , must sit dmm with government and f . 
agr ee on a for~ula whe~eby the government agr ees to pay the full bas ic 
cost of operating hospit2ls and allaH th e hospital Board the right to 
other avenues cf revenue. " 

" It has been truly said by the Ninister , and by this Association , g . 
that the success of 3, C, hospitals depends on teamwork betwee~ the 
government and hospitals. We hav~ asked the Premier to meet with us 
and discuss our major problems. I sincerely hope that we will hear 
from him in the very near future . " 

Hosnital Finance Committee Report 
-verbatli~- last s1x paragraphs 

In 1961, 69 hospitals representing 5 , 756 beds and having operating h . 
expenses of $37,489,081.00 , submitted the requested financial reports to 
the B. C. H. A. Of the 69, 49 or 71% , had rate base deficits totalling 
$949 , 991 . 00, and 20, or 29%, had rate base surpluses amounting to 
$148,963.00, G46/57 



21 . HOSPITAL NEWS I - 3 

a . The $949,991.00 in deficits r epres e nt ed 3 . 3% of the total operating 
costs and 73¢ per patient day for the 49 hospitals reporting deficits. 

b . The $148,963 . 00 in surpluses r epr e s ented 1 . 7% of the total operating 
costs and 33¢ per patient day for the 20 hospitals reporting surpluses . 

c . How did 1961 compare with 1960? In the first place the percentage 
of hospitals reporting deficits increas e d by 10%. Secondly, the size 
of deficits expressed on a patient day basis, increased by 27¢ or 36% . 

d. The figure s I h ave mentioned se~m to present a different picture 
than did the figur e s pr e s ent ed to us by the Honourable Mr . E . Martin . 
Mr . Martin indicate d that only a few hospitals in the province were 
having financi a l problems . The figures which your finance committee has 
assembled indica t es that a large majority of our hospitals arc in finan -
cial difficulty . In 1960, 61% of our reporting hospitals had operating 
deficits . In 1961 this figure increased to 71%. 

c . Mr. Chairman, Reverend Fathers, Revere nd Siste rs, Ladies and 
Gentlemen, your finance committee asks you t o consider two questions . 
Can 71% of our r eporting hospitals b e wrong in their assessment of the 
standards of patient care which th ey should b e providing the ir community ? 
Are 71% of the r e porting hospitals being financially mismanaged? 

"Hospit a ls get extra $800,000 , " 

f . So he adlined the press at the end of last mor.th , and proceeded to 
elaborate with reports showing a ccurate knowl edge of th e complexities 
of hospital financing und e r B.C . H. I . S . 

g . "The move ~vill not affect the total to b e paid to hospi tc.ls " stated 
one such report. "But it increas e s to $6 . 7 million th e total thc.t 
B. C. Hospital Insurance Service can make in adv-=1nce payments . " 

h . On the face of it this reported increase in the advance fund looks 
like a direct and f a vourable a nswer to resolution C45/Rl4 and renre -
sentations repeat ed ly made by the Executive during th e y ear - despite 
'the Honourable Eric Martin's reported denial of a ny connection . 

1 . As yet the Associ a tion has no official word on this subject, and to 
dat e no hospita l h as r e ported h a ving previously wi.thhcld advanc e s now 
suddenly made up . In any case, alth ouph the sum mentioned appears 
adequate to meet th e strictly limited purposes which the advance fund 
has lat e ly b een failing t o mee t, that alon e obviously will not solve 
all the financi al probl e ms discussed by memb e rs at th e ir 45th Confe rence. 

j . . Th e Executive , still searching for a n answe r to these problems, is 
still pressing for a meeting with the Premier and the Minister of 
Hospital Insurance· toge thc r , an d at this ciate still lacks accentance 
of it . 

G46/58 



• 
·. 



2 3 • 

a . Convention - Institute - Conference 

Statistical Comparisons 

Year 19 58 19 59 1960 19 61 1962 
Name 41st Conv . 42nd Conv . 15th Inst , 44th Conv . 45th Conf . 
Votes eligible 76 117 126 133 145 
Votes present 68 112 10 5 115 126 

II II % 89,5% 96% 83 . 5% 86 . 5% 87 . 5% 
Other r egistrants 

Public hospitals 145 
Private hospitals 45 
Visitors 68 
Auxiliaries 72 

Total Registration 398 
Exhibits 

docths 44 
Firms 35 
Attendants 130 

158 
40 

106 
143 
5 59 

48 
39 

150 

N/A 
N/A 
N/A 
N/A 
N/A 

N/A 
N/A 
N/A 

179 
34 
94 

176 
59 8 

53 
42 

160 

103 
5 

72 
133 
439 

31 
26 
64 

The above table - hurriedly prepared and not guaranteed for minute 
accuracy - is intended to answer that persistent question " How did things 
work out at Penticton? " If further comment is still demanded , here 's 
a few notes : 

1 . Our officers are of the opinion that a larger percentage of 
trustees - perhaps even a large r absolute number - attended this annual 
meeting than ever b e fore . 

2 . No fewer than 450 people sat down to t~e banquet - probably more , 
be cause Registration staff was busy for some while hand-printing n eeded 
tickets in addition to the 450 provided . Some fine calculations en t ered 
into this effort : th e new tickets e xactly equalled th e number of old 
tickets astray in back - pockets and snagged on the barbed wire around 
apple orchards, all s e ats were filled, and e verybody ate well . 

3, Statistically speaking, our Conference was a disappointment to 
the Penticton constabulary: the Mayor circumvente d them by providing us 
all with free parking stickers . (Th e Mayor and Counci 1, in true Okanagan 
hospitality , also made a handsome grant toward our banquet costs .) 

b . How many petals in a dogwood? 

The crest on the back of t~is page , officially adopted by Resolution 
C45/R20, shows four petals on th e flowe r in the right lowe r quadrant. 
That identifi e s it as a dogwood , just as the six petals on our Auxiliaries' 
Division e mblem also identify that as a dogwood . It seems that we ' re 
both right , but heraldic and botanical authorities confirm that we're 
more sternly correct than our ladies . We have it from the Encyclopaedia 
Canadiana that the stereotyped e mble m shows four , and from a high official 
of the Vancouver Parks Board tha t on the actual tre e four are common , 
but neither five nor six are rare , under favourable conditions . 

What did the Parks :Soard man mean by "favourable conditions"? Well, 
neve r underestimat e the powe r of a Women 's Auxiliary . We are told that 
they also had a highly useful and harmonious me e ting in Penticton . 

G46/60 
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EXHIBIT 23 

t ,. ·, A PROPOSAL 

. On the Financing of Hospi t~!:l In'surance· Cos.ts in B, C. 
, .. 

INTRODUCTION 
.• 

1. Government sponsored health inSU!'ance programs have been in 
operat.ion ,in O'tper countries for many ye.2u'1S. :· J\ ... rr~ajori ty of them 
incorporate certain policies which are not yet'· accept_ed ·in this 
country but which have nevertheless withstood the test of time and 
have proved both politically and administratively practicable in 
other democracies. Among these is the principle of co-insurance as 
a means of assisting the state to meet the costs of its commitments 
and of preventing abuse of the services of~ered its citizens. 

2. This principle is in some degree already fam,iliar to the citizens 
of this province. A co~insurance - or deterrent - charge of $1.00 
per patient day is univ~rsally collected from patients by public 
hospitals at the present time, with little trouble on one side or 
resistance on the other, For reasons which will , appear, we prefer 
the term "utilizdtion f~e", and the essence of this proposal :Ls that 
a variable utilization -fee be adopted as a means of assisting - the 
provincial government in the financing of the B. C. Hospital Insurance 
Service. At the same time it would make available to the hospitals_ 
a method by which.they oould provide and pay for services additional 
to those authorized under the hospital insurance program. 

3, We recommend that this fee be: 
(1) Variable (fro~ hospital to hospital, as financial and 

performance conditions, in the opinion of their individual Boards, 
may require); 

(2) Set by hos~it~ls (again as financial and performance con-
ditions, in the opin1on ·a£ their individual Boards, may require); 

(3) Collected by hospitals· (through mechanics already esta-
blished in them); 

(4) Used by hos~itals (again as financial and performance con-
ditions, in the opinion ·oi their Boards, may require); and 

(5) Su~plemental (in the eyes of government, hospitals, and 
citizens al1 e) to pay~ents made by the government to hospitals for 
the basic hospital services they render to the people of this ~rovince, 

4. We believe that such a variable utili zation fee would 
I. A~ ~~~t the ove~nment to meet the ba~~e eo~t~ o 

ho~p~tal ea~e 1n th1s prov1nce, y re 1ev1ng 1t o pressure to 
meet the less predictable, less controllable, and more controversiaJ 
costs of refinements above basic hosnital care. 

2. Vete~ ho~~~tal~ ~om p~ov~d~n ext~ava ant o~ un-
neee~~a~y ~e~v~ee~, y throw1ng square y on them fu 1 respons1bilit~ 
for all costs outside the basic services authorized and paid for 
by the governme··t. 

3. Vete~ t~e Dubl~e 6~om ext~avaqant o~ unneee~~a~y u~e 

on ho~ p~tal ~e~v~ee~, by directly and realistica lly reminding them 
of the costs of such services. 

G45/89 0 
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The r 2rn2.inder of this 9ronos <"'.l ~-Jill d2 velo" th as e three b .:;nefi ts 
unde r senar a t e he2dings. In a ll three , both the or2tical and nr~ctical 
f a ctors anDe2r to require consi deration. Fre~ucntly the t heoretical 
and nr~ctic~l mer~~, 2nd it is not nre t ended that t he division made 
in our subs~quent pages is fully saiisfactory, or th2t all asnacts of 
this imDortant su~ject are fully cov ar ed . 

II The Utilization r ~a ~ s a i1e~ns of As sistinr th 2 Government to Meet tha 
3aslc Costs of St 1.t 2 Los'Jl t e.l Insurc.m c:;, 

6 • ( ~ ) Theore tical 

I n a nurely soci "ltist s t <:: t e a uti liz e.tion f:; e '. JOuld appe a r 
t o b2 id .:;olo;·ic2ll:r t c.:.:>oo . In ,~ state fully committed to the free 
enter?rizJ nrinciple , 30V::rnment h os 9ita l insurance would be equally 
taboo. In a mixed sta t e , whe r e nublic ~nd nriv~te enternrize a r e 
interr~inect , th ere aryo~ars to b ~· no the oretlc ~ l r eason w~y the utili-
zation nrincinle s ~ould not be brou ~h t in to he l o with the costs in-
curred Sy th2 - stat2 insurance orinciDle . The co~bin ation of the t wo 
is 2. haDD'i .::. vnlication of t~1 c:.t . mi ddle t.Jay on ·.1hich C.::.nadiu.n life a nd 
the Canadl :cn- econom1r c.. r e found ed . 

7, It is no1-1 acce'_) t ed CJ. S ri ~ ht and proDer in this country t hat 
gov~rnmcnt should nrotect its citizens a gainst individual fin ancia l 
disaste r or s2 vcr e- h a rdsh i D ca used by th e a ccident of dis~ase - a t 
l eas t as f J r as hos nit2 l servic ~s for acute i llnes s 2r e conce rned. 
Yet th -~ Ve~ ~ fact that a ll gove rnm2nt hospita l insura nce plans excr-
cis 2 r r oat e r or l 2sser measure s of contrc l ove r hosoital admittances 

anl1 ?rocedure s is ·: vi ( :; nee that t h:::y do not interpre t t h is to mean 
that t~ 2 y should ruar ~ ntee s ve ry ~ilin r citize n a~ainst th e costs of 
a ll t ;12 ssrvicos t~1 2t :1:: , or ~1i ·-:; r~ octor , or his hosDital , m3.y f ee l 
that he s houl d h ~v ~ . Th s fact t)at th e citiz2ns ~e~e rally - including 
hOS',Ji t .::: l s .:~ o-:> l c - .~~ cc ::-::> t t he .::: r - ur!: ::nt t l1at r-overnmc:nt cannot ~ive 

hosoitals -a b l ~nk ch3q uc is evi ~enc e t h2t t h2 public l a r 2e ly ~7rees 
\·Ii th t . ov .:; rnm.:: nt on thi 3 matt ~ r. In fin.:: , :1hat is a ccepted by a ll 
narti e3 ~3 ri 3ht 2nd nroper is not tha t government should insure: th .:; 
citiz s n a~ains t a ll hos~i tn l cos ts, but only ~g~inst a ll basic 
hos")ita l cos ts. 

8 . .! c s c: ti sfactorv ce: fini t ion of " basic," in t.1is conn .:.; ction, 
appears to ,_.xist . For t~1c: ryurDos ...: s of this proposal , a pre cis .:; aer e . ....:d 
definition ~ ?oul d t ) .:; or 0ticc lly 2?D2~r t o b2 necess ary, but certain 
consi d2r2ti ons su~ ~ cls t t~at a ny such definiti on is impossible , and 
Derhans und esirab l : . ~e c c:us J th , s ~ consi de r a tions are s2va r .:; ly 
pra..::tlcal, the y ··Ji ll ~);:; tre-:c t ed unde r t~12 appropriate he.:1din 2 for 

j • 

such f c ctors , i n Dara~raDhs 13-1 8 f ollowins . 

ih ~t ~v2r b~sic ~osryital costs may be , they will not r e ma in 
static in t :: is provinc .:! durin 'Z ::my fore s ~ eab l2 period of time . Th.:.:: y 
~ill 7row, 2nd ~ny gov 2rnmcnt committ 2d to m~e t th em should a ccept t he 
ne cessity cf Dr ovidinc continua lly incr2asing funds to mee t the ir 
incraas in - costs . Thr.::;e o f t h.;: f ::.ctors th a t uill cc:use the m to pro'I 
appc2r subj a ct t o )Ur~ ly t~e ore tic cons id2r a tions, sta tistica l 
corre l a ti ons , a nd mar~ or l ess c: ccurat~ short t e rm pr0diction . We 
trc2 t t h,_; s c imme di :'. t e ly, in TJu ra~raphs 1 0- 12 folloHi ng . 

G45/891 
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10 . Po~ulation increase. As the populution grows, so will the cost 
of servlng its hospital n eeds, in more or less direct proportion. 
Because the tax-bas e will increase at the same time in more or less 
the same proportion, no the ore ticcl difficulty appears likely to be 
caused by this f·2tor . This, unlike ell othe rs to be considered, is 
not a per capita increase in costs . 

11. Increas e d ratio of insured b e ds per capita. There may from time 
to time be very good reasons why the number of beds of any type per 
thousand population should b e increas e d over- a ~l or in some particular 
locality . There may be equally good reasons, both theoretic and pract~~ 
cal , why government may wish to extend the prote ction it affords the ~­
citizens into types of hospit a l c a re not pre viously covered. This has 
the same effect a s increasing the proportion of insured beds per capitp 
and should be accepted wherever und whenever it occurs, as a cause of ~ 

more or less proportionate increase in basic hospital costs . 

12 . Increases in the gene ral cost of living and standard of living. 
Basic hospltal costs Wlll n e c e ss a rlly lncrease with other cost in-
creases in the provincial economy. Beca us e the largest cost factor 
in hospitals is labour, they will probably increase more rapidly: few 
of the lubour-saving measures a vailable to other modern industries can 
be successfully employed in hospitals . For this reason, basic hospital 
costs will increas e in close proportion to increases in the cost of 
labour, and may sometimes increase more rapidly than the statistically 
determined costs of living or the corresponding increase in tax revenu~s. 
In any assessment of b nsic hospital costs, hospital workers as a group; 
cannot be denied wage increase s a nd other employe e benefits comparabl~ ·, 
to those of compara ble workers in the province at large. Under any ' 
hospital insurance program, hospitals must be fully compensated for 
the cost, after honest b a rga ining, of providing them . 

(b) Practical 

13 . A practical, but fundament a l, f a ctor in the determination of basiR 
hospital costs is money - money a nd its availability , a va ilable mbney -~ 
and the demands made upon it for other purposes, This is true equally ' 
of the people of the province a s a whole a nd o f the government which 
represents them and acts or1 their behalf: n e ither can spend as much 
on hospitals a s it would like; both must recognize competing demands 
on the tax revenues which one provides the other . In the long run it 
may be the pecple who decide how much they a re willing to pay for 
hospital services, but year by year it is the government upon which 
this difficult decision rests . As the political and economic climate 
caries from time to time , "basic hospital costs" must contain a factor 
of like variability; a t any given time they must lie at some practical 
point between the politically a nd the economically feasible . It cannot 
be otherwise: for the proper discha rge of its responsibilitie s to the 
people whom it r epr e sents government must retain flexibility in the 
expenditure of the r e venue s it rece ives from whatever source. B. C. 
hospitals accept this fact. G45/892 
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14. The above considera ti ons apply wi t h particular forc e to the 
accep t a nce o r r ejection of advancing costs a rising from advances in 
t he hea ling sciences . Admittedly government must r emain flexibl e in 
its view of them as basic hospital costs, but it cannot entirely 
ignore th em . Basic hospita l costs are higher today than they were 
a year ago for the simple r eason that basic hospital services are better 
th~n the y were 2 y0~r a~o . They are bette r in 2 s e ns e o f the utmost 
~r ~ctic2 lit y to those most intimately concerned : in some c a ses they 
can preserve lives t hat could n o t be Dreserved a year ago; in others 

they can restore to full health those who could not have been s o restored 
a year ago , or restore t hem more quickly, or restore them with l e ss 

pain . The public, continua lly treat e d t o the miracles o f mode rn medi-
cine over t he a ir- w0 ve s a nd in popular magazines, is not i norant of 
these adv~nces , a nd a t times vociferously demands them , here and now. 
The t axpayer may be on t he side of the t axpaye r most of the time , but 
the mome nt he or someone deu.r to him f a lls ill his a ttitude r apidly 
changes , and he t hen de mc:>nds the bes t me dical a nd hospital care possible . 
The pressure t hus generated is immedi a tely f e lt a t the local l e ve l . .~ 
Where hospital c a r e is involved, it i s immediat e ly f elt in the local 
hospital or in 1.-1hat ever hospita l the pati en t mcc1y be sent t o . Since 
t he hospital is now supported by government, government e v entually 
gets the blame - a l ong with t he Board , t he Administrator, the head 
nurse, t he cook , a nd the ward - maid - if the hospital is unab l e to supply 
the hitherto uncomplaining t cxpayer with the services the Reader 's .: .: 
Digest a nd television's Ben Casey have taught him to expect. Under 
modern c ond itions , with no immediate worry about the cos t o f providini 
it, t he ordinury citize n now e xpects his hospi t a l to give him "the bes~ 
poss ible care " - and thinks he knows what it is. ~ 

15 . "The bes t possible care " i n th ,~ory is, in practice, impossibl e . 
Developments occur so fast , and n ee d is sometime s so intense , tha t the 
education and supply of personnel, even under near-i deal circumstances , 
must always lag behind the idea l . More important in this c onnecti on , ~ 
" the best poss ible ca.r'e " now actually available could be f r.nt a stically 
expens ive - i n drugs, in equi pment and the emp l oy of its t e chni c i ans, 
and in Hhat Bill 320 d escribes , bu t does not d e fine , as "neces s a ry 
nursing service ." Modern he a ling sciences have concentrated the ir studi~~ 
on healing, not on automation . Few of the s 2vings a vail able t o modern '> 
industry are available to modern hospitals , and th e e ff ect of 20th 
c e ntury science is rather t o increase cos ts than t o decr ease the m. 
Uncontrolled , they could virtua lly bankrupt a ny state tha t und ertook 
to give its citizens t he literally "best poss i ble care ." 

16 . Anyone who doubt- these statements is 
print ed in the August 1 , 1962 , Guide Issue 
Hospita l Association, here printed . 

invited to e xamine a table ~e ­
of the Journal of the Ameri·@an 

·~~~~-.,' 

Percentage increase in hospital costs by selected indexes 
for short -term general and other special hospitals, 1946-1961. 

Indexes 

Total expense per patient day 
Total expense per patient stay 
Payroll expense as a per cent of total expense 
Total payroll expense (in millions) 
Number of employees (full time equivalent) 
Average payroll expense per employee 
Number of employees (full time equivalent) 
per 100 patients 

1946 1961 Increase 

$9 . 39 $34 .98 273% 
$85 . 57 $267 .37 213% 
53% 62% 16% 
$619 . $3,848 . 521% 
504,961 1,149,086 128% 

$1,226 . $3,349 173% 

235 59% 
G45/893 



-5-

Surely any provincial treasury cCJ.nnot VJ.ew with equanimity the picture 
presented in this table. It is clea r that the increased labour costs 
here alarmingly reveal ed were only partly caused by the factor due to 
·improved living standards considered in our paragraph 12. The ma1n 
push undoubtedly came from the introduction of new life saving 
equipment and services . 

17. There is no indica tion that this push is anywhere near its end . 
Indeed, other current and e qually authoritative surveys made in the 
Unit e d States indica te tha t hospital costs increas e d there 12% last 
ye a r, and may be increasing even more rapidly this year . To a lesser 
degree, but with the same inevitability, the same thing is happening 
all across Cana d a . 

18 . Such is the effect on ~ospital costs of modern healing technique~, 
a nd of such is the problem created which faces all hospital insurance : ; 
plans on this continent today- whether private , as , under the Blue 
Cross, in the United States, or whether governme ntal, as in this 
country. It h a s been suggested above that under these circumstances 
basic hospital costs nccept<lble in any government insurance plan are 
necessarily a compromis e - a practical position somewhe re between the 
good and the best, modified from time to time as revenues flourish or 

~ falter and as other public needs exert stronger or weaker demands upo~ 
them. It is here suggest~d that the tre nd of this compromise, excep t -; 
in the event of major national or provinci al emergency , must be 
constantly upwnrd. Among the basic hospital costs which such a plan 
must provide for it appears impossible to ignore a n increment factor 

19. 

20 . 

due to the public 's demc:nd for th e "best possible care" in the hospi t~l.s 
which it vicari ously oHns and supports . ;_·i 

There is a dange r here . There is a dang e r not only at once visi~ · 

ble to the Treasury of a ny government _ committed to a_ hospit~l insuran~~ 
program , but e qua lly to tnat program 1tse lf a nd to tne hosp1tals and 1 ~ 

people which benefit from it. For the safe ty of all , to assure the } 
continuance of those basic hospital services which the program is in- ~: 

tended to support , it appears a wise ~recaution to set some buffer 
bet-vJeen government 2nd the pub lic's dema nd for the "best possibl e 
hospital care.'' Othe rwis e government may be so hard-pressed , by hosp~~ 
als directly~ and by the people indirectly, through their hospitals ~ ­

and the Press, a nd e v e ntua lly through the b a llot box, to provide the 
r e fineme nts of hospital s ervice,that it mny run into difficulty in 
providing for the basic es s entials of hospit a l s e rvice . While it has 
bean here sugges t ed that govornment must continually give some recog-
nition to the public's demand for the " best possible cc>.re ," it is he 
here also suggested tha t, for the best int e rests of the hospitals them~ 

selve s, and the people equally, the government must be relieved of '.· 
some of the pres sure caused by this demand . 

For this Durpos e no other means s eems so effective as a variable 
utilization fe e . · If the hospitals insist u p on giving more than basic 
hospital care, let the m find the e xtra funds required for so doing~ 
If the people insist upon r ece iving the "best possible care" let 
them be ma de to r ea lize the costs of a ll anoroache s to this imnossible 
ideal ~ 

- - ? 
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III T~e Utilization Fee as a Means of Deterring Hospitals from Unnecessary 
Extr2vagant Services . 

21 . To say that a utiliz2tion fee would deter hospitals from providing 
unnecessary or extravagant services is to suggest that they may now 
be providin~ unnecess 2ry or extravagant services . If this is true, 
it is true only beca use in this connection those words cannot be 
exactly defined . The reality faced in giving bedside care is utterly 
different from the reality faced in 2ccounting for it in a ledger . 
The differe nce in outlook so oroduced is the ~oat cause of most of tho~e 
difference s thu t occur between hospitals 2nd Gove rnm~nt under the 
or2sent system . 

22 . It is remarkable that under this system those differences are not 
greater . It is remarkable that in their intimate acquaintance with 
death and disease ~nd their knowledge of how to prevent or a llevi·te 
these harsh rea lities hospit a ls do not a llow their actual exp.~ndltures 
to exceed their approved budgets by more tha n they do . It is equally 
remarkable that the h a rd-pres sed civil servants of the government 
retain a vision of the harsh realities of hospital care and remain 
flexible in their assessment of individual hospital needs . 

23 . The truth is tha t the present syst em contains policies which are 
basic2lly in conflict . The controls which B. C. H. I . S . is empowered 
to apply are essenti a lly n egative : its worst threat is that it will 
not oay hospitals for c e rtain expenses met by them; its severest 
punishment is not to pay them. Further , its controls are remote : it 
cannot immediately a nd on the spot prevent any ac tual expenditure tha~ 

the hospital can somehow find money for; it can only refuse from afar ; 
to reimburse for such expenditures . Further , its controls arc tardy: 
its withholding of funds necessarily comes after the event, not a t 
the time the expanse is incurred . Further, its controls a r e uncerta in! 
the flexibility which government rip,htly a nd realistically a llows it :! 
encourages hospitals to hon e th2t the threatened controls will not be · 
rigidly applied, that some year-end adjustment will be made in their 
favour, th a t money more than promised will eventually be provided to 
replenish their emptied coffers . 

24 . The present system raises problems for yet another and more fundarn 
mental r eason . However negative, remote , tardy, and uncertain the :·~ 

controls exercised by B. C. H. I . S . may be , they remain controls and are 
in conflict with that passage of the Hospital Act that requires that 
every hospital subject to this portion of the Act shall "have full 
control of the revenue and expenditure of the hcspital vested in its 
board of manag e me nt .' ' It is not here de nied that some degree of con-
trol by government of hospital revenues and expenditures is necessary , 
but it is here pointed out that unde r the present system hospital boar~~ 
of management have in fact little control in the long run of their :~c 

expenditures , and no control, in the usual sense of the word , of th ei~. · 
revenues . In theory, on strict interpre tation of the Hospital Insuranc~ 
Act , full control of both is exercised in Victoria; if in practice it ~~ 
is not fully exerci se d there , this is because of the imperfections .~ 

of the system noted above . Th e result of this conflict between th eory · 
and practice - indeed between the law and its application - is that ~ · 

both the B. C. Hospital Insurance Service and hospi tal boards are con- ~: 

stantly put into a false position . Both are assigned powers which th]¥ 
cannot fully e xercis e , and given responsibilities which they cannot •I 

~ -
fully discharge . G45/895 : ; 
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25. Thes e conflicting policies were not created by the pres e nt 

government , but rather inhe rited by it. They we r e written into the 
original Hospital Insurance Act . At first overshadowed by fiscal 
problems, they have be come gradually apparent to those studying the 
operation of the voluntary boards . Recently they have emerged as 
the root cause of the financial crisis in hospitals this year. 

26 . The effect of this conflict on h· .spital boards has been brought 
to the attention o f the B. C. gove rnment before this. The Brief pre-
s e nted to the Cabinet by the Executive of the B. C. Hospitals ' Asso-
ciation on June 4, 1959, spoke of "a sense of frustration , of 
ineffectiveness ....... voiced at many hospital meetings recently." 
It warned that if the questions causing such frustration were not 
satisfactorily resolved it might soon be difficult to find suitable 
personnel to sit on hos pi tal boards. The danger then foreseen is now 
still more apparent . Last spring's round of annual hospital society 

mee tings were , with few exce ptions, poorly attended . The public, 
growingly aware that involve ment in hospital manafe mcnt means involve1 
ment in wrangles with Victoria, in charges a nd counte r-charges of 
"maladministration ," some times e ven in public verbal floggings, wants 
no part in such involvement. The public may be i~norant of the correct 
de tails of mode rn advances in healing, but it quickly recognizes the 
falsity of a situation where local citizens are given the trappings 
of office but denied the authority, wiThout j eopardy to their business 
interes ts, the ir h ome life , a nd the ir reput a tions, t o exercis e them. ~ 

Happily there are yet devoted men nnd women in all the communities -
in which B. C. hospitals are located who a re willing to run this risk, 
but their numbers are be ine r educed by th e bitter lessons e xperience ~ 

as hospital trustees inflicts up on them . Unl e ss a change is made in 
th0 conditi ons under which hospital boards operate, the whole system 
is in danger o f breaking down for want o f e ffective parti cipation at 
the local level. 

