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TH: CHATRMAN: Ladles and gentlemen, T will

ask the Right Honourable C. D. Howse to open this Con-

ferance,

Addreas of Welcome

RT. HON. MR, HOWE: Mr. Chalmman, ladles and
gentlemens

I am very happy to welcome to this Conference
the representatives of the Provinocizsl Departments res-
ponsible for the supervision of hospltals, and I am
particularly pleased to see that all Provinces in the
Dominion are represented here today. I wish to axtend
a ocordlal welcome to our guests,

Mr. David L. Butler, Senior Assistant Ssoretary
of the Department of Public Health and Welfare for New-
foundland is present today. This marks the first time
that a representative from Newfoundland has attended a
Dominion-Provincial Conforence on Hospital Statistiocs.
We are also pleased to have with us Dr. Louls S. Reed of
the United States. Dr. Reed is from the Division of
Hospital Facllities of the United States Public Health
Service, We are pleased to have him at this Conference,
I elso wish to extend a word of welcome to Mr. Graham
Davis, who is Director of Hosritals for the W, X, Kellogg
Foundation, Battle Creek, Michigan, Mr., Davis has beaen
assoociated for a considerable length of time with the
study of problems relating to the reporting of hospital
services and costs, and we are delighted that he hax

found it possible to be present.
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Health authorities reoognize'the growing
importence of reliable domparable information concerning
hospitals in comnection with the development of a more
complete health program for Canada. It seems appropriate
that this Dominion-~Provincial Conference on Hospltal
Statistios shoﬁld bé convened at this time to study the
problems involved in improving the scope and the quality
of hospital statistles.

Hospitals fulfill an important place in maine-
taining the health of a nation. Their importance has
becocme greater with the increase in hospitalization plans
in which more and more Canadians are now participating.
Hospital accommodatlion and faciiities must expsnd to meat
the ever inoreasing needs of our people, The Government
of Canade recognized this growing problem and has given
encouragement and assistance to the Provinces tthugh
the Health Grants, the benefits of whioh have been extended
to all Provincea in the Dominion.

It is epparent that the statistical information,
required as a guide to the formulation of polioy and the
implementation of plans for both the Provincial Governments
and the Dominion should now be reviewed, co-ordinated and
improved. _

The Dominion Bureau of Statistics first collected
information concerning hospitals in conneoction with the-
Deceﬁnial Censua of 193}, This action was taken as a
consequence of a recommendation received from a Convention
of Provinocial Government delegates and hoepital authorities,
held in Winnipeg in 1924,

The Cenadian Hospital Council has been for years
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‘an important factor in the development of our Hospital
Statistics. We owe them much for the considerable progress
which has already been made in the development of.tho
system of reporting in G;nada.

Since its lnception, the Council haé worked
diligently and progressively for the improvement of
hospital standards of care, The development of reliable
and comparable Statistlios has always been a goal of the
Council and the fﬁresight of this Organizatlion can only
be explained by the bdroad outlook and progressive thinking
of the men and women who have been its leaders and
supporters,

| The Dominion Bﬁreau of Statisticat! polioy is to
co-operate with the Provinoes and private organizations
towards the improvement in the scope and the quality of
statihtical information concerning the nation, The demands
for more extenslive and comperable statistiocs have been
increasing. Therefore, we are meeting today to study one
rhase of this work with the purpose of attaining new goals
in the extension of hospital and health servicea to a11
Canadians ¢

I now deoclare this‘conferenoe open and c¢all for
nominations for the position of Conference Chaifman, Vice

Chalrman and Sscretary.

Election of Chailrman, Vice Chairman and Secretary

DR. RAFUSE: I would nominate as Chairman Mr.
H. Marshall.

RT. HON. MR. HOWE: If there ars no other

nominations I deoclare Mr. Eerbert Marshall elected as






Chairman and I will ask him to take the chair.

(Mr. H. Marshaill, Dominion Statistician took
the chair.)

THE CHAIRMAN: ladies and gentlemen: I
appreociate the honour of being selected as your Chairman
and I-look forward to working with you in this important
Confersnce, This is, I baliove; the first Conference on
Hospital Statistics sponsored by the Bureau of Statistics.
There was however one in Winnipeg in September of 1937
called I think by the Canadian Hospital Council in which
the Bureau did co-operate. Some of you will recall the
discussions at that confsrenoce. Mr., J. C. Brady wes
actively engaged in the work of the conference in his
capacity as Chief of our Institutional Statistica Seotlon.
He retired last year and I should like to take advantage
of this opportunity to pay tribute to the excellemt work
he did during the years he was with the Bursau. The
Canadian Hospital Council has been for many years an 1m-.
portant factor in the development of good Hospltal
Statistics and I should like at this time to acknowledge
the excellent co-operatien we have had with it and with
the Provinces.

Much progress has indeed been made in the past
but now situations have arisen which make it imperative
that we confer togather.again and take steps to meet them.
We live in a period when more and more efforts are being
put rortﬁ in the direction of better health and welfare,
Governments a5 well as private sooclal workers are beocoming
inoregsingly active in these fields, The problems cone

nected therewith are so complex that they must have
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statistics of the highest quality to assist them in the
study of these problems and 1n the making of poliocy
deolsions and in the administration of those decisions,
The purpose of this Conference 1s to examine the statlistical
tools we have been using, lay bare their %nadequacies, and
endeavour to arrive at practiecable measures to remove such
inadequacy. ’

A preparatory committee was set up in Ottawa
to suggest an agenda for this Conference and to prepare

material which would serve as a basis for discussion. These
materials I $think you have all had in advance and they are

ineluded in the Conference Polders given to each of you
this morning. In it are included memoranda as followa:

Hospital Terminology and Classification,

Bectlions "C"™ and "D",

Hospital Standards of Care, Section "E",

Movement of Patients and Morbidity, Section

~ npm anq wgn,

Classification of Income and Expenditure,

Section "H",

Three supplementary documents are also included
because or.their related interest, and I refer to Sections
*Ir, "J" end "K", . .

I hope we shall find that these materials will
give us a good start in our discusaions. We have a
eonsiderable agenda before us and I trust that by the end
of the Conference we shall have arrived at a serles of
decisions which will simplify in certain cases and change
and round out in others so that we shall have in future
high standards, adequacy, and ugiformity in Hospital
Statistios.

We shall proceed next with the election of a
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Vics Chalrman.

DR. E.R. RAFUSE: I would nominate Miss A.E.
Scott as Vice Chairman.

THE CHAIRMAN: Arec there any other nominations?
I declare Miss Scott the Vice Chairman.

We are optn now for the nomination of a Seorstary.
Mr. Barker has been doing the secretarial work up to the
present.

DR. RAFUSE: I would agaln speak and nominate
Mr. Barker as Secretary.

THE CHAIRMAN: Apparently Mr. Barker is to have
no competition with respect to that onercus job and I
declare him elected as Secretary.

Opening Remarks by Guests

THE CHATRMAN: We have soume sSpecial guests from
whom I think 1t would be appropriate to have a few words.
I would thererore-first call upon Dr. G.D.W. Cameron.

DR. G.D.W. CAMERON:

Mr. Chalrman, ladies and gentlemen:

My purpose in being here 1s I think to testify
to the fact that the Departmsnt of National Health and
Welfare is vitally oconcerned apd 1nterest?gn this meetling.
The Minister referred to the National Health Program and
the grounds which constituted that program., Hs also
referred to the faot that the most proper implementation
of that program calls for very carsful studies of exiéting
facilitles in order to meke plans for improved facilities.
One of the most complex features will undoubtedly be the
hospital phase of the program. We are therefore vitally
conoaerned that tﬁere should be as complete understanding

a8 possible regarding two ‘things--first the extent of the
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gtatisticel coverage on hospltals, and secondly uniformity.

One of the grants has to do with surveys. That
grant is to enable provinces to survey their facllities and
obviously it would be of the greatest advantage if the
terms of each survey were uniform. Another grant has to
do with constructiocn and obviocusly we would be greatly
aided if our studies in that field were based on a sound
plan of statistioal analysis.

I think having said that, I have sald all that
I usefully,can., I wish the Conference every success and
I assure the Conference that the Departmental of National
Health and Welfare is moat aniiously following your
deliberations. |

Thank you.

THE CEATRMAN: 1 now have much pleasure in
calling on Mr. David L. Butler of Newfoundland.

MR. D.1L. BUTLER, Senior Asslstant Secoretary,
Department of Health and Welfare, Newfoundland:

Mr. Chairman, ladies and gentlemen:

First of all I wish to thank you for the cordlal
weloome exiended to me as a representative from Newfoundland.
It is indeed a pleasure for me %o be here ard I bring you
warm and friendly greetings from our Island. Should you
have occasion to visit our shores I hope we shall have the
opportunity of offering you our hospitality and if you
have time, I hope you may‘aee something of our hills,
valleys, flords,, and fishing streams of which we have
Just reason to be proud,

Hospital Statistios in Newfoundland will be
somgwhat of a new fisld, but I wish to assure you that we
shall do everything possible in the collection, compllation,

and submission of such statistical materlal as you may
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from time to time require.
. Thank You.

THE CHAIRMAN: Mr. Graham L. Davis,

MR. GRAHAM L. DAVIS: Mr. Chairman, ladies and
gentlemen:

It is a pleasure to be back again. I was here,
as you perhaps know, not so very long ago ﬁlth the first
meeting of the Survey Direotors for your Provincial Surveys,

A8 I wrote Mr, Martin afterwards, I probably
gained.more from th; Conference ﬁhan I contributed to it
and I expsct thgﬁ the same thing is going to happen again,
You folks are keeping ahead of us in the United States
Eomawhat in the matter of planning. TFor instance we have
never had a National Conference on Hospltal Statistios, we
are not that far along yet and so 1 expect to learn from
you and ocarry back to my own country some of the benefits
which I will obtain from having participated in this
Conferences _

I have been associated with Hosplital Accounting
and Statistica for qulte some years now and in faot it has
been my pleasure to work with Canadlans on the committee on
Hospital Accounting and Statistics of the American Hospital
Agsooclation. I remember that perhaps flfteen years ago
Father Vero was the Canadian member on thet committee at
the time when we were developing a uniform accounting
system whlch was later published, We deoclded to break with
the older ooncept of Hospltal'Accounting that we had
cbtained from the British through the King's Fund which
was the common thing in both countries at that time. Father
Vere insisted that Canadian Hospital Accounting Statistios

had not progressed to the point where you were in a position
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to adopt a more modern functional olassifiocation of
accounts, We went ahead in the United States and we have
made some progress, In retrospect I think that Father
Vero was a little too diffident about Canada and I am
wondering whether Canada is not really as far advanced in
its thinking and in its development of Hospital Statlstics
as i1s the United States. The development has been apotty
in our oountry and in some States you will find uniformity
of accounting and also that statistical procedure has
reached a fairly high degres of ascouracy. In other States
that ia not true and 8o in the over-all ploture as I sald
at the beginning I do not think we are as far advanced

on a national basis as you are in Canada,

‘ I believe that what I will hear at this
Conference will be very valuable and I am sure the pro=-
ceedings will be valuable to the United States when we,
perhaps before many years, get around to bolding a National
Conference on Hospital Accounting and Statistiocs,

I appreciate very much the honour of being here.

THE CHAIRMAN: Thank you Mr. Davis,

Conglderation and Adoption of Agenda

THE CHAIRMAN: The next item, gentlemen, is to
consider whether you will .adopt the tentative agenda as
set out here, Is there any objection onrn the part of anyone
to accepting this agenda as. it stands?

~ You will notice that under item No. 7 we have

the heading "Other Business™ so 1f there are additional
items which bob up in our minds we can deal with them
under that headinge

DR.. A.H. SELLERS (Ontarioc): I would move that
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we accept the tentative agenda.
DR. G.A. WINFIELD (Treatment Services D.V.A.):
I will second that motion;
THE CHAIRMAN: It'has been movud and seconded
that we adopt the tentative agenda, (Agreed.)
Purposes of Hosplital Statistics

THE CHAIRMAN: The first iteﬁ on the agenda is
mpurposes of Hosplital Statisticdi I do not think that at
the moment we need spend very much time on that ltem. The
very fact that the provinces are 56 well represented here
indicates, it seems to me, that we all recognize the
importance of these statistlocs, Dootor Cameron and the
others who have apoken have indicated a good deal of con-
cern over.the nmatter bu; I think we are all very cognizant
of that lmbortanoe. I have some notes on the subject but
I think the best thing to do would be to have the notes
mimeographed and a copy made avallable for each of the
representatives from the provinces who would like one,

Would you agree that we‘should prepare such a
memorandum outlining the purposes, the uses to which such
statistios may be put, and the ﬁeed for them? (Agreed.)

Terminology and clasaifioation

Document "C" and "D"

We will go on then with item No. 2, Terminology
and Classifications,

MR. J.T. MARSHALL: Mr, Chairman, perhaps 1t
might be wise for us now to gppoint.a Reaolutions Committes
because as the Conference progresses we shall undoubtedly
have material for resolutions.

THE CHAIRMAN: That is very sound, could we have
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nominations for the Resoclutions Committee.

Resolutions Committee

(The Committee on Resolutions was nominated as

follows:
Chalrman - Dr. A.H. Sellars
Membera - Dr, G.E. Wride

= Mr. G.W. Myers
(Dr. H. Agnew's name was put forward for
. mémbership on the Resolutions Committee but at his requess
1t was withdrawn.)

THE CHAIRMAN: .We seem to be having difficulty
in obtaining additional names and I would suggest that
you might leave it ‘to the Chairman to appoint two other
members., The three who have been nominated will be
included and we will try to add two other members,

Constitution of Sub-Committees

THE CHAIRMAN: T think the next matter that we
must discuss is that concerning Terminology and Classifi-
cation. The question arises whether we desire to discuss
the matter in plenary session. Do we want to diasocuss
all of these items in plenary session or would we make
greater progress if the Conference were broken up into
a series of committees to go over the various memoranda
and then perhaps the committees could come %o the Plenary
seasion with recommendations, Of ocourse all of the subjecfs
would be discussed in plenary session but I would like to
have your 1dea on that method of proceeding,

These subjects do cover a variety of aspects of
Hospital Statistics. You will notice the Item No., 5 is
Finanoe and Administration, a subject which perhaps some

of you are well acquainted with and 1t would faocilitate
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matters if those people were on the committee, On the
other hand, those same people are perhaps not so well
veraed in movement of patients and morbidity.

DR, E«R. RAFUSE {(Manitoba): Mr, Chairmemn, I
think that we will make much hetter progress if we divide
into sub-committees and come back to the plenary ssession
at which time the recommendations of those committees can
be considered.

THE CHAIRMAN: As I look at the agenda it would
seem that if we had four committees, in addition to the
Resolutions Conmittee, that number might be adequate,

DR. RAFUSE: I would move that we be divided
into four committees corresponding with the four classi~
fications which remain on the agsenda,

DR. M.E.J. STALIXER: I would second that motion.

THE CHAIRMAN: Is there any dliscussion?

(Agreed.)

(Sub~committeeas were constituted as follows:

Terminology and Classification

Dr. G.E., Wride =~ Chalirman
Mr, G.N. Barker -~ Secretary
Dr, J.H., Horowlcz
Mr, H. Marshall
Mr. J. T. Marshall
Standards of Carse
Pr. M.E.,J, Stalker - Chalrman
Mr. G. Josie - Seoretary
Dr, M., G, McCallum
Dr., E. R, Rafuse
Dr. H, Agnew.

Dr, A. Lessard
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Standards of Care gcont'd]
Dr. J. 4. MacRitohle

Dr. H. A. Ansley
Mr, H. G. Hughes
Mr. J. H. Melanson

Movement of Patients and Morbidity

Dr. A. H. Sellers = Chairman
Miss F, Weskes - Seoretary
Mr. J. McGilp
Miss A, E. Soott
Mr. J. W. T. Crockett
Dr, G. A, Winfield
Lt. Col. H, Stephen
Dr. Mary Ross
Dr. L. Reed
Finance
Mr. A. F. Moffat - Chairman
Mr. J. H, Lowther - Secretary
Mr. G. W. Myers
Mr. W. B, Diock
Mr. 0. Smith
Mr. D. W, Simmons
Mr. A. Re. Davey
Mr. A. E. Turner
Mr. J. E. Howes
Mr,. B, R. King
Mr. H. D. Clark
Mr. G. L, Davls
THE CHAIRMAN: HNow that we have deolded upon
the personnsl of the various committees I shall ask the

Seoretary to advise the respective Chairmen of the rocms
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in which the committees will meet,
I might say that we hope that the committees
will be able, this afternoon, to go over their particular
menmoranda and be in a position to make a report at the
plenary session tomorrow morning. At the sesaion tomorrow
it 1s possidle thaf we will deoide that the committees
should do additional work and bring back additional reportsa,
(Mr. Barker, the Saoretary of tne Conference
advised the Sub-Committees of the respective mesting places.)
THE CHAIRMAN: Unless there 1s something further
which we should discuss as a whole I shall edjourn the
Conference and the various committees will meet immedliately. .
The plenary session will open tomorrow morning in this

room at 9:30 a.nm.






Tuesdeay,
February 15, 1949

Conference Room, Chateau Laurier,

(Mr. H. Marshall in the Chair.)

THE CHAIRMAN: I would first this morning
like to welcome to our Conference Dr, Louia S. Reed who
was not able to get here yesterday., We are very glad to
have you with us this morning, Dr. Reed,

DR. LOUIS S. REED (U,S, Public Health Servige,
Division of Hospital Faoilities)i Mr, Chairmean, I am
very glad to be here, Do you want me to say something?

THE CHAIRMAN: If you would, please?

DR. LOUIS S. REED: I am much impressed with
your Hospital Statistios., It seems to me that you have
rather more complete statistiocs on hospitals than we have
in the United States. So far the Fedaral Government has
not developed any Hospltal Statistics of its own although
we may bhe in the process of so doing by using statistics
developed by the individual States in thelr State plans
and hospital construoction programs. ZExcept for what we
may get out of those progrems we are depending upon the
records of the Amerlcan Hosplital Assoclation and the
American Medical Association which together are not as
oomplete as are your statistios.

I think you might be interssted in Jjuast a few
words concerning our hospital construction program in the
States whioch I think is getting along nicely. Perhaps you
know that the Federal Government pays up to $75,000,000
a year--a lot of money-~to the individual States but the
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the Statestny take advantage must submit a plan in whioch
they inventory their existing hospital facllities and
indicate thasir needs, putting forward a scheme of priority
as to which areas are to get hospitals first. That plan
is approved and the money is available to meet one~-third
of the project, So far we have approved six hundred and
forty projects which will give us an additional thirty
thousand beds and the total cost of construction of those
projects is about $330,000,000., About eighty per cent of
the money is going into general hospitals., About one-
quarﬁer of the projects are.ror additions to existing
hoapitals and the remainder represents new projects. Most
of the hospitals which ws are building are qulte small,
about twenty per cent are under twenty-rive beds, We are
scmewhat concerned about it but that is what the people
seem to want and they are the ones who are putting the
projeots forward., The State approves and the Federal
Government then approves, We hope sometime to develop a
plan for linking the ameller places with the larger ones,
Most of the hospitals are going up In areas which
may be classed as rural. I think the objeot of the legis~
lature is being carried out in that hbspitals ars being
oonstructed in rural areas and areas.or low financial
resource. It seems to me we will be able to go juat a
cartain distanos and then the question of support will
arise, There are a lot of areaa that won't bulld hospitals
because they know they ocannot support them and the whole
progrem will in time raise the question of some more

adequate and some more assured means of supporting hospital

Caroe
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I should only say further that is very nice to
be here,

THE CHAIRMAN: Yesterday we appointed four
committees and those committees worked very vigorouszly
and zealously for the remainder of the day. Three of the
reports are available this morning and those reports re-
flect fhe work which the committees did., The fourth
report, that of the Finance Committee 1as not quite ready.

I propose now to ask Mr. Moffat, thq Chairman of
the Flnance Committee if he will report progress and then
1 understand he would like to take three or four of the
members of his committee away from this meeting and they
will finish the report of the dellberations of the Finance
Committes,

MR, A.F. MOFFAT (Chairman, Finance Committee):
Mr. Cheirman, ladies and gentlemen:

As Mr. Marshall has said we went through a very
heavy session yosterday and we met again early this morning.

In connection with the Income and Expenditure
statements there were differences of opinion as to the
form of the report and also as to the items which should
be included. Those differences have been reconciled but
we feel that before any intelligent discussion can be had
we should heve an opportunity to redraft the forms, We
will then write and submit a report. With your permission
I would like to have Mr. Dick, Mr. Lowiher and Mr. Davey
assist me with the work.

THE CHAIRMAN: I think we will agree to let

thege gentlemen withdraw from the Conference and go on

with the work of the committee.
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Report of the Committee on Terminology and Classiflocation
THE CHAIRMAN: We shall now proceed to taks the

report of the Committee on Terminology and Classification
of which Committee Dr. Wride is Chairmanm.

DR. G.E. WRIDE: Mr. Chajirmen, ladies and
gentlemen:

We have found our task rather diffiocult. Many
of the specimen definitions given wers felt to be other
than acoeptable, however in several instances we were
unable to suggest satisfactory compromisea., OQur work is
presented for your discusslion in the hope that you will
freaely suggest correoctions and substitutions wherever
necessgary, JIn faot some of us felt - this morning,
subjected to the cold clear light of day, that many of
the aeoiaions which we made last night do not stand up
too well,

However, as we were assured that the purpose of
the Committee going aside and drawing up reocommendations
was to allow free dlscussion and correction at a later
time .

The Committee reviewed Exhibit No., 3 in the
Conference Folder, namely the Consolidated Reporﬁ on
Revision of Definltions and Explanatory Notea concerning
Annual Report of Hospital Schedules 1 and 2. I think it
would be well if you would rsfer to the Folder now.

It is ﬁy purpose to read the definitions slowly
-and as we go along I shall ask you to turn those definitions
over in your minds and raise any oriticisms or have any

discussion on the definitions as we preoceed, I think

that will be better than going through the whole report
and retracing our footsteps..

The first 13 the definition of a hospital.
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Definition of a Hospital

"A hospital means an institution operated for
the regular accommodation of in-patients in which mediocal
or surgical care for illneas or injury, or obstetrical
care 1s provided, and which is recognized as a hospital by
a Dominion agenoy or by the govermment of the province in
which the hospital 18 located."

THE CHATRMAN: You have heard the definition
read and it has been accepted by the Committee, Are there
any objections on the part of any representative here?

DR. WRIDE: I may say that the word "institution®
bothered us a little, We thought that itAmight refleot
mental institutions or tubercular institutions but we
could not find a more satisfactory word.

DR. M.E.J. STALKER: In the Committee on
Standards of Care we dealt yesterday with & number of
definitions and we have hed them typed on a sheet. Perhaps
the Secretary could circulate those now, ‘

. DR. A.H. SELLERS: I would like to ralse a
point in connection with the expression contained in the
gecond line, Is it not true'that the definition would
be more specifically correct if it read--"medical and/
or surglical care, or obstetrical and/ or surgical care--",

THE CHATRMAN: 1Is there any objection to making
that change?

MISS F. WEEKES: 1Is not the definition as it is
suffiocient? The use of the term "or" alone is quite proper
is 1t not? I think that was the feeling of the Preparatory
cornmittee,

DR. H. AGNEW: It seems to me that "and/ or"
removes any possiblé doubt.

THE CEAIRMAN: 1Is there any objection to including

in this definition the words ™and/ or" for sach of those
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parts of the definition? If there is no objeotion we will
do that,

MR. A.E.TURNER (Manitoba): Do you think this
definition is going to conflict with the regquirements of
your Department of Health and Welfare grants? Should not
a nursing unit be included?

DR. J.H. HOROWICZ: A nursing unit is classified
as & hospital with eight beds so there would be nc difference
in the inclusion of a nursing unit. |

THE CHAIRMAN: May we pasa the definition by
inserting the words "and/ or" where required so that it will
read "A hospital means an institution operated for the
regular acocommodation of inepatients in which mediocal and/
or surgiocal care for illness or injury and/ or obstetrical
care is provided, and which is recognized as a hospital by
a Dominion ageney or by the government of the province in
whioh the hospital 1s located",

Is that definition accepted? | (Agreed.)

DR, WRIDE: We next deal with "Kind of Care".

Kind of Care

The Committee accepted the suggested first
sentence which reads:"A classlification of hospltals accor-
ding to the kind of care rendered is made from the point of
view of the kinds of hospital services provided®. |

We aoccepted that sentence. We next deal here
with a general hospital,

General Hospital

"A general hospital is & hospital which provides
for the treatment of a wide range of conditions. (Hospitals
for women and for children which render general-medioal or

surgiocal services are to be classified as general hospitals.”
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Perhaps it would be of assistance if I deal with

the definition of a special hoapital at the same time,
Special Hospital _

"A special hospital is one which restriocts ad-
missions exoclusively or almost exclusively to persons with
particular eonditions.™

We left the "particular™ in, in that case,

The Chairman of the Committee on Standards of
Care has suggested a somewhat different definition. I
shall read it:

"General Hosplital: A general hogpital is a

hospital whieh provides for the treatment of a wide range
of conditions, (Hospitals for women and for children which
render general medical or surgical services are to be
classified as general hospitals,)

Special Hospital: A special hospital is one
which restriocts admissions exoclusively or almost exclualvely
to persons T%t%&zmlar conditions.,"”

Well, gentlemen, what is your opinion?

