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ORDERS OF REFERENCE

House or CoMMONS,
Fripay, February 4, 1944.

Resolved,—That a select committee of this House be appointed to examine

and report on a.national plan of social insurance which will constitute a charter

of social security for the whole of Canada, and, to that end,

~ To examine and study the existing social insurance legislation of the Parlia-
ment of Canada and of the several provincial legislatures; social insurance

' policies of other countries; the most practicable measures of social insurance for

Canada, including health insurance, and the steps which will be required to effect
their inclusion in a national plan; the constitutional and financial adjustments
which will be required for the achievement of a nation-wide plan of social
security; and other related matters.

That the said-committee have power to appoint, from among its members,
such subcommittees as may be deemed advisable or necessary to deal with
specific phases of the problems aforesaid, with power to call for persons, papers,
and records, to examine witnesses under oath, to print such papers and evidence
from day to day as may be ordered by the committee for the use of the committee
and members of the House; that the said committee shall report to the House
from time to time; and that the said committee shall consist of the following
members: Messrs. Adamson, Blanchette, Bourget, Breithaupt, Bruce, Casselman
(Mrs.) (Edmonton East), Claxton, Cleaver, Cote, Diefenbaker, Donnelly,
Fauteux, Fulford, Gershaw, Gregory, Hatfield, Howden, Hurtubise, Johnston
(Bow River), Kinley, Lalonde, Leclerc,. Lockhart, MacInnis, Mackenzie,
(Vancouver Centre), MacKinnon, (Kootenay Easty, Macmillan, MecCann,

- McGarry, McGregor, Mclvor, Maybank, Mayhew, Mitchell, Picard, Shaw,

Slaght, Veniot, Warren, Wood, Wright and that the provisions of Standing

Order 65 limiting the number of members on special committees, be suspended
in relation thereto.

Altest.
ARTHUR BEAUCHESNE,
Clerk of the House.

Turspay, February 29, 1944.

Ordered, That twelve members shall constitute a quorum of the said
committee.

Attest.
ARTHUR BEAUCHESNE,
Clerk of the House.
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quorum

All of which is respectfully subm1tted
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THUrspAY, February 24, 1944.

The Special Committee on Social Security met this day at 11.00 o'clock, a.m.
-The following members were present: Messrs. Breithaupt, Bruce, Casselman
(Mrs.), Donnelly, Fulford, Gershaw, Howden, Hurtubise, Johnston (Bow Riwver),
Leclere, Lockhart, Macmillan, McCann, McIvor, Mayhew, Picard, Shaw, Slaght,
~ Veniot, Warren and Wright—21. - :

On motion of Mr. Meclvor, seconded by Hon. Mr. Bruce, Hon. Cyrus
Macmillan was unanimously elected chairman. Mr. Macemillan took the chair
and expressed his appreciation of the honour conferred on him by the committee
in re-electing him chairman.

On motion of Mr. Veniot, Mr. Blanchette was elected vice-chairman.

" Mr. Howden moved that the following members who composed the sub-
committee on agenda last year be re-appointed to that sub-committee this year;
viz. Messrs. Macmillan (chairman), Blanchette (vice-chairman), Diefenbaker,
Gershaw, MaclInnis.

Motion adopted.

Mr. Hurtubise moved that the committee print from day to day 1,500 copies
in English and 700 copies in French; of its minutes of proceedings and evidence,
and such other documents as the committee may order.

Mr. Lockhart moved in amendment thereto that 1,500 copies in English and
400 copies in French of the minutes of proceedings and evidence be printed. The
amendment was adopted.

Mr. Donnelly moved that the committee ask the house to reduce its quorum
to 12 members. Motion adopted.

Mr. Slaght suggested that the chairman confer with the chairmen of other
committees before arranging meetings so as to avoid conflicting with them. The
- chairman agreed to do this.

On motion of Mr. Donnelly the committee adjourned at 11.30 a.m. to meet
again at the call of the chair.

Wep~EspAy, March 1, 1944,

The Special Committee on Social Security met this day at 11.00 o’clock, a.m.
Hon. Cyrus Macmillan, the chairman, presided.

