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Natiomal
Committoe for
Quality Health Care

MEMORANDUM

Ta: NCOHC Annual Meeting Participants
. *, I

Fromi Pamela G. Bailgy.lmgéj
R

Bubject: rublication of Proceedings

Frnclosed 1s the final copyedited transcript of your
presentation at the National Committee's Annual Mesting on January
20, We are pleased that your rewmarks in print are as direct and
infermative, individwally and collectively, as they were in thelr
actual presantaticn.

In order to expedite the publication of the fipal proceedings
and share this information with a breader audience, I would like
to ask that you review the text and call us if it does not
accurately reflect the substance of your remarks. We would
appreciate hearing from you by Wednesday, March 21.

Thanks again far your contribution to the success cf our
meeting and for vour prompt attentlon teo this matter.
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Accountability for Service

e

by FPeter Eilis

Thank you. I also have the benafit of belng able to
$peak after ather speakers and add soma comments
o My previously prepared text. | do fsel it neceassary
to maka some commant about Mrs Holmes' remarks
at lunchtine. Although | da belisve har sincerely heid
(houghts are approprlate as an angcdota, | da fesl
somawhat rasponslble on behalf of another Toronto
haspital, Sick Childrans’, to 53y that what she was
dealing with were [s3uas that have maore 1o do with
Fianagemaent thanwith the health care system. And to
say the Haspital for Sick Children s no ionger an [nter-
naticnally recagnized center, | think, Is somewhat
strelehing it. As Dr. Barkun mentionad, the intarna-
tional recogritiontheyreceived. just twa months aga,
for having discovered the cystic fibrosis gene, shows
the degree of academic advancemant Coming out of
that institution.

Althaugh it s hardly my place to defend Sick
Kid's, | do belisve that | should make a point. But
rather than talk about Sick Kids, let me talk about
Sunnybrook because Dr. Munre was alsa on staff at
Sunnybrook whers he did his work whila he did
he children's work at Sick KId's. | hava 1o sdy that he
leit and we replaced him. and we replaced him with
an Individual whose international racognition is equal
and, Infact, in some ways is far more appraptiata to
the mission of SUnnybrock thaatseme of his work
with faclal trauma,

Fherstors-) did want to add an anecdota to reflact
the system even though | think #'s more directed
towards some maragement issues within an in-
dividual institution. In fact 1 could probably even take
it alittle further in that { believe the hospital aystarm in

Canada offers an opportunity to deal with the |ssyes
that Mrs. Holmes rafsed in a far mare hurnane and g
far more persona! mannar, The nature of the atructure
of the system is far more focused on receiving the
input of the patiert and dealing with that input than
anything | have yet to see sauth of the border

Federal Umbrella

In talking about the hospital system, | think we have to
get a couple of things straight as to what the
Canadian system is all about. We've haard aboLt tha
Canada Health Act and you know the five principles,
:nd.a]is‘f\é%eﬁd? eﬁei#qyﬂﬂ%ﬁ{hﬁn throughout F;:he
country bacause of the financial arrangerment that no
province will receiva federal funding unlass it com-
plies with those principles. So, we do have some
sense of a federal umbrella undar which we all
operate. But beyond that, health care in Carada s
pravinclally organized. It Is funded provingiaily armd
varies to a great extant, betwa rQvinces. :
Alex will be talking next, t%ﬁm}é%ha
wild cowboys of tha west, | think you wil find the
population of Alberta and some of the praitie provin-
ces just as aggressive, free-thinking, and free spaak-
Ing as any you can find in the U.5. On the Cther side
of the equation, we also have ths French factor in
Canada. As you might fmiagine, any country that aats
salad after the main course and chesse bafore desert
Is going to have great trouble organizing its health
Care system, Alsa, I vou'll laok at the way that the
French managed to lay out Washington, vou canalss
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I think in talking about "the"
Canadian system, you have to
be very careful as to which
part of the Canadian system
you are addressing,

e ]
Liungle Yooy

see |ust what sort of hiweaucrat|e & ystam i
going to get In. So you hava differencas betwear: the
provinces. and they ara very distinct differences. Tha
French model is very bureaucratic, VEry structyred,
very multi-ayerad. In ather provinces it is far more in-
dependent and far tess controllad. Chviously | have
1o speak about what goas on In QOntarlo, It is the ohly
system that [ truly know anything about ang soma-
rRay-avan-guastion that:

What | think we have te distinguish fs that it 1s not a
soclallzed systerm, and again, ke Or. Munro, | did
@marge —and ascape = from the British systamn. | had
had enough of that bureaucratic multlHayered sys-
tam that was imposed over there. What | anjoy about
the Ontarla system |5 that separation batwaen
govemment as the payar and theLmnaggm} ;m
dalivery of health care through our Self s QOVerning in-
stitutions, 4

Government as Payer

The role of govarnment in Ontarla is that of payerand
reguiator, It does not, except, In sgme spagific areas,
deliver service itself [-sees s T dperatesthe
psychiatric hospitals itsalf, but In alt other areas the
delivery Is undar the auspices of soms setf-governing
entity. Particularly, the hospital sactor which | repre-

. sant s f ndeq "r_?mu N global budgets with soma as-
3 %&hﬂﬂn .“50'!?? f?é"éthfity through a very

complicated formula sttern. You should also realize
that although we receive BD percent of our revenue
frem the government, we also denarata 20 pereent of
OUr revenue fram altermative sources, Some of these
are direct charges to patients for cartain Servicas.
o cAa L LTy
Others hava to do with ‘BJ,'JE'FEHCJHS that we
use for supparting some of our academic pursuits.
Whan it comas (o capital, ¥Ou should alsa recognize
that, In fact, the most the government actually con-
tributas towards the physical facilities, Mants, ard
equipment, 1s around 50-65 parcent. The balance is

raiged or generated from community fund raising or
the resources of individual Institutions,

An Admirable Middle® &@#mr ( feun 0.

F'was speaking to a similar group Inthe UK. only three
weeks ago on the sama issue. Just as the .S, |5 |aok-
ing to the Canadian system to solva its prablems, s0ig
the UK. National Health System leoking to Canada to
solve it problems. It was recantly announced in the
U.K. that they wished to move the operatlon, deltvary,
and management of care out from under govarnment
and to set up what they call "self-govarning trusts" to
runthe hospitals. The Economist described the effcart
as "setting the hospitals fres."
Canada we get into this great dllemma be-

cause wedamle sauth of the border Aad.are accusad
of belng Mi’:ﬂ iclne and it |s the Iittle " or big
"L" Liberals who are promating the Canadian model,
Yet. inthe UK, it's tha right wing that's promoting the
syslem as an autonomaous, sell-governing Institution.
W e A L .Y _"i‘r-t’.-kl et b A":F,:-L-'%j.a'_

Jﬂ‘\‘ihi::hauaf particular pelitical philpsophy is
Aght, it s interesting that two such diverse SYStems
have, at tha same tima, ended up loocking at the
Canadian system as a potential solutton to thair
problems. That -
epitomizes what Canada's all about. Here's this
strange hybrid between varioys competing cultures,
the French and English as a starl. We tend to provide
this middie ground and, | think Canadians K ary-
thing, ara renownad for thelr ablity 1o eompromise,
They tend to mix competing requirements. Obvious-
¥, you've heard a lot about the principles of socialy
~owm fustice that underpin the Canadian systam.
Howavar, It's also a very pragmatic and flsxibla sys-
tem that reflects a great diverse history

Each of tha hospitals Ifi Ntaro graw out of very
specific and pacullar . whather from an athnic,
a raligious, & civic, or other heritage., So, all of that
must be ropresentad in this hom OdEnous mass
cailed the public hospital systam, which has to ref et
those unigue dentities yet allow for each of thoss in.
dividual migsions to be followsd while belng regu.
lated under a Public Hospital Act. Also —and this is
why | wanted to go back to some of the things Mrs.
Holmes was saying —thaess diverse hoepitals remain

the In-
F : BEU—E  Commumity
Jiﬂ-kigﬂ-n-r-mmups. Because all of the hospl-
tals are nat for Profit — eHhorcrgamizsd—ma—rmifnn
prefi-—oegamiaatorts  undar  the Mot-For-Profit

Qrgantzation Act or Incorporated Py tha provinglal

(o vpLTerhsia,
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gﬂuéf%niér# —1they do have —that major community
focus of commitmant and invelvement.
ekt Wt this leads to |s 4G comproemise ba-
tween the competing eleiments. The Issue whicha
Sghe sets It aside and is something +=smwiethat | wil
|salously fight for Is that the Canadian system ;

A, bocause of #ts self governing natura and
then to tge}.lﬂnc rigus constituencies that it ser-
was_.' value

Is one of accountability,

__m_

"...these diverse hospitals
remain very directly
responsible to the community.
In many ways... the
iws of the
institutions can be a direct
result of community linkages
or memberships.”