27 . It is one of the chief va lues of the present proposal that it 
would remove this da ng e r. It would kindle n ew public interest in the 
operati on of hospitals. Where the responsibilities assigned to hospi 7 
tal boards are now vacu e , they would the n become precise; where the ; 
work involved is now frustrating it would th e n become challenging; 
where public censure - oft e n unde s erved - is now too often the sole 
r eward-o f such work, public declaim would then result for any j ob well 
done. Und e r these conditions it would soon again be easy to recruit ~ 

me n and women willing t o accep t responsibility on hospital boards, 
and competent to discharge it . 

28. The h ospitals of this prov1nce are firm supporters of the prin-
ciple o f local mnnagement, a nd have cause to believe that the provinq4.~1 
gove rnment is e qual ly c onvinced o f the value of that principle . They~ · 

would happily subscribe to the policy of p~rtnership between the local 
and provincial authoriti es e loque ntly expressed by the Minister of 
Health and Welfare in his 1954 speech t o the Legislature. 

"Thi.6 gove.Jtnme.n.t be.£.ieve..6 that it i.6 ofi ~aJtamoun.t impo!t.tanc.e 
to e.nc.oultage. admini.6tJta.tion ofi ho.6pi.tal afifiailt.6 1 to .6ay ~ ~ 

nothing ofi o.the.Jt .6uc.h e.nde.avoult-6 1 a.6 muc.h a.6 po.6.6ible. on .: 
the. mun.<. c.i~al oft loc.al le.vel. Thi.6 gove.Jtnme.n.t Jte-a66iJtm.6 
.<..t.6 .6tcmd b 'I Jte.pl•tinq that it i.6 not the. intention o 6 the. . 

11 

gove.Jtnme.nt to e.nc.Jtoac.h. upon the. autonomy ofi ho.6pi.tal boaJtq4• 
G4 5 I 89 6 }~-
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29 . There appears no mere effective means of promot i ng the partner-

ship which these words imply than a variable utilization fee under 
control of the local authoriti es . 

(b) Practical 

30. It has been stated earlier that one essential condition for the 

success · of this proposal is that government - through the B.C.H.I,S. 
continue t o meet basic provincial hospital costs . It is suggested 
t hat the per diem r ates approved at the time the propos al comes into 
effect would prov1d e a satisfactory measure of such costs initially. 

Applie d then for the year next corning , sorn~ adjustments would be nec-
essary. Increases and decreases in population a nd bed capacities 
would , as now, have to be considered in es timating patient days~ 
Equally, a nd of more moment, cost increases should probably be ~llow~C . 

for hi gher prices of food , drugs , and o ther items, especially labour. 

31 . The procedures involved in making these estimates would not need 
to vary from those now in us e . Exactly as now , individual hospitals 
would prepare the ir own estimates before ye ar - end , and submit them to 
B. C. H.I. S . Exactly as n ow , B. C. H. I . S . would review them an d then use 
them as the bcsis for its submissions to Treas ury. Exactly as now, 
after B. C. H.I. S . l earned the precise amount o f money voted, it would 
accept or modify the hospitals ' individual e stima tes, and return th e m 
t o the hospitals a s their approved budgets for the ye a r. 

32 , I t is at this poin t that a significant difference would occur . 
Neither in theory nor necessarily in f ac t would th e per diem rate 
approved by B. C. H. I . S . be th e indi vidual hospital board ts ac tual per 
di e m for that y ear. Instead , some h o s pita ls might add a utilization 
fee sufficient to meet the difference between their own es tima t es 
a nd B.C. H. I . S . appr ovals, perhaps with some small a ddition aimed at 
recouping past loss es or building up capital r eserves. In any event , 
the decision would be theirs, and , if unpopular , on their own h eads 
would largely fall wh atever l ocal indi gn a ti on the r e might be, Wide 
differences between submitted 2stirnatese a nd approved estimat es would 
undoubt e dly be brought to local public a tte ntion, but they could not 
long be maintained as the main isaue of subseque nt local debate ; the 
onus \.Jould soon be p l a ced on local managernnrnent tc justify itself to 
the local public. 

33. There appears little r eason to fear t ha t the utilization fees 
th~n adopted would be e x orbitant , o r add great ly t o the overall cost 
to th e people of hospital s ervices in B. C. Positive , ne a r, swift, 
and c ert a in controls would li e in the hands of the people most con-
erned if ever th ey &ppeared out of line with those of other areas . 
Amo n g the peop l e directly concerned would be the hospital 's medical 
staff , the very people from whom the pressure for increased services 
a t increased costs now often originat es ; if increased costs meant 
increased cha.rges dir·ectly npplied to their pati e nts, they would at 
once be subj ect t o direct pressure to ass ist in curta iling them. In 
this way , and many others , t he natura l laws of supply a nd demand , of 
ac t ion a nd reaction, would once again effect ively come into play to 
enforce economy instead of , as n ow , to i gnore it, 

G45/897 
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34, Amon g many f a ctors promo t i n g e c on omy o n the part of hospital 
boards would b e t he r e sto r c tio n o f ince ntive s t o a chi e v e it. Whatever 
mo ne y the y c o uld s a v e the y c ou ld imme di a t e ly us e , e ithe r t o improve 
p r e s e nt s e rvice s, o·: , t o t he i r l o c a l cre dit, t o r educe their utilizi-
z a ti o n f ees. Ca~it al e x penditure s th a t woul d r e c p rich returns in 
l owered ope r a ting e x pens e s c ould b e a lmost immedi ate ly justified and 
would the r e f ore b e a lmost immEdiately a doDted. (All across the pro-
vince , in b i g h os p ita l s a n d sma ll, p l a ns f o r c apita l exp enditures that 
woul d r e duce cur r e nt ope r a ting c osts, li e gathe ring dust on she lves 
be c a us e the boards conce rne d b e li e v e , ri ghtly o r wron g ly, that their 
hos pit a ls wo ul d not be a llowed t o r e t a in the s a ving s achieved, and so 
r e fus e , ri ghtly o r wron gly~ t o p r oceed with the m.) In this way th e 
resto i'a ti on o f ince ntive , o f positive f o r negative instruments of 
c ontro l, o f n ear, swift, a nd c e rt ain f orces c orre cting error, would 
n o t only make t he wo rk o f h o s pita l b oar ds aga in a challenging and 
rewa r d ing e ndeavou r ; it woul d a l so i n c ite them t o continual e fforts 
to r edu ce c os ts, a t the s a me time a s utiliz a ti on f ees would pro vide 

them a means t o a chi e v e tha t e n d . 

3 5 , It is t oo ~uch t o hope , of c ours e , tha t a ll h os pital financial 
p r oble ms wo uld thus be s o lved a n d n o tro ub l e s pots wo uld occur. 
Gov e rnme nt would h a v e a n ind is put a ble intere st in su ch trouble spots, 
particul a r ly in a ny l o c a lity whe r e i t appe a r ed tha t the citizens 
we r e be ing Erossly ov e r-cha r ged fo r the h o s pita l s e rvices available to 
them •. It is sugges t e d tha t f o r th e best h a ndling o f such cases, 
with l eas t dan ge r o f go v e rnme nt b ecomin g invo lve d i n charges and 
c ount e r-char ges, ~ mechanism sho ul d b e provide d f o r a bo a rd of revi e w 
c ompris e d o f e xpert a n d imparti a l c onsultants. 

36, Nothing h a s ye t been s a i d in t h is s e cti on o f th e possible e ffe ct 
o f mo d e rn a dvap c e s in th e h ealing sci e nce s o n e ith e r th e provinci a lly 
appr o ve d budget s o r the l o c a lly esta blis h e d utiliza ti on f e es. As 
p r e vi ously n o t e d, this p r opos a l would d e pe n d f o r its success on s o me -
c omp r omis e rec ognition by governme nt o f the c osts of such a dvanc e s. 
The full force o f a ny sing l e such impro v e me nt wo uld now, however, first 
b e f e lt a t the l o c a l l e v e l. If the l oca l boa rd wa nte d some thing new 
it would be up t o it t o t ry it out, u p t o it t o find th e money for any 
increase it mi gh t add t o costs, a n d u p t o it t o e xplain and r e solve 
a ny fin a ncia l diff iculti e s th a t mi ght f o llow, By and large governme nt 
need not c once rn itse lf - e xcept a s it is r e s ponsibl e f o r h o s p ital 
ins pecti on - in s u ch n ew de ve l opme nts unti l the y h ad b een sufficie ntly 
t e st e d by l oca l people in loc al con diti ons. In the s e de velopme nts 
it c oul d d i sch a r ge i ts responsi bili tie s t o the peop l e most effective ly 
by province -wide meas ure s t o t ake adv a nt age o f th e m whe n e v e r individua l 
h o s pita ls s eeme d t o be moving t oo s l owly , a n d by r e fusing to move wih 
t hem whe n e v e r t he y s eeme d t o be moving t oo f a st. With the co-opera tion 
in this ma tte r of the prcvi nc i a l hospita l s ' a ss ociation and the pro-
vin c i a l me di ca l a ss oc i a ti o n, it s positi on would b e una ss a ilable. 

37. Ob j e cti on may be r a i sed t ha t t his proposal would run into diffi-
culti e s wh e n e ve r a hospi t a l' s apnr ov ed patient days vari e d widely from 
its e x peri enced pati e nt days . I f t he r e is a probl em h e r e , it is a small 
one . At thi s s t age it appear s tha t some o f the c omplica tions of the 
pr e s e nt Va ri a bl e a nd St a n d - by Ra t e s a nd the ir a tte ndant bookkee ping 
c ould b e for gotte n. Th e fl e xibility o f l o c a l ma nagement with actua l 
c ontro l o f r e v e nues .an d e x penditure s should b e a ble to adjust with 
little difficulty t o the v a rying conditi ons which now r e quire such 

G45/898 



-10--

mechanisms . B. C. H.I . S. would possibly budget more accurately than 
now , and it seems unlikely th a t supplementary budgets would ever be 
required from the provincial government. This is only one of numerous 
benefits that would inure to government from adoption of the utili-
zc;.tion fee . 

IV The Utilization fee as a Means of Deterring the Public from Unnecessary 
·orEXtrc.::.va r~;- . ... Us e of Hoso1 tal Services . 

38 , (a) Theoretical 

There appears no theoretical reas on why the users of hcs~ttal 
services should not pay 2 realistic proportion of their costs under a 
state hospital i~suranc e pl2n, as is th2 case in the majority of 
government spons o red p lans throughout the world . It is a common 
principle of insurance generally that the beneficiary pay some costs 
additional to his premium - a principle made familiar to many citizens 
by the $100 deductible provision now common in automobile insurance 
contracts . In government hosoital insurance in B. C. , furthermore, 
the principle has already been estAblished in the co-insurance charge , 
There is no evidence that this charge is ever seriously objected to on 
theoretical grounds. Some hdsoitals are in effect now achieving some 
of the benefits of a pseudo variable utilization f ee through the 
judicious application of room differentials. Despite the fact that 
others do not , or cannot, supplement the ir revenues in this manner,the 
public generally accepts differential charges without demur . If they 
do object to them , it 1s certainly not in theoretical grounds . 

I 

(b) Practical 

39 . To suggest that any measure could deter the public from 
unnecessary or extravagant us e of hospital facilities is to imply that 
the public is novJ making such use of them. This proposition wc- ''ld be 
hard specifically to refute or to confirm, It seems probable , however, 
that in some degree it is true . Certainly no control over admissions 
and discharges set up by government, a nd no application of those con-
trols by local administrators, can be 100% effective. If it is to the 
advantage of certain citizens to mcke unnecessary or extravagant use 
of hospital services, some of them, somehow, will always find a way to 
do so . 

40 . Unquestionably there is true financial advantage for some citizens 
in the province in enterins hospitals more often, and staying longer , 
than their health requires. The dollar a day cost to them of so doing 
is in almost all cases less t han the raw food costs alone that they 
would have to meet i f liv~ng at home. If the cost is not less , the 
food is unquestionably better, and probably better prepared . The 
present co- insurance charge is, in fact, whatever else it may be, no 
deterrent whatever. 

41 . It appears impossible to select a specific figure at which a 
utilization fee might become a deterrent . Individual standards , habits, 
and income vary too greatly to establish any point below which it is 
cheaper to live in hospital than to live at home,and above which the 
reverse is true . To take a suggested figure, $1 , 50 a day would hardly 
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be 2 si pnific2nt d~tcrr~nt t o th 2 m~j ority of p~ople in the prov1nce . 
(Incidc~t ally, t he r e turns of 2 ·tiliza tion ch ~r~e in t ha t amount. 
avcrQp~d in 2l l hosoit~ls ~cros s the 9 r ovincc , would havc brough t a 
r e turn in 1 960 - the last y ~2r for which s t 2tistics a r 2 ~vaileb l e - of 
some $3,75 0 . 000 .) Ab out a. ll t hc.. t it is s2f :: t o say is th c. t th e hiehe r 
t~ 2 utiliza tion f ee b e c omes the ~reater a d 2 t ~rrent it wll be. 

42. Few safC RU?.r ds aopJ2 r n~ ce ssary t o e nsure t)a t th e de t e rrent 
asoe ct of utilization fe~s does net bc e om2 t oo ~ ffectual. Neithe r 
ho~~itnls nor g ove rnment ~1ould w~nt the m to nrovs 2 de t e rren t on the 
us ~ of h osoita l s e rv i c e s by citiz 3ns p~nuins ly in n 2ed of hospital 
c c.. re. On e rc~s on why f~~ ~ so2cifi c saf ~~uards aooc2r n e c essary li e s 
in t he condition a lready (c~ cri bc d as cssJnti~ l - ~o this propos a l, 
n ame l y , th~t the nrovinci z~ l ~ov~rnment continue to pay for basic 
hosDit~ l costs. Anot~~r r eas on lies in t hos e loca l che cks a nd b a l-
anc e s ~1ich havs been consi ~crcd as likely t o n r c ve nt a ny hospit a l 
fr om s e tti ng utiliza ti on f 2es much out o f line wi th oth e rs. dut t~e 
grea t es t s a~ezu ard of a ll li es in the traditions o f hospita ls th e m-
s e lves ; they hav e a l ways r c c oe niz 2d the i r s p ~ ci a l re s po~sibility t o 
th ~ indi gent a n d t he har ct - n r Gssed. 

43. If provincia lly an9li e d s a f~ guards appear desirab l e , it is 
su=ee sted th a t t hey s~oul d b~ des i gned c h i e fly t o ease burdens unwitt-
ing ly thrown on l ~rgc f a mily units, or on indivi du a l ~ati ents 
r e ceiving prolonged tre a tme nt in more th~ n one hospital during the 
cours 2 of a y ear. It is s u gges t ed that it would be a us eful ·~ul~r$ 
2 n d ine x ncnsive o olicy fo r t he o rovincia l pov e rnme nt to offer to 
r e fun d tb any ciiizcn a t the 2nd- o f 2 year what e v e r utiliz 2tion f ees 
hG had pai d during the ye a r in c xc~ s s of s2y $50 or $100 on beha lf cf 
himse lf or h is dane n dents as r~ocrte d on his Income Ta x r e turns. By 
c ontr.::>. st, under the _Dr o s e nt n l a~ th e:. $1.00 oc r day co-insura nce charg2 
1n a ny o ne y c2r c a n easily rea ch a t o t a l in exc es s of thes e sums , 

44. At this ooint w2 hav e r83Ch ~rt administra tive d e tail. Many othe r 
such items o f de t ai l hav~ bee n consid2 r ed . It is enough to s a y of 
th :~n n otJ tha t non 2 ,J.noeo.r to c a us .:; any p r .J. ctica l dlfficul ty. It 
would be ~dministrativc ly sim~le to se t u n a system whic~ waul~ 
work hardshin on n o i ndivi d u2 l a n d s uffici e ntly de t e r individu a l mls-
use of hospital f~ci liti cs t o s~ve 2 si c nifica nt a mount of money in 
t~e ooeration of hos nit2 l s . ~ simo l e a me n dment to Hospit a l Insuran c e 
R3 gul~tions 8-1 ~nd ~-2 would be a li tha t is required t; bring the 
utiliza ti on f ee nrinciplc in t o imm2diate e ffe ct. 

V Con clusi on 

45. !:osni tals and 20v 2rnm.::::1t, true nartne rs in 2 nobl e e nt e r :_Jris e , 
to ~eth.~r f a c e: a common e mb<""l rrassmGnt. .-iosp i t a ls say they must have, 
or should have, more money t o p r ovi de th e s t a nda r d of hospital c a r e 
whi ch t he gov e rnme nt h2s nromi s0d the pe o p le. Go ve rnme nt s a ys it 
c a nnot, or will not, or sh ould n ot , prov ide the funds which the hosp-
ita ls sta t e 2 r e n2c 3ssar y to p r ovide thi s s t 2ndard . 

46. aoth positions a r e s u b j3ct to a r s ume nt, but o.r gume nt on e ithe r is 
futile. It c a n only s tir ill-f~ e ling , without r e solving t he diffic-
ulty. If both oositicns a re a ccented , on l y on e g ~ ncra l soluti on 
apoears pos s ibl ~ : ho3 oi t a l s must . someho\•7 b .3 found some source of 
s u nn lemc nta l r evenue . 
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47. Particularizinz, t here ap p ec.. r s to b 2 only one source to \·JhL.:;, 
ho 3Ditc..ls c a n turn. Th2 t is the l o c a l c ommunity - the s eparats 
l o c .::>. l communi ti es in <v h ich th :! indi vi o u ::: l hos Di t a ls pe rform their 
~orks of mercy. Sma ll a dditi ons t o the hosoi~als' r~venues from the ir 
l oc ,l. l communi tie s u oul d -; o lve:: t i1G fin a ncial - prob l e ms now f u. c ed by . 
g ove rnma nt and hospita l s t oz c t h a r . 

48. This r eas oning lc:: ,:..c:s immc:Ll i a t e ly to thouc h t of 2 l o c a l community 
t a x in suprort of hospit a ls . An a lo2y is 32sily made with pr e s e nt 
local communitv t u. x e s imo os e d to provide caDitu.l funds for hosoital 
construction . J This an2 l~~y S UGf2 ~ts th c.t t~e hos ryital improve~ent 
dis tricts now axisting , a nd ot hers t o be f orme d fo r the s pecific our-
pos e in mind, should h a v e t h .::: ir functions e::x t 2n d2d to orovide -
supDleme ntu. l loc c.. l r e v 2nua for locc. l hosoi t al ope ratic~. 

4 9 . Much c a n be said for a nd a2ainst hosoi t a l districts so c once ive d . 
Fo r brevity, this concep t is h~ ro d i s miss ed in o n e par a gr aph. 
::osDi tal districts ' !<'Ul d .::: ff e ctua lly r :. turn a oortion of the control 
o f a nd resoonsibility fo r the manazeme nt of hospita ls to the local 
l e ve l, •·Jhe r e h ospit a ls f e r many r ~a sons - including e conomy - f ee l 
t ha t it should be lons ; in so doing , h oHc ve r, t hey woul d introd uce into 
t he control a n d mu. nar c ment of e a c h hosoi t a l yet a t h ird party -
d i strict trustees a nd mun i ci oa l councillors . Division of a uthority 
multiplies confus ion, inhibits a ction , promotes a r gument; fore s ee ing 
e ndless local politica l squabbl e s i nh 2r c nt in the syste m, hospitals a r e 
uneasy a t the t hou gh t of hosoi t a l districts be ing brought in to aid 
with their operating e x penses . The ir or ope r business is c a ring for 
oati e nts, not en~ a r:i ng in po litica l in-fi ghtinc . Alli e d to thi s 
objection, though l e s s fundame nt a l, a r c t he a dministra tive compl icu. -
tions involved in the " districts" proposal: one n2ods only to 
cons ide r t he diffe rent district organiz a tiona l r equireme nts of, su.y, 
Fort Ne lson a nd s ay , Vancouve r, to vi s ualiz e th e comp l e xiti e s 
involved. Either of these obje ctions s e ems sufficie nt a lon e to rule 
out the "district" conce ot , if c.ny other v7or kab l e proposa l c a n b e 
formulated. 

50. Such a n a lte rnati ve h as been he r e pre sente d, a n d is here 
recommended. The J . C. g o ve rnme nt i s now asked t o g ive serious 
c onsid e ration to em~owarin s hospita ls t o s e t, colle ct, and use a 
variabl e utiliz a ti on fe e f or t he purpose of ass isting the government 
i n the financin~ of t h e 3 . C. Hos;it~l Insurance Service and of 
a llowing the hosoitals t o s u pp l em2nt t he r e venu e they r e c e ive from 
nrovincia l source s . 
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Introduction and Summary 

1.) Th~ Council here represented speaks for aany interests of unselfish concern 

for Patient Care. (a) It was originally sponsored, and it remains strongly 

::n.!pported, by the B.C.Hospitals' Association. Almost immediately af'ter its bi~h 

specific tasks were suggested by the provincial government of B.c., (b) and in 

furtherance of those tasks, and of others suggested to it later, (c) it has had 

continual extensive co•operation from the B•C~Hospital Insurance Service. Among 

its members are official representatives of the elected local governments of all 

the municipalities centred around the city of Vancouver. It has the active support 

of the Faculty of Medicine of the University of British Columbia and of the B.C. 

Division of the Canadian Medical Association, (d) and from these bodies it has had 

the benefit of expert professional direction of the several research projects which 

it .. has- undertaken. Finally 1 in the prosecution of these research tasks it has 

·;.,., fina.ncially assisted by the National Government through National Health Gre - -:-

~o a sum ~ow in excess of $45 1 000 with a further sum of at least $101 000 for next 

year. 

2.) It is the main thesis of this brief that this Council be further supported, 

that like councils be encouraged to form, and be supported financially and 

morally by the several governments of Canada, wherever the need for integrated 

planning of hospitals and health services may arise. The Commission to which 

this Brief is addressed is particularly charged to enquire into and report on, 

among other subjects, "the present physical facilities and the future requiremen+ .. 

for the provision of adequate health services." It is precisely for such a 

P"T.pose in this area that this Council was formed, and its officers now appearing 

here believe that its experiences and achievements in this field may be of much 

value to the Royal Commission. This Council may serve as an experimental model 

fo~ the formation of others as need arises. To the best of our knowledge no other 

on this continent appears to have reached the state of useful development achieved ba-~ ~ 

' 
l~) 3xnibi~ A, attached, lists the organizations generally assigned membership in ·v~ 

Council, and the names of its officers and special committee members. 
lb),Exhibit B,attached, is copy of a letter from the Honourable Eric Martin, 

Minister of Health Services and Hospital Insurance, of date December 28,1959. 
(c) Exhibit c, attached, is copy of a letter from the Honourable Eric Martin, 

of date November 14, 1961. 
(d) Exhibit D, attached, is copy of a letter from the Canadian Medical Association, 

B.C.Division, of date March 30,1961. 

, __ ' ~ - Q 
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Introduction and Summary • 

no other has so satisfactory a base of theoretical studies made and practical results 

obtained; no other has elicited similar support from government at all levels, from 

the voluntary hospitals and other health authorities concerned, and from the whole 

of the provincial medical profession. It is a most happy combination of interested 

and authoritative forces working together in search of solutions to one o~ th~ . moet 

pressing problems that face health services in Canada today. 

3.) That problem may be simply stated. Expanding population, advancing medical 

science, increasing longevity, rising standards of living, a widening social 

conscience, all multiply the demand for new health services of every kind, and, 

in this context particularly, for those services represented by hospital beds. 

Those beds will be built, sometimes lagging behind demand, eometimee in immediate 

excess of demand, but always in some measure proportionate and in reeponse to 

increasing demand, and to the variable, and often illogical, expressions o! that 

demand. The problem is to e.seure that invalid expressions of demand do not out-

weigh the pertinent considerations of efficiency and economy, to the end that these 

beds that will be built shall be built in the right places, at the right time, and 

of the right kind. 

4.) There are many "political" pressure.s that can easily lead to inefficient and 

uneconomic development of hospital systems. All across Canada the national 

and provincial governments together have assumed responsi~ility for all but a 

minute fraction of the costs of serving hospital beds once they are built._. In B.C. 

the provincial government has assumed half the responsibility for all initial 

capital costs, and the national government takes a proportion of the remainder. It 

follows that any community able to persuade the proper authority to permit a 

hospital to be built within it can be assured, at small cost to itself, of an 

immediate inpouring of construction money and a subsequent unending inflow of 

operational cash . Every ten thousand dollars it spends produces almost thirty 

thousand from outside sources, and guarantees an annual pay roll of approximately 

double its original expense (e). Hospitals have become big business in the 

modern age; from the point of view of elected councils they are also good business. 

----------------------------------------------------------------------------------·----· 
(e) Exhibit :E, :.attached, shm-rs rough estimates of the capital cost, the amount ot 

capital cost raised by the community, and the actual annual pay-roll and 
annual expenditure on supplies, for a small hospital recently built in 
a typical small B.C. community. 
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Introduction and Summary -

5.) Financial benefits are not the only motives behind local pressures for 

construction or expansion of local hospitals. Community prestige is 

another. Community convenience is yet another, not lightly to be dismissed: there 

is often genuine therapeutic value to a patient in being able to obtain the 

required treatment in his home town, where doctor and nurse are often already 

known to him, and where his relatives and friends may visit him without ~is 

having unease for the trouble he has caused them: economy may also be best served 

sometimes by such convenience, the travel costs of patients and relatives being 

one of the hidden costs of the nation's total health bill whenever local facilities 

are inadequate. Community organizations, inspired often by the most altruistic 

natives, ere a third cause of local pressures demanding local beds at the expense 

of efficiency and economy. They draw the support of the most prominent, the most 

active, the most unselfish, and the most vocal citizens of the community. The 

pressures they create are all the harder to resist because of the patent good-

will behind them. 

6.) Such are some of the pressures from the local community level. At the level 

of provincial .governments other pressures also necessarily exist. New 

hospitals can buy votes as effectively as new roads or new harbours or new bridges. 

Rejection of new hospital proposals can easily be interpreted as miserliness, or 

as the rejection, for political reasons, of the popular will. 

7.) The pressures so far considered tend to increase the provision of beds with-

out regard to the overall need or the most efficient and most economical 

use of them. other counter-pressures exist, tending to produce shortages of beds 

overall or in some particular locality. City Council may see a new or larger 

hospital as a good investment for the community as a whole, but cannot sell the 

idea to the community's ratepayers. Provincial government authorities may 

find themselves in a similar situation in determining the expenditures for 

services in various fields. Ultimately .they must have control of where beds are 

built, and when, and of what type, and they fail to exercise the responsibilities 

of government if they lose that control or yield to unreasonable local pressures 

or internal political pressures. The temptation to do so at times ·is nevertheless 

immense, and it is highly creditable to the various governments of British Columbia 

that .hospital services are as well adjusted to health needs as they are in 

this province today. G45/26o 
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8.) It is the purpose of the Metropolitan Hospital Planning Council to assist 

governm~nt, by eliminating pressures irrelevant to overall efficiency and 

overall economy, from whatever source, as factors in the planning of hospital 

construction, and substituting therefor scientific analysis of actual need, based 

on professional research into present operations, potential population growths, 

medical advances, demographic statistics, and all other factors that may throw 

light on how to provide the best patient care at least cost. The following pages 

will_ show how and with what success this Council is working towards these objectives. 

Before turning to them, however, it seems proper to outline principles upon the 

general acceptance of which the successful operations of such Councils must depend. 

These are given hereunder, as: 

9.) Recommendations. - --·-----·-· .. _ ,:...;...;;...;;.;;;;;;.. 

I. That such Councils be operated as non-profit societies, either in 

their own right, or as semi-autonomous branches of some other 

professional non-profit organization, such as a provincial 

hospital or medical association. 

II. That local governments and presently existing local -hospitals in 

some manner be given a voice in the decisions and recommendations 

of such Councils, so that local interests may have a part in 
. 

decisions nffecting them. This also applies to obtaining the 

official opinion of the provincial hospital association, the 

provincial division of the Canadian Medical Association, and 

the Faculty of Medicine at appropriate universities. 