_The following members were present: Messrs. Adamson, Blanchette, Bourget,
Breithaupt, Bruce, Casselman (Mrs.), Cleaver, Coté, Donnelly, Fauteux,
Gershaw, Gregory,«Hatfield, Howden, Hurtubise, Johnston (Bow River), Kinley,
Lalonde, Leclere, Lockhart, MaclInnis, Mackenzie (Vancouver Centre),
MacKinnon (Kootenay East), Macmillan, McCann, MecGarry, Meclvor,
Maybank, Mayhew, Picard, Shaw, Slaght, Veniot, Warren and Wood—35. ;

v
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The chairman announced that Hon. Mr. Mackenzie, Minister of Pensions
and National Health, would make a statement.

Hon. Mr. Mackenzie addressed the committee with reference to the Physical
Fitness Bill which was passed by the house last session. He then referred to the
Health Insurance Bill and outlined the action taken by the government in
compliance with the recommendations of the committee in its report dated
July 23, 1943.

A copy of the 7th draft of the Health Insurance Bill was distributed to
members of the committee and Mr. Mackenzie read to the committee the portions
which had been changed, and gave reasons for the changes.

Mr. Mackenzie filed a copy of the recent white paper tabled in the British
House of Commons (Exhibit No. 2). He then made a comparison between the
British and Canadian finaneial plans. The minister concluded his statement and
was thanked by the chairman. :

Dr. J. J. Heagerty, Director of Public Health Services, Department of
Pensions and National Health, was called, examined and retired.

Mr. Howden moved,—

That organizations which have already submitted briefs and which
may now wish to express a change of views or to give any other informa-
tion to the committee, may submit their additional representations in
writing by March 31 next. This also applies to other organizations which
have not yet been heard who wish to present their views in writing.

Motion adopted.

On motion of Mr. Blanchette the committee adjourned at 12.30 p.m., to meet
again at the call of the chair.

P DOYLE,
Clerk of the Committee.
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Housk or ComMONS,
March 1, 1944.

The Special Committee on Social Security met this day at 11 o’clock a.m.
The Chairman, Hon. Cyrus Macmillan, presided.

The CaaRMAN: This morning we have a statement from the Minister of
Pensions and National Health, Hon. Mr. Mackenzie.

Hon. Mr. Mackenzig: Mr. Chairman and gentlemen, I want to thank the
committee for the courtesy of permitting me to be their first witness this year
as I was last year. If you will be good enough to refer to the report you made
to the house during the last session, you will find that you recommended a
physical fitness bill which was passed by the house. I just wished to refer to
that incidentally before I go ahead discussing the master Health Insurance Bill.
That bill was put in force by proclamation. It was proclaimed on the 1st day
of November, and about two or three weeks ago we were organized and have
now one from every province in Canada on the National Council on Physical
Fitness. The members are as follows:—

W. A. Wellband, Esq., Regina, Saskatchewan.

Arthur A. Burridge, Esq., Hamilton, Ontario.

Dr. Jules Gilbert, Quebec, P.Q.

Jerry Mathison, Esq., Vancouver, B.C.

Joe H. Ross, Esq., Calgary, Alberta.

Dr. W. C. Ross, Halifax, Nova Scotia.

Minot Brewer, Esq., Fredericton, New Brunswick.

R. Wray Youmans, Esq., Winnipeg, Manitoba.

Major Ian Eisenhardt, Ottawa, National Director of Physical Fitness.

There are five provinces definitely in and two to come in as the situation

stands at the present moment. Ontario has not signified her intention to come
into the scheme as yet.

Now I should like to go ahead with a very brief discussion of the changes
we are making. You will remember that in your report you recommended the
principles of the health insurance bill of last year, but you, as a committee, also
made certain recommendations to which I shall refer during the course of my
very brief statement.

The Hon. Cyrus Macmillan, Chairman of the Special Committee on Social
Security, presented to the House of Commons the fourth report of the Special
Committee on Social Security on Friday, July 23, 1943. Among others the
report contained the following recommendations relating to the draft health
insurance bill which was presented to the committee by me on March 16, 1943:—

1. That before the bill is approved in detail or amended and finally
reported, full information regarding its provisions be made available to all
the provinces.

2. That to provide this information, officials of the various government
dgpartments concerned be instructed to visit the various provinces and to
give full details of the proposed legislation to the provincial authorities.
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3. That, if possible, before the next session of parliament a conference
of representatives of the governments of the various provinces and the
dominion be held to discuss certain complex problems involved, especially
financial and constitutional questions.