DR. WRIDE: I thirk 1{ 1s rather surprising
that with a 1little different wording the two committess
arrived at the same statement.

THE CHAIRMAN: Which definition do you prefer,
or have you further ideasg?

DR. J.H. HOROWICZ: I think the definition of
the Committee on Terminology and Classification is better,
not because I was on that committee, but because the
definition avolds the use of the word "admission™, and of
course that 1s our oriterion for hospital classification,.

We, in the Committee on Temminology and Classification

~say that it is a hospital--"which has facilities for special






conditions”. We did not use the phrase "restricts ad-
missions" because we reserve that phrase for other
olassifieations,

DR. H. AQNEW: As a member of the Committee on
Standards of Care perhaps I should speak for the idea which
the committee was developings I speak perticularly with
respedt to the definition of a speciel hospital, If we
were to take the definition which Dr. Wride has submitted,
that a special hospital is one which pfovidos spedial
facilities for the treatment of particular conditions, I
think we would have to li_t most of our large genersl
hoapitals not as general hosplitals hut as special heospltals
because they do have orthopaedic and psychiatric and
pediatrio wards., Really they are general hospitals bug
they 4o have those speceial facilitiles and when we speak
of a speclal hospitel we really maaﬁ a hogpital that
restricts its ocllentele to a certain type of patient, A
children's hospital for instance only takes children, an
obstetrical hospital only takes obstetrical cases. On the
other hand we did not want to make it too exclusive because
a tuberculosis sanatorium would if the occasion demanded
admit ocasualties from a motor accident.

Of course I am only one member of the committee
it is true, but I think that it is a queation of the correct
use of EBnglish when we speak of the treatment of general
conditions. A person does not have a gonaral conditlon, he
or she has this or that illness and therefore I am inoclined
to favour the statement "a wide range of conditions™ as
the phraseology to be applied to the general hospital,

THE CHAIRMAN: Perhaps we might confine the

discussion at the moment then to the definition of a general
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hospital., Dr. Agnew has suggested that the word "general"
18 not the best word and that it might be better to say
""a wide range of conditionav,

Would you wish the definition subtmitted by Dr.
wride amended by substituting the words "a wide range"
for the word "gemeral™ or are you in favour of the
definition which appears in the memorandum submitted by

the Committes on Standards of Care?

DR. WRIDE: My commlttee doea like the expression
"a wide range"™. We are glad that these suggestions are
being made and you can understand the difficulty which we
had in turning over these words in our minds,

THE CHAIRMAN: I do not think that anyone objects
to the use of "a wide range of conditions” instead of
"general conditiona",

- Skall we aoccept the definition with the suggested
amendment? I will read it,

"A general hogpltal is one which primarily
provides facllitles for the treatment of a wide range of
conditions, (Hospitals for women and children, which render
general medical or surglcal servlices, are to be classified
as general hospitals.)"

DR. AGNEW: If you use "a wide range of conditions"
then the word "primarily" 1is redundent,

DR. WRIDE: Not necessarily. The first con-
slderation is "a wide renge of conditions",

DR. AGNEW: I would not labour the point.

THEE CHATRMAN: Shall we accept the definition as
read? (Agreed.) -

Dr, Horowlcz, have you anything fuither to say
with respect to the special hospitala?






DR. HOROWICZ; No, I think Dr. Agnew has con~-
vinced me of the correctness of his views,

MR. BARKER: There does seem o be two oconcepts
in connection with the special hosplital definition and the
definition of general hospitals. A special hospital is
one whioh restricts admissions exclusively or almost ex-
clusively to persons with partidular conditions. On
the other hand in the definition for & general hospital
no reference 1s made to the admission question and there-
fore I do not think the two definitions are quite parallel
in that respeoct.

DR. LOUIS S. REED: I think Mr. Barker's point
is well taken and perhaps the solution would be to introduce
the same concept in the definition of a general hoapital.,

DR. WRIDE: Would it improve the definition if
wo sald "a special hospltal 1s one which primarily provides
facilities for the treatment of partiocular conditions"?

THE CHAIRMAN: Would you repeat that?

' DR. WRIDE: Would it switdh the emphasis if you
sald "a speclal hospital is one which primerily provides
facilities for the treatment of particular conditions™?

THE CHAIRMAN: Dr. McCallum, would you ocare to
express an oﬁinion on that suggestion?

DR. M.G, McCALLUM: I think that putting in the
word "primarily" ﬁight overcoma‘the dirficulty, As has
been mentioned same of our large general hospitals provide
orthopaedics and psychiatric services and those general

hoapitals would come under the dafinition of a special

hospital as it stands but if you used the term "primarily"
I think it would overcome any doubt,. I would be quite
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satisfied with the definition of a speoial hospital as
it is here with the "primarily".

THE CHAIRMAN: The definition would read: ™A
speoial hospital i1s one which primarily provides facillitles
for the treatment of particular conditions",

DR. WRIDE: That takes care of Mr,., Barker's
suggestion,

THE CHAIRMAN: Shall we acoept the definition as
I have just read it? (Agreed.)

DR. WRIDE: I will continue with the report and

next we deal with servioe.'

"Nature of Service to the Community
A classification of hoaspitals sccording to

nature of service to the communjity made on the basis of

whether a hospital admits any and all members of the
community or restricts 1ts admissions to specific groups."
We accepted the definition In Exhibit 3 but we

felt it was necessary to insert a heading as rfollows:

"Hospitals with Unrestrioted Admlissions
Public Hoaspital

A public hospital is one which 18 not operated
for profit which acocepts all patients, regardless of thelr
ability to pay, and is recognized as a public hospital by
the province in which 1t 18 located."

We thought we needed that heading to balance .
with the definitiohs later on which deal with restricted
admissions,.

A public hospital before was defined as a hospital
whioch 18 not operated for profit, accepts all patients
regardless of ability to pay, and is recognized as a publioc
hospital by tbe province ir which it is located, We had
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oconsiderable discussion, pafticularly with respect to the
*is not operated for profit",

Woe felt that the main emphasis might be well
transferred to "a hospital which accepts patients withouﬁ
restriction”, but our final definition was as I have
given it, "one which is not operated for profit, which
acoepts all patients, regardless of thelir ability to pay,
and which is reocognized as & pudblic hospital by the province
in which 1¢ 18 located”,

The word "profit" disturbed us a good deal., We
felt that it should not be in the definition,

MR, A.E. TURNER: I think the committes would
have been better if it had defined general hospital,
private hospital and special hospital and then gone ahead
with the service, You are now bdringing in the matter of
a private hospital but we have had no definition of a
private hospital,.

THE CHAIRMAN: I am afraid that we did not quite
catoch your remarks at thls end of the table.

MR. A.E. TURNER: I am sorry, Mr. Chairman, but
X notice now that there is a definition for a private
hospital eand so my remarks do not apply.

THE CHAIRMAN: We have two definitions of a
publioc hospital one put forward by Dr, Wride's Qommittee
on Terminclogy and Classification and the other put forward
by the Committee on Standards of Care, The definition given
by the Committee on Standards of Care for a public hospital
is as follows:

"A public hospital 1s a hospital which is not
operated for profit, acoepts all patients coming within its

range of service regardless of their ability to pay, and
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is reocognized as a public hospital by the province in
which it is located."”

DR. J.H, HOROWICZ: I wquld move that we aocept
the definition put forward by the report of the Committes
on 3tandards of Care after removing the expression "coming
within {ts range of service",

DR. AGNEW: I am, I presume, invited here to
be a spokesman from the hospitals and I think the suggestion
put forward by Dr. Forowioz would be strongly approved,

DR, WRIDE: We c¢ertainly pondered for a con=-
siderable time over the advisability of having the words
"ia not operated for profit" in thers.

DR, AGNEW: I think I would like to see some
reference to the non-profit feature in the definition.

Dr. Reed will appreciate that in Canada we use the terms
private and public in a different way from the use made
of them in the United States. Our public hospitals are
constantly under fire from misinformed members of the
public who think these hospitals make large profits., It
is known that a féir number of private hospitals do make

profits and I think the publioc hospitals feel that one
of their main assets is that they are inoorporated not

for proflt, No one can make any profit in running a publie
hospital because the profits are ploughed right back into
the ingtitution and I would like to see a reference to
that in the definition,

THE CHAIRMAN: It is an important point and I
wovld like to have some further expressions of opinion.

DR« WRIDE: As a ocommittee after long discussion

we came to the conclusion that reference to profit was not
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necegsary. 1 hate to express the personal opinioen here
for fear of being taken as condemming hospitals for the
motive of profit. Since they do not use the money for
personal gain of individusls they have not a prorit.motiv;
but our experience with individual hospitals is that they
would like to make & profit on their operations as a going
concerns I Just throw that out and I would not detract
from the hﬁmanitarian side of hosplitals in any way, The
conmittee in turning it over and over in its mind Just
wondered whether the non-profit motive should be put into
a definition such as this and we would be guided by the
larger group.
THE CHAIRMAN: Is there any further discussion?

I think I must put this in the form of a question, How
many are in favour of including in the definition the words
“not operatsd for profit"?

| How many are opposed?

I declare that the majority favours having the
phrase included in the definition,

The definition, as finally epproved by the
Conference then 1is:

"4 public hospital is one whichlis not opefated
for profits, accepts all patients, regardless of their
ability to pay, and is rscognized as a public hospital by
the province 1in whioh it is located.”

Is the definition as I have read 1t acoeptable?

(Agreed,)
DR. WRIDE: We shall go on with "Hospltals

with Restriocted Admission".
MISS F. WEEKES: Mr. Chailrman, the Committee on

Standards of Care,; under the headlng "Nature of Service
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"to the Community" made an amendment to the draft definition
by the exclusion of the term "any and all"” and I would
suggest that be asocepted.

THE CHATRMAN: I wonder if we ocould disouss that
in the report to be given by Dr. Stalker?

MISS F., WEEKES: I Just want to bring the matter
forward now in order that the difference may not be lost
to view.

THE CHAIRMAN: Oh, I see what you mean. The
suggestion made refers to the note set out-by the Conmittee
on Standards of Care, under the heading "Nature of Service
to the Community"™ which reads as follows: "The title ias
left to the discretion of the Dominlon Bureau of Statlstiocs,
A clasaification of hospitals acoording to whether or not
a hospltal admits any members of the community or restricts
its admission to specific groups.™

In Dr. Wride's report the definition in Exhibit
3 was acoepted and it reads: "A classification of hospitals
acoording to nature of servioce to'the community is made on
the basis of whether a‘hospital admlits any and all members
of the ccamunity or resatricts its admisslion to specifio
groups,"”

MISS F. WEEKES: The suggestion made by the
Committee on Standards of Care ia that the words "and all"
be deleted,

THE CEAIRMAN: I see., The definition would then
read: "A classification of hospitals according to nature
of service to the community made on the basis of whether
a hospital admits sny members of the oommunitj or restriocts
its admission to specific groups."” .

Is there any objection? {Agreed.)






- 35 =

DR, WRIDE: We had quite a tlme with the nett.
seotion, "Hospltals with Restricted Admission”.

Hospitals with Reatricted Admiéaion

We accepted the statement in Exhibit 3 "This
group includes hospritals which are primarily operated for
particular categorles of patienta", except that we sub-
stitute the word "limited" for "particular".

Before we discuass that polnt however, I think
we should go through the remaining headings.

Private Hospital
"A private houpital is one whioh ordinarily

restriots its ‘admission tc patlients paying for the oare
provided at rates determined by the management."

That was presented to the committee and it
rather shocked me for & moment decause I realized that
in Sasketchewan, paying private hospitals as we do under
the plan, this definition might mean that we would not

have any more private hospitals. Our so-called private

" hospitals are few in number, mostly under ten beds in

8ize, and they are all paid as well as public hospitals

for the care of patients under the plan. Of course in

calling a place private the oriterion is ownership and

" in this definition we 4o not use the word ownership. As

I understand it we might have no private hospitals in
Saskatchewan because a private hospital "is one whioh
ordinarily restricts its admission to patients paying for
the care provided at rates determined by the management".
MR. A.E. TURﬁER: In Manitoba all rates are
fixed by the management and therefore I do not think this
applies to us. My suggestion would be to say "A private
hospital is one which ordinarily restriots its admission"
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and leave it at that,

DR. H. HOROWICZ: I am in favour of the
definition submitted by the Committee on Terminoclogy and
Classifiocation. The dsfinition brought in by the Committee
on Hospitael Standards contains two elements, the matter
of ownership and abllity to pay--restricting admission of
those patients to those who are able to pay rates set out
by the management, I my committse we tried not to combine

the two factorss In my committee we wanted to say that a

private hospital was one which charged rates to patients--
and only accepts patients who actually agree to pay the
rates, and that was entirely apart from the gquestion of
ownership,

| Theoretically a public owned hospital might
be In this sense a private hospital and it seemed to us
that for statlstical purposes it would be hetter to deal
with the one criterion at a time and therefore we dealt
with the olassifica@ion of a hospltal by ownership. TFor

the sake of expediency you could call privaten hospitals
proprietary hospltals but this definition reatricts

inclusion to the question of the ablility and the agreement
of patients to pay rates determined by~the management.

MR, TURNER:. I do not agres wiph that, I do
not think that ownership enters into the picture at all
and rules and regulations must be laid down which determine
whether 1t is a private or a public hospital,

THE CHAIRMAN: Are thefe.any other opinions?

DR. AGNEW:. Most provinces havé a Publio
Hospitals Act and a Private Hospitals Act. It may be that
the neme varies but there are the two divisions. The -

come
public hospitals,/under the Fubljc Hospitals Act and there
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are two conditions, First of all it must be non-~profit
and secondly it must acoept any patient which comes within
the socope of their facilities. A Private Hospital as I
have found it over a number of years, 1s a hospital
operated by individusls or perhaps by groups or companies
sush as mining companies where, if there is a profit,

1t goes back to the owners and the hospital is not
necessarily compelled to take in everyone who comes to
the door whether they are able to pay or not. You really
get down to this rundamenpal question of whether 1t is

a profit or non-pforit organization., I agree that if

we cculd leave ouf the non-prorit it would be all right
but if you are ocompiling statistiocs aoross Canada we
should try to oonrorﬁyiggt is the generally accepted view
of a Private Hospital and for that reason I rather like
the definition of the Committee on Terminology and
Classification because I do think the ﬁeaﬁing i3 expressed
pretty well,

THE CHAIRMAN: I think all these agpects will
come out in the various classifications suggested in the
memorandum. We have a classification on the dasis of
ownership and in another memorandum we are dealing with
the question of costs so I do not think by accepting this
definitions that you are failing to bring out all the
facts relative to Private Hospitals, |

| DR, RAFUSE: I believe the two main thinga are
first that it is owned and operated by a private person
and secondly 1t is operated for a profit. Those are the
two main elements which should be included.,
. THE CHATRMAN: How many are in favour of
accepting the definition which has been presented by the
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- Committee on Terminology and Classification, that is to

say:

"4 Private Hospital is one which ordinarily
restricts its admigsion to patlients paying for the oare
provided at rates determihed by the management,"

That is under the caption of the scope of
service rendaered to the community and 1t has got nothing
to do with ownership.which comes aloﬁg later,

" MR. A.E. TURNER: The faot that you say "rates
determined by the management" mecans nothing because all
rates in avery hosplital are determined by the management.

DR, WRIDE: I do not think that is the emphasis,
The emphasis has to do with "one which ordinarily restriocts
its admisslons to pgtients.paying--".

MR. D.We SIMMONS: In your definition of a
Public Hospital jou sgy‘that it is "One which is recognized
as a Publlie Hospital by the province.” A Private would
then be, would it not,; any which was not reocgnlzed as a
Public Hospital;

THE CHAIRMAN: This is a statistical classifi-

cation, It seems to me, and I may bse subject to correction,
that it might not conform exaotly'withrthe rules and
regulations of the provinces These classifications are
purely for statistical purposes so that we will havel

groups in which the concepts are mutually exclusive. If

it can be arranged that way it seems to me that the

statistios have a much greater clarity.
MR, SIMMONS: That was my point. The hospital

might not meet the requirements of your definition for a

Private Hospital and yet it might not be recognized as a
Public Hospital by the province. It would have to be
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ineclude& as either one or the other?

MR. A.E. TURNER: Why would you not say ™A
Privata Hospital is one which ordinarily reastricts the
admigsion of patients,™

MR. BARKER: Do you not have to indicate on
what basis they restrict their admissions?

. DR. 1OUIS S. REED: (ould you say "--which
restriocts 1lts admission to paying patientan, '

DR. E.R« RAFUSE: That is the matter about whieh
Mr. Turner is worried--paying at rates determined by the
‘managegent. They are paying rates and those rates give
the owners a profit.

MR. A.,E. TURNER: We should not have to infer
these things, it should be dcwn in black and white,

© DR. J.H. HOROWICZ: I thinmk the definition as
it stands is clear.

THE CHAIRMAN: I wonder if we could have an
expression of opinion from Dr. MaocRitchie?

DR. J.J. MacRITCEIE: I would be inclined to
aocept the definition put forward ﬁy the Committee on
Terminology and Classification,

THE OHAIRMAN: It seems to0 me that I must pﬁt
this to a vote, How many are in favour of the definition
as 1t stands in the report of the Committee on Terminology
and Classification-~"A Private Hospital is one which
ordinarily restriots 1ts admission to patients paying for
the care prdvided at rates determined by the management"?

I declare that the majority favours that
definition.

DR. WRIDE: The next matter was that of the
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Industriel Hospital.
Industrial Hospital

"An Industrial Hospital 1s one operated primarily
for the care of the employees of an industrial establish-
ment," '

We wondersd about "an". We wondered whether it
limited that to one employer and we felt that an Industrial
Hospital might be eatablished in a c¢ity catering to many
industries and rinélly we came to the conclusion that "an
industrial establishment" would cover it,

THE CHATRMAN: In this connection the Committee
on Standards of Care has suggested that "an Industriel
Hoapital is a hospltal operated primarily for thé employees
of an industrial eastablishment and/ or their families",

DR. WRIDE: I would question the inclusion of
"familiea™, An Industriél Hospital ia one which would
1imit 1ts;1r to the care of people suffering from diseaseés
found in industry. |

DR. H, AGNEW: I think there would be exceptions
to that, We have a number of firms--mining companiss and
lum%er companies--which operate hospitals primarily for
their own employees but they will take in the femilies.

DR. WRIDE: It iz primarily for the employees
though,

DR. AGNEW: And the families, "And/ or"would
not be quite right but they do include the families in
most cases. In a great many of these communities there are
only half a dozen other townspeople who are not members of
the oompany and they will take those people in,

" DR. WRIDE: We were affaid it would immediately
lose 1ts status as a restricted hospltal and become a more

general type with unrestricted admission unless. we used
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the words "primarily for diseases pecullar to industry".
DR. E.R. RAFUSE: I do not believe that lis
correct at all, These are not hospitals for the treatment
of indusatrial diseases but they are General Hospitals in
the actual sanse of the torm, However they are restricted

or limited generally to members of the community=-employees

and families of employees of the ocompany,

DR. J. H. HOROWICZ: It seems to me the word
"primarily" takes care of any doubt,

MR, GRAHAM L DAVIS: May I ask if there ia then
a difference between a Private Eospital and an Industrial
Bospital?

DR+ EsRe RAFUSE: The Committee on Standards of
Care thought that an Industrial Hospital should be one type
of oclassifiocation under Private Hospital,

DR. J.H. HOROWICZ: The profit is not perhaps
qulite so clearly visible in an Industrisl Hospitel, A

company generally operates the hospital not so much for
profit a8 for the benefit of their employees, V

THE CHATRMAN: I take i1t that you want to be
sure that this type of hospltal is included under the
heading "Hospitals with Restrioted Admission®™,

Are there eny other expressions of opinion¢%

MR. JOHN MoGLP: In Alberta we have two
Industrial Hospitals, at Nordegg and at Cadomin and both
are now on the approved 1list, They 41d atart admitting
patients other than those for the care of whom they were
construeted, We placed them on the approved list and they

are now Publioc Hoapitals, I am curious to know whether

they should be shown under Public Hospitals or Industrial
Hogpitala? '
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DR. H. AGNEW: As far as Ottawa 18 conocerned
the decision of the provinclal departments will have to
be taken, The Provineial Governmenta, in thelr wisdom,
will decide whether they are operating for a profit or
whether they are Publlio Hospitale owned and operated by
the company. Whatever the province '‘does in the way of a
decision will be reported on the return made to Ottawa,

DRe H. A. ANSLEY: In the definition of a
Publioc Hospital you have included "and is recognized as a
Publio Hospital by the province in which it is located".
It would therefore mean that the province would say "you
report on such and such a form and then statistically
we can classify your return®,

It seems to me, following what Dr, Agnew said,
if we added to the Hospitals with Restricted Admissions
a note--"This inoludes hospitals which are primarily
operated for a oertaln few patientd, it would take a great
deal of thought to separate the shades of grey, If the
province was to designate whethet it was e Private

Hosplital or an Industrial Hospital it might possibly take-

. care of the point,

DR. M. G. MacCALLUM: I belleve Mr. Simmons
was getting at that point but there is the ‘posaidility
that certain of our hospitals would be neither Publie
nor Private. '
‘ THE CHAIRMAN: There 1s the category "6€her".

MISS A.E. SCOTT: Would not the status of an
Industrial Heospital be shown under"ownership"?

THE CHAIRMAN: Gould we let this definitlon
stand as it ias?

"An Industrial Hospital is one operated primarily
for the care of employees of an industrial establishmént?"

(Agreed.)
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DR. WRILE: The next matter ias the "Dominion
Bospital"®,
Dominion Hospltal

"A Dominion Hospital 1s one operated by the
_ Government of Canada primarily for the care of special
groups of patients."

DR. J.H. HOROWICZ: By way of explanation
hospitals in this category will be hospitals operated by
the Department of Veterans Affairs, by the Department of
Natlional Health and Welfare, and will include mainly two
categories of patients, heaspitals for Indians and hospitals
for veterans,

MR, A.E. TURNER: Should they not come under the
headling of "Hospitals with Restrioted Admissions"?

DR. J.Hes HOROWICZ: There is not the restriction
to apecial types of ocases.,

DR. A.H. SELLERS: Dces the definition include
hospitals operated under the Départment of National Defence?

" DR, WRIDE: Yes,

THE CHAIRMAN: I take it there is no objeotion -

to the definition of a Dominion Hospital% (Agreed,)
Other (Hospitals)
THE.GEAIRMAN: The Committee on Terminology and

Classification aocepts the statement included in Exhibit
3 whioch reads: '

"This group includes all other hospitals where
admissions are restricted to particular groups.or patiepts."
.Is that acceptable? (Agreed.)
The next section has to do with Ownership.
Ovnership
DR. WRIDE: "Ownership of the hospital is usually

determined by the name of the person, persons or corporation
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under which the Deed to the real estate 1s registered.
However, for purposes of classification, a hospital, the
right, title or interest in the property of whioch is

vested in the Government (Dominiocn, Provinocial or Municipal),
or in any board, eommisaidn or agency thereof shall be
classified asa a government owned hospital,"

I hesitated for some time because of the con-
ception that a Municipal Hospital is government owned,
When we speak of Government in the province, we mean the
Provinoclal Government or the Dominion Government and we
have about 79 different hospital diatriots whioh are

groups of municipalities which have agreed to build and
own a hospital, We are certainly going to have a lot
of government owned hospltals,

MISS F. WEEKES: Ia not & municipality a
government?

DR. WRIDE: It is, but it is difficult to accept
that suddenly,

DR. M. G. McCALLUM: Alberta is in the same
position in that it has a great ﬁumber of Munilolpal Hoge~
pltals and our Government dces not want to recognize them

as government hospltals. If the government recognized
them as government owned hospltals half of them would be

included.

THE CHATRMAN: In the Bureau of Dominion
Statistios we certalnly classify various statistics under
three main headings, Dominion, Provincial, and Muniecipal.

DR. E.R. RAFUSE: I also quibbled over that word
"Muniocipal™, and making it parallel with Provincial and
Dominion because in Manitoba we have districst hospitals
which are much more parallel to a community hospltal or
voluntesr hospital than to a Provincial or Dominion hospital.

MR, A.BE. TURNER: I think there would be cases \§u
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where the title would not be an indication becatse the

buildings are rented, Who would have ownership then?
MISS A.E. SCOTT: In British Columbia there are

quite a few hospitals which do not own the buildings,
THE CHATRMAN: The title must be registered in

someone!s name and I think the oclassification schedule
provides for various alternatives.

MR. BARKER: 1In the Conference Booklet, Schedule
l, an attempt is ﬁade to lay out the wording and infor-
mation desired relatlive to this definition, If we refer
to that 1t may help the discussion. Under the heading
"GClassification of Hospitals (for Statistical Purposes),
Item No. 3," ownership is intended to be indiocated by the
tick methed or the check method, referring to the body or
group that owns the hospital, Before that seotion however
the question is asked directly, "State in whose name the
hospital real estate is registered--m,

DR. J.H. BOROWICZ: T think Mr. Turner's-point.
is very well takenm but, to take care of this situation,
we inserted the word "usual", If the hospital owned the
property that would determine the‘ownership but if it
does not we wo@ld have to look for some other criterion.
Usually the matter 1s determined by the title to the land
but 1f the hospital does not own the land we would have
to look for another criterion,

THE CHATRMAN: As a géneral working principle
would you be satisfied to accept this definition of owner-
ship?