III. That such Councils, in whatever area they may begin their studies, 

must plan expansion, directly, or by participation in or with 

other Councils, to the whole of the provinces in '\orhich they 

exist; and must further develop close liaison with other like 

bodies in other provinces. 
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Introduction and Summary -

Recommendations -

IV. That such Councils do not limit their studies to hospital beda 

and services only, or to any particular type of hospital beds 

and services, but also take into consideration the effect on 

the need of such hospital beds and services of other 

developments in the hospital field, such as home care and 

increased diagnostic or outpatient services, and rehabilitation 

programs, and for this purpose establish effective liaison with 

all other organizations concerned in such matters. 

financially, defraying all their reasonable expenses up to the 

proportion of such responsibility. (f) 

VI. That governments also support such Councils 

( 1) By close liaison bet11een provincial health 

an~ hospital ::l.nsurance departments nnd Councils. 

(2) By general acceptance, except for stated good cause, of 

the recom~endations of the Councils, and by the 

responsible government first referring each application 

for hospital construction and expansion to the 

appropriate Council. 

(f) Exhibit F,attached, is copy of a recent budget prepared by the 
Metropolitan Hospital Planning Council, with explanatory comments 
and suggestions for other revenue sources than those considered 
in this budget. 
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R!:.Y,!~-Purposes and Achievements. 

10.) Little more than 100 years ago there was not a great deal that could be 

done for sick people. Diagnosis of disease was in its infancy and 

preventive medicine was just beginning. There was great need for medical and 

hospital care, but there 'tve.s little cemand for the medical and hospital services 

then available. Hospitals were known as pest-houses, and were frequented only 
I 

by the indigent, shunned by all who could afford to remain out of them. 

11.) As new treatments and diagnostic procedures were developed, hospitals 

developed 'tdth them, and won a new public image. First sponsored by well 

intentioned wealthy persons or groups, they soon became community centres, and 

are today an integral part of our community being. Their services are no longer 

restricted to the indigent but are sought by all sections of the community. They 

have become the medical profession's workshop, and the focal points of all 

treatment of the community's ill. 

12.) From their philanthro~ir. origin modern hospitals have naturally developed 

all the organizational fcatu~ep that one would expect them to have in a 

free-enterprise democratic society. ft~ong these features ie control by autonomous 

Boards of Trustees, accustomed to enjoy freedom in .planning the future of the 

institutions over which they have been given control, and reluctant to yield that 

freedom to outside authorities or upon consideration not directly affecting 

their charges. 

13.) Until the advent of provincial hospital insurance, hospitals have been in 

some measure in competition with one another - for capital finance, for 

operating subsidies, for medic~l ~ervices, for prestige, and even for patients. 

Their Boards 't·rere re3pon~ibl~ 'Jnly to their own communities, and in order to 

f'ulfHJ. th~-t; rellpone:tl~ ~.l:fty j ::~J.c11~lv J3un:r1ed their autonomy. They planned 

G45/234 
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13.) 
expansion or retraction of facilities, extension or retrenchment of their services, 

entirely according to their estimates of their community's need and its ability to 

finance provision against that need. 

14.) The comparatively recent development of 3rd party pr~paymeilt .. plans·.has 

completely changed that picture. That is particularly so in Canada, where 

all but a small fraction of any public hospital's income -derives from a government 

approved hospital insurance program (ff). Public hospitals, willingly or un-

'olillingly - in most cases w·illingly - have traded a large part of their individual 

autonomy for almost complete financial security. They now have an assured and 

closely predictable source of income, but they have of necessity lost a great part 

of their control ever expenditures, both on capital projects and for operating 

purposes • 

. 15.) In various degrees the same pattern of autonomy diminishing as financial 

security increases is being repeated elsewhere on this continent. In the 

United States, government at various levels contributes more and more of required 

hospital capital cost s, and J 2.rge 1~ and larger percentages of the population come 

under Blue Cross or other third party paying agencies. The effect in both cases is 

to spread coste over the whole population instead of recovering them only from those 

individuals who receive benefits. Rising hospital construction and operating costs 

have therefore become a public concern and have dr~n1 public criticism. One result 

of such concern has been a growing acceptance of the need of planning based not 
.. ~-- ··-- ·--------

(ff) The phrase "hospital insurance" primarily applies to the citizen: the various 

government plane insure him in whole or in part against the costs of becoming a 

hospital patient. Secondarily, it also applies to the hoapital:the same plana insure 

it to a major degree against losses incurred by admitting patients. 
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on individual community needs alone but on the overall needs of larger natural 

or political groups. 

16.) So two forces have come into conflict in the planning of hospitals today-

local need, local pride, local prestige, and local knowledge on the one 

hand, and the overall advantage of the larger community in terms of the best 

possible service at least possible cost on the other. This conflict is at 

present more acute in Canada than it is in the United States. Senior governments 

here have taken so large a share of the costs of hospital construction and 

operation the.t they have made it possible for local communities to push building 

plans with small regard for costs to local rate-payers, and have at the same 

t~e made it incumbent upon themoelves, in the interests of tax-payers at large, 

to assure that money so spent is wisely spent. 

17.) The public manifestations of this inherent conflict can at times be most 

unhappy. Local knowledge, local prestige, and local popularity appear 

to be pitted against central authority and bureaucracy. Personalities and side-

issues may take sway, and in the ebb and flow of argument the immediate issue -

whether auch and such a community needs so many beds, of what type, and when 

is frequently quite submerged. 

Fortunately such occasions are rare, because both parties are sincere and 

basically seek the same objective of better patient care at minimum cost. Both 

aides also have a proper part to play in the decisions that are finally made. 

The senior gcvernments are right to set their gaze on the whole picture and judge 

eocordingly. The community representatives are equally right in presenting and 

pressing local needs and desires. They bring an intimate knowledge of actual 

local need which no studies made from a distance should every try to supplant. 

They also offer the best of that devoted, unpaid, and often unthanked voluntary service 
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17.) 
which sets hospitals aside from all purely scientific endeavours and inspires them 

to be more than coldly efficient instruments designed for the machine-like cure of 

merely physical ills. The knowledge, the interests, and the devotion of the 

voluntary representatives of local communities is neither to be belittled nor to 

be ignored in any overall planning. To do so would be a denial of democracy and 

a waste of talent. 

18.) The inherent conflict of interests just described is not the only factor to 

be consi.dered in the integrated planning of hospital facilities today. The 

rapid advances of medical science, and the resultant complexities of therapeutic 

treatments-, and the tremendous costs associated •rith some of them, have made it 

impractical to think in terms of so many beds per thousand distributed over the area 

of concern in direct proportion in each community to the number of that community's 

inhabitants. For a single example, it would be ridiculous, and lvantonly 

extravagant, to provide facilities for open-heart surgery in every community 

Usually, it is neither practicable nor economical to support all specialized services 

in all hospitals, although a very high standard can be achieved by the process of 

referral of work and patients. Surveys conducted in rural areas, while attemp-

ing to deter~ine the same needs for these people as those in metropolitan areas, 

must take into account the ability of the area to support the services, and usually 

recomraend some sort of compromise. A higher degree of integration is possible in 

metropolitan areas, lvhere there are several hospitals 1-ri thin a short distance, as 

compared to the rural area Yrhere there are long distances between each institution. 

19.) The foregoing was the environment which existed prior to the commencement 

of e. survey of the metropolitan area of the L01ver Mainland of British 

Colmabia in early 1959. At that time requests had been received by the B.C.Hospital 

Insurance Service from·various hospital groups in the area for expansion of beds . 

and hospital services. G45/237 
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20.) An examination of these requests revealed that hospitals were acting 

independently and, in some instances, appeared to be duplicating facilities 

requested by other individual hospitals. It was discovered that there was no co-

ordination in the planning of facilities in the area, and that present plane would 

result in some duplication of expensive facilities. It waa, therefore, decided 

to undertake a survey of the hospital needs in the Lower . Mainland area as rapidly 

as possible. 

21.) Preliminary work served to confirm that the planning of hospital facilities 

for the metropolitan area of the Lower Mainland was proceeding on an 

individuaL bcspital basis and would result in services being constructed which 

duplicated each other. It was obvious that, unless steps were taken to develop 

some sort of integrated plan, an expensive and not necessarily efficient hospital 

program could result in the Lower Mainland area. 

22.) It was also apparent that in some Vancouver hospitals there was a marked 

pressure for hospital beds, but in others there was not the same pressure 

for beds, although at times there was a shortage. It was therefore decided that 

detailed statistics should be prepared which could analyze patient loads of the 

hospitals in the area. These detailed statistical runs were subsequently 

developed by the Research Division of the B.C.Hospital Insurance Service. (g) 

23.) When the first statistical tabulations were completed, the picture presented 

clearly indicated the erpes-referralof patient load within the metro-

politan area itself. Residents of one municipality were being referred into other 

-----------------------------------------------------------------------------------------(g) See Exhibit G - a single volume entitled "Interim Statistical Tables Pertaining 

~ Hospit~l FactlitieA ~n the Lower Mainland". One copy only of this highly 

technical report is available for presentation with this brief. 
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23.) ' 
municipalities and, in addition, patients were being sent into the area from all 

over the Province. It also appeared that doctors with staff privileges in sev~ral 

hospitals were referring their patients between hospitals. 

24.) Because of this situation, it was decided to try and bring together the 

groups in the Lower Mainland that were interested in the hospital field. 

A meeting was sponsored by the B.C~Hospitals ' Association during its 42nd Annual 

Convention, held in Vancouver in October,l959. The Metropolitan Hospital Committee 

(now known as the Metropolitan Hospital Planning Council) was established as a 

result of this initial meeting. In response to a request to the Minister of 

Health Services and Hospital Insurance for terms of reference, the Minister 

suggested that advice on the following areas of study would be of assistance to 

the B.C.Hospital Insurance Service and the Government. (Exhibit B) 

(1) The type of beds to be built and the diagnostic and 

treatment services to be provided in the area; 

{2) The location at which beds should be built; and 

(3) The method of financing the community's share of 

hospital construction. 

25.) The Metropolitan Hospital Committee {The Council) established a professional 

sub-committee composed of representatives from the B.C.Division of the 

Canadian Medical Association, the Faculty of Medicine of the University_ of British 

Columbia, the Vancouver Medical Association, the Metropolitan Health Committee, 

the B.C.Hospitals' Association, representatives of major metropolitan hospitals, 

the Health Branch, and the B.C.Hospital Insurance Service of the Department of 

Health Services and Hospital Insurance. 

26.) The first survey to be undertaken was a study of cases referred into the 

metropolitan area. This decision was a direct result of an analysis of 

the statistical data mentioned earlier, compiled by the B,C,Hospital Insurance 

Service, which indicated that a much smaller percentage of cases were being 

referred than had been thought to be so in the past ~ 
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27.) Another area that required attention was that of bed utilization. It 
had been suggested that there was a shortage of acute beds in the area, 

although there appeared to be a reasonable number of acute hospital beds in 
relation to the population. Perhaps the greatest factor involved in the 
evaluation of acute bed needs, is the effect which the Rehabilitation, Chronic 
Treatment and Convalescent Care Program will have on bed.demands. Estimates have 
indicated that 10% to 30% of the cases in some of the acute hospitals could be 
cared for in proper chronic hospitals or nursing homes. If, with the implemen-
tation of the Rehabilitation, Chronic Treatment and Convalescent Care Program, 
these cases are transferred out of the acute hospitals into chronic hospitals, 
this will release a comparable number of beds for acute care. However, some of 
the acute general hospital beds may be utilized to look after some of these 
cases, by converting acute beds to chronic care wings or wards. 

28.) Further, there is a bed problem in the metropolitan area of the Lower 
Mainland, which is the result of the geographic distribution of facilities 

and other factors, rather than a shortage in the total number of acute beds in the 
area. Concentrations of population in certain areas will increase the demand 
for hospital beds, but increased demand is also due to the fact that some of 
these hospitals have excellent facilities available tor special treatment, have a 
great many doctors on their medical staffs, and receive the largest proportion 
of the difficult referral cases. It seems that as hospitals grow in size and 
add new services to their facilities they attract more doctors and more patients; 
the problem of bed pressures pyramids almost in direct relationship to their 
growth. Let a hospital become a prominent medical centre, and problems at once 
arise in finding accommodation for patients attracted by the renown of its facilities. 

29.) A quite opposite situation was to be found in other areas of the metro-
politan Lower Mainland . At one time when it was publicly stated that there 

were long lists of waiting patients at certain hospitals, in other sections of the 
Lower Mainlan~ hospitals were looking for patients. One hospital opened a new 
wing in response to requests for beds, but found that it later had to close down 
a part of this wing, not because of a shortage of staff, but because of lack of 
patients. Here was an anomalous situation: a shortage of beds in one part of the 
metropolitan area of the Lower Mainland and a dearth of patients in another a few 
miles away. 
G45/241 
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30.) Conflicting bed requirements make a difficult problem to solve. It involves 

not only the geographic location of the hospital but also methods of staff 

appointments, the services that are available in the various institutions, the 

desires of the patient, and a myriad of other factors that affect the doctor's and 

patient's decision to request admission to a certain hospital. 

31.) Because of the influence which the type of medical care provided beth with-

in and without the hospital has upon the hospital program (and especially 

in the matter of referrals), it is felt the time has arrived for a closer integration 

of medical and hospital planning, in order to establish patterns of practice in both 

areas,which will complement, rather than supplement, each other. The necessity 

for this type of integrated planning, to provide total area programs, is 

becoming quite apparent, both generally and in certain of the specialty fields 

such as paediatrics, emergency services, chronic care, etc. 

34.) If, through the professional studies of the Metropolitan Hospital Planning 

Council, it is possible to trace out the medical care patterns for the 

area, and in some instances go beyond the Lower Mainland when necessary, and apply 

these results to hospital planning, a better integrated hospital program should 

be possible. In any such planning, care must be taken that the program is not so 

inflexible that it cannot meet changing demands on individual hospitals, thereby 

stifling local initiative. 

35.) The first study conducted by the Council (t-rhich was an analysis of 

referral patterns into the metropolitan area) has been completed. Rather 

than summarize all of the recommendations, perhaps it \vould be sufficient to 

comment on one or two of the more important ones as they relate to the area. (Exhibit H 

36.) The report recommended the construction of some 850 beds in the periphery 

of the area by 1965, in order to maintain the 5.7 beds per 1,000 population 

ratio· which exists at the present time . 

37.) It also recommended the construction of a University hospital which would 

act as a referral centre for the Province, and these beds were included in 

the 850-bed figure ., The provincial Government has acted upon the recommendations 

and has already approved the construction of the referral hospital at the 
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37.) 
University and a new hospital for Richmond, one of the municipalities in the 

periphery area. other projects are currently under revie,.,. 

38.) Several hospitals in the metropolitan area have submitted briefs to the 

provincial Government, requesting approval of expansion programs. The 

Government has, in turn, suggested to these groups th~t they present their plans 

to the Metropolitan Hospital Planning Council, so that it can be aware of the 

proposals of the hospitals and take them into consideration in its studies. 

These proposals present problems in expanding the total number of acute beds in 

the area and affect the patterns of future development of certain specialties. 

To have professional advice available through the Metropolitan Hospital Planning 

Council in determining these future patterns, and to be able to receive its 

recommendations, is of great assistance to the B.C.Hospital Insurance Ser,vice 

and the Government. The importance of co-ordinated planning is shown by the fact 

that if all the requests for expansion presently received from hospitals in the 

metropolitan area of the Lower Mainland were implemented ,this would provide for 

sufficient acutenospital beds to ~erve the total population of the province. 

39.) When the basic data of these hospital briefs are analyzed, there are 

several instances where the same population groups are being used by tvro 

hospitals to justify their request for expansion. In one instance, the population 

of an area is used by three, and possibly four, hospitals to support their 

requests for additional beds. Some of the briefs draw a comparison of the 

number of hospital beds per thousand in their respective districts or municipalities 

to the average for the metropolitan area, or the Province as a whole, stating . 

that, because their ratio is perhaps below the average, their citizens are 

not being adequately hospitalized . 

40.) However, an analysis of the hospitalization experience of the municipalities 

that make up the area under study shows that such a statement is contrary 

to fact. For the years 1959 and 1960, one district presently requesting 

additional beds, on the basis that its ratio of beds per thousand is almost 

one-half that of the Province, or the metropolitan area, has, in fact, an 

incidence rate of cases admitted per thousand population that is higher than 

the Province as a whole, the total metropolitan area under study and, in fact, 
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40.) 
higher than any other municipality included in the survey. A review of the days 

of care provided the areas under study follows almost an identical pattern to 

the case analysis. 

41.) This situation is understandable, for a population that is growing on the 

outskirts of a metropolitan area is bound to be serviced by the latter 

until the peripheral district is large enough to commence providing its own 

facilities. Once this has been started, there is usually a gradual change in 

the pattern of hospitalization and patient flow, until ultimately the municipal-

ity which formerly relied on the metropolitan area for hospitalization may, in 

fact, be providing care for some residents of the adjacent metropolitan area. 

42.) A closer examination of the hospitals under study revealed that perhaps 

an ans,ver to their problem of high occupancy and bed shortages would be 

found in a study of the way in which the beds of the hospital were being utilized. 

It was felt that in some instances some of the cases might be cared for in 

accommodation other than the acute general hospital and, therefore, should not 

be occupying acute beds. As this involves professional decision, it was obvious 

thet this matter should be referred to the appropriate medical body in the 

Province. Discussions were held with the representatives of the B.C.Division of 

the Canadian Medical Association, to see if a professional survey could be carried 

out, especially in view of a resolution recently passed·by the Executive of that 

bodT, which reads as follows: 

"He recommend that a survey be carried out under the aegis 

of the Canadian Medical Association, B.C.Division, the 

purpose of this survey being to determine factors affect-

ing utilization of hospital beds. This survey to be 

done with the co-operation ~f the medical staffs of 

the hospitals surveyed. The Metropolitan Hospital 

Planning Council could be approached to obtain funds 

and assist in the research." 
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42.) This recommendation is recorded as evidence of the strong interest 

and full co-operation of the provincial medical profession in the 

work of the Metropolitan Hospital Planning Council. (Exhibit D). Its acceptance 
by the provincial government (Exhibit C ) is equal evidence of a most desirable 
relationship which as far as we know has no similar fruition elsewhere on this 

continent. In this province the government not only has won, but also welcomes, 
the full co-operation of the medical profession in study of the health needs of 
the people. 

43.) The first study of the kind envisaged by the medical association was 

begun in the spring of 1961, and is now nearing completion . It 

involves two hospitals adjacent to each - Surrey Memorial Hospital and White Rock 
District Hospital and their surrounding populations, - in the southwest corner of 
the Council's field of study. Both had applied for permission to expand. Both, 
it was suspected, based some of ~heir expansion estimates on the same, overlapping, 
populations. A report on this study, delayed in order to permit correlation with 

1961 census returns for the area, is, at this writing, nearing comptetion. 

44.) Another project recently completed by one of the Council's research 

teams is a study of emergency facilities in the area. (Exhibit I). 
It is already in use as a guide to the improvement and better use of present 
emergency facilities, and may well serve as the basic plan for further development 

of emergency facilities in the area for many years to come. It has now been 
approved by the Council and presented to the provincial government for 

consideration. 

45.) Another project nearing completion is a paediatric survey, commenced 

on April 1st of last year . Pending completion of this study, the 
Council recommended the suspension of all paediatric construction in this area. 
The government has accepted this recommendation, with the result that several 
institutions actively planning such expansions have been brought to a full atop in 
their planning. Greatly to their credit, their Boards have accepted this delay 
in their plana, reblctantly, but with good grace, and with none of the public 
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45.) 
furore that might have arisen if such a decision had been made by the provincial 

government alone. The reaction of these Boards provides gratifying prvof of the 

,.,illingness of local community representatives to accept painful decisions uhen 

they have some voice in the body that makes them. 

46.) In addition to the four above-mentioned studies completed or nearing 

completion, the Council has agreed to proceed with one of the projects 

proposed in the Minister's letter of November 14,1961. (Exhibit C ) • It is 

expected that this demographic survey will produce material of great value in 

any future studies of bed needs throughout the whole province. In this study for 

the first time the Council sets terms of reference specifically requiring study 

beyond its own originally chosen area. This development, recommended as point III 

of page 3 of this brief, appears inevitable: illness recognizee no man-made 

boundaries, and the periphery on any study continually enlarges. 

47.) To date the Council has been unable to make any progress on the third 

item on which the Minister sought advice in his first letter to the 

Council. The development of basic data showing the present capital involvement 

of the 14 municipalities of the area in the 12 public hospitals of the area is 

a research project different from those "rhich the Council is at present geared to 

undertake, but lrould not be difficult. It does not appear amenable, however, to 

the support of National Health Grants, and the Council so far has been unable to 

find the money required to proceed with it. 

48.) The only source of revenue the Council has yet been able to drm-r on 

comes from the federal government through National Health Grants. 

Such grants are made specific to approved research projects and cannot be used 

for other purposes . The Council last spring proposed a voluntary assessment of 

participating municipalities at one cent per capita, with a matching ~mount from 

the provincial gover~~ent (see Exhibit F) , and has in fact received moneys on 

that basis from a number of the municipalities . It does not feel that it has any 

right to use such moneys, however, until it is assured of equivalent pro rata 

contributions from all, or all but a very few, of the municipalities which stand 

to benefit from its work: it is therefore holding all funds received from this 
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48.) 

source in trust for the time being. In the meantime, its secretarial work is 

being done, and its secretarial supplies provided (as, for example, in this present 

brief), by courtesy and at the expense of either the Faculty of Medicine at the 

University of B.C. or the B.C.Hospitals' Association. The proposal that it draw 

general working funds equally from local governments and the provincial government 

seems reasonable a.ud equitable so long as the Council's vrork is restricted to the 

present area, but might prove impractical when, and if, its work spreads out to 

cover the numerous other local governments in the province. In any case, as of 

this uriting, the provincial government ha.s not committed itself to the financial 

support requested of it. Hithout dwelling on this difficulty we wish to point 

out that if the provincial government makes a contribution through a small yearly 

assessment on hospitals proportionate to their bed capacities, this will be a 

properly sharable cost and therefore partly borne by the federal government. 

49.) It is difficult to predict future financial requirements. However the 

highest estimate of continuing need yet tentatively suggested is around 

$20,000 - for one full time director, office and staff -. This may not include 

the cost of some of the larger special projects. To effect savings for the 

whole provincial economy in excess of that figure, the Council needs only to 

prevent the unnecessary prevision of t'w hospital beds per year. 

50.) Despite its present financial difficulties the record of the M-~tro-

politan Hospital Planning Council to date has been impvessive. It has 

been successful in bringing together medical, hospital, and municipal groups to 

examine the problem of integrated planning . Above all , it has brought 

pfofessional medical knowledge into the planning of hospital facilities, and 

has. helped to build the excellent relationship which exists between the 

gDOUps concerned. 
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51.) The successful integration of patterns of medical care with the 

planning of hospital facilities by a voluntary body at the 

community level makes it unique. 

52.) \-Thile the Federal Government has made it quite clear that the 

responsibility for hospital matters lies l-rith the Provincial 

Governments, and the Provinces, in turn, have delegated certain responsibilities 

to the hospitals, (j) the question of local autonomy and central control is still 

unresolved in many respects. The existence of policies which, on the one hand, 

profess to preserve the autonomy of hospitals at the community level, and yet 

take away some of the effectiveness of community decision on the other, presents 

a challenge to those responsible for the future development of our provincial 

hospital plans. 

53.) This basic problem of autonomy and control is being studied across 

Canada. In the field of area planning, a practical resolution of it 

appears in the making in B.C. The Provincial Government there has sought the 

advice and counsel of the professional groups and local authorities interested in 

these matters, and provided them with an opportunity of taking part in the 

development of hospital facilities in their area through the Metropolitan 

Hospital Planning C0 uncil. Perhaps this method will prove to be one way of 

solving one part of this problem so that we may retain the advantages of the 

autonomous hospital at the community level, and yet support its operation w·ith 

government funds. In any event, the progress made up to the present time is most 

encouraging, and suggests that this newly developed concept of local and provincial 

integratlon and co-opere.tion in hospital planning will provide some of the 

answers ~o the vexing problem of hospital development in the future . The 

achievments made by this Council, and the interest they have excited in other parts . 
and other parte of the world, 

of Canada,~euggest that its purposes and experiences may be worthy of study by the 

Commission. To that end this brief and its attached exhibits are now 

respectfully submitted. 

( j) Exhibit J 1 attached, outlines the relations bet,.reen the several governments and 

hospitals as they develop in practice and as determined by responsible 

statements of policy. 
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METROPOLITAN HOSPITAL PLANNING COUNCIL 
Exhibit A. 

1. General Membership. 

?ailing f ormal Constitution and By-Laws, the following organizations have 
been general~ accorded right to voice and vote at general meetings of the Council, 
in addition 

J,!ew Westminster 
Port CoquHlam 
Vancouver 

Burnaby 
Delta 
North Vancouver 
Surrey 

Cities 
North Vancouver 
Port Moody 
White Rock 

Municipalities and Districts 

Hospitals 

oquitlam 
Fraser Mills 
Richmond 
West Vancouver 

Children's (Vancouver) Burnaby General 
Grace (Vancouver) 
Mount St. Joseph's (Vancouver) 
St. Mary's (New tiestminster) 
St. Vincent's (Vancouver) 
Vancouver General 

Lions Gate (North Vancouver) 
Royal Columbian (NerT Westminster) 
St. Paul's (Vancouver) 
Surrey Memorial 
\Vhite Rock District 

Other Organizations (usually non-voting) 

Canadian Medical Association, B. C. Division, 
B. C. Hospitals' Association, 
B. C. Hospital Insurance Service, . 
Faculty of Iviedicine, U. B. c., 
Department of Health Services, Provincial, 
Metropolitan Health Commit t ee, 
Vancouver [·iedical Association, 
Metropolitan Joint Committee, 

and other like bodies. 

2. The Executive (1951-62) 
D. A. Thomp3on, Pr esident, elected 
W. Orson Banfield, Vice-President, elected, 
Kenneth Conibear, Executive-Secretary, elected, 
~~s. D. Hewlett, Chairman of the Board of Royal·Colurnbian, appointed to 

r epresent t'Tew ~.'.[est minster, Port Coquitlam, Port. l'1oody, etc., 
J. A. Folinsbee, trustee, appoi nted to repres ent Lions Gate Hospital and 

3 North Shore municipalities, 
D. H. Jamieson, Councillor, appointed to represent Burnaby, 
Mrs. Marianne Linnell, Alderman, appointed to r epresent Vancouver City, 
Hugh D. Hudson, trustee, appointed to represent Richmond, Delta, and Ladner, 
J. C. Rife, Chairman of the Board of Surrey Memorial Hospital, appointed 

to represent Surrey Nunicipality, 
Roy S. Shields, trustee, appointed to represent wbite Rock, 
L. F. Detwiller, Assistant Deputy i'iinister of Hospital Insurance, 

appointed to represent the Provincial Government. 

3. The Professional Committee 
D. A. Thompson, Ll.B., legal adviser to St. Paul's Hospital . Chairman 
George ~uddick, F.A.C.H., Associate Director, Vancouver General Hospital 
Kenneth Conibear, B.A., Executive Secretary of B.C. Hospitals' Associat:ion 
L. F. Detwiller, N.A., ;1 .H.A., H.R.S.H., Assistant Deputy f.1inister of 

Hospital Insurance 
Dr. J. F. McCreary, M.D., R.C.P.&S.(C) Paediatrics, Dean of the Faculty 

of Medicine, University of British Columbia. 
Dr. J. M. ~father, M.D., D.P.H., R.C.P. & S (C), Fellow American Public Health 

Association, Head of Department of Preventive Medicine, U.B.C. 
Dr. B. D. Graham, B.A., M.D., Fellow American Acade~ Paediatrics, Professor 

and Head, Department of Paediatrics, U. B.C., 
Dr. C.J.G. Hackenzie, M.D., C.M., D.P.H., Director Central Vancouver Island 

Health Unit, Nanaimo, 
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Exhibit A - continued 

The Professional Committee - continued 

Dr. F. P. Patterson, M.D., C.M., F.R,C.S.(C) Orthopaedics, 
Dr. John Balfour, M.D., R.C. P. & S(C), F.R.C.P..(c), Chainnan of t he 

Hospitals' Committee of the B. C. Division of the 
Canadian i•Iedical Association, 

Dr. Conrad :HacKenzie, B.A., M.D., C.M.; It.epresentative of the Vancouv.er , Medical Association, 
Dr. J. L. Gayton, B .• A., h .D., D.P.H., Certificate Public Health Canada, 

Fellow American Public Health, Vancouver City Health Officer, Dr. L. H. Bartlett, B.A., M .• D., C..M •. , R.C.P. &: S (C), Orthopaedics, Dr. Brock M. Fahrni, ~"r .D., F. R.C.P.(C), Internal Hedicine., 
Dr. G. 'it. F .• Elliot, N.D., C.M .• , D.P.H., American Certificate Public Health, 

Canadian Certificate Public Health, Assistant Provincial 
Health Officer. 
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EXHIBIT B . COPY 

December 28, 1959 
Nr. D. A. Thompson, 
Chairman, 
: ;etropolitan Hospital Committee, 
Barrister & Solicitor, 
311 - 535 Howe Street, 
Vancouver 1, B. C. 

and 

f:lr. Hugo Ray, 
Chairman, 
Uetropolitan Joint Conunittee, 
1401 - 675 W. Hastings Street, 
Vancouver 2, B. C. 