4, That in the light of all the information meanwhile obtained, study
of the bill be continued by a committee of the house and by the advisory
committee on health insurance.

In compliance with the recommendations of the Special Committee on Social
Security, the Advisory Committee on Health Insurance prepared information for
the provinces entitled, “Data relating to the proposed plan of Health Insurance
for Canada and National Physical Fitness.” This publication contained a
résumé of the draft health insurance bill, together with an explanation of each
section and a summary of the financial aspects, as well as a précis of some of
the submissions that had been made by various organizations, such as the
Canadian Medical Association, the Canadian Public Health Association, the
Canadian Dental Association, ete. Copies were forwarded to each province.

After considering the recommendation that officials should visit the provinces
to advise the provincial authorities regarding the nature of the draft health
insurance bill, it was concluded by the Advisory Committee on Health Insurance
that the information respecting the financial aspects of the bill was not sufficiently
complete to enable representatives of the Advisory Committee to indicate the
costs and to place a definite proposal in regard to dominion and provinecial
contributions before the provinces and that, inasmuch as the Special Committee
on Social Security had recommended that a conference of representatives of the
governments of the various provinces and the dominion be held to discuss
financial and constitutional questions, it would be better to await such conference
before making any representations in respect of financial aspects of the draft
bill. Tt was hoped that before such meeting the financial sections of the draft
bill would be clarified and simplified.

In this respect, a special committee on finance, comprising a representative
of the Bank of Canada, the Department of Finance, the income tax branch of
the Department of National Revenue, the unemployment insurance division of
the Department of Labour, and the vital statistics division of the Dominion

Bureau of Statisties, has met continuously over a period of three months to study

and report on all aspects of the financial sections of the draft bill. The committee
presented the following report on the 28th of December, 1943:—

As a result of its study the committee is of the opinion:—

1. That the proposed methods of determining the contribution of the
so-called “assessed contributor” would require cumbersome and expensive
administrative machinery and, even then, would likely be unsatisfactory and
might well prove quite unworkable.

2. That the proposed annual payment of $26 per insured contributor is
too high as a standard in that adjustment would be required for the majority
of the contributors and a heavy financial burden on provinces would result.
(The Census indicates that about 62 per cent of the wage earners in 1941
earned less than $950 per year.)

3. That that part of the proposed plan seems unjust, under which the
head of a family with a very low income would be made to pay a con-
tribution representing a greater percentage of his income than was deemed
advisable to collect from a single person with the same income.

4. That in a health insurance plan which envisages complete coverage
it would appear inadvisable to require a special contribution from employers
and that, in any event, the proposed employer’s contribution being limited
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to that portion of the employee’s contribution not within his financial capa-
city to pay would, on the basis of the estimates presented, produce a com-
paratively small share of the cost and would on the whole fall on the small em-
ployer rather than the large corporations; that the substantial portion of the
employer’s contribution presumed to come from farmers using unpaid labour
with living allowances would likely meet with serious opposition and would
be doubtful of collection in large part, and that the provineces facing the
greatest difficulty in financing health insurance would benefit least from an
employer’s contribution of the kind recommended in the draft provineial
bill. It is also of importance that an employer’s contribution of the type
propgsed adds directly to the costs of production and for this reason tends to
discourage employment to some degree and to handicap Canada in interna-
tional competition.

5. That if the dominion health insurance grant is to be given in large
part for the purpose of making it financially possible for all provinees to join
in the plan, the basic fact of the provinces uneven fiscal capacity, evidenced
by their annual revenue and expenditure statements must be properly recog-
nized. The provisions of the draft bill fail to take this uneven fiscal capacity
into account.

‘The committee therefore recommended that the financial provisions of the
draft bill be revised to provide a new basis of contribution on the following
lines:— ;

1. That every person over sixteen years of age resident in the province
shall contribute to the health insurance fund as follows:—

(a) An annual flat contribution of $12: that persons with dependents, other
than those under sixteen years of age, be made responsible for the
dependents’ contribution and that regulations be prescribed to permit
the abatement of part or all of this contribution for those who demon-
strate their inability to pay; that it shall be the duty of the province
to collect such contributions and where any such abatements are made
the province shall be required to make up the deficiency: provided that
where any province, after two or more years’ operation of health insur-
ance, can demonstrate its ability to provide health services of the
required standard at a cost per insured person less than the dominion
average, such province may reduce the flat annual contribution pro-
portionately, but the $12 amount shall be used for the purpose of cal-
culating the dominion grant.