MR. D.W. SIMMONS: Could you not cover it by
having a new item (o) under "ownership" which would show
whether there was gome other owner,

THE CHATRMAN: What do you think of that, Dr.
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Horowi oz?

DR, HOROWICZ: I did not hear it,

THE GHAIRMAN; The suggestion is made that we
might add another line whioh would show that the hospital
is under some other ownership,

MISS F. WEEKES: Is that matter not taken care
of under Item 5 on the Schedule which deals with ocontinuing
administrative responsibility? | |

THE CHAIRMAN: We are talking about ownership.

MISS F, WEEKES: There is a distinction made in
Item No. 5, |

THE CHAIRMAN: I think that here we are par-
tioularly anxious to know how many of these hospitals are
government owned, -

MR. GRAHAM L. DAVIS: I might say that we have
had that problem when gathering statistics on hospitals
in the United States. In general our criterion is governed
by the control of the plant. For instance where the plant
was owned by a religlous order it would be classified as a
religious hospital and a non-profit organization. If you
were dealing with statistics regarding the plant it would
be important for the provincial and dominion governments
to know who owned the plant but.for statistical purposes
aud determining what to chargé Tor hoapital services we
ignore the ownership and go by the actual operator of the
plant whether it 1is governmant,-a non=-profit corporation
or a Private Hospital and we do not go by the owners of
| the plant at all, '

THE CEATRMAN: It sesems to me that the situation
is simple, If you will accept the definition of ownership
as a general working principle then when it appears in the

questionnaire--we have the two seotions, (a) and (b), it
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could be worked out in praoctice., These hospitals not
owned by the government, lay or religious orders, or
Private Hospltels, could be covered by the heading "Other".
I do not think it is necessary to put another item in
there and I think they can be included undexr "Other™,
We are only oconeerned with the hospital property and
equipment. Now, if you were following out the question-
naire, it seems to me that what could be said is that of
course the equipment is owned by the hospital but the
building. Would there be any difficulty about that?

Are you willing to acoept the definition of
ownership as a working principle? ‘(Asraed.)

DR, WRIDE: We may continue then with "Financial
Responsibility™,

Finanolal Responsibility

"ls intended to indicate who aceepts continuing
financial responsibility for possible deficits inourred
by the hospltal.”

You will notice that the next asection deals with
"Oontinuing Administrative Responsibility.

Continuing Administrative Respongsibility

"Is intended to indicate who accepts res-
ponsibility for the administration of the hospital."

Then follows the Cperating Body.

Operating Body

"Is intended to indicate who astually opsrates
the hoapital.™

MR. GRAHAM L. DAVIS: TPor statistical purposes
we indicate who operates the hospital.

THE CHAIRMAN: Then there are the 3 sections.
The Committee on Standards of care has suggested a
definition for "Operating Body". The definition reads:

"Operating Body is intended who actually provides






the services in the hospital.™

DR. WRIDE: Would that not be the staff of the
hoapital--the doctors, nurses, and technicliana?®

DR. B. AGNEW: That point arose in the dis-
cussions of the Committee on Standards of Care because
i you say "Operating Bedy" or the body which operates
the hospital that is more or less going arocund in a
oirole and your committee thought that the phrase
nprovides the services in the hospital™ was a little
clearer, In Canada we have a number qr hospitala whioch
are owned by lay organizations but the actual service
in the hospltel is provided by orders of Sisters., They
do not own the hospital, but they overate the hospital,
In some cases they only operate the nursing services and
outside of the nursing services the administration is
done by the board which operates the hospital--the lay
board, I think that across Canada we would find that
there were various degrees of administration by bodies
other than that whioh services the hospital,

I think it is something that should be defined
not too narrowly gnd that it would be well to leave 1t
to the oommitteelln Ottawa to say whether there 1is
sufficient operation by the Sisters to include them as
the operating body, The lay organlzation that owns the
hospital may of course have the major share in providing
the services.

THE CHATRMAN: Suppose we take the subjeots
in order, the first one being continuing finanoial
responsibility,

Are thers any objections to the wording as
1t has been given? (Agreed,)
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The next is continuing administrative res-
pongibility and that has been read as "Indloates who
Accepts Responsiblility for the Agministration of the
Hospital,"

Under Seotion E of the Conference Folder, 1n
the Statistical Questiomnaire, you have Item §, continuing
administrative responsibility and there again it is
broken dpwn into items which it is intended will indicate
to us where the continuing administrative responsibility
is.

Are there any comments?

MR. BARKER: I have a note on the disocussion
whioch took place in the Committee yesterday and that 1s

whether "government" should be broken down further instead
of being just "government--religious orders--lay groups-=",
The question is whether it should be dominion, provinolal,
or muniocipal--and religious orders, lay groups, and if
that applies in Item 5 it should apply in Item 4 above,

There was no disocussion on the matter 1in the
Committee and that is why I bring it forward now.

THE CBATRMAN: I think it would be clearer, 1if
instead of having the overall term government we indicated
whioh kind of government it was, Then we would have the
whole of the information,

Are there any comments?

I will declare the statement on this item
accepted. (Agreed, )

Now we come to the item about whioh there has
been some comment, namely "Operating Body".

The one committee proposes that "it 1s lntended
to indicate who actually operates the hospital," and the
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Comittee on Standerds of Care has suggested "Operating
Body is intended to indicate who actually provides the
services in the hospital®,

Dr. Horowliez, have you any comment on the
suggested change? |

DR. J.H. HOROWICZ: I can see the shortoomings
of our definition but on the other hand we put the emphasis
on the word "actually", We were a little reluctant to
use the term "runs” and I do not think there is very much
difference between the two definitions and I perscnally
favour the one submitted by the Committes on Terminology
and Classification,

THE CHAIRMAN: Is there any further comment?

DR. E+R+ RAFUSE: TYou have enough difference in
the definition to separate it from oontinuing responsibilitfo
I belleve the definition of the Committee on Standards
of Care make that distinction,

MISS F. WEBKE3S: I think Dr. Rafuse has sxpressed
the view of the ocommittee,

THE CHATRMAN: How many would favour the
acceptance of the definition sulmlitted by the Committee on
Standards of Care, namely "Opsesrating Body is intended to
indiocate who aoctually provides the services in the hospital™s

How many are in favour of the definition submitted
by the Committee on Terminology and Classification which
reads "Is intended to 1ndicate.nho.aotually operates the
hospital®

Y declare the definition suggested by the
Commiittes on Standards of Care carried.

DR, F.W, JACKS30N; Might there not be aome
confusion theres in the matter of the medical services

provided to the hospital?
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DR. E.R, RAFUSE: We are dealing with hospitel
servigps and not medical services.

DR. F.W. JACESON: We must be careful with
"providing the services in the hospital"™ because aotually
the dooctors practising provide most of the services and
the hospiltals provide the facilities,

THE GHAIREAN: I take it that there is not too
muoch difficulty there and that we aocept the definition
"Operating Body ia intended to indicate who actually
provides the hospital servihes". (Agreed,)

Perhaps, ladies and gentlemen, we should try
to push along faster because there are th;’reports of
the other committees to be sonsidered, One way of saving
time would be when we come to a definition if no change
has been suggested by either of the committees I will
ask if any representative haa any change to suggest and
if I receive no reply we will pass on to the next item.

DR. WRIDE: The next item 1s the "Rated Bed
Oapaqity".

Rated Bed Capaclty

"The Rated Bed Capacity represents the largest
number of beds in the hospltal established on the following
minimum floor areas in space used for hospital beds:

Singe petient room - 100 square feet
Multiple accommodation = 80 square feet
Child single room - 80 square feet
(minimum width 8 feet)
Children's ward - 50 square feet
Infant (not in nursery) = 30 square feet"

Would you give particular attention to the first

two lines, The committee sets it out "The Bafed Bed
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Capacity ropresantb the largest number of beds in the
hospltal established on the following minimum floor
areas 1n space usaﬁlror hospital beds.”

We have sndeavoured to get away from measuring
wards and kitchens and saying that under oertaiﬁ circum-
stances beds oould be geat up and thereby rating the
capacity. It also gets away from the difficulty whioh we
had in Saskatchewan, We would have a hospital bullt as
a hundred-bed hospital but they never put the beds in
beocause in one of the wings perhaps the nurses were living
or they set up the record system or the buasiness office
in that wing.

If we had teken the original one hundred bed
size as being the rated capacity of the hospital 1t would
have meant that for years afterwards our statistioal
caloulations would have been inacourate, By taking the
actual number of beds set up in the aspace devoted for
nursing care and taking it on a standard of so many
square feet per bed we came to the actual rated bed
capacity for that ysar. 7You can see by this method that
a year or two later you may have removed the nurses from

the wing in whioch they were living and your bed cepaoity
inoreases.

DR. M.,E.,D. STAIKER: In our committee it was
suggestied that the word "largest™ be omitted for the reason
that in certeain rooms the area might be present and yet the
shape of the room would not be suitable for the number of
beds which it would hold.

In Ontarie, the standards of floor space differ
somewhat from these and I am wondering whether they might
object? |

THE CHATRMAN: Has anyone any objection to leaving






out the word "largest"™?

Very well we shall omit ™largest”,

We are open for comment on the proposed de-
finition.

DR. H. AGNEW: I should mention that the
Chairman of the Canadian Hospltal Council Committee on
Acoounting and Statlistios, in a letter reocelved yesterday,
made the suggeation that he would prefer a baslis of
measuring the space between beds. I realize that would
be more complicated but he thought it would be a more
accurate methed, Presumably there would be a minimum
apace between bads and between the beds and the walls
to prevent over~crowding even though there might be the
aotual space,

DR. WRIDE: 1t does become very difficult for
hosplital Inspectors to compute that way.

DR. A.H, SELLERS: I would be interested in
hearing something about the word "rated".

| DR. WRIDE: The word "rated" waas intended to

imply that the.spaee had been measured and checked., I
wonder if even the much abused word "official"™ would not
be good, Whatever adjective 13 used is likely to imply
that there might be other capaclties but in this pare
ticular instance we are not confining it,

TEE CHAIRMAN: Can anyone suggest a better word
than "rated"? '

MR, JOHN MoGILP: I agree with Dr. Sellers--
there is only one capacity.

DR. WRIDE: There is an estimated capacity and
an actual ocapaocity.

THE CHATRMAN: Could youluse.the word ™measured"?
Call it the measured bed capacity.
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DR. WRIDE: That might upset the meaning of the
rest of the sentence, ‘

DR. A.H, SELLERS: I would like to have Dr.
Agnew give hiq reaction to the use of the word "official"”
instead of the word "rated",

DR. H. AGNEW: I think of the two words I would
prefer "rated™ but if you are asking me to define "rated"
I will pass the opportunity,

THE CHAIRMAN: If this queationnaire goses out
and those who have to fill it in see the word "rated©,
would they interpret it as meaning a bed capacity which
has been actually measured or is 1t to be the bed oapacity
that has been estimated? Does not the word "rated" have
a connotation that there must be some measurement?

DR, Hy AGNEW: It seems to me that most hospitals
realize there are two figures, the afficial oapacity and
additional ecomplement, I think 1f you send out the
questionnalre reading "rated" capacity the hospitals will
understand it as belng a definite basis as set down here,

DR. LOUIS S. REED: Would "standard" be any
improvement?

THE CHATRMAN: I believe thls definition is
based to some extent on the general standards of hospital
construction, a bulletin on which has been issued by the
Department of Nationeal Health and Welfare and in which
the word "rated"™ is used. |

How would it be to try it out as "rated"?

How many are in favour of accepting the definition
as read by Dr. Wride except that the word "rated" is sub-
stituted for the word "largest”?

MR. D.W. SIMMONS:. I suggest that we amend it
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glightly by saying "the number of beds which can be
astablished 1n the space used for bospital purposesan,

DR. WRIDE: We found that 1t gives a false
ploture when you say "which can be eastablished", We want
the number established on the baals of fhese minimum
standards, If you depert from that at all you get different
answers depending bn who 1s dealing with the hospital.

MR. D.W, SIMMONS: All you get ie the number of
beds for a certain space but atill more can be put in.

DRs M.G. MeCALLUM: I think the hospital bed
number is the number for which the hospital was established,
You cannot put beds in a suneparlour and include it in the
bed capacity becgause that iz complement,

MR. MoGILP: Reverting to the Department of
Mational Health and Welfare, when we deal with hospitals
for conatruction grants we must eliminate any sun porches,
day rooms, etc, which were not constructed for beds. I
think thet we should be conalistent in following that
pattern through even for statistioal purposes,

DR. WRIDE: In actual practice you can have a
potentisl rated capacity on the suggeated basis of, we will
say 10,000, while in actual practice you might at no time
have a rated capacity of more than 8,000,

We have had 100~bed hospltals with 75 beds as
the rated capacity on the space belng used for beds but the

number of beds actually set up 1s a different thing. Some
of ‘the beds may be out in a*sun porch which is too small,

they may be in rronﬁ of doors and so on, and the number of
beds set up 1s a different thing,

Our original statlatics gave us & great deal of
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trouble beoause we used these other yardsticks,

T™E CHATRMAN: How many are agreeable to
accepting the definltion as it atands with the elimination
of the word "largest"?

The definition would then read:

"The Rated Bed Capaolty represents the number
of beds in the hospital established on the following
minimum floor areas in space used for hospital beda:"

I shall not read the rest of the detail,

How many arz oppocsed?

1 deolare the definition with the deletion of
the word "largest™ carries. (Agreed.)

DR, WRIDE: May I make a suggestion?

When the provinces are analyzing the potential
rated bed ocapacity they could set up an extra column for
the purpose of construction requirementa-~how many beds do
you want to bulld in your province., You should know the
potential bed capacity if you move the nurses out of a
particular wing and so one.

THE CHAIRMAN: Shall we go to the next definition?

Beds Set Up

DR. WRIDE: The cormittee submits the following
definition:

"The term "bed complement™ is to be replaced by
the phrase "number of beds set up", which is intended to
represent the number of beds actually set up for the
accommodation of ine-patients.”

I think that was done originally because the
word "complement™ means different things in different places.
It means something different in the United States to what
it does in Canada. We finally decided, in the committes,
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to discard it and speak of the number of beds set up which
is Intended to represent the number of beds actually set
up for the accommodation of in-patients.

"In order to obtaln an indication during the
year in the variation of the number of beds set up for
the accommodation of inepatients, the committee suggested
the following three sub~headings:

.ia) Maximum number of beds set up at any
time during the year,

o) Minimum number of beds set up at any
time during the year.

(¢) Number of beds set up for the accom-
modation of patients at December 3lst,"

That conception is & 1little different but it
reocognizea that the bed situation in a hospital is some~
thing like the leaves on & tree-~scme are falling, some
are unfolding, and the picture changes sven during one
daye

THE CHATIRMAN: The report of the Committee on
Standards of Care suggests that beds set up be shown as:

"Bed complement (total beds actually set up for
1n-pa£1ent use),"

If we leave out the words "bed ocomplement™ it
would read--"--number of beds set up (total beda actually
set up for in-patient use)";

Is there any diaoussiqn on that distinction?

Thd point which the Committee on Standards of
Care wishes to meke in the definition is that they thought
the term "bed complement" was one which was well understood

but to meke it olear they put in ﬁhe bracket in whioh they
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indicate that it 1s the totsl number of beds actually set
up for 1n-pat;ent use,
MR. A.E. TURNER: May I ask why the term "bed

complement" is fequired? I 4o not recall it in use at

all in our set-up and I wonder why you want that?

THE CHAIRMAN: I know, when the Dreparatory
oommittee was meeting, that was one of the terms which
several repregsentatives were anxious to ineclude.

Dr. Horowlez, can you say somethlng on this?

DR. J.H. HOROWICZ: I think it is an indication
of the actual situation in the hospital.

DR. H, AGNEW: In the dlscussion yesterday a
practical example of the necessity rorlhaving some idea
of the complement was disoussed, During the recent war,
and before the Department of Veterans Affairs got well
under way with its bullding program,K there was oonsiderable
apprehension that fhere would not be enough beds in Canada
to handle the wounded if we had a shooting war in the
earlier stages, 1 remember there was a question asked
which resulted in the making of a very quick estimate of
the complement of Canadian hospitals with a view to see
Just what would heppen and what.oould be handled in an
emergencys

I think it would be a very important matter if
there was another war and I think there are many other
reasons why we should be able te compute the complement,

DR. WRIDE: We must use it as some indication
of over=-crowdings If the rated capacity is 100 beds but,
with the complement, there are 150 beds set up, it gives
a pleture of over-crowding,

MR. MoGILP: fThat 1s the value on the provinocial
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level but I faill to ses the value of it on the dominion
level. We ask a hospital to tell us the maximum number
of beds 1t can set up and by so doing I think there 1s
a tendency to encourage the hospitals towards over-orowdlng,
something to which we are opposed,

THE CHAIRMAN: If trouble should arise certainly
the information would be wanted for the Dominion as a whole,

DR. M.E.J. STAIKER: The actual bed complement
would not give you the bed capacity of a hospital.

DR. VRIDE: I do not think you can really get
the total number that you c¢an put in any one hospltal., TYou
could put them in. bunks, one above the other,and you could
have artificial ventilation and really there might be no
end.

THE CHAIFMAN: How many are willing then to
accapt the definition as set out by the Committee on
Terminology end Classification? It reads:

"The term *'bed complement' 1s to be replaced by
the phrase Tnumber of beds set up', which 13 intended to
represent the number of beds actually set up for the
accommodation of in-patients. In order to obtain an
indication during the year in the variation of the number
of beds set up for the acoommodation of in-patlents, the
committee suggested the folloawing three sub-hesdings:

(a) Maximum number of beds set up at any
time during the year.

(b) Minimum number of bheds set up at any
time during the year.

(c) Number of beds set up for the acoom-
modation of patients at December 3lst,"

DR..H. AGNEW: I would support that, personally,
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if you would put the word "complement™ in brackets, I

would like %to see it put in sither after the title or

bafore,
THE CHAIRMAN: Is there any cobjeotion to that--

to putting the word "¢omplement™ in the title after the
"beds set up"? (Agreed,)
Hospital Bed

DR, WRIDE; We thought we should do scmething
to define a hospital bed and we say:

"A hospital bed i1s one provided for the regular
use of 1n-patisﬁtaﬁ but excludes bassinets,"”

THE CHAIRMAN: Is there any comment? Shall we
acoept that definition? | (Agreed.)

Adult Bed

DR. WRIDE: Here we are falling into some
. dirfficulty., We say:

"An adult bed is a hospital bed provided for the
use of adults or older children,”

We 4id not like to define it simply as a hospital
bed.

MR, A.E, TURNER: Why not just say "ohildren™
instead of "older children"?

DR. WRIDE: We werse not entirely happys.

MR, A.E. TURNER: 7You might also say "larger
children®, ‘

DR. M.Gs MeCALLUM: 7Yes, it should be "larger"
instead of "older".

DR. WRIDE: Could we just leave the word "older™
out?

DR. H. AGNEW: "Larger"™ would be mors acourate,

MR.McGILP: I do not think you can use the word

"large™.
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DR. LOUIS S. REED: You could make the dis-
tinction when dealing with the word "oribd",
THE CHAIRMAN: The report of the Cormittee on

Standards of Care recommends with reapect to oribs that
the word "younger" be deleted. |

MR. BARKER: I think Dr. MeCallum's comment has
to do with Schedule 2, Exhibit "E" in the (onference Folder
and the section that asks for children's beds and oribs,
at the tope of page 2, We were trying to define all the
words relative to the 3Schedule.

MISS ¥, WEEKES: There is no distinetion on the
Schedule between children's beds and grown-up beds.

THE CHAIRMAN: Would you‘be satisfied if we
changed the definition of an adult bed to read as follows:

"An adult bed is a hospital hed provided for the
use of adults or larger cohildren,"

DR. F.W, JACKSON: I am wondering whether there
is any need to define an adult bed. Could we not Just
define a bassinet?

DR. WRIDE: Yes, we could exclude the adult bed
and orid and define bassinet.

MR.McGILP: The queationnalre cells for adult
beds and then children's beds and orlibs so if we define
what a child's bed and orib is, the other is self-explanatory

THE CHATRMAN: Wha$ would the definition of a
bassinet bHe?

DR. WRIDE: It gave us a lot of trouble,
Bassinet
T™HE CHAIRMAN: You say "a bassinet is a bed
_provided for the accommodation of a 'new~born'".,

DR. WRIDE: %Yes., We were talking all about
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raceptacles for new-born and so on but finally sattled for
that definition,
DR. M.G. McCALLUM: Docs that include an inocu-

bator?

DR. WRIDE: I would think so,

THE CHAIRMAN: Are you satisfied with the
definition of a bassinet? {Agreed,)

We shall then leave out the definition of an
adult bed and crib and accept the definition of a bassinet
ag being a bed provided for a new-born.

DR. WRIDE: An inoubator would be Just a special
bassinet.

MR, MoGILP: I do not believe that an inoubator
could he countad as a bassinet for the construction grant.

DR. GRAHAM L. DAVIS: The American Hospital Manual
says to exclude them when rendering figures on bassinets,

DR. H. AGNEW: I would be inclined to consider
an incubator as a bassinet.

DR. F.W, JACKSON: For the purposes of a hospital
oonstruction grant if an incubator was put in a cubicle
it could be oonsidered eligidble, If you had a nursery
with five cubicles and then a separate cublele with an
inoubator that would be considered sufficient, It would
classify as a bassinet if i1t was in a cubicle, )

THE CHAIRMAN: Are we agreed then that we shall
acoept the definition of a bassinet as being "a bed provided
for the acoommodation of a new-born" and inocubators would
not be inoluded.

DR, F.W. JACKSON: An incubator takes a new-born.

THE CHAIRMAN: Shall we accept that definition.

(Agreed.,)






- 63 =

Regular 3taff Member

DR, WRIDE: This definltion reads "A Regular
Staff Member is one who has been duly eppolnted to the
medical staff of the hospital™,

It 1s taken as understood that each hospltal has
by~laws governing the admission of staff,

THE CHAIRMAN: The Committee on Standards of Care
has suggested a change, Their definition reads:

"Recommended that this be:

Medical Staff Member =-

A medical staff member 1s one who has
been duly appointed to the mediocal staff of the hospital
by the governing body under the approved bdby-laws of the
hospital,”

DR. RAFUSE: The word "duly" conveyse the idea
that the siaff 1s appointed under the by-laws, If that
12 not so then the definition of the Committee on Stan-
dards of Care is better,

THE CHAIRMAN: Are you willing to accept the
definition of the Committee on Terminology and Classifi-
cation to the effect that a regular staff member is one
who has been dulj appointed to the medical staff of the
hospltal, |

DR, M.E.J. STALKFR: I think the feeling of
the Committee on Standards of Care, with respect to the
word "duly", was that in cases where the hospitals have
no by-laws there would be an incentive to obtain them,

THE CHAIRMAN: Is there any objsotion to adding
the phrase which deala with by-laws?

MR. A.E. TURNER: Do you not think that you
can get a better heading? I think "regular staff member™
would be the staff in generala
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DR. WRIDE: Do you want to insert the word
"medical"?

DR. H, AGNEW: I do not know that the term
"regular®™ is quite right. ]

THE CHAIRMAN: Is the heading ™medical staff
member" satisfactory to everyone? ' (Agreed., )

DR. WRIDE: We wlll proceed,

Organized Medical Staff

"An organized medlcal staff consists of duly
appointed medlical staff members with slected officers who
meet regularly for staff conferesnces,"”

Vhen there are less than three members it is
diffiocult to elect officers to form the organized medical
staf{ but the committee felt that it did not have to take
that into conslideration hera,

Do you think that the definitiorn should be
changed so that two men on the mediocal staff could be
organized and-could hold meetings, perhaps with the super=-
intendent of nurses or some such arrangement?

DR. Ho AGNEW: The Committee on Standards of
Care wished the definition on page 20 of the Conference
Folder to be accepted,

One of the reasons for that suggestion is that

we find in looking over the reports as compiled that some

hospitals do not have organized medicel staffs. We have
reasonably good evidence from their oorrespondepoe that
they are far from being organized. The old definition in
that event seems to ald in keeping at least a certain
standard,

THE CHAIRMAN: What 18 the general opinion? The

recommendation of the Committee on Standards of Care is
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that we adhere to the definition in the Dominion Bureau
of Statistics inatruction.

DR, WRIDE: It would ocertainly be all right
with me, |

THE CHAIRMAN: Is there any objection to following
that course?

MR. A.E. TURNER: I wonder, when you are dealing
with staffs, whether you should not get something that
would cover the whole of the staff at the hospital at the
same time, Why should you pick out the medical profession?

If we are going to have a definition for the
mediocal staff scme of the hospitals will want a definition
for the balance of the staff of the hospital,

| THE CHAIRMAN: I think that what we are par-
ticularly interested in, as far as this ltem is concerned,
is the organlzed medical staff,

Have you any remarks, Dr. Horowloz?

MR, MoGLLP: Could Dr. Reed give the definition
of an orgﬁnized medlcal staff as lald down by the American
Oollege of Physicians and S8urgeons whlch rates some of
our hoapitais? .

DR. LOUIS S. REED: I dé not know the definitiocn
and there are other people here better qualified to try and
sumnarize it. I think probab1y Mr. Graham L. Davis oould
do that for you. |

DR. GRAHAM L. DAVIS: I cannot dafine it off-hand
but it 1s in the Manual of Hospital Standardization.