-

Accountabhlility

The Canadlan health systern g attractsa lot of
madia attention. in fact, Or Murro was a master at
using the media when he wasn't getting quite his own
way Interms of resources. The media Hppear equally
ready tolatch onto any stary of unprovided services,
and sa the patlent‘hﬁ's ditact Impact on the way sar-

vices are delivered. ame e e ettty
VALOLS—prageams _and - oppemamtiesamml TR

hgalth counclsandwhatheveyeu. This significant In-

valvement in the opsration of the system and hence
that bond of accountabllity ta the patlent, or the client,
or the customer, is a very strong one. it's sornething
that if we wish to maintainthat status as 5 salf-govarn-
ing Institution, then we have to ensure i always thera,

We heard the warning from Dr. McMillan: the
government's rasponse to their funding crisis is to
Cast agpersions on the management of haspitals and
their governmants and say that thers |s something

AN TSI i teeleinigei MANAgement e We have

to demeonstrate that we are in chargs and that we ara
contradling our own destiny and protect that status. in

order 10 do that, wa have to play off the various con-
stiuencies 1o which we are accountablo-GEaonem:

particutary in the case of Sunhybrook aee-stmerie

sttubiems: wa are accountable for certafin academic
activities t¢ the University. That is another canstituen-

¢y to which we must demonstrate accountabillty. e

AREORCLOURtaMa-te-tho St oma a-aryineien

One of the dilermmas of being a setf-gaverning in-
stitution with its own direction, ts own mission, and
its own objectives, is to demonstrate how you can
stil be that and participate in an integrated system of
health cara. That is another of the dilemmas that is
facing everybody today. How do you manage the

—Hhingeees system? How do the playsrs fit together as
a system? How are thay going to cooperatg? Again,
In a self governing institution, we havs to show that
we are accountable and Intarasted in the overall sys-
tem of health care and its delivery and be willing 1o
particlpata —and in some ways submit —to the Intar-
o5t3 and autharlty of others to ensure that we are nat
seen as seif-serving, with Just cur own objsctives in
mind.

W also have to look at our aceou ntabillty from an
pthical perspective,se-well. | have 1o say that as
somebody who bas pafticipated In & number of
educational sessions south of the barder. cna of thg
things that struck me as quite SIrAN0S | R-ine-aattice
was the perspective that the only accountabllity that
hospitals seemed to e interested in was to thalr
physicians. fweesn they treated them as if thay ware
gods. For example, if you asked a hospital wiat ig it
chief priorty, it might respond, "It's to provide maore

parking for the doctors." jmeerdi was g inheren in.
how they operate and how bebalden thay were, [0

these individuals to bring In the business. | really

evg-gema-ginionl Guestionf.aeee the way the Syg-
tem was being driven dgae and how it looks to that
EEM:S

[t also deals with some of the points again raisad
by Mrs. Holmes and Or. Munra in that ;

stuck balargimg, rightly or wrﬂnglyghmm.ei' ;
M. we do participte in the rationing

of health care. It is there whether you lika it or nat,
whether it's rationing through ability-to-pay or ration-
Ing through more overt systems. We have to deal
with that tender issue of the ight of the Individual and
the needs of the individual patient versus the needs
of U ratategood-amd cur population in genaral.
Many of the fights that Dr. Munro had with Sun-
mybrock—and 'm sure would have continued to

have —wera the resu:t of hig dgsire o meat the needs
of his patients. 1o mast the collectiva

neads of a whole spactrum of patients. We Rewie-

balance the amount of resources that we wearg
prepared to put into a case and the heneafits that
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"...the rationing of health
care. ., is there whether you
like it or not, whether it's
rationing through
ability-to-pay or rationing
through more overt systems."

ﬁ

woLd come from that against bensfits that could ba
achieved from a broadar investrart in some dif-
farant programs.

il wa have to tackle those issyes. IFwe don't
tackie tham, somebody will tackle tham forus, and |
would much rather be in charge of my own destiny
than having somebody make thase o eCisions far me,
That is why | think wa have to have that ethical ac-
countatility and be able to justify that. If we're dalng
the third reglacement liver transplant on a alk-manth
oid infant, %umﬂy ¥ woa're doing tt.[It's not
just heroic medicine that :%Irhrlng ¥ fOrce behind it

The final accountabllity is to aur pears. We are
part of & bigger systermn, We have to ba subjecttoac-
creditation and we have 1o allow others to see what
we're doing and ba open ta that examination. My
final commant, which, which may be interpreted as

sither praise or blame, is that any country gets the
systam it deserves.
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