Dear Sirs:-

It was with great satisfaction that I learned that, following the initial meeting 
in Vancouver on October 21, 1959, the hos pital, medical, municipal, and related 
groups in the Greater Vancouver area immediate~y made plans to as sist in the development 
of a complete and satisfactory hospital construction pro gram for the area. Since then 
the Canadian i·!edical Association, B. C. Division, and the Medical Faculty of the 
University of British Columbia have kindly consented to undertake a s t udy of referral 
of patients and related matters which have such a great bearing on the bed requirements 
in Greater Vancouver. 

At the time of the initial meeting, some mention was made of t erms of reference, 
and subsequently I understand that it was suggested that ternts of reference should be 
laid down. The development of the interested groups in the Greater Vancouver area 
is and should be a voluntary procedure and it would not, therefore, be proper for me 
to att empt to lay down terms of reference, but rather revierT those which might be 
developed by the local organization. I do feel, however, that I should outline the 
function of the Hospital Insurance Service, the information that I hope rlill be 
supplied by the local comnittee or committees, and the studies that I hope they will 
undertake. 

The Hospital Insurance Service will in due course report to me on the number of 
active treatment and acute general hospital beds that it recommends for the Greater 
Vancouver area. As previously mentioned, referral of patients to Greater Vancouver 
is such an important factor that it was found necessary to ask the medical profession 
to look into this question. The information that will come from the medical study 
will, of course, be taken fully into account in determining the number of beds 
required at present and at specified future dates. Obviously the Hospital Insurance 
Service cannot complete its recommendations until the results of that medical study 
are at hand. 

It is hoped ' that your local committee or committees will provide expert advice 
to the Hospital Insurance Service in regard to:-

1. The type of beds to be built and the diagnostic and treatment 
services to be provided in the area. 

2. The locations at which beds should be built. 

3. The method of financing the community's share of hospital construction. 

I recall that at the October 21st meeting apprehensions were voiced that there 
is not too much for the local committees to do at present. It is my opinion, 
however, that a tremendous amount of preparatory work can be done at the local level. 
For example, I believe that information could be secured from every hospital and from 
every group which has applied for approval· ·of hospital construction as to precisely 
what programs they have in mind and how many beds they desire to build. 

• •••••• 2 
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EXHIBIT B - continued 

Also I believe it would be advisable to secure a complete outline from all 
local hospitals as to what they now have in the way of major diagnostic and 
treatment ser\·ices and vrhat axtens ~ ons or additions they plan. I am quite sure 
that such informat~on vmuld be of tremenC.ous value to a local coJTLmittee in providing 
guidance against costly and unnecessary ~uplication of s ervices and scattering of 
facilit i es. I do believe that safeguards of that t:y-pe \-l'ould be one of the great 
contributions the com;11Htees could make . I believe also t hat the local committee 
could well study waiting ::..ists of hospitals and secure accurate tabulations 
relating to patients u.na~) le co secure admission. Fror.1 inforr:1<1tion gathered ~wme-
what at random regarding i'lcJ.iting J::.sts in hv6 1)i·c ..... ls in Gn::atur IJancuuverJ it 
appears tiHt there may well be.: .. 'ossib:..lity of some patients being on :nore than 
one Haitinp.; lis ·~ . I would hope that your committee -..muld p "lss nn to the Hospi~C1.l 
Insurance Servj.ce the in:~o:cmation sectcred from such stndies. It might also be 
helpful if H:o . De+,wnl..;r ::;at in or.. some of yot:.r coJTLr:1ittec r.:cgtj_ngs to provide 
liaison with the l~s~itai Insurance Service and to ensure a continuity of thought 
in the study cf recum~ n2nr, ·.t t ions that t,.;ill "be made by your G0mrn:Lttec. 

'\!lith rega::d to proble;:.::: of financing the por~j.on of hospital co.:1struction 
coste that r.1ust be met by the communities , it seems co me that consideration of the:.t facto.,.. ne ed not oe lefC until the repo1·t of the nurr.ber of b5ds vihich can be approved 
is at hand . .~s a :oia.t ter of fact, preliminary discussion and some sort of under-
standing a1rong municipal representatives would be a tremendous advantage , as there 
could then ~ e no sug~e~~ions that decisions to ~rovide financial support were in any 
way influenced by questions of '"'hether beds were r pcomrnended to oe located in one 
municipality or ano~her. 

!t. is ·ver:r likel;>• that the Hospit::tl Insurance Service Hill find it advisable 
to refa:· vc.rious questions to your committees for stud;v in the hope that inform.tion 
useful to both yot:.:• group anci. the Hospital Insurance Service could be o"btained . 
However J you <vill understand that I could not make any specific commitment that 
all requests for i nformatiO!'! o.t' a certain type wot:.ld be. channelled. through the local 
corrJnittees. 

There are, as you knowJ certain hos pital construction and renovation projects 
under-v1ay i:! Greater Vancou.-rer, including some :::ti2..l in the planning sta~3 . It may 
b e that decioion::.. VTill h&ve to be made in re;;:2:::C:. to final develop~ents of som~ of 
those progra;"'!s prior ~j O the c0mpletion of th8 report a nd IT ior to completion o.f 
the finaJ. st.uiies by Jvh J lucal committee.J. If such :r.G.ttm.·s are decided, you will 
understand th'!-1; th8 d8cis:·.on::: yi.ll be made b~ c~,~;o tha programs co-.;.ld. net be held 
up. With ·che r..:~:oeption of a:w very extreme urgency that m;_ght develop, it is !1\Y 
P-arnest desire tc hr.o yon· oorn:nittees; views along the 11!1 .:)~; outlined herein before 
any further appro·ral~ <.' :J~E:: given in regard to hospital construction progran1s in the 
a r ea. In any cve ~tt your corr..mittee::; will be im·.1ediateJ.y infcrmed of tte facts if 
any such supple;;\Cnt<:.:oJ· approvals are given. 

DMC: eb 
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You:.: s 'Ter.f truly., 

"signed" 

Sric l1artinJ 
i. iiNI.ST~R OF HEALTH SEtWICES 

AND HOSPI'rAL INSURANCE . 
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EXHIBIT C 
MINISTER OF HEALTH SERVICES AND HOSPITAL INSURANCE 

November 14, 1961 
Mr. D. A. Thompson, 
Chairman, 
Hetropolitan Hospital Planning Council, 
301 Wesbrook Building, 
The University of British Columbia, 
Vancouver 8, B. C. 

Dear Jvir. Thompson: 

I was pleased to learn that the surveys being conducted by the 1·Ietropolitan Hospital Planning Council are progressing satisfactorily and that the reports will be available in the not-too-distant future. It is my understanding that the emergency survey will likely be completed towards the end of this month, and I am sure that this document will be most helpful in developing this service in the Greater Vancouver area. While the paediatric and bed utilization surveys will not be ready until January or February of next year, they will also be of assistance in the planning of hospital facilities for the area. I can assure you that the work which the Council is doing in this regard is proving to be very l-Torthwhile and is of great benefit to the B. C. Hospital Insurance Service and the Government in developing our hospital program in the Province. 

As the bed utilization survey, which involved the White Rock and Surrey hospitals, was considered to be a pilot project, I am wondering if a project of this type, con-ducted over a larger area, might be considered by the Council next year. I believe it was intended that, if the present survey proved to be successful, the same pattern would be used to conduct a bed utilization survey of the metropolitan area of the Lower Mainland, which is served by the Council. If this could be done, it would very likely prove to be as beneficial as the present survey of the Surrey municipality, and would provide guidance in the development of hospital facilities :..,r -:·.:1.; Lower Nainland. 

I should like to suggest that, if at all possible, this project be considered by your Council. 

I have also been advised that a joint project is being considered between the Department of Preventive i•iedicine, University of British Columbia, and the Metropolitan Hospital Planning Council, which would review hospital utilization throughout the Province, It is my understanding that this project would review the demography of hospital utilization, which would correlate the 1961 hospital admission-discharge data to the 1961 census. Since accurate census fi~ures are available only every five years, it would seem desirable that this type of study should be undertaken at this time, in order to provide indices concerning hospital utilization as related to population, physician, and hospital locations. The data that are developed from such a survey would not only provide trends and indices for use within British Columbia but would be of value in making comparisons with other Provinces, as well as in studies on an international level. 

It would seem to me that both of these projects would be in line with 'those suggested in my letter to you under date of December 28, 1959, and would undoubtedly prove to be of value to the B. C. Hospital Insurance Serpice and the Government, as have been the studies which your Council has already undertaken in the past. 

Yours very truly, 

"E. MARTIN" 
E. MARTIN 
Minister of Health bervices 
and Hospital Insurance 
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EXHIBIT J) 

COP": 

Canadian Medical Association, 
British Columbia Division, 
1807 West lOth Ave., 
Vancouver 9, B. c. 

~ . D. A. Thompson; 
Chairman, Sub-committee, 
Metropolitan Hospital 

Planning Council, 
#201-1033 Davie St., 
VANCOUVER. 5. B.C. 

Dear Mr. Thompson, 

3oth lurch, 1961 

You will be interested to hear that the follmiing 
resolution was made at a meeting of the Executive Committee of 
the C.M,A. - B.C. Division last Frid~, and unanimously supported. 

"We recommend that a survey be carried out under 
the aegis of the C.M.A, - B.C. Division, the purpose of 
this survey being to determine factors affecting 
utilization of hospital beds. This survey should be 
done with the co-operation of the medical staffs of the 
hospitals surveyed. The Metropolitan Hospital Planning 
Council will be approached to obtain funds and to assist 
in this research," 

We l'lill be interested to hear through our 
representative of the progress of this project, 

EADE/ts, 

Yours very truly, 

Edmond A,D, Boyd, M,B, 
Executive Secretar,y. 
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l1ETROPOLITAN HOSPITAL 

METROP01ITAN HOSPITA~ PLANNING COUNCIL 

Total ~c~stru~tion cost, 1954 
Pai d o:r provir..cial government ( approx. ) 

:jp 450,000 
225,000 
225,000 

88,000 
137,000 

Faid l:r fe:'~ral government (approx.) 
Ra~~ed by corrmunity 

y.~~-rl:r rctur:1 to co~mit;v, 1960 

P~:- -·!'""11 

Supplies, - drugs, ~urgical, 
dietar.y, fuel, etc. 

197,290 

43,482 

240,772 
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METROPOLITAN HOSP~TAL PLANNING COUNCIL 

Exhibit F. 

A tent<::tivc '!)udget sent to the Honourable Eric Martin by the Chairman 

on September sho"tred. the ~ollowing estimates. 

R~venue f.:-o:n 14 r.i.'"..'.r.~ . .::.ip.~.: .ties Q l ¢ ycr head · 
:, 12 hosp.!. tals ® ~~ 2. 00 pe:- bed 

(upo~ .:>.pp:;.·o·,·a~ by t he Mi:1ister ) 

Total estir,;ated revenue 

Expenditures 

Genera}. Office 

A Administ. ,--,~ion & 'l'.ceasury 
B Supplies & S~r7j ce3 

C Stenogr~phe~ - l/5 tiree 

ppecial Study on Capital Costs 

D Research Assistant 
E Stenographer ···1-/5 time 
F rtent: furnished cffice 

~ 1200 
600 
600 

6000 
2500 
1200 
1000 

2400 

$ 7, 735. 
7,658. 

15,393. 

G Special forms , supplie~,servjces 
H Trc?.v£::1 2000 .12700 

'l'o1;al E~·~:Lrr.ated Exo~r.diture 

.1~ -:/f. .IL .11, 
il " -,r 1t' 

15,100 

A 19Gl ms~:.:i.nr; c-f th ·.~ :2'u:L:. C'J1mci:.. a2.so app:-oved for study a proposal 
to raise suf.f:Lcient. re·;c:m'.es on a quite different basis, namely by 
application of a perce~t age ch2~ge on &11 Hospital construction costs as 
approved by the gov€:;:nmen"i:. . Det.a::.ls of the percentage required and the 
mechanics of coll:~ction h.:lYa not b e3n worked out but it apJ;B ars worth 
noting that such .m assess~: : ~r;t woul d spread costs among the three sources 
involved in app:-oximately th~ following percentages: 

Federal governmer.t 
Provincil P,Overnment 
Co:nmunitieJ 

-25% 
50fo 

. f25% 
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HETROPOLITAN HOSPITAL PLANNING COUNCIL 

Exhibit J. 

Sections 91 and 92 of the "British North America Act" set forth the areas of 

responsibility of the Federal and Provincial Goveznments in Canada. In the 

interpretation of these sections, the field of health has been designated as a 

provincial responsibility. The Federal Government has also provided prefessional and 

financial support in the construction of hospitals and the operation of hospital programs, 

but its role has been one of assistance and counsel, not of direction and control. 

This division of a•1thority and responsibility between the two levels of government is 

basic in the o~ration of the Federal-Provincial Hospital Insurance Plan. It was the 

topic of a discussion by the YJ.inister of National Health and lfelfare in the Federal 

House last year, when commenting on the report of the Standing Committee on Estimates 

on the subject . The Co~mittee had suggested an immediate review, on a nation-wide 

basis, of the availa.bility of beds for the people, under Dominion auspices. The 

Minister of National He _lth and Welfare observed, however, that since the Provinces 

were now administering their own hospital insurance plans, which were dependent, both 

now and in the future, on adequate hospital accommodation, they should detennine where 

there were shortages of hospital beds and initiate studies to review their own 

provincial situatioll. 

At the same session, the field of hospital administration was discussed, 

with special reference to the question of open and closed hospitals. On referring 

to certain hospitals in particular, the Committee reported that since "these hospitals 

are recipients of financial aid from the Governrr1eat of Canada" they might properly be 

subject to some type of Federal supervision. The Hinister of National Health and 

Welfare commented on this statement in the following rr~nner: 

"As I interpret this statement the fact that the dominion government 

provides hospital grants to provincial governments should imp~ the 

right to say how individual hospitals should deal with matters of 

this kind. 

"This I believe is a dangerous principle to put forward. Having 

in mind the constitutional and traditional development of responsi-

bil~ties in the health field in Canad~: the tying of this kind of 

federal control to financial aid would jeopardize the whole system 

of co-operation built up over the years between federal and 

provincial health authorities " 
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Exhibit J - contin~ed 
-2-

1-J1th these statements, the Ninister of National Health and Welfare has made 

it quite clear that, in his opinion, the role of the Federal Government should be to 

assist frovincial Governments through the contribution of financial , as well as technical 

aid, rather than to assume direct responsibility for these fields, si ~ply because the 

Federal Oovernment was providing <>.ssistance. 

Within the Provinces themselves, the relationship between each provincial 

government and the local community is similar, in many respects, to that which exists 

between the Federal and Provincial GoverTh~ents. Provincial !finisters of Health in 

many Provinces have adopted the philosophy that communities should reta.5.n the primary 

responsibility for the nrovision of hos pital facilities in their areas and further that 

their governments support the concept of the community hospital -vlith its self-governing 

independent autonomous Board of Trustees. These Provincial Governments may share in 

the construction cost of the hospital unit and will undoubtedly exercise some degree of 

supervision in its placement, size, etc.; nevertheless, the basic policy adhered to by 

them is the continuation of the autonomous community hospital at the local level . This 

concept was very concisely summarized by one of the Provincial 11iinisters of Health when 

dealing with this matter in a speech to the Legislature : 

"The provision of hospital facilities has always been a community 

responsibility. It is up to each local area to decide what its 

requirements are~ or in other 1-vords to assess its needs, and to take 

appropriate action t o ensure that this is translated into action . 

The speed with which a hospital project is developed is strictly 

up to the local co!il.muni ty • •• " 

This policy of ret<l.ining the autonomous community hospital and having it 

function in an envirc~8nt where the main payment authority is the provincial hospital 

plan raises the question as to how far the Provincial Government hospital plans can go 

in delegating to the local community authority and responsibility for hospital 

construction and operation$ In the final analysis, the Provincial Governments must 

meet not only a varyi:Jg cost of the cons t ruction of these hospitals, according to the 

differen·~ provincial formulae, but to an even greater degree their operational cost. 

Therefore, the central prepayn1ent plan must exercise some degree of control over these 

factors, which will likely be in direct proportion to the ratio of provincial funds 

involved. If this is not done, it is tantamount to handing a blank cheque to the local 

hospitals with no res ponsibility for the raisin~ of the funds. While this concept is 

ap licable, to some degree, to the Federal Gover mnent in its relationship with the 
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Provinces, there are some circumstances which result in a very significant difference, 

and, as a result, there appears to be less likelihood of excessive construction and 

operating costs being incurred. In the matter of capital construction costs, since the 

Federal Government's share is often much smaller than that of the provincial authority, 

this ratio 1-1ill likely protect the Federal interests. On the operational side, since 

approximately half of the costs of the varlous plans are met by the Provincial Governments 

themselves, this acts as a sort of built-in control, and should curtail excessive 

expenditures for costs of operation. 

The majority of provinces state they support the concept of the local auton-

omous hospital, but even in those Provinces where this policy is beinz followed , there 

are usually provisions in their provincial hos?ital legislation vhich r equire that any 

additions, alterations, or improvements, etc . that may be contemplated by a hospital 

must receive the approval of some specified provincial authority before they may be 

carried out. The existence of these requirements would suggest that t here is some 

question as to the degree of res Jonsibility and authority that is truly delegated to 

the local areas insofar as their hospital construction programs are concerned. 

While the provincial authority may accept the responsibility for developing 

a co-ordinated hospital system throughout the Province and must exercise control to 

achieve this, the fact that the local ccmmunity must first take the initiative to have 

a hospital built suggests that a compromise situation exists rather than a completely 

one-sided one. Rather than an atmosphere of direction and control being followed on 

the part of the provincial authority, it i s more one of review and sur:e rvision, to 

make certain that the most efficient hosuital plan possible will emerge from the 

collective efforts of the local communities. There are very few, if any, instances 

where the provincial authority has actually taken the initiative to construct a needed 

hospital where the community has proven reluctant to do so. 
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'fO DAft, the hospital hae been viewed mainly as a 

repair shop, vitb the hospital bed as its central and very 

important element. Admission to the bed has been t.he basis 

of eligibility for the majority of prepayment hospital schemes . 

However, perhaps the time bas arrived to re-examine th1 con .. 

eept, to see if the hospital's relationship to community needs 

is not changing as a result of new eoneepts in medical care . 

FUR'llJER, are we using the hospital and the specific 

type of hospital bed for the purposes for which they were 

originally designed, or are we changing their function by 

treating types ot patients that do not require the extensive 

facilities of the e expensive units? If we are to answer this 

latter question, this will, no doubt, involve a professional 

evaluation of the eases in question by the appropriate edica.l 

authority, and sugests some sort of qualitative reYiev, as well 

as the usual quantitative ones conducted at the present time. 

WREN ONE CQIISIDERS the difference 11:1 the incidence and 

length of stay of patients in acute care hospi tala 1n the United 

States and Canada, and the fact that the hospital programs are 

similar in many respects from a treatment point of view, the 

question naturally arises as to vhy this difference exists. o 

doubt, the method of financing care has a considerable influence 

on this tter, but there are probably other factor• as vell 

'Which would be vorthllhile examining. 
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WBIIB MOST PLA1fS II CAJADA nov provide coverage tor 

the aeute and rehabilitative levels ot hoe;pital c 1'8 and, 

vith bed ratios tbat run anywhere from 4 to posaibl;r 8 beds 

per tbousan~ population, in some instanees t .be plans are 

still experiencing pressures for more acute beds trom com•, 

unities. To illustrate the problem, let us look at a s1tiuat1on 

e.omparable to that outlined above,. 

A COMKtJIM vi th a medium sized hospital requests addi• 

tiona.l acute beds from the central provincial ;prepa,ment authority. 

One of the reasons included tn the brief is that the area has a 

high perceatage of older people and, as a result, igbt be 

expected to have a hisher tncidenee rate of bospita11zation 

than the province as a whole. The existence of' a large number 

of retired »eople is not questioned, and a tabulation of 

eases and days per thousand population of the 50 year and over 

group, as well as the 70 year ani over g_~p, reveals 

abnormally high incidence rates for both cases and days for 

both groups, in comparison to experience elsewhere. A comparison 

is made ot tb1s exper1•nce to that of comperable groups of the 

provinc-ial population as a whole.. Comparisons are also made ef 

the length of stay with com.parable hospitals, as well as the pro-

portion or the po)1ulation in these age groups for the area 

15 



under study and the province as vhole • The following 1s 

a SU!!I!.Ilal7 of tbe tabulation, vhich is oat interesting. 

WITJI REI'EREWJE '1'0 'filE QUES'l'IOII OF POPULA'fiO DIS'!RIB11riO 1 

the two groups (50 years of age and over and 70 years of age 

and over) are compared to the distribution of the provinei.al 

population in the same age groupings . (See 'fable I) . 

Hospital Distr1et 

Province 

'!'ABLE I 

Per 11 000 PoiJ!lation 

20 Years 81?-!_ CT:!: 
27 .a; ot pop .• 

22 .6~ of pop. 

5 .~ difference 

70 Years and Over 

8.2~ or pop. 

6 .8~ ot pop. 

1 .4~ difference 

IT WAS FOUID !BAT, vhile there is a slightly higher 

proportion of older people in these tvo age groups for the 

area under study, the difference 1a certainly not too great 1 

especially in the case of the 70 year end o•er group, where 

the difference is only l . Jt.~ . However, this is very significant 

when examining the ount of hospital eare provided thi latter 

group in the survey area, as compared to the same age group for 

the province as a vbole. (See Table II) . 
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Hospital District 

Province 

'TABLE II 

~r 1,000 POJi!!llation 

50 Years and Over 
Cases Days 

247 

190 

3,919 

3,0o8 

70 Years anlil Over 
Cases Days 

7,o84 

4,872 

BY COMPARiliG TliE DCIDEII:E DATA TO '1'liE POPULATIOll DATA, 

it is ertdent that in the 70 year and over group, while there is 

only a 1. 4~ d1ffere~e in the population distribution between 

the survey area and the proVince as a whole, there is a tremendous 

difference 1n the incidence rate for both cases and days per 

thousand population. 

filE CASE RAft PER THOUSAIID POPULATION for the hospital 

area under study is 362, as compared to 262 eases per thousand 

population for the province s a whole . This is a ease rate of 

100 cases more per thousand population, which 1s almost 40~ 

higher than the rate experienced by the same age group for all 

of the province. 

A SDULAR '1"REBD is apparent for the n ber of days of 

care per thOusand population, being 7 ,081t. for the hospital survey 

area, as e'Qilpared to 4,872 for this same age group for the province. 
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I SOFAB AS THE LENGTH OF STAY IS CO.NCERRD, it is found 

to be higher for the hospital under survey than hospitals ot 

comparable size, ete., and for the province as a vhole . The 

hospital also has a very uch higher percentage of its patients 

50 years and over,_ in comparison to its total patient load . 

WHAT IS THE EXPLANATION OF THE lttGBEB BOSPruLIZATION 

experience of this group, as compared to that of the provinee? 

The quantitative statistical analysis of the data that is so 

generally used in surveys of this type does not appear to pro• 

vide the ansvers. These will likely involve a qualitative evalua-

tion of the case load by ql:lalifted profesaional personnel. 

IS TRIS ABNOR."tU.LY HIGH IIICIDEIICE OF CASES AliD DAYS being 

experienced by the older section of the population under study 

actus.lly the result of more illness being experienced 1n this 

area, in comparison to the rest ot the province, or is it because 

these .cases are staytng in longer than they should, and could 

have be n disebarged earlier it they could adequately be eared 

• 

for 1n other types of aeeor::mtodation? The fact that there are not 

supportive facilities, such as nursing bomes or home care programs, 

available within the hospital service area could well be having 

an appreciable effect on the handling ot this older .age group.-

The absence or an aettve rehabilitation pro~ could also add 

to their problem. 
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program, which is l.Ulderstandable, as this has been the enent 

or coverage ot most of the prepayment progr.ams. However, one 

cannot help but wonder if we have not reached the stage vbere 

ve may be in danger of over-building acute beds, at the expense 

of other types; namely, rehab1litat1Ye, chronic, and nursing 

home, imply because of the financial structure of our hospital 

plans. Further, 1 t seems that no atter how many beds are con• 

etructed, they vill be used . This bas been amply demonstrated 

in one province, where diminishing population in some areas 

has resulted in bed ratios per thousand that go a high s 14 

or 16, and the beds vere still filled vith patients, although 

these are unusunl circumstances. This is a sort of ad ptat1on ot 
Say's Law. "Within limits, supply creates its ow demand." Vhen 

hospit 1 beds are in short supply, the length of stay usually drops 

and more patients are treated in the same number of beds. Wben 

beds are plentiful, the reverse takes place and fever patients are 

treated, with the length of sta,- likely going up. 

IBr KBDICAL PBOGRESS find a cure for a disease that 

decreases the length of st.ay, and the· demand 'for beds sho-uld drop. 

Conversely, U' e. eure is d1scoYered tor a disease which requires 1 

say, two months • continuous bosp1talisat1on, this could create 

an unprecedented de and tor hospit l beds oYern1ght. 
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AREA PLANNING OF HOSPITAL FACILITIES 

Sections 91 and 92 of the "British North America Act" 

set forth the areas of responsibility of the Federal and Provincial 

Governments in Canada. In the interpretation of these sections, 

the field of health has been designated as a provincial responsibility. 

While the Federal Government has also provided professional and 

financial support in the construction of hospitals and the operation 

of hospital programs, it is important to note that its role has been 

one of assistance and counsel and not of direction and control. This 

division of authority and responsibility between the two levels of 

government is basic in the operation of the Federal-Provincial Hospi-

tal Insurance Plan. It was the topic of a discussion by the Minister 

of National Health and Welfare in the Federal House last year, when 

commenting on the report of the Standing Committee on Estimates on 

the subject. The Committee had suggested an immediate review, on a 

nation-wide basis, of the availability of beds for the people, such 

survey to be under Dominion auspices. The Minister of National Health 

and Welfare observed, however, that,· since the Provinces were now 

administering their own hospital insurance plans 1 which were dependent 1 

both now and in the future, on adequate hospital accommodation, they 

should determine where there were shortages of hospital beds and 

initiate studies to review their own provincial situation. 

At the same se':'sio~ 1_the field of ~~ospital !~~!!if!.tr~~ion 

Presented to: 37th Annual Convention, Ontario Hospital Association, 
October 25 1 1961. 
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was discussed, with special reference to the question of open 

and closed hospitals. On referring to certain hospitals in 

particular, the Committee reported that since "these hospitals 

are recipients of financial aid from the Government of Canada" 

they might properly be subject to some type of Federal supervision. 

The Minister of National Health and Welfare commented on this 

statement in the following manner: 

"As I intery~L~!l~.f!~!~-~~el!~ the fact that the 

dominion government provides hospital grants to 

provincial governments should imply the right to 

say how individual hospitals should deal with 

matters of this kind. 

"This I believe is a dan~~~_p~i~~~p~~ to put 

forward. Having in mind the constitutional and 

traditional development of responsibilities in 

the health field in Canada, the tying of this kind 

of federal control to financial aid would jeopardize 

the whole system of co-operation built up over the 

years between federal and provincial health authorities •• • 

With these statements, the Minister of National Health 

and Welfare has made it quite clear that, in his opinion, the role 

of the Federal Government shoul d be t o assist Provincial Governments 
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through the contribution of financial, as well as technical aid, 

rather than to assure direct responsibility for these fields, 

simply because the Federal Government was providing assistance. 