DR. H. AGNEW: I think in substance it is the

same as what 1s contained in the old definition but it has
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been dealt with in greater detail. Certainly the old
definition would be up to the American College of
Physiciens and Surgeons requirements and in that way we
would have a better qualification,

MR, McGILP: I imagine that a lot of the
hoepitals right across Casnada are rated by the American
College of Physiclans and Surgeons and the definition
approved by that body and our old definition I am sure
could be related,

MR, BAREER: In reply to Mr. Turner's remarks,
if I understood him ocorrectly, the purpose of trying to
define the organized medical staff was to indicate the
type of information which the committee felt it was
desirable to receive in connection with Exhibit 2, page 2,
and Sectlion "E", The question there is relative to the
hospital medical staff only. On the next page there is a
question concerning the rest of the hospital personnel
for which a different type of information is desired,

THE CBAIRMAN: With that explanation are you
willing to revert to the definition of an organized
medical staff which 1s set out at page 20 of the manual
entitled Instructicns and Definitions for Filling In Annual
Reports on Publlc Hospltals?

The definition reads:

"An organized medical staff 1s one with duly
elected officers, through which the doctors working in a
hospital exercise supervision over the clinical work of
the hospital, held monthly meetings, disouss the clinical
work done in the hospital, provide for the setting up of
se;vices, or, in the case nf small hospitals, of clinical

committees.”
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Is that acceptable? (Agreed.)

Certified Speclalist
DR. WHIDE: We accepted that definition as it

stood in the D.B.S. instructions. There was scme question
about the words "approved by the Royal College but we left
it as 1% was set out in Exhibit 3, Seotion "C" of the |
Conference Folder. The definition reads:

"A certified specialist is one approved by the
Royal College of Physieclans and Surgeons of Canada.”

THE CHAIRMAKN:; Shall we acoept the definition?

{Agreed, )
Qualified Medical Soclal Worker

DR, WRIDE: Our definition reads:

"A qualified medical scoclal worker is one who
has graduated--" and then we accept the definition as
it stood.

"A qualified mediocal soclial worker is one who
haes graduated from a sepool of soclal work approved vy
the Canadlian Assoolation of Soclal Workers, and who has
medicel or psyochiatric field work experience; or a person
who has had five years experience in social wori under
qualified supervision, at least one of which has been
under medical or psychlatrioc supervision,"

THE CHATRMAN: There is just a slight change in
~ the Hnglish, Shall we accept that definition? (Agreed. )

DR. WRIDE: The next definition 1s that of the
dietician. '

Certified Dietician
"A certified dietiocian is one who has satisfac-

torily ocompleted a post graduate course in hospital dietstics
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approved by the canaﬁian Dietetic Assoolation.”

THE CEAIRMAN: Is there any objection to that
revised definition® '

DR, AGNEW: I have no objeotion to the definition
eand T am only asking for information,.

I want to be sure that we are not aoccepting
something which will reil to receive approval by the
hospitals as a whole, The Canadlian Dietetie Association
has very fine and high standards and they only admit to
memberahip individuals who have graduated from certein
schools of Dietetics and then they approve only certain
dietetic interneships,

' I am not leaning one way or the other but I
know there are a good many hospitals which are employing
dleticians who are graduates from schools not approved by

the Canadian Dietetio Assoclation but they come from good
schoola--technical schools and certain colleges, They

' may even have taken interneship but that interneship is
not neceasarily approved by the Canadien Dietetic
Assoolation, _

1 am bringing the poinﬁ out bscause I am not
clear on it and I say again that I am not prepared to argue
one way or the bther but we might find some oriticlam in
having too narrow a definition.

THE CHATRMAN:  Would it be satisfactory if we
left off the phrase "approved by ths Cenadian Dietetioc
Assocliation"?

MISS F. WERKES: Does not that raise the same
. question which is involved in the definition of the cer-

tified aspecialist, It does make a high standard but at
the same time if you wish to adopt standards there 1s

something to he sald for adopting a reocognized standard.






DR. H, AGNEW: The standards are exoellent but
I do not know whether they are too high to he fair to
the cother dleticians,

MR. BARKER: In answer to Dr. Agnew's last
remark, the definition as contained in the memorandum--
the Conference Folder~--has not been mgterially changed by
the recommendation of the Gommittee, That definition
too was approved and handed to us by the Canadian Dietetio
Assoolation.

MR. JOSIE: The ohange that has been made in
the definition is the deleting of the requirement of the
possession of a certificate,

DR. WRIDE: In the committee ﬁa felt that mere
possession of a ocertificate should not be the oriterion.

MR, JOSIE: 1If they do not possess a certifioate
they are not certified dleticians,

DR, WRIDE: 7You may quarrel with the wording
but as a committee we ended up with the feeling that it
should be "one who has satisfactorily completed a course--*v,
THE CHAIRMAN: Will you accept the definition?
MR. BAREER: We could make that read "a qualified
distiolan” and meet Mr. Josie*s comment., Perhaps to be
consistent with the two definitions above we should do so
but I am afraid that we then could count on two hands
the number of qualified dieticians which we have in Canada.

DR, AGNEW: I would be afraid of that. There
are many dleticians who, by any standards, would be well

qualified for the positiona they hold but they would not
mest the approval of the Canadian D'letetic Association
becauss that assoolation has certain sriterions essential

to approval, that 18 to say certain specified schools for
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graduation, certain specified places for interneship, atc.
THEE CHAIRMAN: It seems the consensus of opinion
is that we might leave the definition as it is. (Agreed, )

DR. WRIDE: Mr, Chairmen, the next two subjects,
in-patient and out-patient took conaiderable time in
committes and I think any discusasion would take at least
fifteen minutes more and I would suggest that we adjourn
and begin thosa subjects thls afternoon.

THE CHAIRMAN: We will edjourn now and meet

at two o'cioek this afterneon.

L A S






AFTERNOON SESSION

Tuesday,
Feb. 15, 1949,

Conferaence Room, Chateau Laurier, Ottawa.

(Mr. H. Marshall in the Chair.)
In-Patient

THE CHAIRMAN: Ladles and gentlemen, we will

open the meeting. I shall ask Dr. Wride if he will kindly

reaume where he left off just before lunch.

DR. WRIDE: Mr. Chairman, we were with some
timerlity approaching the subjeot of in-patients and also
the subject of out-patientas, We finally settled upon the
definition of an in-patient,

In-Patient
"An in~patient is one who is duly asdmitted to

the hospital, who would ordinarily occupy a hospital bed
or bassinet.” 4

We were occcupied with the difficulties inherent
in someone who 1s admitted, goes through the formalities,
and 18 in other words duly admitted, but who arrives at
the case-room or operating room and may many hours later
perhaps go to the morgue or in some fashion does not reach
a bed in the hospitﬁl.

Our feeling was that such patients should be
considered as in-patients., In the provinces having prepaid
plans ours at least pays for in-patient care and we would
like to pay for a patient going to the operating room
under these ciroumstances or, to the case-~room., We do
net pay at the present time for ocut-patient care, Perhaps
it would be wise now to go into the matter of an out-patient.,

Qut~Patient

"An out-patient 1s onae who makes use of the
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diagnostic or treatment services of the hospital but who
does not ococupy a regular hospital bed or bassinet,--
(emergencies not admitted as in-patients and the group
formerly classified as outdoor patients are included)-"

Emergency, not admitted as in-patients--it is
concelvable a patient could crome to the admlitting room
of the hospital and recelve treatment right there without
the formality of having bheen admitted to the hospital in
the sense that forms we.s filled out. Service was given,
but we thought possibly such patients should be considersd
as an out=-patient, We droppsd the term ountdoor entirely,

THE CHATRMAN: I8 there any discussion on these
suggested definitions?

DR, WINFIELD: I would like to know and I ask
why the phrase--"who would ordinarily occcupy beds--" is
included in the definlition of an in-patient,

DR. WRIDE: I think we wanted to show that such
a patient, 1f he had net died, would ordinarily have gotten
into a hospital bed. You can see what we were trying to
sort out,

We wers not happy about 1it,.

DR, WINFIELD; Your definition is being put for-
ward as an amendment to facilitate charges., Would you
charge for a patient who was admitted as an emergency,
went to the operating room, and died on ths table?

DR. WRIDE: Yes, in our province we would., ASs
a province we would pay, considering that patient as an
in-patient,

~ MR, A.E.TURNER: What was wrong with the original
interpretation? An in-patient is defined by the Dominion

Bureasu of Statisties as "--any person housed in the hospital
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who ocoupied a regular hospital bed, crid or bassinet while
receiving hospital care™”, What is wrong with thatl

DR. WRIDE; Well, we d1d4 not like the word
"housed™,

"An in-patient is an individual housed in the
hospital who occupies a regular hospital bed, orid or
bagsinet,”

MR. A.F. TURNER: You could ocut out the word
"housed”,.

DR+ WRIDE: You mean that 1% would read "who
ocoupies a regular hospital bded--", The sense of that,
we thought, would be a patient had to occupy a bed before
he ocould be considered as an in-patient,

DR. WINFIELD: Mr, Chairman, I rather feel with
the words phrased in that way it would allow for taking
care of an emmrgency which might be admitted, let us say
to the acoident room, and who might ocoupy a bed in the
acoident room for a matter of hours without being admitted.
The individual occupies a bed but he does not occupy a
regular hOSpitél bed.

DR. WRIDE: Mr. Chairman, we would like conw
slderable discussion on this if we ooculd get 1t, because
it 18 a difficult definition,

THE CHATRMAN: Yes, now we would like to have
views all around the table 1f necessary on this, Mr.
Warren, what have you to say?

MR. A.WARREN: 1T think this}: perfeotly good
explanation. A patient who is admitted and who ocoupies
a bed, oridb or bassinet, should be classed as an in-

patient.
THE CHAIRMAN: Is there anyone who seriously
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MR, AJE, TURMNER: I do not think there is any
diffioculty with the hospital, at least in our province.

OQur matrons definitely kmow what an in-patient is. I do
not think there 1s any question about that point and they
4o know what an in-patient is.

THE CﬁAIRMAN: Then there would ﬂot be much
diffioculty about answering this question if it were worded
this way.,

MISS F. WEEKES: Mr. Chairman, do I understand
Dr, Wride to say that the reason he wishes to take ocoupancy
of the bed as the criterion by whieh an in-patient 1is
defined 1s because of the fact that people who actually
are given axtansive‘oare might not occupy a bed and yet
be c¢lassified as in-patiepts.

DR. WRIDE: That is8 a situatlion which might
ocour., For example, a patient may spend a lot of time in
the case-room, A patient might be admitted diréotly to
the case-room and spend time, perhaps on into the next day,
and then aotual;y never occoupy a regular bed in the hospital,
It would be an unusual thing but it could happen.

DR. J.H. HOROWICZ: Mr. Chairman, might we amend
this 0ld definition to read--"an in-patient is one who
is duly edmitted to a hospital and who usually occupies a
regular hospital bed",

MISS F, WEEKES: That is rubstantially what the

definition means,

DR. WRIDE: You would put the word "usually" in
place of the word "ordinarily"?

THE CHAIRMAN: The definition would now read:

"An in-patient is one who is duly admitted to the
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hosplital, who ususlly occupies a hospital bed or bassinet.”
DR. WRIDE: Should it not be "would usually"--
THE CHAIRMAN: 7Yes, "who would usually--",
I take it there are no objections now? (Agreed.)
We will pass on to the out-patient,

DR. WRIDE: "An ocut-petient 13 one who makes
ugse of the dlagnostic or treatment services of the hospltal

but who does not occupy a regular hospltal bed or bassinet.

(Emergencies not admitted as in~patients, and the group
formerly e¢lassified as outdoor patients are included.)"

THE CHAIRMAN: Are you satisfied with that
definition? (Agreed,)

DR. WRIDE: ‘The nex% definition 1s one whioch
caused us considerable difficulty. The definition of an
organized out-patlient department which we finally offered

for your considerstion 1s as follows;
Organized Qut-Patlent Department

"An organlzed out-patient department is a
department in a hospital--andhere we have repeated depart-
ment-~of 2 hospital set apart and provided with faocllities
for the exsmination, diagnosis and treatment of patients
not admitted as in-patients."

Now that is the sense of the definition but we
have added another part bedause we felt that the original
definition had been helpful to the hospital in organizing
1ts out-patient department., 'We have added the words-=-
"sand where provision is made by the hospital authorities
for the regular attendance of members of the medical staff
and for the maintenance of records"”,

THE CHAIRMAN: We are open for digoussion., Are

there any comments?

Shall we accept the definition as it stands?

: New-Born ' (Agreed,)
DR. WRIDE: We have accepted the definition
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of new-born and stillbirths. ‘
MISS F. WEEKES: As Secoretary of the Committee

on Movemsnt of Patients and Morblidity I think I should
draw attention to the fact that the definition of a
new=born was considerqd in part of the Schédule.covered
by the committee and perhaps Dr. Sellers would like to
bring that up now,

TBE CHAIRMAN: Would you like to bring that up
Dr. Sellers? _

DR, SELLERS: I fhink the only point that would

be important as far as our group is oconcerned is that
there ia apparently a difference of viewpoint in respect
to the suggested limitation inherent in the definition as

it stands. I take it that up to this point ths definitbn
of a new-born in the handbook that 1s used by the Bureau
is "an infent born in a hospital”. The attachment to that
definition of a limited period of time seems to me to

oreate some difficulties, first in the esnumeration of the
individuals to be classified as new=born and irn the cal=-

culation of new-born days. Formerly, under the

-payment grant arrangement in the Province of Ontario there

was a limited period of time in which the new-born grant
was paid and I think that interval of time was fourteen
days. Under the present grant arrangement I think I am
correct in saying that no limitation 1s applicable. I
think, as far as Ontario 1s ooncerned that we would be
satiasflied as it formerly stood with a period after the word
hospital, Perhaps that would be sufficient. I know thers

are viewpoints to be expressed for example from the Province
of Alberta but personally on behalf of Ontario I feel

there would he some difricuity in setting an arbitrary
period of thirty days. |
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Dr. M. G. McCALLUM: What about the case of
a baby which is a month premature. It stays in the
hospital six weeks--in the nursorf;;ut it still cannot

~ be classified as new-born. It is no further along at the

end of the six weeks than is the average fully matured
babye

DR. WRIDE: I am not Just answering your question
but I am adding our experience in Saskatchewan with the
pre=payment plan. We had diffioulties with new<dorn
infants and prematures, We dl1d not mention immatures but

we were looking for a simple question that we scould ask

the hospitals~--how many prematures did you have in the
past year--and we put in brackets some short simple

explanation, We never did get anything that we could ask
the hoapital as the &iffioulty is with the definition of
prematures, That definition is involved with prematures
and immatures and so on, If you ask the hospital how many
prematures did it have you do not get an aceurate answer.
They will tell you they have nine month gestation bables
and they will do anything. The matrons and nurses look
at anything which is a 1little on the small side and they
will include that infant in thelr figures. The figures Jjust
cannot be depsnded upon, From the payment point of view,
in the first year of our operation we paid the same for
infants--new-born--as we did for adults, Then we made a
change whereby we paid $2 for new-born as agailnst an adult
rate of so much to the individual hospltal. In fact we
pay $2 flat rate to all hospitals for new-born so we had
to establish what a new~born was for the purposies o« the
payment., We took the definition of an infant. The
feeling was that when it had a lengthy stay, and there

was a question as to whether thers would be & payment
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DR. M.C. MoCALLUM: What about the case of
a daby which is a month premature. It stays in the
hospital six weeks-~in the‘nuraery--but it still cannot
be classified as new-dborn, I¢ 1is no further along at the
end of the six weeks than is the average frlly matured
baby.

DR. WRIDE: I am not Just answering your question
but I am adding our experience in Saskatohewan with the
pre-payment plan. We had diffioulties with new-borm
{nfants and prematures, We were looking for a simple
question that we ocould ask the hospitala--how many
prematures dié you have in the past year--and we put in
brackets some short simple explanation. We never A4id
arrive at a suitable question whioh we could ask the
hospital because the dirficulty lies in the definition

2f prematures whioch involves immatures and so on.

If you ask a hospital for the number of pre-
matures it had you do not get an acourate answer, Re-
ferences are made t0 so many-month gestation period
babies; the matrons and nurses look at anything which 1s
a little on the small side and they will inolude that
infant in their figures. The answers just cannot be
depended upon.

From the payment point of view, in the first
year of our operation we paid the same for infants--
new-born--as we did for adults. Then we made a change
whereby we paid $2 for a new-born compared with an
adult rate of so much to the individual hospitel. We
had to establish what & new-borin was for the purposes of
the payment and we took the definition of anlintant.
When there was a lengthy stay involved a question
arcses as to whether there would be a payment
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at the §2 rate or the adult rate, The feeling was that
if the new-born stayed in the hospital long enough to
become an infant it was probadbly sick enough--whether it
was a premature or older~~to cost the hospital a lot of
money and we could reasonaﬁly pay the adult rate. So
then even a premature, at the end of a month becomes an
infant, I am Just giving you our experiensce of what is
necessary to meet the need,

~ MR, A.E.TURNER: Could the baby not be discharged
when the mot her went out of the hospitel and then be.
re~admitted the seme day?

DR. WRIDE: That is the difficulty. When a
new-born is reQadmitted, as it often is, for a feeding
problem or because it bad developed an enteritis after
ten days--it gets sick and comes back to the hospital-~
my feeling is it should come in as an infant because it
cannot be re-admitted to the nursery beoéuse of the need
of isolation. It cannot be re-admitted to the original
nursery where the $2 rate really applies, If it ia
re-admitted to the hospital it must be at the adult rate
even although iﬁ‘is an infant,

MR. A.E.TURNER: My point was that if a pro-
mature baby remains in the hospital and the mother is
then discharged at the end of ten days, at the end of
that period the baby should be disohafged with her,

DR. WRIDE: It remains as a new-born if it stays
in the hospital up to the end of one monﬁh.

DRe HOROWICZ: I mighﬁ mention, Mr, Chairman,
that our mairn consideration in setting the thirty-day
period was that the neo-natal mortality rates are baseq
on that thirty-day period,
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¥R. A.E. TURNER: A lot of these bables which
are premature take much more looking after than does an
adult, It requires more nursing service and I think it
is only fair that the hospitel receive the extra little
bit of money if possible, I would suggest that the baby
be discharged at the time the mother 1s discharged and
that might be at the end of ten days, fifteen days perhaps,
but not thirty days.

MISS F. WEEKES: Mr. Chairman, is it not true
that in Ontario there 1s a fourteen day 1imit?

DR. SELLERS: That was the limit formerly but
it does not apply now,

MISS F. WEEKES: What is the limit now?

DR. SELLERS: The grant 1s not based on the
interval period it is based on the number of beds,

MISS F. WEEKES: Oh, I see.
DR. McCALLUM: The fact that the baby remains

in the maternal nursery has some bearing on the subject.

THE CHAIEMAN: All of the members did not hear
you, would you repeat that?

DR. MeCALLUM: The fact that the badby remains
in the maternal nursery has some bearing on the subjeoct
of whether it is still a new-born or not.

DR. WRIDE: We appreclate that and we take care
of it when we say that a re-admission does not go baock
to the maternal nurserys"

DR. McCALLUM: Yesa, I understand but you get
the case of a new-born who never goes back to the nursery
but remains more than thirty dayse. |

DR. WRIDE: We would put it on the higher rate

at the end of a monthe.
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DR. MoCALLUM: We have had experience with that
very thing over a number of years.

DR. WRIDE: Is a baby born in a hospital referred
to as an admission in your province? Is it admitted to
the hospi@al by virtue of the fact that it 1s born there?

During the committees meeting there was some discussion
about that.

DR. SELLERS: If the mother is one the way to
the hoapltal and the baby 1s horn outelide the hospital
we 8t11l call it an admission, The faoct that she 4id not
get to the hosplital first has no bearing on ths subject.

THE CHAIRMAN: “Are there any other expressions
of opinion? Perhaps we should put this to a vote to see

Just what the Conference desires. The definition as it
stands is--

"A new-born,for statistical purposes, is an
infant born in & heapltal and remaining therein for a
period of not more than thirty days after birth."

Now 1t has been suggested that the definition
be abbreviated and that it read--

"A new=born, for statistiecal purposes, 1s an
infant born in the hospitel,”

Soma of you would end the definition there.

How many would be in favour of the shorter
definition?

How many would be in favour of the longer
definition?

I think the shorter definition certainly ocarries,

DR. HOROWIdZ: Would it continue to apply until
the baby is entitled to an o0ld age pension, Mr. Chairman?

MR. A.E, TURNER: I would like to have a ruling
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on it, We do not think, in my province, that there
should be an indefinlite period., Would you make 1t a ten
day period?
THE CHAIRMAN: What do you suggest Dr. Sellers?
DR. RAFUSE: Usually.the eriterion is the lying-in
period of the mother,
DR. SELLERS: Mr. chairman; looking at this from
a statistical standpoint, it seems to me that there are '
two definitions involved and the suggested definition
should not be accaepted as the definition of a new-born

for the purpose of counting the number of such individuals

in the hospital statistical returns, because the definition
would exolude all new-borns who perchance do remain longerl

than thirty deys. One definition is for the purpose of
counting the actusl new-born in the hospital and the

gecond definition might be set up to enable tha counting
of the days of service rendered for thbse gew-born
infants., What that definition properly might be I do not
know but the suggestion appears to ﬁe a good onse as it
oould tle in with the nature of the service rendered,

THE CHAIRMAN: It would seem that the disousaion
should be re-opened.

DR. RAFUSE: Instead of setting a number of
days I think you should refer to the lying-in period of
the mother which is the essential thing,

MISS SGOTT: Mr. Chairman, in the old definition
it is stated that a new-born is a patient born in the
hospital., Then, there 1s the additional statement that
a new-bofn transferred from the nursery to another
division of the hospital is considered, for statistical
purposes, a new-born, if trsatment 1s continuous until

digcharge or death,
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I think we should change that and say "for
statistical purposes en infant--" in other words, once
it goes out of the nursery it becomes an infant and we
should not set a time limit. That would cover your
diffioulty.

DR, WRIDE: We have a regulation wherein if
a new=born in the nursery contracts an infectious disease--
gets a cold-~it is moved out of the nursery and never
goes back into it, It might go out of the nursery on the
sscond day.

DR, MoCALLUM: It goea into an isolation
nursery.

DR. WRIDE: Well, yes.

MISS SCOTT: I do not think 1t goes to another
division of the hospital, I would say it was still a
new=born unless it went intc another divlsion of the
hospital.

DRe McCALLUM: The 1§olation nursery is part
of the nursery and the premature nursery is also part of
the nursery,

MR. MoGIIP: Mr. Chairman, the committee on which
I served yesterday,uﬁder Dr., Sellers, came tc a oonoclusion
on the definition of a new-borm,.

DR. SELLHRS: T missed that,

MR, MoGILP: Did our committee not come to a
conclusion yesterday on the definition of a new-borm?

DR. SELLERS: No.

THE CHAIRMAN: Mr. J.T. Marshall, 4id you have
a suggestion here,

MR. J.T. MARSHALL: What we are trylng to do is
to get around the point whioch some of the members wanted

to cover, where a2 mother goes out of the hospital before






the baby and 1t was felt that the baby should be re-
admitted as a new~born at the end of the lylng-in period.
Some of the members objJected to that solution however

and we, in the preparatory committee, put down the thirty
days merely to bring on discussion, I think the important
feature 1s the lying=-=in period of the mothsr,

MR. MeGILP: I would like to object to that
suggestion because in hosplitals in Alberta & new-born in
the nursery remaining after the mother is discharged is
8till trecated as a new-born and the charge is made to the
mother accordingly. We have no children's rates and if
that new-born is no longer a new-born after the mother's
discharge & charge will be made to the mother at the full
adult rate immediately following her discharge, It would
snocourage an extra charge.

DR. WRIDE; Would you accept the theory that a
new-born leaving the nursery loses its status?

MR:; MoGILP: 7Yes, I agrse with the definition
that it is a new-born as long as it remains in the maternal
nUrsSerys

MR. G.W. MYERS:s Mr. McGilp's remarks have a
bearing and we do change the rate of payment after the
infant has been in the hospital thirty days, but for our
own statistics we olassify new-borns in accordance with
the previous definition of the Dominion Bureau of Statistlca,
If an infant is born in the hospital it is classified as
a new-~-born until the end of its stay. I1If the type of
accommodation is changed and it is taken out of the nursery
and put into some other classification the Heapital Plan
has no means of knowing that. If the Plan receives a bill
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for so many days they know that up to the thirtieth day
the charge will be so much and subsequently a higher

rate but they cannot know what olass of acoocmmodation is
received, I know that for our scheme and for eny similar
insurance schemes that might be set up it would be some-
what difflcult to classify new=borns on any other basis
than the one fellowed in the past by the Dominion Bureau
of Statisticsa,

MR, D.W, SIMMONS: I would suggesat that the
diffioculty oe overcome by obtaining a new admission form
from the hoapital,

MR. G. Wo MYERS: That has the objection of
putting more patients in than are actually received in
the hospital.

THY. CHATRMAN: I understend there is another
suggestion which will be put forward in & moment.

DR. WRIDE: The new suggestion is taking these
lines, A new~born, for statistical purposes 1s a baby--
we thought if we could perhaps but it that way and get

away from the expression infant, as that is a later stage
of development, it would be better to say that "a new=born, -
for statistical purposes, is a baby born in the hospital,
for the period during which it receives cere in the
nursery”.

Does that interfere with your mechanism, Mr.
Myera?

MR. G.W. MYERS: It would mean another admission
form for every infant that remains.

MISS F. WEEKES: Strictly speaking they are new
cases, It may be the same individual but from the hospital
point of view it 1s a different case.
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"DR. M.G. McCALLUM: -If they can be moved from
the nursery 1 think it is a new case because it is then
being treated for a different condition than that for
which it was in the nursery.

THE CHAIRMAN: We seeam to be running into con-
siderable difficulty with this definition, I wonder if
it would not be a good idea for some representatives of
the twe committees to get togethar and try and work out
a new definition whiech could be presented tomorrow?

DR. RAFUSE: Could we not settle this now? I
favour the lying-in period of the mother and what you are
now suggeating is almost the same thing. The point is
if the mother is discharged without the baby being dis-
charged, the baby 13_?ot there as a new~born but it 1s
there on acocount of something else. I believe this new
definition has that idea 2nd I would settle for it.

THE CHAIRMAN: I think we should refer it bhack
to the committee and the committee may consult some of
the members of the other committees and it will try and
work out something.,

We will now go on to stillbirths.

St111births |

DR. WRIDE: We accepted the definition of
stillbirth as set out by the Dominion Burea of Statistics.

"A 8tillbirth i= the birth of a foetus after |
a minimum of twenty-eight waeka-prognancy in wh;oh pul~-
monary respiratien does not take place after complete
birth.

Such foetus may die (a) before birth, (b) during
birth, (o) after birth, but before it has breathed.® |

The oommittee feels that this definition should
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be uaed until some new definition is adopted for inter-
national use,

THE CBAIRMAN: Are there any comments? Is the
Gonrerenoe'prepared to aceept that deflinition?

DR. RAFUSE: This does not vary from the usual
legal meaning.

MR. J.T. MARSHALL: The definition is used by
the League of Nations and the Expert Committee on World
Health Organization has on its agenda for its next maoting
this item which is to reoeivc early consideration,

THE CHAIRMAN: I take it then that we have com-
pleted all of the definitions except the one on new-borns
and that will receive further consideration and be pre-
gented to0 us tomorrow,

The next report then will be Dr. Stalker's report
on Standards of Care, |

Report of the Committee on Standards of Care

DRe M(E.J. STALKER: Mr., Chairman, we have dis-
tributed sheets containing a reocord of our work of
yesterday and I think we cannot do better than proceed to
exanine the various items. Page 1 sets out the definitions
-which we have already considered this morning, Mr. Josie
will deal with the report then starting on page 2, General
Information.

General Information

MR. G.H., JOSTIE: This deals with Exhibit II,

Schedule 1 in Section "E",

Under the heading "General Information" the
first item reads-<"Is your hospital approved by the
Ameriocan College of Surgeons?"

Yes: Mully.........Y08;: conditionallYescosces

No: e & & B O E e

There is an amendment there to provide for
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conditional approval.

Item No, 2 i8 "date of last report by the
Collegd.ccocese

THE CHAIRMAN: Does the Conference agree to
those changes? (Agreed., )

DR. M.E.J. STAIKER: The next item ia
classification of hoapitals.

Classification of Hospitals

MR. JOSIE: 7Tor statiastical purposes 1t is
recommended that: (i) Item 3, ownership be deletad,

(11) Item 4 be renumbered as Item 3,
(111) Item 5 be renumbered as Item 4.
(iv) Ownership (eabove classification)

be placed under Classiflication and
be numbered aa Item 5.

THE CHAIRMAN: That does not involve any ohange
it is Just a re~arrangement. Does the conrerenoe_agree
with that? (Agreed; )

MR. JOSIE: The deletion of the section is not
effected, because ownership ls covered as a separate item.

THE CHAIRMAN: Yes, I see what you mean,

MISS A.E. SCOTT: Under the secotion on Ownership
you put the provision for "other" which we discussed this
morning. Will that be added to the top of this section?
It refers to your Private Hospital set-up and you do not
have any place in that grouping to show the Private Hospital,

DR. M.E.J. STALKFR: We have an amendment there,
Mr. Chairman. Under Ownership we have a new ssotion,
Section 2(o). It is recommended that proprietary (private
or profit) be added under the new Item 5, Ownership.

MR. JOSIE: The next recormendation 1s that an
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asterisk be placed against "lay"™ in 2(b) under Ownershlp,

(new Item 5,) and against "religious™ in &(b), with the

explanatory footnote to read as follows: "If the hospital
is owned by a lay corporation but the services are provided
by a religious body, it should be entered as lay under

Ownership 2(b) and as religious under Operating Body, 6(b).

DR. M.E.J. STALKER: This morning Dr. Agnew gave
us an example of where the Sisters in a hospital supply
the services dbut they do not own the institution. It
was felt this provision might help clarify the situation
a bis.

THE CHAIRMAN: Is there any discuﬁaion on the
suggested change regarding Clessification of Hospitals for
Statistlical Purposes? Are you ready to accept the ohanges
that have been made? (Agreesd,)

MR. JOSIE: As Dr. Stalker sald, it 1s further
recommended that proprietary "private or profit™ be added
as (c) under the new Item 5, Cwnership.

THEE CHAIRMAN: Ars there any comments or ob-
Jeoctions? : {(Agreed.)

DR. SELLERS: Before proceeding further, I
would like to ralse a question in respect of Item 1 of
the classification, the expresalon "kind of care"? While
it dces not come into the reports it is sub-divided into
General and Speclal, Is it not a type of service rather
than a kind of care that Section 1 refers to? Would that
net be a better expression to use?

THE CHAIRMAN: It relates to a definition whiech

we passed this morning and we have to be careful. 1Is

there anyone else who thinks the heading should be changed
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from "Kind of Care" to "Kind of Service"?

MISS SCOTT: I think "type of service” is a
bet ter expregsion. h

THE CHAIRMAN: How many are in favour of "type
of service™ rather than "kind of ocare"?

SOME MEMBERS OF CONFERENCE: We prefer "type
of service™.

THE CHAIRMAN: That i3 agreed? (Agreed, )

MR. JOSIE: On page 2 of Exhibit 2, we next
come to classification of hospital beds,

Classification of Hospital Beds

MR. JOSIE: It is recommended that Item 2 raad
as follows:

"2, Bed Complement {(Total beds actually set up
for in-patients use). ‘

DR. RAFUSE: If any of the members of the
Conference object to the way the matter was settled this
morning it could guite easily be turned around and I do
not think thet anyone will quarrel with the way it was
settled this morning.,

DR. SELLERS: Before we leave the last ltem
I would like to draw attention to tﬁe definitions we agreed
" upon for beds-~children's beds and adult's beds in the
one definition., In view of the fact that there is now
no difference in the type of beds there should be but two
eolumns instead of three,

THE CHAIRMAN: Shall we amend that matter accor-
dingly?

DR. RAFUSE: Will we be amending that in our
Standards of Care--deleting it?
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MR. McGILP: I do not think it follows that we

* have to take it out of the Standards.

MISS SCOTT: No.

DR. RAFUSE: You will have to define it then if
you are going to use it. ‘

MR. MocGILP: It is defined as far as Standards
are concerned and the space that 1a reqired,

DR. RAFUSE: If you leave this in you will have
a better piocture of the hospital,

DR. SELLERS: I raiss it now because Dr., Jaockson
proposed the elimination of the two sub-divisions-~adult
and children's beds, I merely throw it out so that we
may simﬁliry the whole prooedure,

THE CHATRMAN: This would have two columns

instead of three, Is that agreeable? (Agreed. )
MR. JOSIE: Shall I contlnue?

THE CHAIRMAN: Yes.

Hoapital Medical Staff

MR. JOSIE: It is recommended that Items 1 and
3 read as follows:
"1, Number of doctors on medical staff
Active or attending......Courtosy.cecsscoes
Other.esceeve
3., Is hospital open to all qualified medical
practitioners for treatment of their patients:
In private and semi-private rooms? Yes...
Nov.owon
In standard wards (a) paving-patients: Yes...
Novesss :

(b) non-paying patient’; Yo, ... NODuveees"
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THE CHAIRMAN: Is there any discussion or any
objection to adopting this amendment? (Agreed. }

Facilities for Training of Internes

MR. JOSIE: We proposed that the title should
read: "Facilities for Medical Education™ and that the
seotion read:

"], Is hospital affiliated with a medical school
for undergraduate medical eduyaation?
YeS84eeesNOepeos . Name Universityeesescossons

2+ Is hospital approved by the Canadian Medioal
Assoclation for training of internes?
YeSeseeaeeNOsesenenn

3. Io hospital approved by the Royal College
of Physicians and Surgeons of Canada for
resedienclies in specialties? YesS...NOe.eso

; Speoify with specialties.ceseerriisenacnes

4, Is hospital affiliated with a university
for the training of undergraduate internes?
Yes..,..No.......Hame_University.;......"

THE CHAIRMAN: 1Is there any dlscussion? 1Is
anyone opposed to the amended verslion?

I take it the seotion 1s acocepted. (Agreed. )

Nursling Education

MR. JOSIE: The committee recommends that Items
1(c) eand 1(h) read as follows:

. "1 (¢} Are the graduates of your school entitled
to qualify for, or to apply for, prowvincial
registration? YeSieeeeseNOoessonane

1{(h) Irf school is affiliated with any other

institution to provide speclal courses

for the student nurses of your school:
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Give name of Institutlionisscciceciaccacs
Give nature of COUrSG..ssccecsnvovnaasas”

It is also rscommended that Item 3(c) read as
follows: .

"3(c) Are the-graduates of your training ocourse
entitled to apply for provincial licenses?
YeSeaseseoeNOssoos NOt Applicablescsieeeees™

It 1s also recommended that section "MisoellanaousF
Item 2, should read, instead of "Public Wards":

*"Standard Ward - Paying patlients

Non~paying patients".

THEE CHAIRMAN: Is there any obmment or any
objection to the suggested changes in this seotlon on
Nursing Education? I take it the changes are accepted,

{Agreed. }

Bospltal Personnel

MR, JOSIE: It is recommended that the following
changes be made in this seotion: ‘
"§{) TFor "professional® substitute "medicaln,
(1i) Technicians to be placed in a new position
after nursing.
(11i) Under “ﬁursing" place in brackets after
"graduate nurses™ the words:
"on hospital payroll as nurses™; and show
graduate nurses as:
Registered - Full-time
Part-time
Other - Full-time
Pert-time
(iv) After "student nurses and probationers" add
in brackets "enrolled in own school of

nursing only",and delete (a), (b) and (c).
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(v) After the nursing section list:
Pharmacists - Full-time
Part-time
Record Librarians'- Reglstered
Other
Dietitians - Certified
Other."

THE CHAIRMAN: Is there any disocussion?

MISS F. WEEKES: With respect to Item 4 and
the deletion of subsections (a), (b) and (c), I think we
weuld eliminate the possibility of knowing what the total
gtudent nurse personnel was after any particular time, In
the discussions of the preparatory committee it was felt
that information would Se of value-=knowing the total
number of student nurses both participating in the work
of the hospltal at a particular time and as a measure of
the volume of work in the training school. There are a
number of reasons why that information would be desirable
and I would be interested in hearing the reasons for having
Items (b) and {(c) deleted.

DR. M.E.J. STALKER: With the use of the amend-
ment in (iii) you will get the total of nurses, including
students in the hospital at the time.

MISS F. WEEKES: This is meant to be a measure of
the enrollment rather than the working steaff3

DR.. M.E.J, STALKER: We thought that 1f you put
in all of them, including others away on courses they
might be counted twice,

MISS ¥, WEEKES: You are speaking of the afflliates
The posaibility was envisioned but the thought of the
prepapatory committee was that the affiliates would not bs

counted as part of the enrollment but would be counted as
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part of the working staff and so we woﬁld eliminate the
possibility of counting the enrollment only.

MR. BARKER: In furtherance of Misas Weekes'
point a question on enrcllment is contained in the section
on Nursing Education whers we aak the question under the
heading "Sehool of RKursing - give number of nurses enrclled
in your school during the year" and under the heading
"Training for practical nurses- how many persons completed
such training during the year", and thst breakdown was
made for the purpose indicated by Miss Weekesa' remarks,

MR. JOSIE: I think that the enrollmsnt alone
would not cover Mlss Weekes! group and I think the idea
was that we should get the ataff people only and not the
people affiliated for training, The point was certalnly
brought up but the deletion here was made because we
thought the information was not sufficiently important to
add to our story.

MISS F. WEEKES; If that 1s the general opinion

I am quite aatisflied,
| THE CHAIRMAN: Have you any comments, Dr. Jackson?

DR. F.W. JACKSON: No, there is some value I
think in showing the rurses whe are affiliated because
certainly they willl help to reliseve the nursing problem
in a hospital,

Tﬂ@ CHAIRMAN: Have you any strong viewa?®

There seem to be some good arguments advanced as
to why in recording that particular item we might leave it
as it 1s on page 3 of Exhibit "E"--that 1s to have 1t
dividsd into (a), (b), and (o). It would therefore appear
the recommendations made by the committee would be changed

to the extent that we would not delete those items.


file:///mder
file:///mder




DR. M.G, MoCALLUM: You are duplioating the
counting of your staff in the various hospitala=~~-you are
doubling up.

DR. F.W. JACKSON: Not necessarily.

MR. JOSIBE: If we are going to have affiliates
then they should be shown under"Nursing Education"rather
than under "Staff",

DR. FWe JACESON: Yoes, that 1= right. We should .
guard against the possibility of the same persons being
counted in two places,

The school may count the student nurses as
enrolled student nurses and some of them may be away on
affiliation courses and you would get them oounted tﬁioe.

MISS F. WEEKES: Could you not overcome that
deficlency by classification? My feeling was that the
information could be shown both ways and that it would not
be difficult, physically, to overcome the problem of
duplication,

DR. F.W. JACKSON: I em trying to think now of
the Children's Hospital which has a tralning school and
from a olass of thirty they send ten, from a class of
twenty~four they send six, away every three months to
take a course in obstetrlos. Those nurses will be shown
in the records of the hospital to which théy go for the
course as affiliates.

MISS F. WEEKES: The idea is that they shall
be shown as enroclled in the records of the hospital to which
they belong and in the records of the hospltal in whioh
they are attending the course they will be shown as
affiliates.

R
DR, FoW. JACKSON; How will you know whether they
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are working in the Children's Hospital or not?

MISS F. WEEKES: That is the reason we have the
three categories. _

DR. F.W. JACKESON: You will not be able to tell
where they are coming from?

MISS F. WEEKE3: No.

DR. F.W. JACKSON: Out of a cless of twenty-four
there will six away all the time,

MISS F. WEEKES: You would know that there wers
eighteen working there.

DR. ».W. JACKSON: Where would you show the
eighteen working in the hospital?

MIS3S F. WEEKES: You would show eighteen students
under (a) and you would show the six that were away under
(o), and the four from the maternity hospital taking an
affiliation course would 50 shown undsr (c).

DR. F.W. JACEKSON: Do you not think they should
also be shown here?

MISS ¥, WEEKES: Ko, I would not have the en=-
rollment under the seation dealing with student nurses ac
that there ocould not be duplication, |

DR. A.H, SELLERS: GShould we not ask ourselves
what is the funoction of this particular tabulation?

Is it not a tabulation of people rendering service
in a hospital®? Is& not what we want simply the number of
afuﬂont nurses without ahy reference to the catsgories in
which they fall?

I do not know what use ean be made &f that type \
of information at the federal level and I think the essential
details--the things about which the Qquestion has heen raised-
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will be found in the reporté of the schools of nursing and
from that source they can be obtalned fairly acourately.
For that reason I think they might be omitted from the
questionnaire,

This is a personnel statement end I imagine what
we want 1s to get the number of individuals in varlous
categories giving service in the hospitals. The detalls,
however, might well be given elsewhere,

THE CHAIRMAN: Are you satisfied that we should
try the amendment recommended by the Committee on Standards
of Care?

DR. F.W. JACKSON: I think you should add
"inocluding affiliate nurses”,

THE CHAIRMAN: Are you referring to page 2%

DR. F.W.JACKSON: No, I am referring to page 3.

MISS F. WEEKES: Would Dr. Jackson favour adding
in addition some indication that the students afflliated
away are not being included and that it is to be a measure
of the working staff?

DR, F.W. JACKSON: You could do that,

MISS A.E. SCOTT: Why not put student nurses and
probationers on the working staff, together with a note
underneath "affiliates included"?

DR. M,E.,J. STALKER: We wondered whether it would
bs worth inclusion becsuse of the variation in the numbers
of the students and the affiliates in different hospitals
and the length of time which they remain, There 1s no
uniformity. What would be the value?

MISS A.E. SCOTT: If you included student nurses

and probatiocners on the working staff as at a certain date,.
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affillates included, it would give you the working staff

on the four dates which you have set out here,

iHE CHAIRMAN: Would you likq this wording?
"Student nurses and probationers on working staff (including
affiliated probationers)",

MISS A.E. SCOTT: I think that would give you
the picture as of the dates about which you ask. It would
give the actual staff,

THE CHAIRMAN; 'The suggestion has been made that
instead of saying "including affiliated probationsrs", we
should.say *including affiliates from other schools",

MISS A.E. SCOTT: Yes, that would be right, You
know that the affillates then would nof be included becauseH
they are éway. .

THE CHAIRMAN: With thet amendment are you willing
to acoept this item? (Agreed, )

DR. AJH. SELLERS: Before you go on I would like
to ask a question. I would b§ interested in knowing how
many provinces meke use of the quarterly statement and I
would like to ask Mr, Barker what use would be made of the
quarterly statements here in the Dominion Bureau of Statistio
I am of course thinking of the time involved in preparing
such figures,

THE CHAIRMAN: I %think that question arose in
the dlscussions of the preparatory committee. We originally
decided upon one date but two or three psople pointed out
that if you took but one date there could be such variation
in the staff of the hospitals that you would not get a true
picture.

DR. SELLERS:. Will the figures that you publish

be an average?






THE CHAIRMAN: I think they will_be the figures at

the four dates--the actual figures.
Departmental and Service Livisions
' MR. JOSIE: The suggestion is as follows:

"Recommended that the divisions be shown with
mediolne, surgery, obstetrics, at the top in that order,
with space before listing other divisions,

And further that the list be reviewed by the
DyB.S."

We felt that the whole list of specialists should
be revlewed at the Bureau with the ldea of re-arranging it,

THE CHAIRMAN: Shall we accept this auggestion?

(Agreed.)

Hospital Radiology Facllitles and Services
MR. JOSIE: It is recommended that;

"(1) The words "in milliamperes" be inserted
between the words "output" and "of" in
Item 3,
(11) Mobile replace portable in Ifem 3(a}.
(111) Item 4(b) be deleted.
{(iv) Item 7 read:

7(a) If dlagnoatic services are not
provided in the hospital, where are
these obtained? ....cveeeescarecnos
Name hospital or other agency
providing service ........co00000n

ka) Similarly for therapeutic services

DR, G.A. WINFIELD: Why was Item (b) in seestion
4--“raq10therapists" deleted?
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DR. M.G., McCALLUM: I will move that it be
replaced. .

MR. JOSIE: We discussed the matter last night
and wondered whether we needed that amount of detail,

THE CHAIRMAN: Are there any other suggestions?

Are you asgreeable to accepting the recommendation
as read by Mr. Josie with the exosption of the deletion of
the section onr radiotherapists which we shall retain?®

{Agreed.)
Hospital Laboratory Facilities

MR. JOSIE: It is regommended that:

“ii) 2{¢) read biochemists |

(1) 2(d) =and 2(e) be interchanged snd that
"qualifrised™ be deleted; and that opposite
fTochnioiana" there be a space to indicate
"Gerti:ied Teohniclana®™,

(i1i) In 3(a) "basic" be replaced by "routine" and
in the next line place the word "complete"
before "blood counts™,"

THE CHAIRMAN: JXs there any discussion on this
section? Shall we accept 1t? (Agreed, )

That ocompletes the report then, of the Committee
on Standards of Care and we shall proceed now with the
report of the Committes on Movement of Patients and
Morbidity.

Dr, Sellers is the Chairman of the committee and
I shall call upen him now,

Report of the Committee on Movement of Patientsa
and Morbidity

DR. AJHe SELLERS: The committee of which I am
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the Chairman was concerned with directing attention to the
material that was comprehended in dccumenta "F" and "G" in
the Conferenca Folder.

At the outset I would like to say the committee
concerned itself with what it consildered to be the objective
of hospital statistical data., As members we asked ourselves
the question "What needs are intended to be served by such
Information?" and we queried ourselves on the points of
view from whiech wse should approasch doouments "F" and "G",

I think I am ocorreot in saylng that it was the
consensus of opinion of the ocommittee--glmost a mere state-
ment of faot~-that the needs of the Federal Government are
Jess comprehensive with respect to statistical information
than are those of the provinces, Furthermore such returns,
records and hospltal reports of statistical information which
are received serve an important funotion not only for
government agenoles but for hespital management and the
nedlcal staffs of the individual hospitals, 'In effeot we
béliaved our concern was with the designation or dese-
cription of the apparent minimum retirements for nationel
use. The mimaographéd statement which we have prepared
contains a reagonable summary of the views of the committee
in respects to documents "F" and "G".

I think perhaps we might now look at document "F"
which is Schedule (ii).

Beginning with the title of the Schedule, it
cccurred to us that it might be closer to the truth if it
were to read "Movement of Patients and Volume of Serviéo".,
That 1s the recommendation of the committee with respeot

to the titls.,
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The suggestions with respeot to this Schedule
are rather short and perhaps I might just pursue the
Schedule before we seek comment,

The sscond observation which we make arises because
it was thought useful that provision be made rpr tha‘totals-
for adults and chlildren and for new-born, with reference to
Item {a)}, that the final total column might well be deleted,

The argument behind that suggestion is that the
column at the right has no useful statistical meaning,

With respeot to Item (¢) 1t is recommended that
the following changes be made, U

"l., That the total column be deleted,

2, That Items 9a and 9b be deleted,
It was felt that some provinces might wish
to obtain this type of information for their -
own use, but because of lack of precision
in reporting and the lack of comparability
of praoctice 1n different proviﬁces, the
items should be omitted from a national
form,

3« That the columnar titles be repeated for
Item 10,

4, That ths following item he added as No. 1ll:
fAverage length of stay (Item 10 divided by
Items 4 plus 5)',"

With respeot to Item "D"™ the committee was in
agreement that the slimple requirement as now atated was
acoeptable but having iln mind the fact that there was

formerly a special form for the collection of data on

organized public out-patient departments--the second last
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form in Section "E" of the Book--wherein was asked the
number of patients treated, the number of treatment or
visits by the service department, it was felt there was
such a need on the part of the provinces snd the Bureau
and that need might be met by simply making a division
of the ocolumn in the department and services divisions of
the hospital.

‘The suggestion as worded in our report is:

"That Item D be adopted in the formm proposed, but

that provincial authorities give consideration to

the possibility of showing this information in

conneotion with the departmental and service

divisionsa™

The suggestion was thrown out as being a simple
means whereby the previous plan of collecting out-patients
statistics on a separate form could be dropped but the
information could be still colleoted in this simple fashion,

That, Mr. Chairmen, is a summary in respect of
our decisions respecting that section of the document,

THE CHAIRMAN: Youhave heard the suggested
changes, 18 there any disoussion?

MR. A.E. TURNER: Mr. Chaimsn, we would 1like
to see Items 9a and 9b retained, Do the vital statisties
people not wish that information?

ﬁISS ¥. WEEKES: I think there was some gquestion
of the reliesbility of the returns.

MR. A.E. TURNER: There 18 no doubt about that,.

MISS ¥. WEEKES: The question arose as to the
distinotion between care in private and gsemi-private rooms

and the care which was pald for as semi-private or private,
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Mr. McGllp made specific reference to hospitals
in Alberta where there is no distinotlion between a publio
room and & private room. He indicated that for Albefta
the 0ld distinction has been pretty well abolished. After
a loné disoussion we felt that the only really relisble
gulde was the amount of money being charged.

MR.A.,E., TURNER: No, it 1s not that at all, we
want the statistical information, the number of petient
days.

MISS F. WEEKES: Irrespective of whether they
are being peld for?

MR. A.E, TURNER: The money does not enter into
it,

MISS A.E. SCOTT: For what purpose do you use
the infermation?

MR. MoGILP: I would like to ask Mr. Turner
what his definition of a publlc ward is?

MR. A.E.TURNER: A public ward is a ward with
probably three or four or five be@s.

MR. Mc@LP: I should have asked what his
definition of a private ward 1s%?

MR. A.E. TURNER: A private room is one with a
single bed and a seml-private has two beds,

MR, G.W. MYERS: Some semi-private rooms in
some provinces have more than two beds,

MR. MoGLLP: The definition given by Mr, Turner
i not correot insofer as Alberta is concerned. The
small hospitals being built today in Alberta-iZS‘to 50
bed hospitals~--have two-bed rooms as the iargesﬁ. That

is the standard, and they have no privete or semi-private
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room8, It is only in the larger hosplitals where they have
rooms set specially apart in whioh better than basic
standard care is given and you pay for that extra ocare.