Within the Provinces themselves, the relationship .... . ~"" __ ..__...._.,__ .. . ...... ~.. --· - ~ 

between each provincial government and the local community is 

similar, 1n many respects, to that which exists between the Federal 

and Provincial Governments. Provincial Ministers of Health in 

many Provinces have adopted the philosophy that communities should 

retain the primary responsibility for the provision of hospital 

facilities in their areas and further that their governments sup-

port the concept of the community hospital with its self-governing 

independent autonomous Board of Trustees. While these Provincial 

Governments may share in the construction cost of the hospital unit 

and will undoubtedly exercise some degree of supervision in its 

placement, size, etc., nevertheless, the basic policy adhered to 

by them is the continuation of the autonomous community hospital 

at the local level. This concept was very concisely summarized by 

one of the Provincial Ministers of Health when dealing With this 

matter in a speech to the Legislature: 

"The provision of hospital facilities has always 

been a community responsibility. It ~s up to each 

loca l area t o decide what its requirements are , or 

in other words to assess its needs, and to take 
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appropriate action to ensure that this is 

translated into action. The speed With which 

a hospital project is ~eveloped is strictly 

up to the local community •• " 

This policy of retaining the autonomous community 
- -- m.,..,. • 

hospital and having it function in an environment where the main 

payment authority is the provincial hospital plan raises the 

question as to how far the Provincial Government hospital plans 

can go in delegating to the local community authority and responsi-

bility for hospital construction and operation. In the final 

analysis 1 the Provincial Governments must meet not only a varying 

cost of the construction of these hospitals, according to the dif-

ferent provincial formulae, but to an even greater degree their 

operational cost. Therefore 1 the central prepayment plan must 

exercise some degree of control over these factors, which Will 

likely be in direct proportion to the ratio of provincial funds 

involved. If this is not done, it is tantamount to handing a blank 

cheque to the local hospitals with no responsibility for the raising 

of the funds. While this concept is applicable, to some degree, 

to the Federal Government in its relationship With the Provinces 1 

there are some circumstances which result in a very significant 

difference and1 as a result 1 there appears to be less likelihood of 
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excessive construction and operating costs being incurred. In 

the matter of capital construction costs, since the Fed.eral 

Government's share is often much sm~ller than that of the pro-

vincial authority, this ratio will likely protect the Federal 

interests. On the operational side, since approximately half of 

the costs of the various plans are met by the Provincial Govern-

ments themselves, this acts as a sort of built-in control, and 

should curtail excessive expenditures for costs of operation. 

In this mM.j:;_eL<>L.l.Qc.al......a.~toJl.S21U, it is interesting to 

note that, while the majority of Provinces state they support the 

concept of the local autonomous hospital, even in those Provinces 

where this policy is being followed, there are usually provisions 

in their provincial hospital legislation which require that any 

additions, alterations, or improvements, etc. that may be contem-

plated by a hospital must receive the approval of some specified 

provincial authority before they may be carried out. The existence 

of these requirements would suggest that there is some question as 

to the degree of responsibility and authority that is truly delegated 

to the local areas insofar as their hospital construction programs 

are concerned. 

Granted, it ap~ars that there is conflict in these 

points of view; namely, local autonomy and central control. 



-6-

Perhaps this is not as serious a situation as it appears at 

first glance. While the provincial authority may accept the 

responsibility for developing a co-ordinated hospital system 

throughout the Province and must exercise control to achieve 

this, the fact that the local community must first take the 

initiative to have a hospital built suggests that a compromise 

situation exists rather than a completely one-sided one. Rather 

than an atmosphere of direction and control being followed on 

the part of the provincial authority, it is more one of review and 

supervision, to make certain that the most efficient hospital plan 

possible will emerge from the collective efforts of the local com-

munities. In instances where the central authority may suggest 

that a new hospital is required in a particular area or an addition · 

is desirable to an existing one, there are very few, if any, instances 

where the provincial authority has actually taken the initiative to 

construct the hospital, contrary to local desires, where there are 

adequate community resources to meet the situation at the local 

level. 

It may be of interest to note that this same problem is 

being experienced in the United States under their construction pro-

grams and, while there is a similarity between the situation in the 

United States and Canada, there is one area of significant difference. 
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In the United States, where there are many prepay-

ment programs in operation and no single one is providing coverage 

for the total population of an area, there is a financial inc n't i ve 

for hospitals to solve these problems themselves. If they do not, 

the individual hospital boards are faced with fiscal problems of 

deficits resulting from a lowered occupancy and higher operating 

rates because of the over-building that has taken place. On the 

other hand, under our Provincial Government plans in Canada, these 

problems of higher per diem costs are passed on to the central 

provincial prepayment authority, since the majority of the income 

of the hospitals comes from the government sponsored programs. 

Thus, instead of having several hospitals with deficits, the pro-

vincial plan is faced with the prospect of accepting the deficits 

of the hospitals under its jurisdiction. The stand might even be 

taken that the over-building was the direct responsibility of the 

provincial plan if it had approved the projects which brought 

about the situation. 

Further 1 with the introduc~~~~~-.~~!-~~-=~, new 

problems arise in attempting to deal with all the hospitals through 

one agency. What may be a logical hospital development for one area 

may not be suitable for another; yet the latter may feel discriminated 

against if it does not receive the same treatment as its counterpart. 
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This often leads to charges of discrimination, and presents 

difficult problems for those administering provincial programs. 

As each hospital board and medical staff has certain 

standards and goals which it would like to achieve, and since 

these programs will have a direct bearing on the overall cost of 

the provincial scheme, the central authority must, in some way, 

co-ordinate and integrate these aims and objectives with its 

financial resources. By doing so, it should ultimately be able 

to develop a plan by which as many as possible of the aims and 

obJectives of the individual hospital boards and medical staffs 

can be achieved, and yet keep the cost within the financial 

resources of the people. 

In Canada, prior to the introduction of the provincial 

plans, hospitals were in a position to act independently and intro-

duce new programs and services in their hospitals as they saw fit, 

subJect to their ability to support them. Either the patients who 

received these additional services paid directly through increasing 

hospital levies, or the community in which the hospital was located 

subsidized the operation by meeting the deficits. 

However, with the introduction of provincial hospital 
,..;t;."> $oiiii .LIIiiilloiWir~....,...,~ 

plans, each Province is now charged with developing a hospital plan 

and has a responsibility to make certain that the plan is efficient 
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and properly operated. The types and volumes of hospital care 

required should be decided upon, and this will involve surveys. 

If, as a result of a particular survey, it is determined that 

there are sufficient facilities to provide a specific service, 

this could result in a hospital requesting that it be permitted 

to add to this particular service, not receiving provincial sup-

port for the expansion program, because there were ample facilities 

already. To add more would mean less efficient operation of those 

existing. It is at this point that problems begin to develop 

between th~ central authority, the hospital, and the professions 

involved. 

While the refusal to support an extension of service 
~ 

may be the logical approach for the central authority, such a 

decision is likely to be a great disappointment to the hospital and 

medical staff of the hospital concerned. The question then arises 

as to whether the patients and medical staff and others connected 

with the hospital planning the development of the new service should 

be denied this service in their own hospital and be required to go 

to another institution in another area. It could well be that the 

hospital which has just applied for the development of the specialty, 

and has been refused, is, 1n reality, better qualified physically 

and professionally to provide this service than the one where it is 

already located. 
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If both hospitals were operated in a purely local 

environment and were not receiving funds from a central authority 

which embraced these communities, it might well be that the hospi-

tal desiring to establish the new service would proceed with its 

plans and possibly bring about an over-development of this specialty 

in the particular area. How far this over-development would go 

would depend upon the Boards of Trustees and medical staffs of 

the hospitals concerned. It could reach - and in a good many 

communities on this Continent has reached - serious proportions 

before the forces of competition and public opinion began to make 

themselves felt, ultimately bringing about a reduction and co-ordination 

of facilities providing this service. However, in this process it 

could well be that, in the final analysis, the hospital which first 

introduced the service might not be the one to retain it. This 

would depend on the medical staff, the ultimate aims and objectives 

of the hospital, its clientele, community support, etc. Experience, 

here and elsewhere, has shown how difficult it is to integrate and 

co-ordinate the basic concepts and principles of some of the groups 

involved in the medical and hospital care fields. In many instances, 

these differences have defeated some of the proposed overall hospi-

tal programs because of the interests of individual hospital boards 

and medical staffs. 
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Theoreticall~J it should be possible to determine 

the health needs of an area at a specific time. However, medicine 

is not static, and what appears to be the last word in treatment 

of a disease to-day could well be obsolete because of a new dis-

covery to-morrow. Usually, it is neither practicable nor economical 

to support all specialized services in all hospitals, although a 

very high standard can be achieved by the process of referral of 

work and patients. Surveys conducted in rural areas 1 while attempt-

ing to determine the same needs for these people as those in metro-

politan areas, must take into account the ability of the area to 

support the services, and usually recommend some sort of compromise. 

A higher degree of integration is possible in metropolitan areas, 

where there are several hospitals within a short distance, as com-

pared to the rural area where there are long distances between each 

institution. 

The foregoing was the environment which existed prior 

to the commencement of a survey of the metropolitan area of the 

Lower Mainland of British Columbia in early 1959. At that time 

requests had been received by the B. C. Hospital Insurance Service 

from various hospital groups in the area for expansion of beds and -

hospital services. 

An examination of these requests revealed that hospitals 
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were acting independently and, in some instances, appeared to 

be duplicating facilities requested by other individual hospitals. 
It was discovered that there was no co-ordination in the planning 
of facilities in the area, and that present plans would result in 
the duplication of expensive facilities. It was, therefore, decided 
to undertake a survey of the hospital needs in the Lower Mainland 
area as rapidly as possible. 

Preliminary work served to confirm that the planning 
of hospital facilities for .the metropolitan area of the Lower 
Mainland was proceeding on an individual hospital basis and would 
result in services being constructed which duplicated each other. 
It was obvious that, unless steps were taken to develop some sort 
of integrated plan, an expensive and not necessarily efficient 
hospital program could result in the Lower Mainland area. 

It was also apparent that, in some Vancouver hospitals, 
there was a marked pressure for hospital beds, whereas in others 
there was not the same pressure for beds, although at times there was 
a shortage. It was, therefore, decided that detailed statistics 
should be prepared which could analyze patient loads of the hospitals 
in the area. These detailed statistical runs were subsequently 

developed by the Research Division of the B. C. Hospital Insurance 
Service. 
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When the first statistical tabulations were com-,. 

pleted1 the picture presented clearly indicated the criss-crossing 

of patient load within the metropolitan area itself. Residents of 

one municipality were being referred into other municipalities and, 

in addition, patients were being sent into the area from all over 

the Province. It also appeared that doctors with staff privileges 

in several hospitals were referring their patients back and forth 

between hospitals. 

Because of this situation, it was decided to try and 

bring together the groups in the Lower Mainland that were interested 

in the hospital field. A meeting was sponsored by the B. C. Hospi-

tals' Association during their convention, held in Vancouver in 

October, 1959. The Metropolitan Hospital Committee (now known as 

the Metropolitan Hospital Planning Council) was established as a 

result of this initial meeting. · In response to a request to the 

Minister of Health Services and Hospital Insurance for terms of 

reference, the Minister suggested that advice on the following areas 

of study would be of assistance to the B. C. Hospital Insurance 

Service and the Government: 

(1) The type of beds to be built and the diagnostic 

(2) 

(3) 

and treatment services to be provided in the area; 

The location at which beds should be built; and . -
The m tbod of finnnc i~ t he COJDmuni ty' s share ot 

hospital construction. 
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The Metropolitan Hospital C~itt~ (The Council) 

established a professional sub-committee composed of representa-

tives from the B. C. Division of the Canadian Medical Association, 

the Faculty of Medicine of the University of British Columbia, the 

Vancouver Medical Association, the Metropolitan Health Committee, 

the B. C. Hospitals' Association, one of the metropolitan hospi-

tals, the Health Branch, and the B. C. Hospital Insurance Service 

of the Department of Health Services and Hospital Insurance. 

The first survey to be undertaken was a , study of 

referred cases into the metropolitan area. This decision was a 

direct result of an analysis of the statistical data mentioned 

earlier, compiled by the B. C. Hospital Insurance Service, and 

which also indicated that a much smaller percentage of cases were 

being referred than had been thought to be the case in the past. 

Another area that required attention was that of bed 

utilization, as it had been suggested that there was an acute bed • 

shortage in the area although there appeared to be a reasonable 

number of acute hospital beds in relation to the population. Perhaps 

the greatest factor involved in the evaluation of acute bed needs, 

is th~~ effect which the Rehabilitation, Chronic Treatment and Con-

valescent Care Program will have on bed demands. Estimates have 

indicated that 1~ to 3~ of the cases in some of the acute hospitals 
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could be cared for in proper chronic hospitals or nursing homes. 

If, with the implementation of the Rehabilitation, Chronic 

Treatment and Convalescent Care Program, these cases are trans-

ferred out of the acute hospitals into chronic hospitals, this 

will release a comparable number of beds for acute care. However, 

some of the acute general hospital beds may be utilized to look 

after some of these cases, by converting acute beds to chronic 

care wings or wards. 

Further, there is a bed problem in the metropolitan 

area of the Lower Mainland, which is the result of the geographic 

distribution of facilities and other factors, rather than a 

shortage in the total number of acute beds in the area. Concentra-

tions of population in certain areas will increase the demand 

for hospital beds, but this demand is also due to the fact that 

some of these hospitals have excellent facilities available for 

treatment, have a great many doctors on their medical staffs, and 

receive the largest proportion of the difficult referral cases. It 

seems that, as hospitals grow in size and add new services to their 

facilities, they attract more doctors and more patients, which, in 

turn, pyramids the problem of bed pressures almost in direct relation-
ship to their growth. Let a hospital become the medical centre, and 

there are bound to be problems in seeking accommodation for patients 

at such an institution. 
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On the other ~~~ while there have been pressures 

for beds in the areas and hospitals referred to above, often-

times the opposite situation is to be found in other areas of 

the metropolitan Lower Mainland. It is a fact that at one time 

when it was stated that there were long lists of waiting patients 

at certain hospitals, hospitals in other sections of the Lower 

Mainland were looking for patients. One hospital opened a new 

wing in response to requests for beds, but found that it later had 

to close down a part of this wing, not because of a shortage of 

staff1 but because of lack of patients. Here is a rather anomalous 

situation of having a shortage of beds in one part of the metro-

politan area of the Lower Mainland and a dearth of patients in the 

other at this particular time. 

The bed situation is not an easy problem to solve. It 

involves not only the geographic location of the hospital but 

methods of staff appointments, the services that are available in 

the various institutions, the desires of the patient, and a myriad 

of other factors that affect the doctor's and patient's decision 

to request admission to a certain hospital. 

Because of the influence which the type of medical care 

provided both within and without the hospital, has upon .the hospital 

program (and especially in the matter of referrals) 1 it is felt the 
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time has arrived for a closer integration of medical and hospital 

planning, in order t o establish patterns of practice in both 

areas, which will complement, rather than supplement, each other. 

The necessity for this type of integrated planning, to provide 

total area programs, is becoming quite apparent, both generally 

and in certain of the specialty fields such as paediatrics, emergency 

services, chronic care, etc. 

If, through the professional studies of the Metro-

politan Hospital Planning Council, it is possible to trace out 

the medical care patterns for the area, and in some instances go 

beyond the Lower Mainland when necessary, and apply these results 

to hospital planning, a better integrated hospital program should 

be possible. 

On the other hand, care must be taken that the program .._..., ... ~,..rilll•taar • 1 JJ 

is not so inflexible that it cannot meet changing demands on 

individual hospitals, thereby stifling local initiative. 

The first study conducted by the Council (which was 

an analysis of referral patterns into the metropolitan area} has 

been completed. Rather than summarize all of the recommendations, 

perhaps it would be sufficient to comment on one or two of the 

more important ones as they relate to the area. 
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The report recommended the construction of some ra )ii!Si44WiWI ua• OJC +-.::sw~-~ 

850 beds in the periphery of the area by 1965, in order to 

maintain the 5.7 beds per 1,000 population ratio which exists 
at the present time. 

It also recommended the construction of a University 

hospital which would act as a referral centre for the Province, 
and these beds were included in the 850-bed figure. It is 

significant that the Government has acted upon the recommendations 
and has a.lready approved the contruction of the referral hospital 

at the University and a new hospital for Richmond, one of the 
municipalities in the periphery area. other projects are current~ 
under review. 

At the present t~, several hospitals in the metro-
politan area have submitted briefs to the Government, requesting 
approval of expansion programs. The Government has, in turn, 
suggested to these groups that they present their plans to the 
Metropolitan Hospital Planning Council so that it can be aware 
of the proposals of the hospitals and take them into consideration 

I 

in their studies. Not only do these proposals present problems 
in expanding the total number of acute beds in the area, but can 
affect the future patterns of development of certain specialties. 
To have professional advice available through the Metropolitan 
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Hospital Planning Council in determining these future patterns, 

and to be able to receive its recommendations is of' great 

assistance to the B. C. Hospital Insurance Service and the 

Government. In this regard it is interesting to note that, if' 

all of' the requests for expansion presently received from hospitals 

in the metropolitan area of' the Lower Mainland were implemented, 

an acute bed ratio of' close to 7 beds per thousand population 

would result. 

When the basic data of' these hospital brief's are 

analyzed, there are several instances where the same population 

groups are being used by two hospitals to justify their request 

for expansion. In one instance, the population of' an area is 

used by three, and possibly four, hospitals to support their 

requests for additional beds. Some of' the brief's draw a compari-

son of' the number of' hospital beds per thousand in their respective 

districts or municipalities to the average for the metropolitan 

area, or the Province as a whole, stating that, because their ratio 

is perhaps below the average, their citizens are not being adequately 

hospitalized. 

H~ever, an analysis of' the hosp~t~~ization e~~ 

of' the municipalit~es that make up the area under study shows that 

such a statement is contrary to fact. For the years 1959 and 1960, 



-20-

one district presently requesting additional beds, on the 

basis that its ratio of beds per thousand is almost one-half 

that of the Province, or the metropolitan area, has, in fact, 

an incidence rate of cases admitted per thousand population that 

is higher than the Province as a whole, the total metropolitan 

area under study and, in fact, higher than any other municipality 

included in the slirvey. A review of the days of care provided the 

areas under study follows almost an identical pattern to the case 

analysis. 

that is growing on the outskirts of a metropolitan area is bound 

to be serviced by the latter until the peripheral district is 

large enough to commence providing its own facilities. Once this 

has been started, there is usually a gradual change in the pattern 

of hospitalization and patient flow, until ultimately the municipal-

ity which formerly relied on the metropolitan area for hospitalization 

may, in fact, be providing care for some residents of the adjacent 

metropolitan area. 

A closer examination of the hospitals un_der study 

revealed that perhaps an answer to their problem of high occupancy 
I 

and bed shortages would be found in a study of the way in which 

the beds of the hospital were being utilized. It was felt that, in 
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in some instances, some of the cases might be cared for in 

accommodation other than the acute general hospital and, there-
fore, should not be occupying an acute bed. As this involves 
professional decision, it was obvious that this matter should be 

referred to the appropriate medical body in the Province. Dis-
cussions were held with representatives of the B. C. Division of 
the Canadian Medical Association, to see if a professional survey 
could be carried out, especially in view of a resolution recently 
passed by the Executive of that body, which reads as follows: 

"We recommend that a survey be carried out 

under the aegis of the Canadian Medical 

Association, B. C. Division, the purpose of 

this survey being to determine factors affect-

ing utilization of hospital beds. This survey 

to be done with the co-operation of the medical 

staffs of the hospi tala surveyed. The Metropolitan 

Hospital Planning Council could be approached to 

obtain funds and assist in the research." 

The first project leading to this type of survey is 
currently under way and includes two of the hospitals located in 
the periphery area of the metropolitan area of the Lower Mainland 
that are requesting expansion of their faciliti es. This action 
on the part of t he B. C. Division of t he Canadian Medical Association 
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is most significant and is further evidence of the excellent 

co-operation being received from the Medical Profession. 

In addit~o~1· the Council has Just completed an 

emergency survey which will serve as a guide in the development 

of emergency service departments in the metropolitan area. 

., 
The paediatric survey, commenced on April lst of 
----------~----~· -

this year, will be used as a guide for the development of 

paediatric care throughout the Province. In this regard, the 

Council recommended the suspension of all paediatric construction . 

until after the completion of the survey. This has been done so 

as not to Jeopardize the future development of this specialty. 

A study of the method of financing construction of 

hospital facilities will also be commenced this year. 

To date, the record of the Metropolitan Hospital - . .. .... 
Planning Council has been impressive. It has been successful in 

bringing together medical, hospital, and municipal groups to 

examine the problem of integrated planning. Above all, it has 

brought professional medical knowledge into the planning of hospi-

tal facilities, and has helped to build the excellent relationship 

which exists between the groups concerned. The Council is supported 

financially by all three l evels of government. Future administrative 
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expenses and some research programs are expected to be met by 

a per capita payment from the municipalities located in the 

area and funds from the Provincial Government. The latter will 

be paid to the Council by the B. C. Hospital Insurance Service 

making an allowance in the per diem rate of hospitals of the 

area which, in turn, will be paid over to the Council on a per 

bed basis. The Federal Government has provided funds through 

research grants, which have been used to sponsor the specialized 

surveys. 

The future plans of the Council and its place in the 
~~j;f .__ 

program of hospital facilities is rapidly becoming apparent. 

The successful integration of patterns of medical care with the 

planning of hospital facilities by a voluntary body at the com-

munity level makes it unique. Although it is the first development 

of this type in the Province, others are expected to follow. 

While the Federal Government has made it .quite clear 

that the responsibility for hospital matters lies with the 

Provincial Governments, and the Provinces, in turn, have delegated 

certain responsibilities to the hospitals, the question of local 

autonomy and central control is still unresolved in many respects. 

The existence of policies which, on the one hand, profess to preserve 

the autonomy of hospitals at the community level, and yet take away 
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some of the effectiveness of community decision on the other, 

presents a challenge to those responsible for the future develop-

ment of our provincial hospital plans. 

It is encouragin$ to note that this basic problem of 

autonomy and control is being studied across Canada. In the field 

of area planning, it is very significant that the B. C. Provincial 

Government has sought the advice and counsel of the professional 

groups and local authorities interested in these matters, and pro-

vided them· with an opportunity of taking part in the development 

of hospital facilities in their area through the Metropolitan Hospital 

Planning Council. Perhaps this method will prove to be one way of 

solving one part of this problem so that we may retain the advantages 

of the autonomous hospital at the community level, and yet support 

its operation with government funds. In any event, the progress 

made up to the present time is most encouraging and suggests that 

this newly developed concept of local and provincial integration 

and co-operation in hospital planning will provide some of the answers 

to the vexing .problem of hospital developmen~ in the future. 

~0 



Need control stifle· ·initiative? 
The federal-provincial Insurance program has provided hospitals with the 
stability of income needed to give adequate care to the whole population; 
but they are subjected to more government control. Did they gain or lose? 

by Larry Fraser 

Perhaps the most striking feature of the federal 
provincial hospital insurance program is its avowed 
aim to retain the independent, autonomous com-
munity hospital while simultaneously raising the 
funds necessary for its operation through a pro-
vincial pre-payment plan and (or) provincial govern-
ment support. 

To date, the plans have been very successful. Not 
only has the worry of crippling hospital bills been 
lifted from the minds of the sick, but hospitals 
have been provided with a more stable source of 
income than ever before; and as long as the provin-
cial treasuries can provide sufficient funds to meet 
the costs incurred 'by the hospitals in providing 
care, no serious situation is likely to arise. 

How the hospital could continue to operate as 
an autonomous unit, serving the needs of its com-
munity and at the same time be subject to the direc-
tion and control of a central authority is something 
that has yet to be worked out. On the one hand, it 
would be folly to suggest that hospitals should be 
given a blank cheque on the treasury of any pro-
vince. On the other, too strict financial measures 
could result in stifling medical and hospital develop-
ment and in lower standards of care. Yet, there must 
be a limit to the portion of the economy that can 
be devoted to medical care, and the determination of 
this balance is the difficult task facing provincial 
governments today. 

Prior to the introduction of government spon-
sored hospital plans in Canada, the major part of 
the expenditure for hospital care was determined 
through the process of competition and jurisdictional 
decision at the community level. Each area decided 
individually the standard of care desired in its hos-
pital. Decisions were made locally to accept or reject 
requests for new services, building proj~cts, wage in-
creases, etc., all of which ultimately liad an effect 
on the daily rate of the hospital. Since this rate, in 
turn , was to be paid by the patient or by the pre-
payment agency insuring the patient, decisions con-
cerning expenditures were made in the light of the 
ability of the community to meet the resulting 
patient charges. 

As pre-payment plans grew, it was found that 
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this third party, the insuring agency, was having 
more and more to say about the costs of running the 
hospitals, this having a direct effect on the pre~ium 
which the insuring agency levied to keep the Insur-
ance fund solvent. Where an insuring agency was 
not a local company, but national or international 
in operation, it had less interest in the services 
being provided to the community and was more 
concerned with its financial problems. 

And so a direct conflict of community service 
and financial interests arose. Companies providing 
hospital coverage could, and in many instances did, 
go to the extent of suggesting to the hospitals that 
they curtail expenditures or services in order that 
their (the companies') financial structures would not 
be threatened. 

Today, some governmental plans, due to the 
unprecede-nted demand by the people for universal, 
comprehensive coverage for hospital care and the 
concern of their governments over the mounting 
costs of providing this care, find themselves in a 
similar situation. With the introduction of provincial 
hospital plans, the decision regarding the amount of 
money to he spent for hospital care is now made in 
the provincial legislature, in the light of expendi-
tures for other governmental services, such as edu-
cation, roads, law enforcement, etc. The process is 
not unlike that previously carried out ·by the ·boards 
of trustees o'f local community hospitals when con-
sidering the hosJ>ital budget for the coming year. 

Under present circumstances, hospitals have no way 
of making basic, independent decisions which in-
volve increased expenditures, without acknowledge-
ment by the central authority that the expense 
will he accepted in their budget. As a result of 
this, the community hospital as we have known it, 
responding to the pressures and influences of the 
community, could well become a thing of the past 
unless positive steps can be taken to restore its full autonomy. 

While there are many who even now deplore the 
situation, it must be conceded that the new policies 
and practices which are being developed have much 
to commend them. With proper control and planning, 
it should be possible to develop an integrated hos-
pital system under central authority. All too often, in 
the past, the desire to advance one hospital, for 
reasons of local pride, has resulted in the duplication 
of expensive facilities and equipment rather than 
their sensible integration for the hospital service area. 
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Sickness is no respecter of geographical areas. If a person cannot receive proper treatment at the local hospital, he is referred to the larger medical center where more complicated and usually more expensive equipment and services are available. This makes good sense but at the same time it does present problems to the local physician who may he qualified to perform the operation but cannot because the necessary equipment and trained staff are not available in the community where he is located. It is quite possible if the physician finds that he and other members of the medical staff are having to refer an ever increasing number of pa-tients elsewhere, that recommendations will be made to th board that c rtain new services be ndded to the hospital. But however desirable from a local point of view, this can emerge as a duplication of facil-ities when the region is examined as a whole. 

Prior to the introduction of the provincial plans, such requests would have been dealt with by the local hospital board of trustees, which may or may not have accepted the recommendation. If they did, and it involved additional expense, the administration would have taken steps to raise additional revenue. This might have resulted in an increase in room rate, operating room charges, etc., depending on the service being added. The important point is that the local hospital authorities were able to make these decisions independently. Today, under the provincial plans, they are no longer able to do this; instead, in most provinces, they must submit such decisions to the central plan authority, which may or may not approve of their recommended action. But in spite of the situation and the continual cry that our hospitals are "better run at the local level" or "autonomy must be preserved", the hospitals themselves continue to press governments to cover more and more of the total hospital bill. Govern-ments for their part have stated repeatedly that they do not want to take over the hospitals, and there is every reason to believe that this is the case. However, if hospitals continue to obtain an in-creasing proportion of their revenue from the central authority, the inroads by government into hospital affairs will increase correspondingly. Eventually, full control and support of the hospitals will come from the central agency and the hospital system becomes another governmental service program. • 
There is yet another important ramification of these financial policies and con:trols in the field of medical care. While governments continue to state they wish to leave the management of the treatment of the patient in the hands of the medical profes- . sion, they are nevertheless having a great deal of influence, through their control of the hospital bud- · get, on treatment provided. The fact that in most hospitals new services cannot be added, or existing ones expanded, without the approval of the central authority means that it is the decision of the latter as to the type of care provided in that hospital. This is probably the most important problem fac-ing the hospital, and in some ways th~ medical pro-fession, in Canada today. If their autonomy and free-
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The community hospital responsive to 
the pressures and :influences of the· 
community faces extinction unless pos-
itive steps are taken to restore its 
autonomy. Governments ·repeatedly 
state that they do not want to take over 
the hospitals; yet as long as hospitals 
continue to press them to cover more 

' and more of the total hospital bill, 
increased control by hospital commis ... 
sions is inevitable. The remedy suggest-
ed here is a mechanism which will tie 
a portion of the costs of hospital care 
above a certain minimum standard to 
local fund raising initiative. 
dom of action is to be retained in the future, some mechanism whereby decisions may be made by the hospital authorities should be established. Denied the right to conduct their affairs on such a basis, hospital boards of trustees in the future could, more and more, become figureheads only, carrying out government policy. True, they may retain a certain degree of autonomy, such as medical staff appoint-ments, administrative procedures, but they would have lost the power to initiate basic policy. Unable, for example, to invest in necessary medical equip-ment they may find themselves limited in the capa-city to develop their medical services. 

With the above observations in mind, then, let us examine concept of the direct patient charge or local levy, not as a means of controlling abuse or raising funds, but as a mechanism to enable inde-pendent decision on the part of the boards of trustees · of the hospitals. 
In the past, most people have looked upon a co-insurance patient levy as a deterrent charge. It was expected to prevent abuse of a service by making an impost against the patient, requiring him .to con-sider the cost he would incur in receiving treatment in relation to the benefits obtained. It was hoped, ' in those cases where the patient did not really re-quire the service, that its cost would influence his decision not to seek it. Similar reasoning would apply to a ·physician who might be hospitalizing patients more for his personal convenience than for medical necessity. True, no person should be refused or denied medical treatment for financial reason; but unfortunately, experience has shown that some degree of abuse has inevitably resulted when full payment is provided to general public. 

In other instances, the co-insurance or direct patient charge has been looked upon as a source of revenue .to assist in providing the service. This can be a very successful way of raising funds and may take the form of a payment of so much per day in hospital, an amount deductible from the total bill, 
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Under the co-Insurance scheme, the locality makes the policy decision on 
the amount of additional hospital care it wishes to support financially 
a percentage of coverage of the account, and so on. 

No matter how the fund~ are raised, if they are 
collected only when the patient is hospitalized, it is 
the sick person who is bearing this additional levy. 
Some people would argue that this is wrong, since 
the individual should receive care when he requires 
it with no additional impost; others would support 
the concept that the patient should bear a portion 
of the cost since he is a direct beneficiary from the 
service. There is merit in both points of view. The 
ideal situation is a workable compromise between 
the two. 

Another method of raising funds is to levy a 
charge on the community receiving the service. This 
usually involves setting up districts or areas for tax-
ation of some type to be imposed, usually a levy on 
the land. 

In this instance, it is the community as a whole 
which pays for the additional services received in-
stead of the individual patient. One advantage is 
that there is no individual financial impost which 
might be considered a deterrent to necessary treat-
ment. One disadvantage is that it removes the 
deterrent effect which a financial impost might have 
on unreasonable demands for care. 

The discussion so far has been concerned with 
the financial-that is, the point of view adopted by 
both private insurance underwriters and government 
prepayment plans in the past. However, another, 
and perhaps more basic, problem is beginning to 
be recognized; namely, the position of hospitals 
in our society under the prepayment concept. Per-
haps the direct patient charge or local levy is 
the mechanism that will modify the trend towards 
centralization of control and permit the continuation 
of the autonomous hospital at the local community 
level in the future, with most of its financial support 
coming from government funds. 

Let us again consider the two proposals dis-
cussed previously. First, the imposition of a vari-
able co-insurance charge by th~ hospital, with 
a maximum amount payable each year by the 
individual or family unit. (In a family unit we 
will include all individuals financially dependent 
upon the head of the household. It is assum-
ed that all persons receiving any sort of wel-
fare assistance whatsoever from any level of govern-
ment will have the co-insurance charge met by the 
appropriate authority.) Second, an impost through 
a district which would cover hospital expenses, 
otherwise not accepted by the central authorities. 

The hosrital district proposal is actually in effect 
in many of the provinces throughout Canada, and, 
in some instan~es, works fairly well. It holds the 
community responsible for costs of care which are 
beyond those acceptable by the central authority, 
and decisions on expenditures are made by someone 
at tht' district level. In essence, the hospital board 
must turn to another authority-the district trustees 
-for <lpproval of a decision made by the board of 
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trustees. The district trustees and not the hospital 
trustees are the final authority in deciding whether 
or not the expense incurred in providing a new ser-
vice or additional staff will be accepted by the 
district. This situation would apply to all of the 
hospitals operating in the district. 

One disadvantage of this scheme is that although 
decision in these matters has been brought closer 
to the local level, it still remains outside the juris-
diction of the body recommending the expenditure. 
However, the community benefiting by the addi-
tional service coincides more, at this level, with the 
people providing the funds, and hence would appear 
to be a move in the right direction. 

This is not to suggest that the basic level of 
hospital care as provided through the prepayment 
and (or) government plan, should be abolished, 
but rather, it should be continually reviewed and, 
when possible, broadened in scope to include as 
many of the additional special services as the central 
authority's finances will permit. 

It might also be well for the various provincial pro-
grams to consider the financial problems which are 
going to confront government officials in future in 
raising the funds necessary to support the provincial 
scheme. It has been said many times that there is 
almost no limit on the amount of money that can 
be spent on medical care. When one examines the 
experience of a provincial hospital plan that has 
been in operation for several years and contemplate 
the expanded programs for the future, it is little 
wonder that the authorities responsible for raising 
the provincial revenue pale at the size of the task 
facing them. Yearly increases Jrom 5% to 10% per an-
num for the next four years in the cost of hospital and 
medical care being currently forecast. Since hospital 
costs have risen f~ster than any other item in the con-
sumer price index in recent years, and there is no 
suggestion that this will change, it is not difficult to 
imagine the effect that these trends will have on 
the overall cost in our hospital plans in the foresee-
able future. 

With prospects such as these should not a wise 
government consider some way of buffering itself 
against these future costs so that it could still 
guar ,,t, l au acceptable level of hospital care 
lnough its provincial plan, at th same time not 

be cornmitt d to finance what might be considered 
exorbitant demands on the part of some commun-
·i·ties in the province? It is doubtful that treasury 
officials are fully aware of the problems that lie 
ahead in this field , and it is suggested that they, as 
well as the hospital authorities, would be well ad-
vised to consider some way of sharing the future 
expense of 1their hospital coverage program. 

Suppose, then, it is agreed that the body which de-
cides to provide a level of care in the hospital 
beyond that included in the budget set by the 
central authority should he held responsible for rais-
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ing the funds necessary, and that the mechanism to 
accomplish this be made available direct to this 
authority rather than through some other channel. 
It is clear that by implementing such a procedure, 
the responsibility for such expenditures is clearly 
fixed on the body incurring them. There is no pass-
ing of this responsibility on to another authority and · 
the group concerned must answer to its community 
if these costs get out of line. Because of this, the 
authorities concerned will likely consider additional 
services and expenses much more carefully than if 
they were not held responsible for them by the local 
community. 

The implementation of a variable co-insuran<'f' 
charge to patients with a yearly rna imn n rP<' per 
individual or family unit has a great deal to com-
mend it, not only as a deterrent to overuse of service 
and as a means of raising additional revenue to 
finance the plan, but most important of all, as a 
way of returning to hospitals that which is claimed 
to be their most important asset-their autonomy, 
and hence authority. 

With such a mechanism, boards of trustees could 
once again make independent decisions concerning 
the . care provided in the hospital and act on those 
decisions without having to refer them to another 
authority for approval. It would be expected that 
a basic standard of care would continue to be pro-
vided through a provincial insurance plan, as has 
been the case in the past, but the boards of trustees 
would be held responsible and answerable to their 
respective communities for care provided over and 
above this standard. The community would become 
aware of the extent of this additional care by the 
amount of the co-insurance charge per patient. If 
one hospital in a district levied a co-insurance 
charge that was considerably higher than a neigh-
bouring hospital, .there would, no doubt, be ques-
tions raised as to the necessity of the difference in 
rates. Patients would become more interested 
in where they were sent and would likely question 
their doctor on the necessity of being admitted to 
the hospital with the higher co-insurance rate. He 
in turn would have to be preJ)ared to justify the 
chm:ge to the patient and might be more cautious 
in demanding additional services at his hospital, 
since these services might result in a higher patient 
charge which might be criticized by the community. 
Competition would return to the hospital field and 
replace the delegations to the central authority to 
cover these "extra" costs. There would be less ten-
dency to "let the government do it" since the govern-
ment could no longer be used as a reason for the 
non-compliance to requests for additional services, 
for the board would have a way of supplying these 
services if it deemed them desirable, that is, by rais-
ing the co-insurance charge to meet the expense 
involved. It would be the duty of the central author-
ity to make cert:ain that the basic level of care 
provided at the ward level and finance to the plan 
was adequate and kept up with the developments in 
the hospital field. The co-insurance charge should 
not be used as a way of passing back the substantial 
portion of the cost of the plan to the patient and 
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hence the community, an oft heard criticism of this 
type of program. 

A variable co-insurance program could well be the 
mechanism which would ultimately preserve the 
economy of the hospital at the local level and still 
permit the provision of the majority of its funds 
from government sources. Unless some such pro-
gram is adopted, soon, by our provincial hospital 
insurance plans, the community hospital as we know 
it today, and have known it in the past, may cease 
to exist. 

It might well be that the hospital and medical 
groups will accept the decision of the people to 
have hospital affairs directed from the central pro· 
vincial authority, not feeling it necessary to regain 
the independence they once enjoyed, and being of 
the opinion of what they have lost has been more 
than offset with the assurance of a steady source of 
income and a more stable environment in which to 
operate. The fact that in some provinces where hos-
pital plans have been in operation for over ten 
years the hospitals have not been taken over by the 
government and the plans appear to be running 
fairly well suggests that this compromise is the 
pattern which may emerge from the federal-provin-
cial hospital insurance plan. But if this should be 
so, let the authorities concerned then cease to press 
for the "preservation of their autonomy", acknowl-
edge it was high time to drop this old cliche, and 
admit that there exists now a better environment 
than ever did before. • 

hospital 
laundry 
planning 
service · 
To help administrators, architects and constructors quickly 
determine size, layout and cost of proposed hospital laundry 
facilities, The Canadian Laundry Machinery Co., Ltd., offers a 
comprehensive laundry planning service. Our survey engineers 
will furnish detailed drawings, floor plan layouts and complete 
specifications-include every detail you will need to design an 
efficient, space-saving laundry department. 
This planning service is available without obligation. Call your 
nearby Canadian representative, or write. 

anadlan 
The Canadian laundry Machinery Company. ltd .• 47-93 Sterlinl Road- Toronto 3, Ontario Wostern Representative- Stanley Brock limited. Winnipea. Cal1ary. Edmonton. Vancou .. r 
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HOSPITAL FINANCING 

How are they paid who pay the piper? 
Actuarial principles alone cannot govern the operation of a provincial 
hospital plan to provide universal and comprehensive care. Provinces must 
supplement income from premium payments with general revenue financing 

by Larry Fraser 

<)uelwc\ l'ntry into till' Ft·derai-J'n ,•. llln<ll Tl<~spit.tl 
Insurance Plan a t tht' l)('~11111ine; of tl11~ 1 t•ar hrnu!!;ht 
to .t ('ondusion tiiC' first o,tagt• of til•' ll(',dtl1 pmv;r.tnl 
l'll\ isagcd 1)\ tht• Prinw \linistl'r .,f (: uJ.tcli in ]QIS 
wht'n he mtrodlft·t·d tlh lit•alth gr 111h !t•gi•datiotl of 
that S<'SSIOII ,to, "111 l'fft·d. tJH· f1111d.tllH 11t.tl Jli"I'H' 
qnisitl'S of .t ndtioll-\1 ide'' 'lt'lll ,,f ht•;t]th lllSllT<llH t ·· 

To-d.11. <"'·en p<dlfll'al part~ 111 Can.ul1 ha' 111 
dud!·d a pn1posallor .1 hl'.dtl1 p1ngr.t11 1 111 II' polit11 .tl 
platf11nn . and 11l1ile l<~ri<llh v;n•ups. hoth p1nkss1•'11·d 
.md other11 l~l', halT e·\pl t'\St•d tlppoo,Jtion JH '\ , ., tlw 
il'SS, II ith tht• lOlll]lle•(JOII of .I llidl•lll,t) hllS]lifaJ Ill 
snr,mn· plan .t11 lfrt 'l .,,.ahl•· fi1 '' ' '''P telll .~rd a 
nat11111 11·ide · lw,tlth ill\ Ill dlln ' proe;r.tlll ho~s 111 lad 
h·en takt·n 

The l11itl'd Stall's. (llll. 1\ idll ll\! til,· I' t.!>I,·Jn d 
e'\lt'nding lll',tlth '>t'n l('t ' !11 llH't't p11l•l11 dt'lll.iiHI 
But 111 th.tt ,.,.,,ntn, till' I'~"~ ..:J.JIII h Jll.Jllilt•,llll!!; lht·ll 
111 .t difft't'l'lll 1\'a\. The· dt 111.t1HI 'jlritl~' llHisth lr11111 
indll't!l,tl aJHI llllllnH'It i;tl lwJdo, ,111( 1 11 1\ .1. 'IIIJjt'l t 
for lth<nlr-lllJll<l!!;!'lltt'llt IH ..:<>tl<~fi 111' Tl111 .'i tilt' , \ 
l<'fl'ioll of lwaltl1 o,t·n Jct>o, ll'>IJ<llh 1 1k,., til(' fnnn .I 
additit111al Iring(' lwrwfits II'Hit·l l.d .. lJJf ,.,,1111 at h 
Th!• ill'llr.mn C<l' t r<tgl' 1~ Jll<ll·idt·d tlmllli.!;h 1 1!11111-
t.lf\ prt•p . t~ lllP!If pl,l!ls ,tdllilllhlt'rl'IJ l11 liiSIIr.llWI 
companit·' altho11.dl an illlll'<t\lll!!; dl'l(rt·• , .f l(O\'t 11 <-
rnental p Jr!Jcipatil!ll is ht•t·<llllllll!; l \ id,·llt 
In Canada, on the ot her hand. thl' dcrn<lllC{ for n-
tended he;~lth benefits is makin~ it~elf felt more 
through politica l che~nnP i s. Thi.'> has rc,tdtl'd Ill tiH• 
implementation of 1 trious l(n,ernnwnt.tl l}(',dth pr•1 
grammcs at all lt'\( ' ls, thl' most significant "f which 
is the Ftder,ti-Prm incial Hospital lmnr,tJH't' Plan. 
ThP t'xplan,ttiou 11 nuld appear to li!' in the v;n•akr 
[llliJWnsit~ of Can,tdians t•J ac·c<"pt gon rnnwnt p<~r ­
ticination in their aff.tir, tha11 i-; c·ommon :uno11g thl' 
pconlt· of tlw Unrt< cl Stat,., 

\Vhilt> th!' majori~ 11f prn,·int·l;tl e:•11 t'll1!11t'llh 1n 
Canada ntilizP tax mt·.JslJres in 1 an in,L. degrel's to 
rai~e funds to ~upport their hosprta l insurarH e• plans. 
it is a statPd policy of most nf thl' Q;tl\'t·rnnwntal 
anthorittcs that the,· dn not \\ish to takl' over thC' 
hospitals. Th<'y rf'r~.tin of thl opilll<lll tli.tt hdtl'r 
pati<'nt cart> will n·sult i f the hospttals arl' operated 
<IS allt()n,JmolJ' unit~ at the local It-'\ el. 

This is gu;tt' dtffl'rent from the I) pe of hospital 
' ,.;- '' in mr.-;t 1 tlH•r l''liJ!1tJif"' • J., n· tlH 

lwspJt.ds .m· JJsll,dh ''"'JH·d ,md opt'rated h~ the 
( entr.d l(on-·rnrncnt 

In Canad.t, hm\ (•ver. hcc,lliSl' of tlw di1·ision of 
antl111rtt~ and cnntrol in hosp1tal matters, the ini -
tiatJnf! pt1\\t'ro, of till' fedt•ral gow·rnrnent arP limited. 
Prohl t · m~ ,md <·onlltcto, .trt' hound to a rise as to the 
1111 ,,t ,tppropl iall' "o11 tn finanu· and administer the 
pr()\ inl'l.d ho~pital insnran<·t· plm~ and the hospitals 
For tl11s n·.t~on. then· 1\ !H l single financial pro,e;ram 

111 1 I h·t t .tcroso, tlw <'olmtn .. dtlwugh two hasic 
pattcm' pn·mitllll p.t~·Jnt·nt .md general revenue 
fiiJ.tlll 'lll!.!: • .trt• t'\ idcnt '' 1th modifications heing 
adnplt'd in e.tl'h pw1 inual pl.tn 

Tl)(' prl'lllitlill princ1plf' tlf prepayment. similar to 
tk1t 11t ih~:~•d h~ cnmml'rctal lllStrranCl' companies in 
pr()\ "ling C'"' !'! .tgt• to pol in holdPr\ . feuds to sup-
p••rt tltt <'t'li<'!'Jll that hPalth is an individual re-
spnllsilllllt~, .dtho11!!;h 111 sonw provinces thrs is 
ntndJh,·d .111d hoth cnrnpulsorv and voluntary pre-
pal'llll 'l ll rcq11in·nwnh an· Prnhndicd in the pro-
' llll 'l,tl IHhpttal insllr<lll<'t' sclwnw. 

l'lw t·ornpld.,nn aspect applit ·s to some st•ctron 
of tlw population l!Sll<dh thost• people who are 
•Ill p.tl r• ·II - .I'Hl tltt 'it·lf-Prnpltl\ I'd glllllp rna~ join 
the· pblJ if tht \ choose to do \O, hut tht'v art' not 
rt'ljllllt d t•1 tak.t· part lJ\· l.1w Thi'> . howe~er l(ivt's 
tlllt' gro11p a ri12;ht "hich ts denied to the other. In 
most prm·im·t•s \\'here the premium p.tymPnt concept 
h.1s lw1':1 .tdopkd. it has been made compulsorv for 
all n•s,dents to join the scheme. OHen tillS re,nlts in 
~ome rathl'r difficult administrative problems of the 
tvpP which ,tre l!,t'lll'rall)' encountered in the enforce-
nwnt of an~ compulsory indh·idual ta.\ levy . 

\ Vhiche1 l'r approach is used in this type of 
plan 1t i~ h.tsJC' that. if an indiv id u a l does not par-
trl'lp.ttl' h~ JM) rng a premium and incurs a hospit<tl 
hill, he is J)('rs.mall~ responsible for the chargt>S in-
t urrcd. tmkss lw 1s sponsored hy some govern-
nwntal agenc1·. l'nder these cin.umstanC'es then 
tlH'rt' will l ik~l)' he so111e section of the pop~lat i or; 
continually not covered by the hospital insurance 
plan. The siLc of this group will val} 10 direct 
propnrtion to the stringency of the rules p;overning 
thl' colltrilwtJOns and ehgibilitv for coverage 
The use of governmenta l revenues to provide the 
funds necessary for the provincial hospital scheme 
embodies th e concept that hospital services to the 
indh idual should not depend upon individual df>-
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cision to participate but should be available as a 
right to all residents of the province. 

There is no uniform way in which the provincial 

government revenues are raised, some utilizing sales 
tax, others royalties, and one province the income 

tax. In two provinces where their hospital program 
started with a premium payment piau, this method 
of financial support was replaced by a ~ale~ tax. 

\\'hich subsequently proved to he a mure :1cceptahlc 
means of financial support for the universal and 
comprehensive henefit policies. Provi~ion of such 

hroad coverage had proven to he incompatible with 
the premium prepayment plan . Thi~ was the h.-~.sil· 

issue in prodncial elections in hoth provin<·t·~. and 
n•sulted in the gm crnments in office being dt'featPd 
in favour of the party proposing the chanr.;c·. 

While there ar(' long-rrnu,!e implications in the 
professional fi elds in adopting u general rCI'crltll ' 

method of firwncing , its success to date unrl thl' 
interest shmcn in it by some of thr wnt'inccs still 
using the premium mrthod wggest thot tl1e trrnrl i1 

tou:ard -expamicm vf its usc. 
One of the basic differences hetw1 v11 tlw adlla-

rial principle ( prt'miums ) on the Oil<' hand .md 

taxation measures ( ~;en<'ral rC\ <·ntu:'s) on till' other. 
is the philosoph,· of em erage. The profit n1oti\ e i~ 

the underlyin~ re.JsCin for tlw e\iSt('nce "f a ('<>rn-
rnercial \'Pntun>, \\'h<'reas sen·ic<' to I l II' pcoplt· f a l..<•, 
precedence in a goven tlllt-'ntal pro~ram. 

In thl' planning stages of mmt insma rwt· pl.tn\ . 
devicl:'s are often adoptt·d \\'hil'h \\ill pn>tt·ct thl' 
pro~ram from nnthinking or ,eJfi.,h indi, tdtt.d~ wlu1 
may attt>rnpt to obtain II)OfC tl1an tlwir ril.dttftd ,!Jan· 
of hem·fits. For exa111pl<', in the c ontnwrl'ial itl\ltranc.·t' 

field, c·m·er<H!;<' i~ 11Sitalk r('stri l'kcl to iltlli' irlt1a ls 
who nwl't c~rtain prc·p.t~·nwnt T'l'f!llitTilll'llls and i., 
l'\ll'nded to a litllited Jtllllllwr nf indi' idtt . .l'> \1-J,., 
tna\ hl' classed as dep('ndenh. 

This CtJ11<·<·pt i~ (ptilt-' <IC.'l't'pl.thlc il dill' i' not .11 

tempting It> achievt' tmivl'rsal cn\'tTa!..!.<' and ''ill ac -
<'ept the fad th,tt a n·rt.1in pt' tTt 'llLI\.!;1' of tl.<· pop11 
lation \1 ill likt·h· nevt·r he c·ou·r,·d !.11· otw n·a.\llll liT' 

anoth<'r. Ho\\ 'f'\ 'L' I'. if univer··d l'tl\ t'r.t~t · 1' thC' nlt i 

mate goal, snd1 as is thc t·;tst• in till' lll .lj .. ri!\ '" 
gm em mental plans, the indi, idu .d prt'Jl"' lllt'ltl d11t '' 
pre~ent prohlcrns , espe(·iall\' \\'ht 't t \'H'\1 t•d :don\.!" ith 
the question of dependl'tJl'\ '. 

The goal of universal and comprehemi\ <· t ·ovcra~<· 

preseuts mme \'cry difficult prohle11!\ in thl' appli -
cation uf thl' insurance princi pk t• 1 fi nail<'<· t h(' pn •-
gram. If a flat rate ha~is is l'mplm l'J. so tktt ,d l 
individuals or heads of families pay .t p!Tilliltm . lw 
there two rate~ or a single premium r.1t:·. tlwr,• i~ 

the very real administr,ttiH· pmhlt•m of l'tln lilltl .tlh 
having to ..1djust the premium raft' .t'i <~l!l'~ dt<lll!.!,t' 
or re lationships are alterN!. 

Levying a self-.tdjusti11g premitllll. \ItCh .t~ a 
percentage of income. would l'liminate tltc .tdmini~­
tration adjustments for age, reLttion ship, <'ll'. Il o\\' -
ever. while it woulo Pnsure that mt~sl of tl•l:' poptd.t · 
tion Would receive l'O\'erage in industria) ,tl'f' :\~ lll'-
cause of payroll deduction pwgrams, it \\'ould not Ill' 
nearly so successful in agrict tit ural areas "'l wre t lwrt' 
are fewer companies - and henct' fewer pa~ rolls -
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unless it were combined with some other type of 
fund collecting nwcltanism, such as the land tax 
program utilized in Saskatchewan. One of the grea-

test problems in levying an inconw for the self-em-

ployed or agricultural population is the determina-
tion of the amount of the individual's income to be 
taxed. 

If an individual levy (premium) of some kind is to 

he used, then , from an administrati\'e point of view, 
the mo~t successful way of applying it is to have it 
on a compulsory basis for that section of the popula-
tion that may he reached by payroll dt>duction, and 
han' it collected on a voluntary hasis from the self-
employed. Howe\'l·r, \\'hik it C'nsmes that a sizable 

section of the population will he tmckr coverage ;tt 

.til times , a nC'\\' problem of non-insured accounts in 

hospitals ma} .trise, which can become serious unless 

offset hy \llrlll' other smtrce of n'\'entll', ~uch a~ 

.~t>\'l'rnmen t a l grants. 
Simihr pmhlc'ms arl' encountered in considering 

tl1 e typ<' of benefits available . Generally speaking, 
tltl'St ' nt.ty he di\'ided into twu cla~sl:'s· indemnity 

lwnC'hb and ~t·n ice ht ·Jwfits. 

lnd<"mnit) benefits may he described as fixed pay-
ments \\'lnvlt are d es igrwd to cm·cr part of the cost 

t•f cc·rtain prc -t:'s tahlislwd allll sp<'cifil:'d hospital 
n,k ,. .\ fi\ed .unount is paid tm\ ard thl' cost of 

ltt~ spi Ia I c.tn· i ncurn·d 11\ a henl'fici ary . rt>gardless of 
tltt· tutal ct1~t of ~•td t carl'. l ' ,,,,t!Jy. ~eparate pay-
nwllh .uT provilh-d to cov!'r differen t item~ of ex-
JH'l 1\t'. F• >r instance, t ltt•rl' is .. ftcn .1 ,dwd 11 k for 
p.t\'llll'llh to IH' tll: tde lor tl~t • C'o~t tlf rotllt'l and lu1arJ 
i11 « hospita l: .t ~eparatl' provision tt~r tlw l'OSt of thl' 
"P<'l'<tlin L; room . . u1d another for .\ -ran .md lahor:l· 

l•ll·) \\ '< Ilk. and ' o on The p<tlicnt pa~' all co~h in 
, \( '' ''~ .. r the 1nininH1m avt·rage l·o~t .. r tlt,, ~t·n·iccs 
pnt\·idl'll. \\ '111'11 t'\ll'nsi\"1· ~Jll'u.d st·n itt·s are r<'-

' illlll 'd . hi~ ~ll.lrt' l'.tll II!' qttltt· l.tr!..!;t ' . 
l11d('mnit\ ht·Jwl ih are often JMiJ to tlw heJH'-

ftt i.tn· 1 .tl hl·;. tl'"" to thl' ltns pital. and tlti ., tl'nds to 
t·nnlp.lic.tk ad1nini~t ratiun .tnd t~ftl'n k.tds to abuse 
.. r ti1C' S\'~tl'm . llw C'ontrol~ and adntinistrati\t' 

ttll'a~tlrt'~ lll'C< '".tl' It 1 check tlH''l' ahtl't · ~ are in 
the1mf'h l'~ o llj l'd i<• na hle to ht~tlt the hospital and 
tla p:ttit •t d . Finall ~, ttnd<'r a progr.un of indemuity 
J,,.,ll'fih . tlten· i, Ill> guaranlt 't' that fttll payment for 

l. ll"t' "·ill he tlt.td(' tn the hnspital. 