1t is not the number of beds in the room which determine
whether it is a private, semi-private or publio waré,

DR. A.H. SELLERS: Speaking as a representative
from the province of Ontario and not as Chairman of this
coomittes, I think that our feeling would be that we ocan
collect useful Information in categories 9a and 9b and
that Information would be partiocularly useful in the
larger hospltals where the position is generally pretty
¢lear. We would use that information in planning the
aotivities of the hospital, planning extensions of building
comparable facilities elsewhere and so on. I think that
we in Ontario would like to retain that information.

THE CHAIRMAN: What 1s the reaction of the
members from the Maritimesa?

DRy J«J+ MaoRITCHIE: We do not make any dis-
tinctlon., In the new Victoria Hospltal in Helifax a semi-
private ward has six beda,

THE CHATRMAN: Are there any other viewa?

DR+ JeJ. MacRITCHIE: The ratea are the same in
semi-private and private wards,

MISS ¥, WEEKES: In view of the fact that one
of the primary considerations in the committeets recom=-
mendation that the distinction be eliminated was the con-
viction that we all had that there was really a lack of
ocomparabllity between the provinces with respect to the
item and that information shown on a national basis would
be misleading, possibly it wﬁuld be a good idea to meet
Dr. Seller's point by leaving the items alone, The
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information could be retained for provinolal use.
THE CHAIRMAN: That is true, and we would not

publish it for the Dominion as a whole,
Does that suggestion meet with the approval of

the Conference? We shall leave the queations numbered

9a and 9b as they are but the Bureau, when making com=~
pilationa for the Dominion as a whole will not include the
figures submitted under those two ltems. If a prevince
wishes to make use of the information it can do so.

Is that solution satisfactory to everyone?

MR, D.W. SIMMONS: Could you separate “private"
and "semi~private™ and meake separate items of them?

THE CHAIRMAN: You would make three categories
instead of two?

MR, D.W, SIMMONS: TYes.

THE CHAIRMAN: Is there any objection to that?

MISS A.B. SCOTT: In that connection the
committes declided, before deleting items 9a and 9b that
we would'also throw out items (a) and (b) in connection
with new~born which would be shown with one figure. There
is no point in breaking 1% down.

THE CHAIRMAN: That could be covered by a note
in the guestiocnnaire,

DR. A.H. SELLERS: I am aot quite clear as to
the suggested useful purpose in meking three divisions
instead of two.

MR. D.W. SIMMONS: All our revenue is going to
be kept in three divisions.

MR. G.W. MYERS: I notice that the sex of the
patients in item "A"™ is indicated on the form with respect
to in-patients but it is omitted under the heading "patient
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days". I wonder if that difference was considered by
the sub-ocommittee and whether there 1s any value 1ln re-
taining the feature in both sections?

DR. A.H. SELLERS: Actually 1t was not considered
by the sub-committee and our aim was to achieve the
maximum possible simplicity. Therée may be a good argument
for keeping the asimilarity-~if we have it in one place
we should have it in the other, |

MR, G.W. MYﬁRS: Ia it neoeésary to have that
reference in TA"?

MISS F. WEEKES: They certainly should be con-
sistent.

MR.,D.W., MYERS: I know that statistical studles
indicate that there 1s a differencse in the volume of ocare
required by different sexeas,

THE CHATRMAN: Does anyone cbjeot to leaving the

reference to sex in section "A"™ and likewise inserting it

in "C"?

nH. MeGILP: Would it not be better to eliminat§
the reference from "A" to conform with "C"?

Simplicity, as Dr, Sellers says, is what we are
after,

MISS ¥. WEEKES: That is true, up to a certain
point, but we are seeking good information. |

MR. D.W. SIMMONS: It is certainly making it
much harder for the hospitals, _

DR. A.H. SELLERS: I would llke to propose that
the reference to sex be deleted.

THE CHAIRMAN: Js there anyone who objects to
deletion of the reference to sex in "A"? Shall we accept
that suggestion? (Agreed. )

To review what has transpired bhere, we have

decided that with respect to "C" that we shall retain items
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9e and 9b, that we separate privete from semi-private, but
that the Bureau will not publish a total for the whole
Dominion. There was also the suggestion that the title
should be changed from "Movement of Patisnts™ to "Movement
of Patients and Volume of Servioce”,

| It 1s suggested further that we should omit the
total columns in "A" and "C", The suggestion is alaso made
that the columnar titles be repeated for number 10 under
"G" and that there should be a new item, number 11, reading:
*Average length of stay",

DR. E.R. RAFUSE:; Would you change the words
"publio" to "standard”"?

THE CHAIRMAN;: Yes 1t 1s suggeated that we change
"public” to "standard“,

Are there any objeotions to the suggestions which
I have enumerated? Shall we accept them? (Agreed, )

DR. A.H, SELLERS: Before passing to the guestion
of morbidity I think it is worthwhile to note that Schedule
2 as it now stands requires only half the information that
it previously required. Two whole sections have been |
deleted~=-one was birthplace, the othér wag distribution
by residence, and the balance has been simplified exten-
sively.

The next ssotion of our report deals with
definitions but as all of the ltems have been covered we
need not spend further time. Fake 2 of the report deals
with hoapital statistiocs and hospital morbidity statiastics,

The committee gave scme quite extensive thought
to colleoting and preparing hosplital morbldity statistics
and hospital statistics generally.

Hogpltal Statistics end Hospital Morbidity Statistica

The comuittes was in agreement that such data was


file:///mder
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valuable and may in fact be requlired not only locally in
the operation of a hospltal but in the establishment of
functional contrbl in hospitals and in the effective
planning of hospitals. The committee also felt it should
express the opinion that feoognition should be given to the
collsction and analysis of hospital statistics on morbidity
is a iarge order and an expensive contract. I shall read
now fromr therreport. |

"The committee discussed the extent to which an
annual statistical return could provide all the information
concerning hospital work load which was essential for the
gtudy of health problems and for hospital planning.

- It was agreed that such a retufn could provide
a convenlent summery of the annual volume of care, but
that i1t was not appropriate for colleocting information
deséribing hospital population and morbidity 'in releation
to the care provided, nor could such a return effectively
meet the regqulirements of those concerned with hoapital
planning or with the functional control of hospitals.

It was felt that it was desirable to obtain
this type of Informatlon, which ig ordinarily avallable
1ﬂ hospitala and the committee agreed that the‘Conferenoe
should recommend that the provinces give consideration
to collecting hospital morbidity data. It was recognized
that information of this type is already. being received
in the four western provinces, and in Ontario and Prince
Bdward Tsland.

The committee agreed that it was desirable to
obtain such morbidity data, and could effectively bde
seoured through the use of an individual discharge form
or an equivalsent arrangement, Sucsh machinery might

provide the followlng information with respeot to every
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Record number of patient

Residence of patient

Marital status - married, single,
widowed,divorced, ssparated

Year of birth

Sex

Date of admission

Date of discharge.......Date of death....
Was autopsy performed?.eececcesss

(a) Primary dlagnosis

(b) Secondary diagnosis

(In order of their importance),

Any operative procedure done during the
ocurrent hospitalizatioDeeesceceocansss

Person or agency responsible for pay-

ment of the account.

The committee recommended that, in recording

dlagnosis, the Standard Nomsnoclature of Diseases be used

a8 the accepted dioctionary of medical terms and that the

International Statlstics Classification of Diseases,

Injuries and Causes of Death be used as a mdthod clasal-

fication.

The commlttee gave consideration to the problem

of comparablility in tabulating provincial morbidity data,

with particular reference to the leading causes of hos=-

pltalization and uniform clasaification of ohronic con-

ditions. It was decided that discussion of these matters

might be deferrad until more experience is acoumulated

by previnoces compiling morbidity data.”

*

There 1s nothing further I wish to say except to
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make the general comment that the committee 414 recognize
that there was 'a need for morbidity data which is not
belng met and which can be met uasefully by a compilation
of the information whioch 18 belng resocorded day by day and
filed in the hospitals across the country. The committee
recognizes and wishes to give expression to the thought
that it is a problem which requires experience to develop
and it requires money as well, On this ground it is
opportunse to proceed slowly but to proceed.

| If it would simplify proceedings I would like to
move that the morbldity section of this particular report
be accepted.

THE CHAIRMAN: It is moved by Dr. Sellers that
the morbidlty section bs approved.

MISS F. WEEKES: I would second that motion.

THE CHATRMAN: Do we want to have some dlscusaion?

DR. RAFUSE: Does the Standard Nomenclature of
Diseases inolude "operationsa™?

THE CHAIRMAN: I did not hear that, Dr. Rafuse?

DR. RAFUSE: I was only commenting on the fact
that in the report of the Committee on Terminology and
Classificaetion the word "operations" appears.

THE CHATRMAN: Does the Conference wish to discuss
this matter of morbidity to any further extent this after-
noon? Perhaps tomorrow sometime we might have a discussion
as to the advisabdility of forming some sort of an organi-
zation, perhaps a continuing committee, which might msake
further studlies and recommsndations,

Shall we a¢cept the report, subject to further
consideration as to the advisability of setting up a
committee? (Agreed. )
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Report of the Sub-Committee on Finance
THE CHAIRMAN: I shall now call on Mr. A. F.

Moffat,

MR, AJ.F. MOFFAT: Mr, Chalrman, I think that
I should start by reading the report.

"The committee has reviewed the materlal sub-
mitted to the Conference for consideration relatling to
the Financial Statistics on Hospitals and presents here-
with revisions and modifications for such action as the
Conference may deem advisable,

Primarily; the recommendations of the sub-
committee with reference to the Income and Expenditure
statements, which are attached hereto, apply to general
hospitals only, The oommlttee has also made minor re-
visions in the Classification of Balanoe Sheet Items,

which will be reviewed when presented. Some modification
of the proposed classiflications may be required for
sanitoria, mental hospitals, and hoapitals operated by
the Dominion or Provincial Governments.

The committee wishes to refer to the Conferenoce
specifically, the quesfion of having hospital stetlistics
handled through the appropriate provincial authorities
concerned, It ia felt that-there would be many advantages
in followlng this procedure and it is, therefore, suggested
that the Ccnfersnce give consideration to making a re-
oommendation in this rsspect.

The committee recommends the adoption of the

eneral

following/principles relating to the reporting of hospital

plant and the evaluation of contributed services:
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1. Hospital Plant « That hospitals should
report the gross value of the total
plant iﬁ use, including donated plant.

2. Depreciation - That depreciation should
be recorded and reported on the gross
value of total plant and faclilities .
in use, including donated plant.

3. Contributed Services - It is recommended
that the treatment requiring such con-
tributed services to be recorded as
income Dbe revised, It is considered
to be optional rathexr than mandatory,

In redrafting the statisticel forms, it is
suggested that a standard size be used (84 x 14); that
standard typewriting spasing be provided in both the
horizontel and vertical rulings; end that the financial
date be reported in dollars only;

It 18 recognized by the committee, and con-
sldered essential as a prerequisite to the introduotion of
new reporting schedules, that a revised edition of the
"Instructions and Definitions™ for completing annual reports .
of hospitals, be prepared in keeping with the revisions

made in the rihancial statements and the recommendations

of this Conference.,"
I will now deal with Income.
"l. DAY RATE SERVICES:
10. Private

11, Semi-private

e

12, Wards

13. Nursery

e '
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SPECIAL SERVICES:
20. Operating Room
2l. Delivery‘ﬁoum
22, Radiology
23. Medloine
24, Dressings
25. Laboratory
264 Speclal Nurses Board
"27. BEmergenoy
28, Physiotheraphy
29, Other (specify)
GROSS EARNINGS
DEDUCTIONS
40, Rebates
Written 41, Courtesy
off, 42, Froee
43, Provision for Bad Debis
NET EARNINGS (Must agree with item 5 of
' schedule)
GRANTS - PROVINCIAL GOVERNMENTS
60, Per Diem Grants
61, Other Grants (Ex Capital)
62, chérnment Appropriations
GRANTS -~ MUNICIPALITIES
70, Per Diem Grents
71, Other Grants (Ex Capital)
72. Budgeted Appropristions or Tax Levies
GRANTS FROM HOSPITAL CARE PLANS (EX-CAPITAL)
80, Provinecial
8l. Municipal
82, Other
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@s MISCELLANEOUS
90, Contributed Services of Personnel
(less perquisites)
91, Private Donatiouns
910, Endowments and Trust Funds
911, Other .
92, Interest {Ex~Endowment and Trust F¥unds)
93. Cash Discounts on Purchases
94, Net Income from Farm or Garden
95. Other (specify)
10,  TOTAL INCOME" N

Mr. Chairman, ladies and gentlemen, you will
note that the statement of Income and Expenditure whioh
is first mentioned is somewhat different in form than
that whioh is contained in Exhibit 2, ssction "H™ of the
Gonrefenoe Folder.

The committee first discussed this problem
relating to the information whioch hospitals genersally keep
and the information requlired by the Dominion Burea of
Statisticas. It was felt if we adopted such a method
chances of sucgsess would be inoreased, We follow the
system upon which moat hospltals operate and give the
Dominion Bureau of Statistics the information it requires,
The analysis of net earnings, page 1l{a) of the rsport ties
in with the groas earnings referred to on page 3.

I think we have arrived at a very simpls solution
in adopting Schedule l(a}. It i3 at least the majority
opinion of the committee that they would like first of
all the day rate sorvices split up into private, semi-

private, wards and nurseriea, Secondly, that special

AN






gerviees set out in this form can be linked with the fun-
otional expenditures.

Ths next item deals first of all with rebates,
courtesy,~-free service, and provision for bad debte. The
committee was not unanimous, but again 1t was a majofity‘
opinion that free service should be included at this polint.
Perhaps if there is to be discussion on this matter now
would be the time, |

MR. A.R. DAVEY: This matter was firat brought
up when we were making a division of the Iorms in 1946, |
At that time we went into the questipn very thoroughly
and felt that hospitals in Ontario--and I feel oerta%féures
hospitals in other provinces too--camnnot provide acourate/
on free service, In my opinion it is misleading. Not
everyone can read a set of financial statements and if
the hospitals turn in a statement to the hospltal authorities
which shows gross revenue very often they do not bother
with the rebates, courtesy, and free service or 1if they
do it seems.to be exaggerated.

" Thers is another point in the present fom, 1if
we take the item free service it is listed as one total
only, From the hospital point of view I think it is
desirable to know what type of free service it wasy 1In
other words they want to know whether it was free service
given towgrds maintenance or cost of special services or
was it in the opersting room? There 18 also the objeotien
~ against the amount of work involved., If you set this
free service up in the books you will either have reverse
entries or there 13 a great danger of what I think you
will f£ind in most cases that it is left in the books

indefinitely and written off in a future year as a bad
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debt, and that sertainly gives a totally misleading piocture,.
As far as the maintenance part goes, with respect to bed
rates, I think that it was felt that they could apply a
certaln rate to each bed and say "that is the rate and

anything lower would be free service”, That may be all

right for the lerger hospitals but I do not belleve it
can be done in the small hospitals for the reason that
they have to divide hetween male and female and the seotions
must be kept separate, The obstetrical section must be

kept separate certainly,

It was mentioned that in Alberta that a large
number of the rooms have two heds one of whisch may be
oocoupied by a semi-private patient and another by a publio
ward patient and the beds may be interchanged according to
the number of patients coming in. For that reason I believe
‘that the free servioce element is definitely misleading,

MR.A.Ef TURNER: Probably these gentlemen would
let us know how we are to differentiate between gross
earnings and what we actually get? In our provinoe thers
is no such thing as charging $2 for one bed and $4 for
another. We have a grogs revenue and I belleve that the
difference hetween the two beds should be shown as free
service., The matter of the Blue Cross rates and so on
enter into the plicture,

MISS F. WEEEES: I would like to ask Mr, Turner
about the relationship between his charges,

If you have two patients, one is public and the
other semi-private the amount you charge is not recorded
as gross earnings but it 1s rather a theoretical charge
1s 1t? Is it the amount you would charge if you charged
both of them at the same rate?

.
\
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MR. A.E. TURNER: DBefore you get too far, the
board of the hospital meets and sets the rates which are
to be ohaerged. There is a rate set for the private ward,
the semi-private wards end the public wards. No one can
change those rates and they must pass-thréugh the reglster
at those rates.

MISS F. WEEKES: I think Mr. Davey wanted to
. ask why?

MR. A.E. TORNER: Becauss they are the earnings
of the hospitel. '

MISS F. WEEKES: No, it is the rate that would
be charged--I don't understand then what your earnings
mean,

MR. A.E. TURNER: The rates of the hosgpital
are generally set so that if there is one hundred per cent
collection of the accounts you will come out even. The
rates are se§ according to what the cost to the hosﬁital
will be. .

MR. G.W. MYERS: I wonder if I might read from
the Manual of Instruotions and Definitions for PFllling in
Annual Reports on Public Hospitals as it refers to free
service? Jt says:

"Enter hefe all credits given to persons solely
because, after careful investigation, it is found they
are unable to pay the whole or part of the reguiar hoapital
rate, and are not likely to be able to pay in the future.”

MISS F. WEEKES: That is one of the deducstions
from the theoretical charge.

MR. WALTER B. DICK: TIt seems to me there should
be one rate for the hospital and for control purposes that

should be the rate which the office should use, and as Mr.
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Turner has sald, the difference between that rate and the
amount which 1s collected should be accounted for, for
control purposes in another fashion. I think most of the
acoounting manuals developed by the American Hospital
Assoclation call that gross earnings. It is a control
Teature and it should be important information for the
Board. The question would come up as to the terminology,
whether it should be under resbate, courtesy service, or
Tree,

I think the definition glven by the Dominion
Bureau of Statistics is one with which I cannot agree from
an qooounting point of view. Although there may be two
rates in fact, 1t should not bes so and there should be one
rate that would apply.

THE CHATRMAN: Mr. Lowther, would you like to
add a word?

MR. J.H., LOWTHER: I think perhaps I have ocon-
tributed too many words already on this matter. This seems
to be a dompromise from the original submiassion to the
Conferenoce..

THE CHAIRMAN:. Would you speak just a little
louder, please?

MR. J.,H.,. LOWI'HER: The original submisaion to the
Conference made no provislon in the Income Statement for
reporting gross earnirgs of the hospltals but it presumed
that the Income Statement would reflect only the aotual
amount that was received for the treaiment of patients,

It was found in the delliberations of the sub-
comm4ittee that was contrary to the praotice in a number of
provinces.. We were also informed that it was contrary to

the practice that is followed in the United States. Mr..
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Davis gave us that information with the result that the

committes's recommendation was modified, recommending
that both gross and net earnings should be recorded in the
Inoome Statement for two reasons,

One reason, as Mr, Turner mentioned, is that
the rates for accommodation are fixed by the hoapital
board at so much for each different type of acoommodation
provided in the hospital, It became a matter of good
bookkeeping then and good administration to resord the
charges on the basis of the prescribed rates set by the
hospital board. It then beccmes neoéssary also to make
a oorreoq}ggtry against those charges where it 1s known
that you will not receive the full amount that ia charged
for the particular accommodation received, Provisions
1s made for that in the section for deductions. The result
then is that you will have both figures in your Income
Statement,

It appears, however, that in at least one provinge
they do not follow that practice, As I understand the
‘situation the province pays a grant to each hospital at
the rate of $1.75 or some similar amount per patient per
day and per bed. That is not in the form of day rate
service or at leamt it is not considered income as we
normally understand it., If the municipality pays the
hoapital a fixed rate of $2,50 a day for accommodation and
service provided that, however, would be ﬁhown as inoome
either at day rate or special service ratas as the case
may be,

The effect then would bs that in the Income
Statement for Ontario hospitals, according to present

practice,they should only show a8 income from patients a
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portion of the total revenue because part of 1t comes

from the muniocipality. Actually, if the bed were ocoupled
by a paying patient the income would be recorded as $4

or $6, whatever the atandard rate might be,

The Bureau 1s concerned with the aotual income
of the hosplital and consequently the committee's revised
income classification provided an analysis of the net
earnings by sources and that gives the information desired
by the various Federal cofficials concerned with Hospital
Statistioes,

Prodbably I am the last person who should support
this argument but I have besn slowed down in the laat two
days,

As Mr. Davis suggested one of the very important
reasons to set up your charges at the gross rates,--standard
rates the rates for your rebates and the remissions in
connection with free treatment, is that you are the people
who are responsible for the different classes of patients
and that they should receive the service which goes with
those classes,

MR, G.W., MYERS: It was a matter of compromise
and there were two points of view not easily reconcilable
when we iearned that the Dominion Bureau of Statistics was
interested in the net earnings only and wanted it split up
into sources. We felt by leaving it in we might be inter-
fering with provinces doing Just as how now been described.

I can assure you that in most hospitals they do
keep track of this matter of full charges and rebate for
free service and it was for that reason that the majority
of the committee decided to leave the matter as it stood,
I do not know whether Mr. Davey has anything further to say?
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MR. A.R. DAVEY: I think that takes care of it
pretty well.,

MR. A.R. MOFFAT: 1 might say that when I was
making my preliminary remarks about the report page l(a)
takes the place of the draft for dliscussion--Exhibit 2--
and pages 2, 3, 4, and 5, are now numbered similarly to
the draft under discussion,

In the first Btatement of Income you will aee
that we have incorporated all the suggestions made in
the draft.

These items I think have the unanimous approval
of your sub-committee and unless there are further questions
we might proceed to Sohedule 2,

MR. D.W. SINMONS: Under "speclal servicea" on
page 2 you have not included radlotherapy? Is that intended
to be included under "other™?

MR. A.F, MOFFAT: I do not know offhand whether
radiotherapy was mentioned in the draft but I think it
would fall under "other(specify)". I think that might
be developed too as the mechanics of this form are worked
out,

THE CHAIRMAN: Are there any ﬁore quest ions on
this part of the Statement?

MISS F. WEEKES: Any Dominion Government payments
are refleocted as part of the day rate service--is that
right? T am referring to the first pags.

MR. A.F.MOFFAT: Yes,

MISS ¥, WEEKES: That, I suppose, is generally
true and some of the money shown as municipal grants is
also shown as tree-service. It corresponds to some of
the free service items.

MR, A.F, MOFFAT: They are generally paying

going rates,
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MISS F. WEFKES: I was just wondering how far
"this item of deductions for free service would be covered
by muniocipal payments and how much difference between the
gross and the net is attribﬁtable to 1t%?

"MR. A.F. MOFFAT: Would you suggest that Item 42
might be broken into "free"™ and "other"?

MISS F. WEEKES: No, but I just wondered whether
the difference between the charge and what the munioipallty
woulﬁ pay would be reflected thers.,

MR. A.F. MOFFAT: You mean in all the provinces?

THE CHAIRMAN; If there are no more guestions we
will go on,

MR. A.F. MOFFAT: Mr..Lowther has made the
suggestion that the title on page l(a} should read:

"Source Analysis of Net Earnlings."

I agree that it is a better title.
"1l. PAYING PATIENTS
2. CONTRACTS
20. W.C.Bg
21. Other
3., GOVERNMENTS (FOR CARE OF PATIENTS)
'30. Dominion
31, Provinclal
32. Municlipal
4, GOVERNMENT HOSPITAL GARE PLANS (FOR CARE
OF PATIENTS)
40, Provinclal
41, Muniocipal
5, TO RECONCILE TOTALS
Item .7

There is very little for comment_ﬁhere.
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"CLASSIFICATION OF EXPENDITURES:

l. GENERAL

2. CARE OF
20,
2l.
22,
23,
24,
25.
26.

3., BFECIAL

3l.
32.
33..
34,
ab.
36.
7.
38,
39.

ADMINISTRATION

PATIENTS -

Medical and Surgiocal
Nursing (Including school)
Medical records end library
Dietary and culinary
Laundry, linen end sewing
Housekesping

Other (8p6cify¥).cvecocsss
SERVICES (Or facilities)
X-ray room

Laboratory

Operating room

Delivery room

Nursery

Pharmacy

Cardliography

Basal Metabolism
Physiotherapy

Other (8pecify¥).iseecisvenes

4. OPERATION AND MAINTENANCE OF PHYSICAL

PLANT
40,
4].

42,

Operation
Maintenance and repair of
buildings

Maintenance and care of grounds

5. OUT-PATIENT DEPARTMENT

50.
51.

Care of Patients

Other (8peoify)ieeceeeresnns
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6. PROVISIONS FOR RESERVES
60, Depreoiation
Bulldings
Furniture & PFixtures
Equirment
61. Other (speocify¥)evs...
7. DEBT CHARGES
70. Interest on Debentures
71. Interest on Mortgages
72, Intereat on other borrowlngs

8. TOTAL EXPENDITURES,"

Under the headings "General Administration™ and
"Care of Patients", "Speclal Services®™, "Operation and
Maintenance of Physiocal Plant™, "Out-Patient Department™
there was general agreement. When we came to Item No, 6 -
"Provision for Reserves™ it was agreed by the committee
that depreciation should be shown under the various
headings--bulldings, furniture and.rixtures, equlpment ,
and other. It was also agreed that it should be shown in
place of debenture sharges and debt charges whioh are now
shown in a separate Schoduls numbered 7.

MR. D.W, STMMONS: Is it neoesasary "equipment"
be shown separately from "furniture and fixtures", in
connaction with depreclation?

MR. A.¥, MOFFAT: No. In drafting this we set
it up that way but it might very well be combined.

MISS ¥. WEEKES: I don't know_very muoh about
this but I was surprised to find Item No. 7, "interest on
debentures, mortgages™and so on, as well es depreciation
in that schedule. Sometimes you see schedules that oontain

depreciation and others have the sort of items shown in
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the former sochedule which include prinoipal and interest
together. Would you be kind enough to explain the reascn
for showing depreciation and debt charges separately?