~t·n ice bencfib mually pnn ide paymeut for the 
total cost o f tht · jll'riod of !Jospita lil.,ttion at a S}X'Ci-

ill'd J,., t•l - " ·an!. SL' I111 -privatl', or pri' ate. The cost 
o t Wlllll ,l!ld hoard and all the special scn·iees pro-

' idl'd In- the ho'iJII al .11-e included. Thus. the hos-
pital hdl i., paid in it~ entirety, or almo~t so, and the 
IH 'J il'ficiarv has ll<> .. ubstantial part of the eost to 
,JtarP. TJ,is is the 111o~t satisfactory t\·pe of insurance 
from tl"· , .it '\\'[)t1i11t of thl' lwnefil'lary and it is the 
'-t'l'vin· l)('ndit uhtaiuahlc tt!ldl'r thl' prm incial 

plan~ . ,,-ht'l'l' tltt' l'o~t of at'tltt' ~lJnt·ral hospital care 

is 111!'t at tlw \\ .trd lc•\ 't•l. 
~t'l'll fr 11111 th, · point of \ ie\\' of the insuring 

agelll-y rat!t t.' r th.m the indi\·idual rect>iving c~wer­
age. the quc~ti"tl ,,f he ndits prl'sents a different set 
of probll'm<. . Frn11 1 tl w point of vie\\' of commercial 
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General revenue financing is proving more popular than the premium method. 
Provinces which can tap both sources may be the most fortunate. They can relate 
health care to individual responsibility as well as ensure universal coverage 

insunng l'omp.tllit'~. It 1s rt'.t~onahlc to .tppk <""I'· 

trob by \\ ritin..:: IJil!il.ttH!lt<; it !I" tilt' t·otJ!r.td. 111 
nrdtT that tht• i!lSlllliH~ .!~<'Ill'\' ('<Ill f'~Lt!JJi,h It, 
prt 'll1 lllms \\ 1th thl',\ ' j)llints in mind . , l ) Pro,·ision of 
a ('ontract dPn·lopt'd 1m the hasi~ llf <'\[1<'rit·nt't' .111 d 
prcdittahiP and l..nm,·n co<>ts. and (:21 Estahli,IJI,H'nt 
of a ]Hcmium rat•· \llillh \\'Ill make it possi!' k to sell 
the nmtrad on a <'tlllillH'JTi .t! ha~i .... This o!J,-itli!Sh· i~ 

a ]Wrfectly kgitim.Jt<' p11int ,,f \'It'\\. On thi~ basi, _ 
the msurin~ .l!.!;l'lll ,- has ,, ltmilt'd rcspon~ihilil\, 

\\'hich c.tn h,· ( tkuLitl'd in h'nm nf doiLJr, ,md 
cents, and when it ha, met its t"mrnitml'nt. 1! J,.~, Ill' 

h1rtlu r li 11 ilil\ ,-,tlll'r to th· in~lllf'd J1~>"' ''" n1 ftl 
the ho.s pital. Thl' nd rc~ult is that thl' mel!\ id11.ll JS 
protl'df'd <t~ai"~t the em! 11! <111 ;t\ \'l'.t\.!t' pt nnd o! 
hmp1tal iz .ttion h1JI i' J.·ft !<I hi , O\\ 11 n•s,,•,rcr'' "!It'll 
thl' dllr.ttit~n of'"'' !!Ot'' he, oml ,111 ,11 hitr 1n p• n"d 

\\'hl.'n the governmt•nt enten tiH' immall<'t' fj, •Jd 
it muo;l of lli'('('S'il\ .tpJli"l<wh tlw pn.J ·klll fr,,JII a 
diffcn·nt poi:lt of ' ir •\1 Limit.1tir>n of IH'ncfih . f"r 
adll'lll :1 n·.t~Cllh. \\·ill not "'h l' till' ~'" t'flllllt'llt' 
nrohlcm if 1! 1' to pnn itk unh r'r\.tl and <·om pre· 
hensi\l · <·o\ t'r<l~t' to thf' peonk. S11( h lirn itati1111 
c·.,uld add appreci trh to tlllt'llll<·cLihl<' h"sp11.d It· 
c·ounts and hosp1t.d dPfieih . \\'hich in till' ltllll! n111. 
th( • ~O\'l'!'llllll'nt \l·ould still lw npedl'd to nwet. 

Jn prad1ce thf'refme. thl' gcn crnnwnt "111dd IH' 
payin~ for nt'< 't'\~an ho,pital c·arl' "n a non-l111 nll'd 
basis . In contrast to the pri' .tk imnnng a~r·mY. 

then , if tlw c:overnnwnt promise\ tmi,·<·rs.tl ,md 
comprelwnsi\\' hospital c.trc, it is· not onh )ll'tifil'd 
in pro\·1di11'~ this ,,·ide cm·c•rae:e. h11! it h<h no al-
tcrnativt· 11ther than to do S(l, snhj('C'I o1dy to .Jc!Jt,d 
need for hospital sen icC's as such. 

Under the Federal-Provincial Hospital ln sm.toc• · 
Plan, therl' is uniformity throughout tlw l'Ountr~ 1:1 
so far as the type of henelits to be prm·idl'd j, coli· 
c• rned since·, with lew mi·10r t'Xcepti•lll~ such as 
c~arges for room differentials and cPrt;tJII drut;s .til 
pro ·inces haw" adopted the sen·ice prinC'lplc . 

Like'" ise. the prn\o is ions for ckpenclcnu ha n• 
hcen kept very hroad . In thme plans ,,-her(' n•si-
dency is th(' determining factor for eli.l!ihility. per-
sons are t'JthPr eligible themst'h-es or an' dl'pl'i!dt·nts 
of the head of tlw household under regnlations "l1iC'h 
do not result in many groups being c\clud<:"d ( :ener-
ally speaking. a three-month qualifying period IS all 
that is required for indi,·iduals residing permanent!~ 
in the provineP m who are d<:"J)('ndents of the head 
of the household who has met this n•quircmt•nt . 

In the prm inccs cmplo~·i ng premium pdyrnent 
plans , more generous dependenc·v r('(plirem<"nts have 
ix"en invoked than in most comnwrc-ial plans, hut, 
ncvi:"rtheless , there arP still sonw gwups that arl' n.-
cluded as dependPnts and an not ahle to ohlain 
1 ' •r"fTP hf'CHI!Se the:--· are !JOt .thJe to pay tJw IJfl'· 

'· "' .1 ,'•, ·, ;,,. ~- "' !'' \\'oulcl incl11d(' the 

nl dt•r pn'""' '' IH1 .t re dqwnclent upon the head of 
til(' !H >I Iwh,,Jd h11t t-.umot h,· claimed as dependents 
h·t-.lll\t· of ag<· or relationship. In one provim:e, 
'''HI' it ~~ 11<~1 lll<IIHhton for all indi,·icluals to par-
''' 1pate in t\11• pl .m. it . i~ conceivable that, 111 ad-
dition to I h<~st· C\('l ud<'d a~ .t result of clc>pcndl' nc.T 
11 ~ul.ttions. ther<.> Ill<!\' hf' a siLahlt' section of til(' 
vl f -c· mplo~ t·d pnpul.ttum \\'ho rna~ elect not to 
p.1rlit·1patc in tlw plan and, tl,<'rcfore. do not han• 
< ., , ·cral!t' ,,·lwn thl'y rcq11ire hospitali7at ion . How-
''' r. 11p to the pn•s(•nt timf' , this group has not !wen 
l.tr~t· .llld has not pn •st•nted .mv ~rf'at prohi("'TI. In 
Jntl't in sta11Ces. ill(' l''\ jWil' l ' l11C'tlrr<"d on its lwhalf 
h.t\'t' lwl'n nwt In ~nnw \!tl\ l'l'lllll<'Jital authoritv. 

·\.., a l(C'neral principle. it may he observed that the 
l!reat t•r the de~rce of coHrage rt>ceived from any 
prepaymt•nt ageucy. tht· greater the dc11:rec of in-
fluence and control that agency i~ hound to have on 
t~w body f"rovidinl! the service for which the cover-
<l'!l" i' c<•rricd . \\'itlt thi~ in mind 1t IS interesting to 
I'' tlllllll ' thl' Yariou~ JlTII\·incial plan~ acro'>s Canada 
.tllfllun tcmpl.ttt possible de, ·elopments in the future. 

~ova Scotia and British Columbia have adopted 
tilt' gt'Jll'r,d rt'\'l'lliH' method of financing the hospi-
Ltl 'itT\ icl' and the s,tl('\ tax as a nwans of raising this 
rt'\'t"ll llt' Hospitalization in these provinces will 
ilkl'h- he looked nn <lS anotlwr gm·ernment spon-
sorf'd sen icc in the fntme, \l'ith coverag<' heing t'X-
tl'nded as their politJud parties promise greater hene-
fih in tlwir f•kction campai~ns. 

In New Brunswick, the p<'ople have voted to 
.1clnpt the same polic~, this basic change being the 
m.tin isstw in their last prm·incial Plection. 

Newfoundland has always financed its plan out 
of t lw l!l'llt"ral rC'\·enues of the province. 

Quebec i~ ohtaining the rewnue required for its 
plan hv lllCTt'asing its corporation income tax rate 
.tnd rC'ducing the hasic <>'<emption allowed its resi-
dent\ when calculatinl! their prm·incial income tax. 
It i~ tlw only one of the ten provinces which has 
chosen the provincial incomp tax field to finance its 
hnspit,d insurancP scheme. 

Tn all of these prot:inces, any possibility of operat-
in~ thrrr hospital wo.£!,rams as imurance plans has 
disa/ !J>f'a rerl, and they are nOte. and will wntinue to 
lu lin rt of the prooincial got:cnw!Pntal welfaH' pro-
gml!l. There is no 11lace for actuarial insurance prin-
r-i!J/es in schemes of this nature 

Of the other five provinces, Ontario, Manitoba, 
and Prince Edward Island utilize a premium pay-
mPnt plan to raise the major portion of the provin-
l i<d cost of their hospital insurance programs, while 
Saskatchewan levies hoth a sales I<~'< and a prem ·um 
m ol(lcr to raise ib share of the funJ.s necessary 

Alberta raisf's its s!1;ll t of the c.:ost through a com-
hm di<lll of rrH•nnc · raisrd through otlwr govern-

(Coiltinued on l'n[!e .50) 
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(Cnntirl'tcd from page 4fi ; 
mental ~ourci'S ~uch <IS uil ru~ ,tltics a11d Illtlllit ip.tl 
ta'\,ltion r<'Vf'llUP~ 

Finally, it ~hottld h" rernt>Jnlw1ed tl1 II i11 .til 
provill<.'l'S, the fund .'> r:11wd hv the nrm incial !.;ciiTrtl 
ments arc supplemented hv ft>dcral gr.mts . 11 hil'h .t<·-
count for .tppro\irnatel~· one-h.tlf of tl1c co~t of lilt ' 
hospital plan. This is the only fcatme of the finattvl'l'.! 
of thf:' pl.1ns tlut is uniform tllrclul(hnut the co1111lt' 

St\ of the provinces appear to ~lll)IWrt !ill' 
premise that general t.1xation m('asurPs should hi' 
used to support their hospital in~mance pr<~gJ .till' 
(five utilize prm·i11cial ~oun:es and onc a mtli11l ip.tl 
sourcP). Three ot!wr provin('t'S lltilizt· the pn·milllll 
pavmcnt principles as their nuin sourc,· ,,t· 1'1'\ 't' llll<', 
while one (Saskatdwwan) utilize~ hoth nwlltud' 
This is especially mtcr<''>tilll(, si nee SasbtC'ht''' .1n 
was first provincP t11 implem<'nt a provitH'«'-\1 id1· l11 ,_ 
pi tal insmancc program and intmd11ccd tiH· f ir,t 
compulsory pn·miun1 pannent prol(ralll 111 C,111.td 1. 

It would appear that if a policy of uniH·r-;nl and 
comprehemive hospital CO\'erage for a ll of the 
people is adopted on the service principle. thi, can-
not be completelv achieved under a premium pay-
ment program alone. Experience Ius sl11m n !ltat 
such a bt•ndit policy and prcmium p.!l'lllc ·nt com-
l>in<~tion in<'l 1tahlv re~ulh in the .1doptic111 ,,f -nnw 
otlwr form uf n'' cnut' \t1pporting progr<~Iil . •·1the1 
through sales l:t\. <~dditional !.!<'ll<'ral n•1 t'llll•' \l ip-
port. or thc abolition of tl1<· pn'ntil•m pro!.;I .Jill .dt()-
!.!ether. To date , th<' trend ha, never hn n i11 till' 
direction of rPducing the h<'nl'f i ts to nl"l'i !lh l1111i 
lations of the p.ti"Illt'nt prngmm. lmtf', td l !1 t 1!.!<'' 
ILl\(' •!wan !wen in tlw otlll'r chrcdion 

'• I II ' h I,,, I< · •''rl''>'<-! th.d 'Ill< l' tilt' 

F('d('r,ll c()\ ('fllllH'Ilt is pa: ing on<'-half of the cost 
•. ; tilt' F<·<kral·Pm\ int't.d I [ospital lnsurancc Plan, 
tlwr•· is .1 l!."od possihilit~ tlt.tt this will result in more 
,, .. ilnrn,itY 111 the linancinl( and operating of tlw 
J'l .11 i!ll'tal plans in tlw futmc . However, in view of 
t'1r ITn sJ<J;nific . .lllt differences lwtwf"en the financi,tl 
.• , 'c·ttltt·s of tiH· prol'i11cial plans arising out of the 

diHt'l'l"lt <'l "l llO llJic and social conditions J)('rtaining 
111 <·ad, Individual prol'inc:e, the likelihood of com-
ph-tP ct•ntralization at the federal level does not 
~et•m too imminf'nt. 

l'erha '!\ t hr continrwtinn of these different 
111elhnrl~ nf fimmcin~ the provin"ial scheme\·, u'ith 
~< nerort .\' Sfi!'!'Ort from the Federal Government. 
tdl/ flrPU' tn he Ollf' of Caruula's im1lorfant contri-
llllt ;olls In the ho~pita l insurance field in thf' future: 
!hat i'>. lnt different prociwial hMpital in~trancf' 
p/u/1\' l'llhsidi;:cd by thf' Federal Government rather 
than t!lll' vinr,:lf' federal pro~ram, financed and ad-
ulillisf£'red ln1 the CC1Jtral federal authority . 

Thts i' not nnlikc maint.tining tlw autonomy of 
thl' cnmm1mitv hospit.tl , ""'ned and operated at tilt' J,ll' ,tl j,., el, l'l'l'l1 though its financial support is de-
ril'(•d dmn-.t L·nmplctt>ly from govC'rnmPnt funds . I f. 
in thi'> JIPI\' C'nvimnnwnt, it is pmsihle to rt>tain the 
hC"ll l. •n•llllJI1it~ · ltospit:tl as we know it to-day. ,,.1 t h its ach·a n ta l(<'s of lt ,l·.d initiative and controL 
<lllcl 'd P~'"' ide the fin.mci.d ~11pport necessary for 
dll<-ll'nt nperati<~n from pr11vint ial and ft>deral 
l!,<l\'l'l'lllllt''lt<tJ SOIIT('I·~. C<lllada will S!i't'r a C:llllrSt' in 
tlw l tns pit.tl field 11 l11ch is mid way betwt'en tiH' 
st.tt<' illll tn d 1! Hrit .. in and thC' free enterprise COJJ-
t·· pt "I th,· l II If• d ~ ta k \ve may JWrhaps reap thf 
IH"it'lit> •>I h11tlt "ith(ltlt sqffenng the hanJic:aps of 
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Hospital Financing 

Be prepared for the bubble to burst 
Prepaid hospital care at an ever higher standard will eventually claim a dis-
proportionate share of government expenditures. The need to seek other sources 
of funds may present hospitals with an opportunity to ensure continued autonomy 

By Larry Fraser 

Autonomous community hospitals, financially sup-
ported through government sponsored prepayment 
plans, still appear to be the objective of groups 
associated with the Federal-Provincial hospital in-
surance plan. While there have . been some major 
changes in the method of financing the hospital 
program in some of the Provinces, generally speak-
ing the basic policies originally adopted have con-
tinued to date. It is significant that no hospital or 
provincial authority has suggested that the program 
be abandoned. On the contrary, they have proposed 
extension of coverage not only in the hospital field 
but in other allied fields as well, as evidenced by 
the expected introduction of a province-wide med-
ical care plan in Saskatchewan next year. Obviously 
then, government sponsorship of this type of service 
is acceptable to the general public as well as the 
majority of the professional groups associated with 
it. 

When one reflects on the history of the hos-
pital plans in Saskatchewan and British ·Columbia 
which have been in existence for the longest period: 
and the situation as it is in ·the majority of the 
Provinces to-day, there is no doubt that the ex-
perience gained over the past fourteen years in 
Canada has been of benefit to those Provinces who 
have recently implemented programs. While there 
may be further changes in the method of financ-
ing the provincial programs, probably the most 
difficult problems will be in professional areas. 
These will likely involve the reconciliation of the 
loss of independence, autonomy and authority 
which the community hospital and its medical staff 
enjoyed in the past with the direetion and control 
that is inherent in any prepayment hospital program. 
The conflicts which have arisen, both · in Canada 
and the Uni'ted States, as a result of the growth of 
third party prepayment plans have not yet been 
fully recognized or overcome. 

This question of direction and control has been 
the subject of many discussions in the past between 
provincial, hospital, and medical authorities, and is 
being viewed much more rationally by all con-

Mr. Fraser is a freelance writer specializing in public 
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to Hospital Administration in Canada. 
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cemed than previously. In this regard, it was inter-
esting to note at the O.H.A.-A.C.H.A. meeting 
last year and this that hospitals in Ontario felt their 
autonomy had not been too severely jeopardized. 
However, one cannot help but wonder, in the light 
of previous experience in British Columbia and 
now in Saskatchewan, if the outlook of the Ontario 
hospitals might not change drastically if the On-
tario Hospital Services Commission is required 
to adopt a firm or fixed budget policy at a future 
date, similar to that implemented by British 
Columbia and Saskatchewan. The rapid increase in 
hospital costs. in Ontario, as in other Provinces, is 
causing concern to those responsible for finding 
the funds necessary for the operation of the hos-
pital plan. Whether or not the respective provincial 
legislatures will continue to pay the heavy financial 
price for political peace in this field, only time can 
tell. · 

Experience suggests that some sort of limitation 
of funds, 'through the medium of a restricted budget, 
may have to be imposed by provincial prepayment 
authorities to curtail the spiralling hospital costs. 
If this. should be done, however, a basic problem 
of prepayment plans would become apparent: 
namely, the incompatibility of the desired retention 
for the community hospital of complete autonomy, 
authority, and control with the expectation that the 
funds which it requires will be provided by the 
government without any, or at least a minimum 
amount of, direction and control by the prepay-
ment plan. By its very nature, government must 
be in a position to report back to the people on the 
expenditure of public moneys and, at the same 
time, exercise some degree of control in accord-
ance with the wishes of the representatives of the 
people. 

The question then arises as to whether or not 
it will be possible to develop a mechanism which 
will meet a major part of the objectives of both 
the liospitals and the government without com-
pletely sacrificing the ideals of one .or the other. 
The . recognition of this anomalous. situation by 
hospttals ·and prepayment plans is essential in order 
to work out the compromise necessary for the suc-
cessful operation of the Federal-Provincial hospital 
insurance plan in the future. 

On the one hand, the government is promising 
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In considering special revenue ~echanlsms to supplement deficient government 
payments, Saskatchewan Is again leading the way among the Canadian provinces 

the people hospital services in return for their poli-
tical support. In some Provinces it has offered uni-
versal and comprehensive hospital coverage and in 
others the scope of the plan has not been as broad. 
In any event, the taxpayer or beneficiary has been 
promised the highest possible standard of hospital 
care. To sugges.t otherwise would be unacceptable 
politically. 

The government, through its prepayment pro-
gram, has turned to the producer of the service -
the hospitals - and directed them to provide the 
people with the high standard of service which the 
government has promised. In many instances, this 
will mean not only improving present services 
offered by the hospitals but the addition of new 
ones, all of which requires additional funds. (It 
must be remembered that, in most instances, the 
hospitals are not owned and operated by the prov-
incial authority, but by independent hospital socie-
ties at the local level. This . is one of the unique 
advantages of the Canadian program, but does com-
plicate matters). 

As long as the government is prepared to pro-
vide the funds which the hospitals state ·are neces-
sary to provide the standard of care promised by 
the government, there is no problem. Standards 
will continue to be raised, as long as ·this situation 
exists and hospital budgets are covered. However, 
experience has usually shown that a point is reached 
finally where the government or prepayment body 
responsible for raising the money feels that it can 
no longer meet the financial demands of the hos-
pitals. It then must change its financial policy, and 
curtails the hospitals' budgets. While such action 
could mean a levelling out of the standard of care, 
it is not likely that the government will acknowledge 
this, since this would not be popular with the 
people. On the other hand, such action is probably 
quite justified, since a disproportionate amount of 
the Province's budget, at least in the opinion of 
the government, may have gone into · the hospital 
program at the expense of other governmental serv-
ices. 

In any event, it is up to those groups associated 
with hospital affairs to make certain that the pro-
vincial authority does not retain such a freeze too 
long, so that hospital services begin to fall behind 
those provided elsewhere. They mu~i: convince the 
government and the people that it is desirable for 
all concerned to provide sufficient funds to main-
tain a reasonable standard of hospital service that 
is in line with experience in other areas. Hospitals 
across Canada are beginning to appreciate this 
situation. 

One difficulty in all of this is that the govern-
ment will likely continue to promise the highest 
poss.ible standard of care for the people, since it is 
politically wise to do so, bu.t may not provide the 
producer of the service - the hospitals - with 
sufficient funds to meet this commitment. The gov-
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ernment is promising "Lincoln" service but paying 
the producer only enough to provide a "Ford". 

One point may be injected here. From the point 
of view of the general public, substandard hospital 
care would likely go unnoticed, since the average 
person is not capable of evaluating the standard of 
care which he receives. However, the patient's 
physician, a co-partner in the production of the 
hospital service, and well qualified to judge, can 
make comparisons with the statements made by 
members of the government. He resents being told 
that the best possible services are available to his 
patients when, in some instances, he knows they 
are not. Doctors may openly discuss this situation, 
but incur the displeasures of the government if the 
observations are critical and affect the government 
adversely. In s.ome Provinces, these matters are no 
longer discussed publicly but,_ instead, are dealt 
with in committees between the parties concerned. 

It is encouraging to note that the problems of 
autonomy, control, standards, etc., appear to be 
more apparent to an increasing number of people 
in the various fields associated with the hospital 
plans. The inclusion of such topics as "Who Sets 
Hospital Standards?" and "Budgetary Control Prob-
lems" in the agenda of hospital meetings, as well 
as the many study groups that have been estab-
lished to deal with these matters, suggest that these 
areas will receive even greater attention . in the 
future. 

This is fortunate, for the time is fast approach-
ing when the policies that have been established 
since the beginning of the Federal-Provincial hos-
pital insurance plan may be so entrenched that it 
will be difficult to change ·them. For example, hos-
pitals must either accept extensive control from the 
prepayment authority, if all the funds necessary 
for their operation are to come from this source (as 
has been the case in most Provinces up to the 
present), or some sort of revenue mechanism must 
be adopted which will enable their independent 
decision and consequent action. This is especially 
true if the decision involves money. If such a 
mechanism were developed, it would restore a large 
measure of the authority and autonomy of hospitals 
which has passed to the Provinces' prepayment 
plans. This has been expressed by the writer in a 
previous article (see HAC, Jan. 1961, p. 6) and it 
is interesting to examine some recent developments 
in one Province, which may influence future policy 
in this area. 

Saskatchewan led the way in this country by 
introducing the first provincial hospital insurance 
prepayment plan, and it appears tha.t it has again 
taken the lead in recognizing the problem that 
exists in operating hospitals under the policies of 
their hospital program. 

Up until this year, the Saskatchewan Hospital 
Services Plan has been able to meet the demands 
of hospitals, since the provincial legislature has 
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voted sufficient funds to do so. However, this spring~ 
in a directive to hospitals, the Saskatchewan Hos-
pital Services Plan infonned them that they had to 
hold the line on costs and that the Saskatchewan 
Hospital Services Plan will not .. . "in general reim-
burse hospitals for the full costs of efficient opera-
tions in 1961." 

Instead of merely following the usual pattern 
of issuing releases which condemned the Govern-
ment for such a policy, the Saskatchewan Hospital 
Association held a special session to discuss the sit-
uation and draft a course of action. While nothing 
as yet has developed by way of major policy 
changes in th plan's operation, it is significant to 
note that many, if not the majority, of the solutions 
that were proposed at this special session had to do 
with reve11ue m echanisms \vhich, if implemented 
hy the hospitals, would provide them with the 
funds necessary to supplement the government pay-
ments - payments which will fall short of their 
anticipated costs of operation. 

Resolutions suggesting the levv of utilization 
fees, co-insurance charges and the· sale of various 
hospital items were proposed, and many of them 
were adopted. Such action is a welcome change in 
the attitude of many of the hospital people, as com-
pared to previous suggestions to pressure the gov-
ernment for more funds in the hospital per diem I 
rates. Utilization fees, co-insura.nce charges, etc., j 
will enable the hospitals to help themselves and, 
at the same time, will return some of the authority, 
responsibility and autonomy which they have lost. 

While it might be sound administratively and 
professionally to take such a step, the one major 
objection to the imposition of these measures is 
political. One cannot help but wonder how long 
such a policy would be in operation before the 
opposition party would claim that the government 
in office had failed in its administration of the 
plan and now had found it necessary to pass back 
part of the cost to the people. The opposition 
would also likely promise that if it were elected 
to office, it would remove all of these charges and 
others as well. 

On the other hand, if it were possible to collect 
these new hospital charges, it could be of great 
benefit to all concerned. Not only would hospitals 
regain something they have lost, but the Provincial 
Governments would be relieved, in part, of the 
full obligation of meeting skyrocketing hospital 
costs. It would share this responsibility with the 
patients and local communities who, in the final 
analysis , are the parties responsible for the costs in 
the first place. 

The hospitals of Saskatchewan, through the 
Saskatchewan Hospital Association, are to be com-
mended for at least considering this sort of ap-
proach in meeting the problems developing as a 
result of the budget freeze in that Province. It is 
to be hoped that fhe exploratory discussion will be 
followed by some sort of positive action, thereby 
overcoming one of the major problems in the de-
velopment of a sound provincial hospital insurance 
program. • 
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SUMMARY AND RECOMMENDATIONS 

With the developments of modern medicine, the needs of yesterday 
are being changed into the demands of to-morrow. One has but to consider 
the scope of treatments and cures now available to the population to 
appreciate why the tremendous demand has been created by the consuming 
public for these new discoveries. 

In the United States, the demand for extended health services 
springs mostly from the industrial and commercial fields and is the sub-
ject for labour-management negotiations. The result is the extension of 
health services as additional fringe benefits under a labour contract. 
The insurance coverage is provided through voluntary prepayment plans, 
administered by insurance companies, although an increasing degree of 
governmental participation is becoming evident. In Canada, this demand 
for extended health benefits is making itself felt more through political 
channels, and has resulted in the implementation of various governmental 
health programs at all levels, the most significant of which is probably 
the Federal-Provincial hospital insurance plan. 

The explanation of the difference in the approach to the problem 
of increased health services in the two countries would appear to be in the 
greater propensity of Canadians to accept government participation in their 
affairs than is common among the people of the United States. This is no 
doubt due to the influence of the Mother Country in drafting and administer· 
ing programs of this type. 

While there is no doubt that the Federal-Provincial hospital insur• 
ance plan has been most successful from the vie>vpoint of the general public, 
there are some aspects of its operation which leave something to be desired 
from a professional point of view. Usually, these professional matters are 
overshadowed by financial ones in the early years of any health plan, but 
they are the ones which could well prove to be the more important in the 
long run. It is some of these basic policies which warrant careful study 
at this time, in order to make certain that they are proper in the light of 
stated objectives of the plan. 

Unfortunately, very little has been done in the way of basic research 
in the hospital field since the first provincial hospital insurance plan was 
commenced in Saskatchewan some fifteen years ago. This is surprising when 
one considers the millions of dollars that have been spent for the construc-
tion of hospitals and their day-to-day operation. However, this situation 
is not peculiar to the hospital field but applies to many others such as 
education and even federal-provincial relations, where agreements are drafted 
and signed and are more the result of political manoeuvres than basic 
administrative considerations. From the points of view of the student of 
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political economy, this is perhaps regrettable but it is, nevertheless, 
the sign of the time. We are living in an age of the advancing welfare 
state, and it behooves us in Canada to examine very carefully every step 
we take in this direction. 