MR. A.F, MOFFAT: The item concerning depreciation
was actually in place of additions to physical plant.

| The sub-committee, after much discussion, felt
the changes should be made because depreolation could he
included in the correct account, The debt charges set
out in Ssction 7 do not make any provision for principal
repayment whioch 1£em is shown in the capital statement
to which Mr. Lowther referred, Interest on borrowings
however 1s considered part of your operating expenss.

Have I answered the question?

MISS ¥, WEEKES: You have answered the question
but I still think one sometimes sees financial statements
with interest and depreciation not shown separately. This
approach--showing it in this way--may be standard practice
and if so I am very interested in knowing that.

MR. A.F. MOFFAT: It 1s not felt that payments
upon prineipal sums of mortgages 1s any part of the opora-
ting expense.

MR. McGILP: I would like to hear from represen-
tatives of the Bureau why 1t was found necessary to change
Schedule 3.

In Alberta we had some trouble getting the system
started, We had a series of eduoatibnal schools last year
and finally educated the hospital officials oconoerned. It
is my belief and the bellef of all the hospltal aocountants

in Alberta that there was no finer statement ever produced.
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I cannot see where we are gcing to improve Schedule 3 by
the adoption of the new proposals.

I would like to hear from the Bureau as to the
reascns Tfor the change,

THE CHAIRMAN: In the first place, it seems %o
me that there is undoubtedly a growing need for more com-
prehensive statistics in genersl in the health field,

When this Conference was first mooted it was felt
we should have a preparatory committee working in Ottawa
to find out what the nee&s of the various departments of
the -government were and later, when we had studied the
matter in the committee and prepared a memorandum to send
out to the provinces, we would obtain the views of thq
provinces and.ba able to find out what the other needs were,
That in genesral is the purpose of this very Conference,

In the preparatory committee we had numerous
sub-cormittees one of which had to do with finance, The
Committee on Finance did a tremendous amount of work and
they produced the work which was sent out to you. We had
the larger committee appointed yesterday and that committes
has gone over the report of the preparatory committee and
these are the suggestions which have been evolved. The
report before us seems to me to be the result of the
combined opinions of the members of the preparatory committee
and those who worked on the subject as delegates of the
provinces,

If either Mr., Moffat or Mr. Lowther ocould add
something I would suggest that they 4o sc. Do not forget
that this is not a Dominion Bureau of Statistics matter
alone,~--we are not only trying to meet the naeds of the
Bureau and the various departments of the Dominion gover-

nment but alseo your neodaf
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MR, A F, MOFFAT: The consensus of opinion of
hospital accountante from coast Lo coast-~I am not speaking
for all of them but rather for the ones who have given
oonsiderable study to the matter--is that Hospital Accoun-
ting should be put on a functional basis. I mem to say
that you want to know the cost of the x-ray service, the
laboratory servioce, your operating room and so on, and
that idea is the basis of the statement. Whether 1t ise
complete cost accounting or not in most hospitals we know
that our costs are distributed by some form of aocounting.
We know, for lnstance, that the cost of our x-ray room
inoludes salaries &nd equlpment and other things. The
cld system was not set up on a functlional basis but it ls
the reoommendation of the commjittee that we should handle
our aocsounting on sich a functional basis,

THE CHAIRMAN: Qentlemen, we certainly cannot
finish the discussion of this report this aftsernocon and
I think perhaps this might be a very good rlace to stop.

MR. MoGILP: I would just like to reply to
Mr. Moffat's statement and say that the reason the schedule,
as 1t stood, was so attractive was that we must remember
we have small hospitals in our province. Ninety-six
per cent of our hospitals are small, Those small hospitals
have part-time administrators and part-time accountants,
As a matter of fact I query the expression "acocountant"
when used with respect to those 1ittle hospitals and we
have foundé that to the departmentalize in those little
hospitals is impossible..

THE CHAIRMAN: I think Mr., McGilp's point needs
to be given consideration., Perhaps the evening will give
us time to turn the matter over in our minds and we will

resume the discussion tomorrow moraing,

-« P. e & '@
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Wednesday,
Feb. 16, 1949.

Conference Room, Chateau Laurier, Ottawa.
(Mr. H. Marshall in the Chair.)

THE CHAiRMAN: Ladies and gentlemen:

Before we go on to further consideration of the
report of the sub-committee on Finance there ars two
remarks whioch I should like to make by way of introduction
this morning.

1 think I should make it clear that there are
two aspects as it were to this Conference. In the first
rlace we are tryimg to place before the Conference a ¢lear
1dea of the needs for improvement in statistical information
on hospitala. We have consulted with the various depart-
ments of the Dominion Government and we have now had the
benefit of the expresaion of opinion of the provinces and
we know the type of information that would meet all needs,

On the other hand we have with us those who
must supply the information. The intention of this Con-
ference ia not to say that the needs. must be met dbut rather
the purpose i3 to leﬁ us become cognizant of the needa and
then, bearing in mind the ability of those who supply the
statistics we must decide what is practical.

There 1s no intention in the world of trying to
put over a program which is not praotical. We are here to
find what is practical and we must cut the coat according
to the cloth., I hope the néeds are not too great dbut what
they may be met and that is the problem which we must
discuss. The matters are not at all ocut and dried bdut they

are in your hands,
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With those preliminary remarks I will ask tkhe
Chairman of the Sub-Comuittee on Finance if he will

proceed.

Continuation of the Report of the Sub-Commit tee

on Finance

MR. MOFFAT: MNMr. Chairman, and delegates to the
Conference: I believe yesterday I had covered and read the
report and today I would like to refer back for discussion
the matters concerning olassifiocation of expenditures.

I believe when we finished yesterday we were on
the polnt which concerns whether the reports should be
made on a functional basis and you asked the delegates to
give their consideration to that matter overnight, suggest-
ing that they might be in a better position to discuss it
this morning.

THE CHAIRMAN: We are open for diaoussion of the
classifiocation of expenditures as set out on page Z.

MR. A.R. DAVEY: Perheps I could open the dis-
cussion,

As far as the present Dominion Bureau of
Statistios requirements are concerned I think we are all
in agreement that the sohe@ule cannot be separated by
departments, and if we are to establish a basis of costing
that i3 a definite principle, and you can then carry the
costing as far as you wish from that point.

I think the Chal rman has made it oclear that the
function of this meeting is not to establish actual details
of the work involved dbut rather to lay down principles. I
would say that as far as the suggested principle goes we
are on the right track but it seems to me there should be
a oontinuing ocommittee to carry on and decide whether that

is in fact the purpose desired.
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THE CHATRMAN: Is there any further discussion?

DR. M.,G, MocCALLUM: With referenoce to the
gathering of this information regarding hospitals, to me
our main problem seems to exiat in provineces llke Ontario
with forty or fifty large hospitals and posaibly seventy
small hospitals., In a province like British Columbia
where there are slx or seven large hospitals and ninety-five
small hospitals the problem 1s different. I would like to
approach the subject of gathering this information by se-
parating those hospltals into two groups.

Would that be a solution?

THE CHAIRMAN: I think there iz another problem.
I think a lot depends upon how these questionnaires are
eollected, If the Bursau sends them to the hosplitals and
if they are filled in and returned direct to the Bureau
that is one process, I think, however, in arriving at
uniform statistios if the provinces thamaelfes received
the completed questionnaires, edited them, and then for-
warded them to the Bureau for compilaﬁion as a Dominion
pioture it would be a procedure more likely to produce
better results. ‘

It seems to me the dsclsion we make with regard
to having one guestionnalire for tho'large hospitals and a
more eimplified questionnaire for the smaller hospitals
depends a good deal on the method of colleotion because it
seems to me if the provinces could collsot the information
we would probably receive from the records which are already
in existence in the provinces a good deal more information
from the smaller questionnaires than if the Bureau was to
do the editing.
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TR. M.G. McCALLUM: Yesterday there was some
suggestion that we compile statistios at a provincial levael.
My answer to that suggestion 1s that I think we will just
get normel information from our small hospltals, bring it
in to our provincial level, and all we shall do is to
break it up into percentages here and percentages thers and
we will get nothing. That is the problem we have encoun-
tered in the past.

MISS A.E. SCOTT: I think Dr. Wride will confirm
the fact that it has been Saskatchewan's experience that
departmentalized arrangements havé not been praoctical
except in the case of hospitals of fifty or more heds.

DR. WRIDE: We tiried to apply it to hospltals of
twenty-five beds but we are not yst sure of the sucocess
whioh we are meeting. Some of the well-run hospitals are
haying success but it is too soon to judge the overall
picture,

MISS A.E. SCOTT: Your opinlon, by and large,
is that departmentalization of expendltures for amaller
institutions 1s to say the least unreliable.

THE CHAIRMAN: Would 1t not be a more satls-
factory process to have the questionnalires collected through
the provinces? l

MR, G.W. MYERS: I understand the suggested
procedure is at prssent followed in both Saskat chewan and
Ontario. It does have several advantages.

If questionnaires are screensed in the provinces
there are many matters which can be cheoked there and
yot which camnot be checked by tre Dominion Bureau of
Statistios. Yor example, if a certain department ls sald

to be in existence at a certain hospital, it may be a
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matter of common knowledge within the provincs that the
department does not in fact exist and the correction will
be made. On the other hand, if the return went direoctly
to the Dominion Bureau of Statistics there would be no
means of checking errors of that kind,

The second advantage 1s that the province desires
to oompile some statistics anyway for its own use. If the
Dominion Bureau of Statistlcs questionnaire is submitted
to the provinces by the hospitals, perhaps in duplicats,
the province may go ahead with their own compilations and
at the same time providg?:dditional information required
here, Thereby a certain amount of work on the part of the
hospltal 1s saved,

With reapect to the question of a separate form,
although 1t is not mentioned in the report of the sub-
committee, it was in fact felt by the Committee on Finance
and Administration that when the final forms wers worked
out probably the answer would be to have a separate form
for small hospitels which at present cannot provide exaot.
analyses of their expenditures. There was no agreement
in the committee just where the line should be drawn and
whether it should be a ten, fifteen, fifty, or seventy-five
bed hospital, There was some indication that the line
might be drawn at different levels in different provinces,
For exeample, I understand that at the present time in
Ontario the departmentalized basis is followed right down
to the smallest hospital. In Saskatchewan, as Dr. Wride
mentioned a2 mament ago, we are hoping the line will be
drawn at twenty-five bed hospitals, I understand that in
British Columbia the line will be drawn at seventy-five
bed hospitals.
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It seems ﬁo me at least at the beginning there
would have to be two forms, one of which would be used
for hospitals which can provide that detailed breakdown,
and one for hospitals which at the present time have not
the information available,

Again I will say that I bellsve the handling of
the problem would be considerably facilitated by passing
the returns through the provincial offices.

THE CHAIRMAN: Let us discuss the aspect of
provinoial colleetion of information?

Arrangements will of course be made about the
questionnaires bdeing distributed and then the provinces
will reesive them from the hospital. The provinces are
of course 1ﬁ a much better position to edit the question-
paires then is the Bureau. It seems to me, when locking
at the pieture of the Dominion as a whole, there is a

definite in the suggestion, If the statistics must be

collected by the Bureau it seems to me that we would require

a tremendous smount of liaison with the prqvinoes and
there would be duplicate work done in the provinces,
something whioh of course we do not want.

DR. WRIDE: Are there any provinces whioch do
not preocess the forms?

MR, J.W.T. CROCKETT: In New Brunswiock we do
not.

MR. WALTER B. DICK: I would like to take the
time of the Conference to read a portion of an article
teken from the Journal "Accountancy"”, the November, 1948
issue,

The article deals with the problem about which
we are talking.
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"In July, 1946, a joint committsee composed of
repregentatives of the Institute of Hosplital Administrators,
the Institute of Chartered Acocountants and the Institute
of Coat and Works Accountants, was aet up by the first-
namsed Institute "with the objeot of making a complete
examination of hoapital accounting and of formulating
a set of accounts which c¢ould be applied to all classes
of hospital in the National Health Servige", The Com-
mittee held 32 meetings and its report was published in
July, 1948,

The report contains seoctions on; General Re-
commendations; Income and Expenditure Account and Balance
Sheet; Income and Expenditure Accounts of Speclal FMunds;
Supplementary Acocounts; Grading of Staff; Working State-
ments; Financial Records; Salarles and Wages; Stores
Control and Accounts; and Statistical Returns. A number
of speoimen acocounts and forms is given, together with
notes thereon.

A publication is a difficult one to review. It
is designated a report, but it is a rather ocurious mix-
ture of a report and a text-book on elementary business
routine. Viewed as a report it contalna far too much
detalled routine matter; viewed as a text-book it fails
because the information given is sketchy and incomplete,
In a report of this kind one would hardly expeot to find
instructions on how to examine involoes, to prepare
acoounts for payment; the treatment of discounts; the
making of entries in books; and the maintenance of per-
sonal record cards. Yet these and many other matters of
a similar type are dealt with therein,

The principal recommendations of the committee
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are that hospital acocounts should be kept on the inoome

and expendliture system on a departmental basls, with a
suitable unit of cost for each department, e.g., Wards -
pef patient day; Theatres - per operation; Laboratory
Services - per specimen, etec. Tﬁesa units of coast are
suggested for use for the purposes of making comparisons

as between hospitals in subatitution of the two units

at present in use for this purpose, viz., cost per ocscupled
bed, and cost per out-patient attendanop. The departmental
aystem necessarily involves the maintenance of a aystem

of stores acocounts and this 1s recommended by the committee,
The committee also recommend the adoption of a balanoce
sheet whereln the aasets and llabilities of each Fund,
6.8., General, Fddowment, Special, etc., are shown separa-
tely for each Tund instead of the existing methcd where

all items are shown under subjJective headings analyzed
under the various Funds."

THE CHAIRMAN: The article is certainly apropos
of our disocussion. It of ocourse deals with uniform systems
of accounting being adopted in all provinces and in all
hospitals. That 18 a very big question and one which
cannot be decided by this Conference although a eontinuing
comhittea might very well bs ast up to atudy the problem
and make r;oommondations to a further Conference.

I would like, however, (o settle the point
conoerning the possibility of the provinces taking over
the oollection of these statistics from the hospitals. It
may be argued that we would have to start with certain of
the provinces which are prepared to do that now. Certain
provinces cannot do it immediately and the adoption of
the prinociple wpuld seel %0 he all that we could this

morning.
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DR. J.H. BOROWICZ: May I make & general ob-
servation?

Right now, in connection with the Health Service
Grants, a oertain amount of planning and surveying is
being done in the provinces., GCareful consideration 1s
being given to hospital exponditufo and hospital statistios,
metters which are certalinly the backbone of provincial
planning. It seems to me that of necessity, and as a
matter of logle, the data submitted by the hosplitals should
be proc#ssod and very carefully sorutinized at provincial
levels in order that proper decisions may be made in
connection with the provineial planning.

Y would like also to asupport the suggestion put
forward by my Chief, Dr. Jackson, and mentioned again thias
morning by the Chairman, that is the desirability of having
a continuing comnittee formed to study the possibility of
working out the QGtaila of uniform aecounting,

THE CHATRMAN: May I have an expression from the
provinces regarding the collection and processing of the
questionnaires on hospital statistiocs?

MR. J.W.T, CROCKETT: I feel that we could do
that in the very near future and certainly we would be
willing to try.

DR, J.J. MaoRITCHIE: I eam afraid that I could
not give &-definite opinion as I will have to take the
matter up with'my department when I get home,

THE CHAIRMAK: That i3 $0 be expected but you
are in sympathy with the prineiple?

DR. J.J. MacRITCHIE: Yes,

THE CHAIRMAN: What about New Brunsgwiok?

MR, A. WARREKN: I am iln very much the same position
as Dr, MaoRitchie, I feel that I should not commit myself
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at the moment without reference to my department.

THE CHAIRMAN: What about Ontario?

MR.A.R. DAVEY: We have been doing the processing
for the last twe years and it 1s the only way in which we
can get uniformity., I do not know how the other provinces
find the returns, nor how you find them in the Bureau, but
I know that our hospital returns require the most careful
gorutiny. The most amazing things appear in the flinancial
statements and we find mistakes not only inraccounting but
mistakes in policy.

MR. A.E. TURNER: We obtain the information which

we want from the Dominion Bursau's form and we make a
eomplete analysis of the information.

THE CHATRMAN: What 18 the situvation in
Saskatchewan?

DR. WRIDE: We have proven to our own satisfaction
that the statistics submitted, I em speaking of statistics
submitted direetly from the hospital, are ;s much as 30
per cent inaocourate,

DR. M.G. MoCALLUM: We would agree with that,
and we screen then,

MR, D.W. SIMMONS: 'We have been screening the
reports too. |

THE CHAIRMAN: It seems to be that we might hand
this matter to the Resolutions Committee at this point,

MR, J.H. LOWTHER: With that object in mind,

I wonder if the Conference would be prepared to accept the
resommendation of the cogmittee in principle, as to the
desirable typs of information which should be received in

Ottawa,

In other words, if your suggestion is ocarried out,
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the Resolutions Committee will bring ir a resolution or
a recommendation that a continuing body be set up to
glve consideration to two things, first that alunirorm
system of acoounting might be developed for all sizes
and classes of hospitals, and seoond the matter of pre;
soribing the types of forms which may be used for different
classes of hospltals,

It seems to me, however, that the main problem
before the Conference at the moment has to do with those
two phases. While sveryone 1s in general agresment as
to the desirability of getting the reports of hosplitals
on a functional basis we must faoce the practicablility of
getting those reports from the small hospitals.

If the Conference feels in agreement with the
prinoiple of trying to get the information on that basis
would 1t be prepared to aceapt the suggostions of the
sub-committee in principle and then we might go on with
the rest of the report.

THE CHAIRMAN: I would like to submit to the
Conference the suggestion that we do establish a con-
tinuing committee to which will be referred the working
out of some of the detalls of ths program upon which we
now agree, together with such other questions as may be
involved in the desire for a uniform acoounting system.
The funotion of the eontinuing committee would be to
study the matter and, being composed of representatives
from the provinces, the committes could then report to
the next Conference.

I think now we should come to a deoision as to
whether we will have a continuing committee, In a Con-

ference which lasts but three days there are many problems
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which certailnly cannot be considered. There are a lot of
borderline difficulties about which we cannot talk at all
baving in mind the length of the Conference.

DR. E.R. RAFUSE: Are you thinking ochiefly of
the functional part of the report when you apeak of the
-continuing committee studying various problems?

THE CHATRMAN: I am thinking of the whole report.
We have similar problems in the field of Public Finance
Statlstiocs and we have a continuing committee on Municipal
Public Finance and 2 continuing committee on Provinecial
Public Finance, |

I think that I should now take & vote to amcertain
how many are in favour of establishing a continuing com-
mittee,

How many favour the establishment of e continuing
comnittee?

I declare that the Conference unanimously favours
such establishment, |

The other point raised by Mr, Lowther was whether
we favour in principle the suggestions conteined in the

report of the sub-committes on Finance having particular
reference to funotional classification.

MR. LOWTHER: Yes,

THE CHAIRMAN: Perhaps, before I ask whether
the principle is acgeptable you should explain the matter
again, '

MR. J.H. IOWTHER: I think, sir, that briefly
speaking it has been made very evident both at the meeting
yesterday afternoon and in the informal discussions which

took place during the evening that it is more or )esza
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impractical to expect the small hospitals to ocomplete
financial returms which would glve you a functional
breakdown of the expendlitures,

It seems to me, therefore, that we must recognize
two classes of hoapitals. One group can undoubtedly com-

plate financial reports more or less along the lines

reoommended by the oommittee, The other group--the smaller
hospitals-~would have extreme diffioulty in preparing such
returms and as I see it the only practical means by whioh
that hurdle ocan be overcome 13 to have a suprlementary type
of form which can be used for the small hospitals to supply
the baslc data to the provincial authorities, 1If thp
suggestion made a few moments ago is carried out the
provinces oould follow a system somewhat similar to that
whioh is now in operation in Ontario whereby additional
information in possession of the province wculd enable the
province to assist in obtaining departmental breakdowns.

MR. A.E. TURNER: I think that would be getting
away from the desired result. I think the insatitution of
a second form would have a tendency to get away from
uniformity. I think the oontinuing committee should obtain
a form that 18 adaptable and aoceptable to all provinoces,

THE CHAIRMAN: As I understand it, in the light
of the situation as it exists now, it would be necessary
to have two forms. If later there is a uniform system of
accounting set up then there would be no difficulty in
following any model form. The suggestion made 1s a stop-
gap and a tentative procedure.

MR. A,E, TURNER: With the introduoction of

another form there would be no progresa towards uniformity,
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1f another form could be used there would a tendenoy in
some hospitals and in some provinces to go no further
towards the end which is desired here.

THE CHAIRMAN: We would have to have a good live
continuing committee and another Conference.

Is there any opposition to the suggestion that
we accept this funoctional olassification in principle.

It can be applied in the larger hospitals immediately and
as an interim measure we will have another form for the
small hospitala. We shall, however, keep before us the
1dea of arriving et one general form of questionnalre, In
the meantime the practical question 18 met if for the
larger hosplitals we have a full-fledged questionnaire and
for the smaller hospitals a short ocne,

DR, E.R. RAFUSE: It would be left to the province
to say Just where the line should be drawn?

THE CHAIRMAN: I would think that matter should
be worked out in the continuing committee. We would have
to try and achieve soms degree of uniformity.

MR. A.E. TURNER: If we were to use one form the
neceagity for the second form would not come into the
picture at all, After all we would not want you %o set’
any bed limits on the hospitals.

THE CHATRMAN: Are there any cobjections to the
procedure as outlined?

There are no objections and I declare that the
Conference is unanimously in favour of accepting in
principle the funotional ciassirication.

We will have a repprt regarding the formation
of the ocontinuing committee later.
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MR. J.H. LOWIHYR: I think that Mr. Moffat might
now go ahead with the presentation of the remalnder of the
report and we may get an expresslion of opinion from the
Conference as to the acceptance of the detailed classifi-
cation of expenditure by objeoct.

MR. MOFFAT: Would you refer to page 3.

"CLASSIFICATION OF “XPENDITURE BY OBJECTEL
It is recommended that a supplementary analysis of
expenditures by rrovided on the following basia:

1.  GENERAL ADMINISTRATION -

10. Selaries and wages (Groas
Less: Perquisites
11, Repalr and Maintenance of equipment
12. Supplies
13. Other expense
2. CARZ OF PATIENTS -
20, Salaries and wages
Less: Perquisites
2l1. Medical, surgical and laboratory
supplies
Z22. Repalr and Maintenance of equipment
23, Other expensse
3. SPECIAL SERVICES -
30. Salarles and wages
Less: Perquisites
3l. Medical, surgical and laboratory
supplles
32. Repalr andé Maintenance of equipment
35.. QOther
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4. OUT~-PATIENT DEPARTMENT ~
40, Salaries and wages
Less: Perqulsites
41, Mediocal, surgiocal and laboratory
supplies
42, Repair and Maintenance of equipment
43, Other expense
5. OPERATION AND MAINTENANCE OF FHYSICAL PLANT
50, Salaries and wages
Leas; Perqulisites
51. Repailr and Maintenance of equipment
58, BSupplies
53. Other expense
6. TOTAL FXPENDITURES
Note: These items o/ uld be arranged in columns
on page 2, and thus combine the classification of expen-
ditur es by major categories and objects.
Each obJent heading may have any further break-
down deocided upon.
0.8. » 20. Salaries and wages
201 - Medioal
202 - Nursing
2l., Medical, Surgical and Laboratory
Supplles
210 - Medlical and Surgical Supplies
211 ~ Laboratory supplies
30. Salarles and Wages
301 - X-ray
302 - Laboratory, etc.
Where a radiologist serves in two capacities his

salary is to be shown in the department or object heading
aoccording to weight.”
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MR. LOWTHFR: The form of the statement would

not be as you see 1t here but rather in columnar form,
The main change made was the taking out of

replacement of equipment-~that is in connection with

capitalization and expenditure out of revenue funds, a

sub ject which we will discuss shortly.
THE CHAIRMAN: Are there any comments?

MR. BARKER: I am interested in the faot that

the one item on replacement of equipment has been dropped

and I was wondering if I ocould discover the reason for

dropping it, The investment department is intersested

in

knowing the figure from the point of view of public invest-

ment statistics and this was the only item which they asked

us to consider as being part of the report,

Would you tell us why that item was not included?