Our Federal-Provincial hospital insurance plan has gone very well 
and is, in fact, the envy of many in other areas on this Continent. How-
ever, there are faults that are beginning to show through the success which 
we have enjoyed to date. One of the more noticeable of these is the incompa-
tibility of the basic doctrine of the autonomous community hospital at the 
local level with the consequences of centralized control by a governmental 
prepayment authority. 

Some independence and autonomy must be given up for the financial 
security provided by the prepayment authority. Where the balance lies 
between the two extremes has yet to be determined. It is the hope that 
this brief will suggest one way in which we may enjoy the benefits of both 
concepts and still not suffer from the major shortcomings of either. If 
this can be done, Canada will have made a major contribution to governmental 
hospital insurance programs throughout the world. 

This brief is directed to your Commission and particularly to 
those sections in which it is charged to: 

"The methods of financing health care services as presently 
sponsored by management, labour, professional associations, 
insurance companies or in any other manner; 

"The methods of financing any new or extended programs which 
may be recommended." 

IT IS RECOMMENDED: 

(1) THAT the provincial hospital insurance programs continue 
their present operation, thereby guaranteeing a minimum 
standard of hospital care for the people, and that this 
standard be examined from time to time so as to provide 
adequate standards of hospital care; 

(2) THAT a system of variable co-insurance or utilization 
fees be adopted, which would return the right of decision 
making and autonomous action to the hospitals at the 
local level, thereby enabling local areas to provide ser-
vices over and above those supported by the provincial 
plan, if this were the wish of the local authorities; 



-3- · 

(3) THAT every encouragement be given to the establishment 
and strengthening of local authorities in the hospital 
field, such as metropolitan and regional hospital 
planning councils, so as to disperse some of the planning, 
operation, authority, and responsibility from the govern-
ment hospital authority; 

(4) THAT the provincial and national hospital associations 
increase their activities so as to become strong and 
effective representatives of the hospitals in their dis-
cussions with government and other agencies; 

(5) THAT steps be taken to have basic professional and 
sociological studies conducted by a competent independent 
authority, to continually review the changing policie& 
of our hospital plans and their ultimate long-range 
effect in the hospital field, especially where professional 
matters are concerned. 

oOo 
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COMMUNITY HOSPITAL AUTHORITY AND AUTONOMY IN CANADA 

Quebec's entry into the Federal-Provincial hospital insurance 
plan last year brought to a conclusion the first stage of the health 
program envisaged by the Prime Minister of Canada in 1948, when he intro-
duced the health grants legislation of that session as "in effect the 
fundamental prerequisites of a nation-wide system of health insurance." 

To-day, every political party in Canada has included a proposal 
for a health program in its political platform, and while various groups, 
both professional and otherwise, have expressed opposition, nevertheless, 
with the completion of a national hospital insurance plan, an irrevocable 
first step toward a nation-wide health insurance program has, in fact, 
been taken. 

In the interpretation of sections 91 and 92 of the "British 
North America Act", which set forth the areas of responsibility of the 
Federal and Provincial Governments in Canada, the field of health has been 
designated as a provincial responsibility. This has been confirmed on 
several occasions by the Minister of National Health and Welfare. On the 
other hand, while the Federal Government has provided financial assistance 
in the health field, its role has been one of advice and counsel and not 
of direction and control, simply because the Federal Government was provid-
ing funds for health programs. 

It has been suggested that a somewhat similar arrangement exists 
between the various provincial governments and their local communities, in 
most health matters, although there are circumstances in some areas, for 
example·, the hospital field, which result in a very significant difference 
in the relationship. Where the provincial authority has accepted the responsi-
bility of providing a health service to the people (hospital coverage) and, 
therefore, must meet the cost, it finds itself in the position of having 
to exercise a considerable amount of central control in order to keep the 
cost of the scheme within the willingness and ability of the people of 
that province to pay for it. The question of direction and control has been 
the subject of many discussions in the past, bet~reen governmental, hospital, 
and medical authorities, not only here in Canada but elsewhere on this 
Continent. The growth of the third party prepayment system, be it govern-
mental or voluntary, has brought with it an influence not hitherto present 
in the field of consumer-producer relationships. As a result, a new environ-
ment is emerging in the health prepayment field which will involve the 
reconciliation of the loss of independence, autonomy, and authority, which 
the local community health sources have enjoyed in health matters in the past, 



-5-
with the central control that is inherent in any prepayment program. 
Perhaps the necessity for control by the central agency that is guarantee-
ing coverage to its policyholders or an electorate, is the greatest 
threat to the survival of the autonomous local health agency. On the 
other hand, there are signs that suggest that this danger is recognized 
and is being guarded against by those concerned with the administration 
of some of the prepayment health programs and the providers of the health 
service. 

Last year, some provincial hospital groups expressed the opinion 
that their autonomy had not been too severely jeopardized. However, in 
other provinces, the hospital authorities were being faced with increased 
financial control from the central prepayment authority, and a subsequent 
further inroad on their autonomy and authority. The latter group were 
being faced with the implementation of a firm or fixed budget policy, as 
a result of budget reductions of the hospital program by the provincial 
legislatures. This had not yet been experienced by the former group of 
hospitals, and one could not help but wonder what the reaction would be 
when their budgets were cut, due to lack of funds to cover the hospital 
program. 

Experience suggests that some sort of limitation of funds, through 
the medium of a restricted budget, may have to be imposed by provincial 
prepayment authorities to curtail the spiralling hospital costs. If this 
should be done, however, a basic problem of prepayment plans would become 
apparent; namely, the incompatibility of the desired retention for the 
community hospital of complete autonomy, authority, and control with the 
expectation that the funds which it requires will be provided by the govern-
ment without any, or at least a minimum amount of, direction and control by 
the prepayment plan. By its very nature, government must be in a position 
to report back to the people on the expenditure of public moneys and, at 
the same time, exercise some degree of control in accordance with the wishes 
of the representatives of the people. 

The question then arises as to whether or not it will be possible 
to develop a mechanism which will meet a major part of the objectives of 
both the hospitals and the government without completely sacrificing the 
ideals of one or the other. The recognition of this anomalous situation 
by hospitals and prepayment plans is essential in order to work out the 
compromise necessary for the successful operation of the Federal-Provincial 
hospital insurance plan in the future. 

On the one hand, the government is promising the people hospital 
services in return for their political support. In some provinces it has 
offered universal and comprehensive hospital coverage and in others the scope 
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of the plan has not been as broad. In any event, the taxpayer or beneficiary has been promised the highest possible standard of hospital care. To sug-gest otherwise would be unacceptable politically. 

The government, through its prepayment program, has turned to the producer of the service - the hospitals - and directed them to provide the people with the high standard of service which the government has promised. In many instances, this will mean not only improving present services offered by the hospitals but the addition of new ones, all of which requires additional funds. (It must be remembered that, in most instances, the hospitals are not owned and operated by the provincial authority, but by independent hospital societies at the local level. This is one of the unique advantages of the Canadian program, but does complicate matters). 
As long as the government is prepared to provide the funds which the hospitals state are necessary to provide the standard of care promised by the government, there is no problem. Standards will continue to be raised, as long as this situation exists and hospital budgets are covered. However, experience has usually shown that a point is reached finally where the govern-ment or prepayment body responsible for raising the money feels that it can no longer meet the financial demands of the hospitals. It then must change its financial policy, and curtails the hospitals' budgets. This has already taken place in some provinces, as mentioned previously. While such action could mean a levelling out of the standard of care, it is not likely that the government will acknowledge this, since this would not be popular with the people. On the other hand, such action is probably quite justified, since a disproportionate amount of the province's budget, at least in the opinion of the government, may have gone into the hospital program at the expense of other governmental services. 

In any event, it is up to those groups associated with hospital affairs to make certain that the provincial authority does not retain such a freeze too long, so that hospital services begin to fall behind those pro-vided elsewhere. They must convince the government and the people that it is desirable for all concerned to provide sufficient funds to maintain a reasonable standard of hospital service that is in line with experience in other areas. Hospitals across Canada are beginning to appreciate this situa-tion. 

One difficulty in all of this is that the government will likely continue to promise the highest possible standard of care for the people, since it is politically wise to do so, but may not provide the producer of the service - the hospitals - with sufficient funds to meet this commitment. The government is promising "Lincoln" service but paying the producer only enough to provide a "Ford". 



-7-

One point may be injected here. From the point of view of the 
general public, substandard hospital care would likely go unnoticed, 
since the average person is not capable of evaluating the standard of care 
which he receives. However, the patient's physician, a co-partner in the 
production of the hospital service, and well qualified to judge, can make 
comparisons with the statements made by members of the government. He 
resents being told that the best possible services are available to his 
patients when, in some instances, he knows they are not. Doctors may openly 
discuss this situation, but incur the displeasures of the government if the 
observations are critical and affect the government adversely. In some 
provinces, these matters are no longer discussed publicly but, instead, are 
dealt with in committees between the parties concerned. 

It is encouraging to note that the problems of autonomy, control, 
standards, etc., appear to be more apparent to an increasing number of 
people in the various fields associated with the hospital plans. The inclusion 
of such topics as 111-lho Sets Hospital Standards?" and "Budgetary Control 
Problems" in the agenda of hospital meetings, as well as the many study 
groups that have been established to deal with these matters, suggest that 
these areas will receive even greater attention in the future. 

This is fortunate, for the time is fast approaching when the policies 
that have been established since the beginning of the Federal-Provincial 
hospital insurance plan may be so entrenched that it will be difficult to 
change them. For example, hospitals must either accept extensive control 
from the prepayment authority, if all the funds necessary for their operation 
are to come from this source (as has been the case in most provinces up to 
the present), or some sort of revenue mechanism must be adopted which will 
enable their independent decision and consequent action. This is especially 
true if the decision involves money. If such a mechanism were developed, it 
would restore a large measure of the authority and autonomy of hospitals 
which has passed to the provinces' prepayment plans. In this regard, it 
is interesting to examine some recent developments which may influence future 
policy in this area. 

Saskatchewan led the way in this country by introducing the first 
provincial hospital insurance prepayment plan, and it appears that it has 
again taken the lead in recognizing the problem that exists in operating 
hospitals under the policies of their hospital program. British Columbia 
is following close behind. 

Up until this year, the Saskatchewan Hospital Services Plan has 
been able to meet the demands of hospitals, since the provincial legislature 
has voted sufficient funds to do so. However, last spring, in a directive 
to hospitals, the Saskatchewan Hospital Services Plan informed them that they 
had to hold the line on costs and that the Saskatchewan Hospital Services Plan 
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will not ••.• "in general reimburse hospitals for the full costs of efficient 
operations in 1961." 

Instead of merely following the usual pattern of issuing releases 
which condemned the Government for such a policy, the Saskatchewan Hospi-
tal Association held a special session to discuss the situation and draft 
a course of action. While nothing as yet has developed by way of major 
policy changes in the plan's operation, it is significant to note that 
many, if not the majority, of the solutions that were proposed at this 
special session had to do with revenue mechanisms which, if implemented by 
the hospitals, would provide them with the funds necessary to supplement the 
government payments - payments which will fall short of their anticipated 
costs of operation. 

Resolutions suggesting the levy of utilization fees, co-insurance 
charges, and the sale of various hospital items were proposed, and many of 
them were adopted. Such action is a welcome change in the attitude of many 
of the hospital people, as compared to previous suggestions to pressure the 
government for more funds in the hospital's per diem rates. Utilization 
fees, co-insurance charges, etc., will enable the hospitals to help them-
selves and, at the same time, will return some of the authority, responsi-
bility and autonomy, which they have lost. 

vfuile it might be sound administratively and professionally to 
take such a step, one major objection to the imposition of these measures 
is political. One cannot help but wonder how long such a policy would be 
in operation before the opposition party would claim that the government in 
office had failed in its administration of the plan and now had found it 
necessary to pass back part of the cost to the people. The opposition would 
also likely promise that if it were elected to office, it would remove all 
of these charges and others as well. 

On the other hand, if it were possible to collect these new hospi-
tal charges, it could be of great benefit to all concerned. Not only would 
hospitals regain something they have lost, but the provincial governments 
would be relieved, in part, of the full obligation of meeting skyrocketing 
hospital costs. It would share this responsibility with the patients and 
local communities who, in the final analysis, are the parties responsible 
for the costs in the first place. 

In British Columbia, at the annual meeting of the B. C. Hospitals' 
Association held in October last year, a resolution was passed resolving 
"THAT the Executive give consideration to the principle of variable co-
insurance as a means of continuing and promoting hospital autonomy." As 
has so often been the case in the past, this move was interpreted as a 
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financial proposal rather than as a mechanism to preserve hospital 
autonomy, as was intended. 

The misinterpretation of this resolution by the press and others serves to illustrate how complicated the provincial hospital insurance programs have become and how difficult it is to propose changes, especially those associated with government. Usually the political point of view so completely overshadows the administrative one that the intent of the proposal is lost. Granted the decision of the government must always be final; nevertheless, one cannot help but wonder if political expediency of the moment might not be unwise in the long run. Sound administrative policies are often disregarded under these circumstances. 

On the other hand, the emergence of the variable co-insurance or utilization fee proposal in the two provinces that have been in the field for the longest period of time, suggests that perhaps some of the basic policies on which our provincial hospital insurance plans are founded should be reviewed. 

These developments are not surprising when one considers the avowed aid of the Federal-Provincial hospital insurance plan to retain the independent autonomous community hospital while simultaneously raising the funds neces-sary for its operation through a provincial prepayment plan and/or provincial government support. 

How the hospital could continue to operate as an autonomous unit, serving the needs of its community and at the same time be subject to the direction and control of a central authority is something that has yet to be worked out. On the one hand, it would be folly to suggest that hospi-tals should be given a blank cheque on the treasury of any province. On the other, too strict financial measures could result in stifling medical and hospital development and in lower standards of care. Yet, there must be a limit to the portion of the economy that can be devoted to medical care, and the determination of this balance is the difficult task facing provincial governments to-day. 

Prior to the introduction of government sponsored hospital insur-ance plans in Canada, the major part of the expenditure for hospital care was determined through the process of competition and jurisdictional decision at the community level. Each area decided individually the standard of care desired in its hospital. Decisions were made locally to accept or reject requests for new services, building projects, wage increases, etc., all of which ultimately had an effect on the daily rate of the hospital. Since this rate, in turn, was to be paid by the patient or by the prepayment agency insuring the patient, decisions concerning expenditures were made in the light of the ability of the community to meet the resulting patient charges. 
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As prepayment plans grew, it was found that this third party, 
the insuring agency, was having more and more to say about the costs of 
running the hospitals, this having a direct effect on the premium which 
the insuring agency levied to keep the insurance fund solvent. Where an 
insuring agency was not a local company, but national or international in 
operation, it had less interest in the services being provided to the com-
munity and was more concerned with its financial problems . 

And so a direct conflict of community service and financial 
interests arose. Companies providing hospital coverage could, and in many 
instances did, go to the extent of suggesting to the hospitals that they 
curtail expenditures or services in order that their (the companies') 
financial structures would not be threatened. 

To-day, some governmental plans, due to the unprecedented demand 
by the people for universal, comprehensive coverage for hospital care and 
the concern of their governments over the mounting costs of providing this 
care, find themselves in a similar situation. With the introduction of 
provincial hospital plans, the decision regarding the amount of money to 
be spent for hospital care is now made in the provincial legislature, in 
the light of expenditures for other governmental services, such as educa-
tion, roads, law enforcement, etc. The process is not unlike that previously 
carried out by the boards of trustees of local community hospitals when 
considering the hospital budget for the coming year. 

Under present circumstances, hospitals have no way of making 
basic, independent decisions which involve increased expenditures, without 
acknowledgement by the central authority that the expense will be accepted 
in their budget . As a result of this, the community hospital as we have 
known it, responding to the pressures and influences of the community, 
could well become a thing of the past unless positive steps can be taken 
to restore its full autonomy. 

While there are many who even now deplore the situation, it must 
be conceded that the new policies and practices which are being developed 
have much to commend them . With proper control and planning, it should 
be possible to develop an integrated hospital system under central authority. 
All too often, in the past, the desire to advance one hospital, for reasons of local pride, has resulted in the duplication of expensive facilities and equipment rather than their sensible integration for the hospital service area. 

Sickness is no respecter of geographical areas . If a person can-
not receive proper treatment at the local hospital, he is referred to the 
larger medical centre where more complicated and usually more expensive 
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equipment and services are available . This makes good sense but at the 
same time it does present problems to the local physician who may be 
qualified to perform the operation but cannot because the necessary 
equipment and trained staff are not available in the community where he 
is located. It is quite possible if the physician finds that he and 
other members of the medical staff are having to refer an ever increas-
ing number of patients elsewhere, that recommendations will be made to 
the board that certain new services be added to the hospital . But how-
ever desirable from a local point of view, this can emerge as a duplica-
tion of facilities when the region is examined as a whole . 

Prior to the introduction of the provincial plans, such requests 
would have been dealt with by the local hospital board of trustees, which 
may or may not have accepted the recommendation . If they did, and it 
involved additional expense, the administration would have taken steps to 
raise additional revenue . This might have resulted in an increase in room 
rate, operating room charges, etc . , depending on the service being added . 
The important point is that the local hospital authorities were able to 
make these decisions independently . To-day, under the provincial plans, 
they are no longer able to do this; instead, in most provinces, they must 
submit such decisions to the central plan authority, which may or may not 
approve of their recommended action , But in spite of the situation and 
the continual cry that our hospitals are "better run at the local level" 
or "autonomy must be preserved", the hospitals themselves continue to 
press governments to cover more and more of the total hospital bill . 
Governments for their part have stated repeatedly that they do not want to 
take over the hospitals, and there is every reason to believe that this 
is the case . 

However, if hospitals continue to obtain an increasing proportion 
of their revenue from the central authority, the inroads by government 
into hospital affairs will increase correspondingly. Eventually, full 
control and support of the hospitals will come from the central agency 
and the hospital system becomes another governmental service program . 

There is yet another important ramification of these financial 
policies and controls in the field of medical care. ~~ile governments 
continue to state they wish to leave the manageF3nt of the treatment of 
the patient in the hands of the medical profession, they are nevertheless 
having a great deal of influence, through their control of the hospital 
budget, on treatment provided . The fact that in most hospitals new services can-
not be added, or existing ones expanded, without the approval of the central 
authority means that it is the decision of the latter as to the type of care 
provided in that hospital . 

This is probably the most important problem facing the hospital, 
and in some ways the medical profession, in Canada to-day. If their autonomy 
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and freedom of action is to be retained in the future, some mechanism 
whereby decisions may be made by the hospital authorities should be 
established. Denied the right to conduct their affairs on such a basis, 
hospital boards of trustees in the future could, more and more become 
figureheads only, carrying out government policy . True, they may retain 
a certain degree of autonomy, such as medical staff appointments, administra-tive procedures, etc . , but they would have lost the power to initiate basic 
policy. Unable, for example, to invest in necessary medical equipment 
they may find themselves limited in the capacity to develop their medical 
services. 

With the above observations in mind, then, let us examine the other 
concept of the direct patient charge or local levy, not as a means of con-
trolling abuse or raising funds, but as a mechanism to enable independent 
decision on the part of the boards of trustees of the hospitals. 

In the past, most people have looked upon a co-insurance patient 
levy as a deterrent charge. It was expected to prevent abuse of a service 
by making an impost against the patient, requiring him to consider the cost 
he would incur in receiving treatment in relation to the benefits obtained. 
It was hoped, in those cases where the patient did not really require the 
service, that its cost would influence his decision not to seek it. Similar 
reasoning would apply to a physician who might be hospitalizing patients 
more for his personal convenience than for medical necessity. True, no per-
son should be refused or denied medical treatment for financial reason; but 
unfortunately, experience has shown that some degree of abuse has inevitably 
resulted when full payment is provided to general public. 

In other instances, the co-insurance or direct patient charge has 
been looked upon as a source of revenue to assist in providing the service. 
This can be a very successful way of raising funds and may take the form of 
a payment of so much per day in hospital, an amount deductible from the total 
bill, a percentage of coverage of the account, and so on. 

No matter how the funds are raised, if they are collected only when the patient is hospitalized, it is the sick person who is bearing this 
additional levy. Some people would argue that this is wrong, since the 
individual should receive care when he requires it with no additional 
impost; others would support the concept that the patient should bear a 
portion of the cost since he is a direct beneficiary from the service. 
There is merit in both points of view. The ideal situation is a workable compromise between the two. 

Another method of raising funds is to levy a charge on the com-
munity receiving the service. This usually involves setting up districts 
or areas for taxation of some type to be imposed, usually a levy on the land. 
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In this instance, it is the community as a whole which pays for 
the additional services received instead of the individual patient. One 
advantage is that there is no individual financial impost which might be 
considered a deterrent to necessary treatment. One disadvantage is that 
it removes the deterrent effect which a financial impost might have on 
unreasonable demands for care. 

The discussion so far has been concerned with the financial -
that is, the point of view adopted by both private insurance underwriters 
and government prepayment plans in the past. However, another, and perhaps 
more basic, problem is beginning to be recognized; namely, the position of 
hospitals in our society under the prepayment concept. Perhaps the direct 
patient charge or local levy is the mechanism that will modify the trend 
towards centralization of control and permit the continuation of the autonomous hospital at the local community level in the future, with most of its financial 
support coming from government funds. 

Let us again consider the two proposals discussed previously. First, 
the imposition of a variable co-insurance charge by the hospital, with a 
maximum amount payable each year by the individual or family unit. (In a 
family unit we will include all individuals financially dependent upon the head of the household. It is assumed that all persons receiving any sort 
of welfare assistance whatsoever from any level of government will have the 
co-insurance charge met by the appropriate authority). Second, an impost 
through a district which would cover hospital expenses, otherwise not 
accepted by the central authorities. 

The hospital district proposal is actually in effect in many of 
the provinces throughout Canada, and, in some instances, works fairly well. 
It holds the community responsible for costs of care which are beyond those acceptable by the central authority, and decisions on expenditures are made 
by someone at the district level. In essence, the hospital board must turn 
to another authority - the district trustees - for approval of a decision 
made by the board of trustees. The district trustees and not the hospital 
trustees are the final authority in deciding whether or not the expense 
incurred in providing a new service or additional staff will be accepted 
by the district. This situation would apply to all of the hospitals operat-
ing in the district. 

One disadvantage of this scheme is that although decision in these 
matters has been brought closer to the local level, it still remains outside 
the jurisdiction of the body recommending the expenditure. However, the 
community benefiting by the additional service coincides more, at this level, with the people providing the funds, and hence would appear to be a move in the right direction. 
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This is not to suggest that the basic level of hospital care as 

provided through the prepa~nent and (or) government plan, should be 
abolished, but rather, it should be continually reviewed and, when pos-
sible, broadened in scope to include as many of the additional special 
services as the central authority's finances will permit. 

It might also be well for the various provincial programs to con-
sider the financial problems which are going to confront government officials 
in future in raising the funds necessary to support the provincial scheme. 
It has be~n said many times that there is almost no limit on the amount 
of money that can be spent on medical care. When one examines the experience 
of a provincial hospital plan that has been in operation for several years 
and contemplates the expanded programs for the future, it is little wonder 
that the authorities responsible for raising the provincial revenue pale 
at the size of the task facing them. Yearly increases from 5% to 10% per 
annum in the cost of hospital and medical care are being currently forecast. 
Since hospital costs have risen faster than any other item in the consumer 
price index in recent years, and there is no suggestion that this will 
change, it is not difficult to imagine the effect that these trends will 
have on the overall cost in our hospital plans in the foreseeable future. 

With prospects such as these, should not a wise government consider 
some way of buffering itself against these future costs so that it could 
still guarantee an acceptable level of hospital care through its provincial 
plan, and, at the same time, not be committed to finance what might be 
considered exorbitant demands on the part of some communities in the 
province? It is doubtful that treasury officials are fully aware of the 
problems that lie ahead in this field, and it is suggested that they, as 
well as the hospital authorities, would be well advised to consider some 
way of sharing the future expense of their hospital coverage program. 

Suppose, then, it is agreed that the body which decides to provide 
a level of care in the hospital beyond that included in the budget set by 
the central authority should be held responsible for raising the funds 
necessary, and that the mechanism to accomplish this be made available 
direct to this authority rather than through some other channel. It is 
clear that by implementing such a procedure, the responsibility for such 
expenditures is clearly fixed on the body incurring them. There is no pass-
ing of this responsibility on to another authority and the group concerned 
must answer to its community if these costs get out of line. Because of 
this, the authorities concerned will likely consider additional services 
and expenses much more carefully than if they were not held responsible for 
them by the local community. 

The implementation of a variable co-insurance charge to patients 
with a yearly maximum cost per individual or family unit has a great deal to 
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commend it, not only as a deterrent to overuse of service and as a means of raising additional revenue to finance the plan, but most important of all, as a way of returning to hospitals that which is claimed to be their most important asset - their autonomy, and hence authority. 

With such a mechanism, boards of trustees could once again make independent decisions concerning the care provided in the hospital and act on those decisions without having to refer them to another authority for approval. It would be expected that a basic standard of care would continue to be provided through a provincial insurance plan, as has been the case in the past, but the boards of trustees would be held responsible and answerable to their respective communities for care provided over and above this standard. The community would become aware of the extent of this additional care by the amount of the co-insurance charge per patient. If one hospital in a district levied a co-insurance charge that was con-siderably higher than a neighbouring hospital, there would, no doubt, be questions raised as to the necessity of the difference in rates. Patients would become more interested in where they were sent and would likely question their doctor on the necessity of being admitted to the hospital with the higher co-insurance rate. He, in turn, would have to be prepared to justify the charge to the patient and might be more cautious in demand-ing additional services at his hospital, since these services might result in a higher patient charge which might be criticized by the community. Competition would return to the hospital field and replace the delegations to the central authority to cover these "extra" costs. There would be less tendency to "let the government do it" since the government could no longer 
be used as a reason for the non-compliance to requests for additional services, for the board would have a way of supplying these services if it deemed them desirable, that is, by raising the co-insurance charge to meet the expense involved. It would be the duty of the central authority to make certain that the basic level of care provided at the ward level was adequate and kept up with the developments in the hospital field. The co-insurance charge should not be used as a way of passing back the substantial portion of the cost of the plan to the patient and hence the community, an oft heard criticism of this type of program. 

It might well be that the hospital and medical groups will accept the decision of the people to have hospital affairs directed from the central provincial authority, not feeling it necessary to regain the independence they once enjoyed, and being of the opinion that what they have lost has been more than offset with the assurance of a steady source of income and a more stable environment in which to operate. The fact that, in some provinces where hospital plans have been in operation for over ten years, the hospitals have not been taken over by the government and the plans appear to be running fairly well suggests that this compromise may be the pattern which may emerge from the Federal-Provincial hospital insurance plan. If 
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this should be so, let the authorities concerned then cease to press 
for the "preservation of their autonomy", acknowledge it was high time 
to drop this old cliche, and admit that there exists now a better environ-
ment than ever before. 

On the other hand, the recent action on the part of the 
Saskatchewan and British Columbia Hospitals' Associations, in asking 
for the consideration of a variable co-insurance charge or utilization 
fee, in order to preserve local autonomy and control, suggests that this 
latter concept is something worth preserving. It may be worthwhile noting 
that many of the medical and hospital plans in other countries utilize a 
co-insurance charge in one form or another. The much publicized Australian 
plan covers only 80% of the majority of charges, and is the type of pro-
gram that is being suggested for Saskatchewan in the medical care field. 
If this concept has been found successful in other countries and has 
withstood the test of time, then would it not be wise to at least consider 
it for our Canadian programs? 

Preservation of the autonomy of the community hospital, owned 
and operated at the local level, even although its financial support is 
derived almost completely from government funds, appears to be a worth-
while goal for our Federal-Provincial hospital insurance plan. If, in this 
new environment, it is possible to retain the local community hospital 
as we know it to-day, with its advantages of local initiative and control, 
and yet provide the financial support necessary for efficient operation 
from provincial and federal governmental sources, Canada will steer a 
course in the hospital field which is mid way between the state control 
of Britain and the free enterprise concept of the United States. We may 
perhaps reap the benefits of both without suffering the handicaps of either. 
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