MR. MOFPAT: It was felt that all items of the

nature of capital expenditure should be eliminated. It has

not been eliminated from the report generally and you will

see that section 13 provides for expenditure made out
revenue funds under the headlngs:
n130. General Physical Plant.
131. Improvements other then buildings,
132. Spescial equipment,"
I think those headings cover your point,
MR. BARKER: That ies fine,
MR, MOFFAT: We will proceed with page 4.
"SELECTED CAPITAL ACCOUNT TRANSACTIONS:

of

1, TFUNDS PROVIDED FOR NEW CONSTRUCTION OR ADDITIONS TO

PHYSICAL PLANT «

10, Goveroment gramnts -
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100, Dominion
1000, General Physicel Plant
{inoluding land, buildings and
general complement of equipment)
1001, Special equipment
101, Provinclal
1016. General Physical Plant
101l. Speoial equipment
102, Municipal
1020. General Physiocal Plant
1021, Special equipment
103. Government Hosplital Cere Plans
1030, General Physical Plant
1031, Special equipment
11, Private grants and donations -
110, Endowment and trust funds
1100, General Physalcal Plant
1101. Special equipment
1102, Improvements other than
buildings
111, Other (8p60ify¥)eeicceccesvesre
12, BSale of debentures, Mortgage Loans
120. General Physical Plant
121, Improvements other than dbuildings
122, Special equipment
13. Made out of Revenue Funds
130. General Physical Plant
131. Improvements other than buildings
132. Special equipment
TOTAL ¥FUNDS PROVIDED
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3. FUNDS EXPENDED FOR NEW CONQTRUCTIGN OR ADDITIONS TO
PHYSICAL PLANT -~
30, General Physical FPlant
300. Land
301. Buildinge (inocluding Permanent Fixtures)
302, ZEquipment
31. Spgcial Bauipment
210. Improvements other than dbulldings
4, TOTAL FUNDS EXPENDED
5. FPROVISION FOR DEBT RETIREMENT
50. Debenture Debt
500, Principal Instalments
501, 8Sinking Fund Requirements
51. Mortgege Principal Repayments.”
THE CHAIRMAN: Is there any discussion on
Selected Capital Account Tranaactions?
MR. MOFFAT: JIf there is no discussion we should
refer back to the originel draft of the Classification
of Balance Sheet Items, In the sub-committee's report it
was mentioned that there were some minor changes:

"l, Capital and Loan ¥Fund Section:

Assets -

1. Land and Bulldings at Cost {inol.
Permanent Flxtures)

2. Improvements other than bulldings at cosgst

3. Furnliture and other squipment at cost

4. Due from muniocipalities for unexpended
debenture funds.. ‘

5. Cash on hand and in bank

6. Temporary investments

7. Due from other funds (specify fund)

8. Other (mpecify)

9. Total
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Lisbilities -
1. Debenture Debt (not due):-~

10, Issued by Munioclpality

1l. Issued by Hospital Authority
2. Mortgages or Other long-term debt
3. Accounts and Notes Payable
4, Due to Other Funds (specify Funds)
5, Other (speocify)
6. Investment in Capital Agsets

(Excess of Assets over Liabilities)

7. Total®

The idea of the balance sheet having four
seoctions is to draw it up on a fund basis--that 1s a
capital and loan fund section, a revenue fund section,

a bequest, endowment and trust fund section, and a sinking
fund section.

The principle of segregating those various funds
is well recognized. The minor changes made by the committee
regarding capital and loan fund are first that land be
shown separately and second insofar as Item No. 3, furniture
and other equipment at cost, is concerned, it should be
split between appreciable and non~-appreclable assets.

To carry out the recommendation you themn includs
depreciation as operating expense and under liabllities
proviz=ion should be made for the set-up of depreclation
Teserves,

Those are the only recommsndations for chenge in
the Capital and Loan Fund Seotion.

"Revenue Fund Section:

Assets =
l, GCash on Hand and Ian Bank
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2. Tempora:y Investments
3 Accounts and Notes Recelvable:
3l. Dominion Government
32. Provincial Government
33« Municipality
34. Government Hospltal Care Plan
35, Other
4. Due from Other Funds (speoify)
5, Inventories
6., Prepaid and Dérerred Charges
7. Other (specify)
8. Defiocit
9y Total

Liabilit198£

1. Bank Overdraft

2. Aocounts Payable

3« Notes and Loans Payable

4, Acorued Salaries and Yages

5. Debentures ~ Interest Due and Unpaid
6., Debentures - Principal Due and Unpaid
7. Due to Municipality

8. Due to Other Funds (specify)

9. Deferred Incoma
10, Other (apecify)
11, Reserves (specify

110, Uncollectable Account Receivable

12, Surplus

13. Total"™

THE CHATRMAN: Are there any commenta®
MR. MOFFAT: There was cne change in this section,
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It is suggested that under Item 3 "Accounts and Notes
Receivable” a new number, No. 30, should be made entitled
"Patients" and leave "Other™ in as No. 35.

THE CHAIRMAN: Is there any discussion?

MR. MOFFAT: If there is no diascussion perhaps
I can deal with Items 3 and 4 together.

"111. Beguest, Endowment and Trust Fund Section:-

Assets -
1, Cash on Hand and In Bank
2. Investments -
21, Bonds and Debentures
22, Stocks
23, Real Estate Mortgages
24, Other
3. Real Estate Holdings
4. Due from Other Funds (specify)
5, Other (specify)
6, Total
Liabllities -
1, Bequest and Endowment Fund Balance:-
10. Expendable Funds
11. Non-expendable Funds
2+ Trust Fund Balance:-
20. Deppsits
2l. Other (specify)
3, Due to Other Funds
4, Other (specify)
5. Total
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IV. Sinking Fund Ssotion:

Assets -

l. Cash on Hand and In Bank

2, Investments

3, Due from Other Funds (specify)

4. Other (speocify)

5. Defioit

6. Total

Liabilities -

1. Reserve for Retirement of Bonds and
Debentures

2. Inveatment Reserve (s)

3. Due to Other Funds

4. Other (specify)

Se Surpius

6, Total"”

THE CHAIRMAN: 1Is there any discuasion?

MR. MOFFAT: The only change that was recommenw °
ded in oonnection with these two ltems has to do with
rixed assets and thelir depreciation. The suggestion is
to make provision for an item to be inserted between Items
5 and 6 reading "Adjustments on Assets Retired™,

You will note that in the first part of the
report of the sub-committee there were certain speocifio
recommendations. We said:

"The committee recommends the adoption of the
following general prineiples relating to the reporting of
hospital plant and thes evaluation of contributed services:

l, Hospital plant- that hospitals should report

;the gross value of the total plant in use,

including donated plent.
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2. Depreciation - that depreciation should be
recorded and reported on the gross value of
total plant and racilities'in use, including
donated plant,"

The other general principle which the committee

suggested be accepted had to do with contributed services,

"It is reocommended that the treatment requiring
such contriduted services to be recorded as income be
revised, It is considered to be optional rather than
mandatory,”

THE CHAIRMAN: Is there any disocussion?

MR. MOFFAT: The final recommendation, and one
which 18 extremely important, is that in redrafting the
statistical forms, 1t is suggested that a standard size
be used (8% x 14); that standard typewriting spacing be
provided in both the horizontal and vertical rulings;
and that the financial data be reported in dollars only.

THE CHAIRMAN: Are there any commentsa?

If there 18 no discuasion I must say that we
are very grateful to Mr, Moffat and his committee for the
work they did on this report. I think Mr. Moffat's
conmittee, and the others, have done a very excellent job
and their work has been a great help to the Conference.

T take it now that the report of the sub-committee
on Finance is accepted. On some of the report there has
been considerable discussion and we have accepted the
principle with the provision that while it cannot be im-
plemented in its entirety inall hospitals at the present
time it 1s something which we will keep as an objective ana
that further we will set up a continuing committee to
discuss additional problems,
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Morbidity Statistics
THE CEAIRMAN: You will recall that in Dr.

Sellers' report a pfoblem arose in connection with mor-
bidity statistics. It seems to me that is again something
which. should be referred to a committee of scme kind.

' There is already an advisory committee on
medical statistics which is to bhe reconstituted to some
extent because of the recommendations made by the World
Health Organization. I wonder whether the question of
morbidity statistics might not be part of the work of that
advisory committee instead of the work of the continuing
committee which we are to form as the result of this
Conference? ‘

MISS A.E. SCOTP: I would like to speak briefly
on that question,

It seems to me that the discussions in our
Committee on Morbidity and Movement of Patients really
involved three types of things. Pirst was the revision
of an annusal return dealing with movement of patients;
second was the question of the desirablllty of obtalining
supplementary statistical data from some type of individual
record; and the third item concerned problems associated
with morbldity data as such.

The first gquestion was one to which we gave very
little attention. It is ar enormously complicated matter
and we were conocerned primarily with the question of
procedure and with recording our support for the principle
of extending the use of gtandard meens of recording mor-
bidity data and olassifying morbidity data.

I feel that the second of the two things whioh

the group oonsidered were funotionally distinct in a sense,
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There is a great deal of information concerning hospital
utilization which is quite distinct from the morbdidity
question as such and I feel if we are to consider the
desirability of having a mediocal advisory committee deal
with these matters rather than the continuing committes,

a diatinctibn should be made between the two types orf work.

I think 1¢ is desirable ir the extreme that the
'quastion of hospital utilization data, hospital population,
“the standard divisions of age and sex, standard methods
of caloculation of rates, should bde withiﬁ the field of
hospital utilization statistics., It seems to me, however,
that one of the things the continuing committee might very
well do is to consider the problem of establishing uniform
methods of tabulating and classitying hospital utiliization
deta as such, The question of morbidity as such might
very properly be referred to a technical provincial group
and T would like to make that suggestion.

THE CEAIRMAN: T think that is a very good
suggestion., I think we should refer this question of
morbidity statistics to the continuing committee and they
can decide upon what aspsots should be handed to the
medical advisory committes.

MISS A.E. SCOTT: In the committee I opposed
the use of the term morbidity lncluding also hospital
utilization statistics because ~ think there is a great
deal of information vhich concerns other fields.

THE CHAIRMAN: Are we in agreement that we shall
leave this question to the continuing committee which will
decide the espeots which should be handed to the medieal
advisory ocommittee? (Agresd.)
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Report of the Committee or Terminclogy and
Clasgification {Cont'd)}

THE CHATRMAN: I believe that Dr. Wride now
hag a definition of a new-dborm,

DR. WRIDE: Mr. Chalrman, ;adies and gentlemen,
after an arduous labour your committee gave birth to the
followling definition:

"A new~born for statistiocal purpoces 1s an
infant newly born in the hospital who receives new-born
care only, either in the obstetrical service or in the
pediatric service,"

We finally avoided time limits entirely.

THE CEAIRMAN: Bow does that definition appeal
to the Conference?

MR, MeGILP: I think Dr. Wride and hils co-workers
should be songratulated on the excellent definition.

(Applause).

DR. WRIDE: It 1s only fair that Dr. Reed and
Dr. Stalker should receive acknowledgement for their
contributions.

THE CEAIRMAN: Tho next item of business deals
with the continuing committee.

It has been suggested that we should have two
forms of continuing committee. There sheuld be a continuiné
ocommittee which will deal with the subject generally and
‘in addition to tpat there ought to be some sort of a
committes composed of financlal people. It wes thought
that 1t would not be neceasary to make the financial
comnittee meet very often bscause there are a lot of
things the necessity for its meeting often is not so great.

Are you in agreement with the suggeation that we

should have twe separate committees? (Agreed, )
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. I would like to have suggestions from the Con-
ference as tc how we might constitute those committees,

Shall we name the representatives on the com-
mittess now?

I% was thought that on the continuing committee
there ought to be a representative from the Maritimes, one
from Quebec, one from Ontario and Manitoba, ons for
Saskatochewan and Alberta and one for British Columbiae,

O0f course, there would have to be power to add to the
committes as it was deemed necessary. There would in
addition require to be some delegates from Ottawa.

DR. E.R. RAFUSE: I believe that it might be
agreesble to have one representative from Manitoba and
Saskatchewan and another from Alberta and British Columbia,

THE CHAIRMAN: Yes, porhaps that might be more
advisable.

Would you like to suggest names for the committees
now?

MR, A.R. DAVEY: Could you not name a8 Chairman
of the Continuing Committee one of the representatives from
the Bureau and then let him pick his own committee?

THE CHAIRMAN: Would i1t meet with your approval
if in the Buresu we drew up a slate and corresponded with
the provinces requssting approval or alternative suggestionaf

DR. RAFUSE: I think that selection would be the
hast,

T?E CHAIRMAN: Is it agreed that the conatitution
of the committee will be a representative from the Maritimes,
ons from Quebe¢ and Ontaric, one rrom.nanitobaland Saskat-
chewan, and one from Alberta and British Columbia?

{Agreed. )
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Then, when the committee meets, it may choose
its 6wn chairman.

MR. MoGILP: I am not convinced as to the
necessity of having two committees? Is it the unanimous
feeling of the Conference that there should be two ocom-
mittees?

THE CHAIRMAN: It was suggested by a delegate
from one of the provinces that the better plan might be
to have the two coomittees because the membefship might
then be composed of those who are well versed in the two
aspeocts,

DR. E.R. RAFUSE: They are specisl fields,

THE CHAIRMAN: How many are in favour-of having
two committees rather than one?

I declare the Conference in favour of having two
ocommi tteea.

Report of the Committee on Resolutions ~Dominion-Provincial

Conference on Hospitai Statisticas _
THE CHAIRMAN: I will now call on Dr. Sellers for

the report of the Committee on Resolutions.

DR. SELLERS:
"Resolution No. 1

WHEREAS the holding of this Dominion-Provincial
Conference on Hospital Statistices has been made by the
Right Honourable C. D. Hows, Minister of Trade and Commerce
for Canada;

AND WHEREAS this Conference has made possible the
presentation and discussion of nation-wide prodblems re-
specting atatistics describing the organization and operation
of Hospitais in Canada, thus assuring the continued
development and improvement of the Hospital Statistios of

the Provinces and Canada;
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BE IT RESOLVED that this Conference requesté Mr.

Herbert Marshall, Dominion Statisticien, to transmit $o the
Right Honourable, the Minister of Trade and Commeroce, a
unanimous'expreasion of its appreciation.” (Agreed. )
"Resolution No, 2

WHEREAS the success of this Dominion-Provincial
Conference has depended, in a large measura, on the sfforts
of the Dominion Statistician, Mr. Herbert Marshall, who
has so ably presided over the deliberations;

BE IT RESOLVED that the delegates to this Con-

ference express theilr cordial appreclation.” (Agreed.)

"Resolution No, 3

WHEREAS great bemefit has been derived by the
Conferency from the presence at i1ts sessions of the
following visitors: Mr. Grahem L, Davis of the W,K.Kellogg
Foundation, Michigan, U.S.A,; Dr. Louis S. Reed, U. S.
Public Health Service, Washington, D.C., U.3.A.; and Mr,
D.L. Butler, Department of Health and Welfare, Newfoundland;

BE IT RESOLVED that this Conference expresses
its thanks to the Right Honourable C. D. Howe for inviting

these visitors to the Conference, and requests the Dominion
Statistician, Mr, H. Marshall, to convey the appreciation -
of this Conference to the W. K. Kellogg Foundation, the
United States Public Health Service, and the Commiasion
Government of Newfoundland, for making possible the atten-
danoe of these visitors at this Conference," {Agreed.)
"Resolution No, 4

WHEREAS this Conference has reviewed and adopted
the reports of the Committees on
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(a) Terminology and Classification
(b) Standards of Care
(c) Movement of Patients and Morbidity and
(d) Pinance and Administration
as amended in Plenary Session;

AND WHEREAS these reportas have formed the basis

of the discussion at the Conferenoce;
BE JIT RESOLVED that this Conference recommend
that the Right Honourable, the Minister of Trade and

Commerce, be requested to tranemit the reports to the
several provincial Ministers for their consideration and
approval,"”

MR. MoGILP: May I be recorded as opposing the
resolution on grounds which I have stated during the
meeting yesterday afternoon and this morning.

THE CHAIRMAN: Very well,

With the exception of Mr. McGilp does the
resolution meet with the approval of the Conference?

(Agreed. )
"Resolution No. 5

WHEREAS the Conference, heving in mind the faot
that the oontrol and supervision of hospitals is a matter
of provincial oconcern;

AND VHEREAS the most effective channel for

obtaining accurate information on hospitals is through the
provinclial authority;

AND WHEREAS present methods of collecting
statistiocal information do not completely permit the

securing of comparable statistios;

AND WHEREAS many mutual beneflts would acorue

by the clarifying of such information through the appropriate
authority;
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HE IT RESOLVED that all hospital statistics be
channelled through the appropriate provinelal authority
under the provisions of the Statistlcs Act of Canada.”™

(Agreed. )
"Resclution No. 6

WHEREAS the holding of this Dominion-Provincial
Conference on Hospital Ststlstice has effectively demon-
strated the value of inter-provincial co-operation;

AND WHERFAS there is need for machinery to provide

osontinuous exchange of ideas;

BE IT RESOLVED that a Continuing Committee be

get up to give effeat to the work of the Conference;

AND BE IT FURTHER RESOLVED that this Conference

recommend that another Conference be oconvened, when
necessary, to review the progress and plan for the future."

| {Agreed,)
"Resolution No. 7

WHEREAS the type and amount of statistical in-
formation recommended by this Conference departs from that
cbtained under the existing system;

AND WHEREAS there is considerable detall in

relation to the Conference resolutions, which have to be
worked out to give effect to the prineiples reocmmended
by this Conference;

AND WHEREAS time 1s required tc prepare new

schedules embodying the recommendations of this Conference;

BE 1T RESQLVED that the Conferenoce recommend that,
with the co-operation of provincial and hospital authorities,
the new schedules shall be used for the preparation of
hospital statistios for the year 1950."
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MR, Mo&LF: Again, NMr. Chairman, may I record
my opposition?

THE CHATRMAN: Shell the Resolution carry?

(Agreed.)

MR. D.W. SIMMONS: In ocnnection with the last
Resolution will it be permissible to drop astatistios on
the movement of population, which item 1s being deleted
on the new form, for the current year?

THE CHAIRMAN: What are the views of the
Conference?

MR. D.W. MYERS: Could the guestion be repeated?

MR. D.W, SIMMONS: With respect to the statiastiocal
gide of the plcture and the movement of population being
dropped on the new form, can we discontinue that for 1949%

MR. D.W. MYERS: 1I.belleve at a Conference a
couple of years ago part of that information was dfscon—
tilnued.

KISS A.E. SCOTT: The birthplace was discontinued
but it came back, .

THE CHAIRMAN: As far as the Dominion Bureau of
Stasiastics is concerned we are perfectly prepared to drop
it unless some province -wishes to keep it.

DR. E.R. RAFUSE: I think we could look after
that ourselves. |

MI3S A,E. SCOTT: Does the Domiﬁion Bureau of
Statistios use that information? If you do not use it
for compllations of a dominion nature then it doesn't
really matter whether you get it and it ocould be left to
the discretion of the provinces?

THE CHAIRMAN: Yes.
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DR, A.G. SELLERS: May I, for the record, move
the adoption br the complete report of the Committee on
Resolutions?

MR. A.R. MOFFAT: T would second that motion.

THE CHAIRMAN: Is the Conferemse 1in favour of
accepting the complete report of the Resclutions Committee?

(Agreed.)

THE CHAIRMAN: Are there any other items of
business?

MR. MoQILP: I would like to say a few words
before we adjourn, and I imagine that we are adjourning now,

I do not want t0 appear as an obstructionist or
as a nuiggnce but I believe I would be derelict in my Qduty
if I fail/ to say a few words about the entire Conference,

Mr. Chaiman, your remarks this morning made it
oclear that the purpose of the Conference was to get opinions
from the various provinces as to what statistlios are re-
quired at the dominion level and at the provincial level
and in addition it is to assess the value which can be
derived from those statistiocs.

A3 I mentioned before, in Albsrta last yoﬁr we
held a series of schools throughout the province to whigh
small groups of hospital administrators were invited. The
purpose of those schools was to educate, clearify the
minds of, and render assistance to the small hospital
administrators in this matter of the preparation of sta-
tistics.

I was appointed to conduct those schools and
after having oconducted some thirteen of them throughout
the provinoce I feel I am qualified to speak on their behalf.
As Dr. MoCallum has mentioned, in Alberta about ninety-six
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per cent of our hospitals are small rural hospitals, ¥From
the admlnistration point of view the work is largely done
by part-time seoretaries and certainly in very few cases
is there an accountant éﬁployad. To them the problem of
preparing Hospital Statiastics looms so large that it is
amazing that they have been able to complete the reperts
which they are asked to complete now.

The schools, however, were very successful, We
were able to help those people and to clarify a lot of
points which had been causing trouble. At the conclusion
of the schoola I was convincsd that to gather statistics
from those small h08pitals we would of necesslty have to
be as brisf as possidle.

I found that these part-time administrators in
the #mall hospitals were most anxiocus to be acocurate in
thelir reporting but they could not bs accurate sometimes
by reascn-of lack of time and lack of experience,

. Speaking from Alberta‘s viewpoint I am not con-
vinced that the extra information whioch will ber requested
by these new schedules i1z in fact required. I would like
to ask thé question, generally speaking, if the Conference
considers more valuable or more neceasary, the statistios
we have now whick are inacourate or no statistics at all.

I have my own thoughts on the subject and I
would prefer no statistios at all because cother statistics
can be and are misleading., I am also of the opinion that
we should draw a line between the large and the small
hospitals, At the present time we have statistiocs whiech
are being compiled by our large hospinals and which are
accurate, The accuracy can be guaranteed and we could uge
those rigures at the provincial or daminion level to give
us information which I agree we should have. At the sami






- 1863 - Mr. McGilp

time I think we might leave the small hospital on the
0ld system of reporting, .

If we ask a small hospital to supply a staff
in order to, complete these detailed schedules we are
simply adding to the coat of hospitalization which I am
sure you agree 1ls getting out of reach for the average man,
Thet conclusion 1s inescapable,

A Continuing Committee is being appointed and I
believe that these thoughts should be put before that
committee in order that it may attempt, during the next
year or two, to reach a compromise whereaby a division will
be made betwsen the large and the smaell hospitals,

In coneclusion I would thank you for ailowing me
to expross my dissenting vote to the two Resolutions
effecting thls matter,

THE CHAIRMAN: I eam quite convinced that none
of us have the opinion, Mr. MeGilp, that you are a nuisance
to us. Tou are anything but that,

I think we have a great deel of sympathy for
the views you have expressed and it is for just such reasons
that we have decided to appoint a Continuing Committee.
Your views are well put forwsrd and I am sure they will
receive careful scerutiny by the committee,

DR. A.G. SELLERS: I would like to make a further
comment,

Mr., MoGilp has given expression to a fundamental
conocept which it seems to me underlies this whole field.

I was of the opinion that we had in a sense cleared away
his apparent objections because 1a it not the situation
that we have decided there are varying degress of intensity
in the requirements for Hosyital Statistics. The first
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degree of intensity 1s that which exists at tﬁe federal
level; another degree 1s that represented by requirements
in the provincial field; and the third requirement is that
of the hospital edéministrators themselves,

I would suggest th=t the Continuing Committee
give considerable thought to that baslc idea=--that what
we should be concerned with fundamentally is the basle,
necegssary, and minimum elements which are nationally
required. |

Y should think there would be no 4difficulty
among the provinces in agreeing to the contribution of
such basic minimum requirements, JIt is also clear that the
requirements of the individual provinces will vary for
many reasons--in the first instance depending on the
hospital administration activity and in the second instance
there will be variation, as Mr, McGilp has well pointed
out, in the degree of reliability and the value of the
data supplied for use within the provinoce.
| I think it is an excsellent thing, Mr, Chairman,
that Mr. McGilp has risen to his feet to ralse thls toplc
and 1t may be that in our deliberations we did not give
sufficient thought to the aspect whioh he mentioned,

THE CHAIRMAN: Are there any other comments on
the matter?

Chairmant's Concludling Remarks
I think the situation is clear., We have had a

very good COnfereﬁce and we have become woell acquainted
with the needs of the government at verious levels and
we have get up an objective. If we attain the whole of
the objective it will be fine,

Some difficulties have been mentioned and some
doubts arise as to the poasibility of the attalnment of the
objective in full and the whole question cannot be settled
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here. We have adopted general prineiples concerning the
objective and now the problem goes to the Continulng
Committee. The committee which we have set up will take
steps to find out what the practical basas are and if
some of the things we have recommended are not basically
and essentially practical they can be eliminated., There
is nothing final about any dedision made here.

We will, in the future, have another Conference
at which the report of the Continuing Committee will be
presented, No one's hands are tied and there 1ls still
plenty of opportunity for all sectlons to present{ thelr
various points of view:, I think by following such a
procedure we are eventually going to arrive at a workable
basis whioh will give us statistics soc badly needed now,

Is there any other business for disocussion?

I would like first of all to thank our visitors,
Mr, Davis, Dr. Reed, and Mr:. Butler, who have taken of
their time to come here and sit in at this Conference.
These gentlemen have heen a great help to us and we'
apprecliate thelr attendance:

I woﬂld elso like to thank the representatives
of the Canadian Hospital Counell and say %o them that they
t00 have been of great nssistancelﬁo us in our deliberations.,
I would like to thank the Provinoial Delegates for the
part that they have played.

You gentlemen ceame here, we gave you various
memoranda and set you to work, The material was new to
you because of the impossibiliity of producing it an sarlier
date but you did a splendid Job in assimilating it« You
woere divided into various committees and then the real
work began., The committees produced good reports ﬁnd we

are very grateful for them,
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I must also eay that I appreciate indeed the
work done by other departments in Ottawa which have co- .
operated with the Dominion Bureau of Statisties in preparing
the agenda for this Conference, I 4o not know whether the
Provineial Delegates are aware of the great amount of time
that is required by way of preparation of the memoranda
supplied to you,

To the Chairmen of the various committees I would
again thanks for on their shoulders rested most of the
burden of preparing the final reports.

I understand that a verbatim report will be
prepared of the discussions which have taken place in
plenary session of the Conference and such reports will
go out to you on a confidential basis, The reports will
be transmitted through the regular channels, that is from
our Minister to your Minister but I am sure that arrange-
ments may be made now for the odd extra copy if any are
desired.

I now declare the Conference closed.