(b) An amount based on the income of the person on the following bases:—
(i) For a single person, 3 per cent of his income over $660 per year
_ provided that such contribution in no case shall exceed $30.
(ii) For a married person, 5 per cent of his income over $1,200 per year
provided that such contribution in no case shall exceed $50.

This contribution would be collected by the dominion along with income
tax. It would be based upon income as defined and assessed for
dominion income tax purposes. It would be collected in the same way
and at the same time as income tax but would be separately labelled and
calculated in the income tax return. The contribution would be defined
and levied in the dominion Act and apply to residents of those provinces
taking advantage of the health insurance grant.

2. That the dominion shall contribute to the cost of health insurance in
each province each year an amount equal to:—

The number of persons of all ages in the province entitled to receive
benefits, multiplied by the estimated average per capita annual cost
of benefits for all provinces;



4 ; SPECIAL COMMITTEE -

Less the number of persons sixteen years of age or over entitled to
receive benefits, multiplied by $12;

And also less the amount collected by the dominion from residents of
the province in the form of health insurance contributions based on
income for that year.

In effect, therefore, the dominion will provide to the health insurance
fund of each province the estimated total cost of benefits (on the average
for all provinces) for children under sixteen years of age and the excess of
that estimated average cost of benefits over $12 per capita for those sixteen
vears of age and over, in so far as these amounts cannot be provided by the
health insurance contributions based on incomes of residents of the province.
This basis for the dominion grant provides an automatic and appropriate
formula for determining fiscal need, and the use of average costs of benefits
in all provinces leaves each provinece with practically a full incentive to
keep down its own costs.

- 3. That the province shall pay the cost of administration of the Act
and any excess of operational costs over the dominion average on which the
dominion’s contribution is based.

It is estimated that the costs of benefits would amount to about $250 million
a year, that the health insurance fees of $12 per adult would amount to $100
million, that the contribution of 3 per cent and 5 per cent based on income would
amount to $50 million, leaving about $100 million to be provided by the dominion.
The provincial governments would have to bear the cost of any of the $12 fees
abated, any excess of costs of benefits over the estimated average for all provinces
and the purely administrative costs. You will see, therefore, that the cost to the
provinces is very much less than it was under the scheme you were discussing
last year.

It must be emphasized that these estimates are intended only to present a
very general idea of the probable magnitude of the sums that would be involved.

As the financial recommendations contained in the report of the committee
on finance were simpler, clearer and more practicable than those originally
recommended by the Advisory Committee on Health Insurance, instructions were
issued that the draft health insurance bill should be rewritten to conform to the
new financial recommendations. This has been done and a new draft health
insurance bill prepared for the consideration of this committee. In addition to
rewriting the financial sections, other changes were made in the draft bill with
the object of simplification and clarification.

The draft bill now being submitted is the seventh draft health insurance bill.
It is noted that, whereas in the original draft bill submitted to the Special
Committee on Social Security provision was made for the contribution from
employers, employees, assessed persons, the dominion and the provinces, the
present draft bill provides for contribution by the people, by the dominion and
by the provinces, the contribution of the last named being confined to payment
of the cost of administration and to compensation for abatements of contributions
in the case of persons unable to contribute the $12 a year for themselves and
their adult dependents.

Health insurance was originally confined to employees and in early health
insurance plans the contributors were the employee and the employer. Later,
the contributors became tripartite, including employee, employer and the state.
In national health insurance plans, as in the present bill, the tendency is to
finance the plan by contributions from all citizens and the state. This is the
case in New Zealand, Norway and Sweden. In addition to contributions of
citizens and state, Denmark and Finland require a contribution from the
emplover. It is considered by those best informed in the field of economics that

E{i\ﬁ Dt s
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~ contributions by the employer impose a burden upon industry by increasing the
cost of production of goods thereby making competition with similar industries
in other countries more difficult. Contribution by the employer lends itself to
low wages, a low standard of working conditions, poor health, poor physique
and consequent dissatisfaction on the part of both the employer and the employee.
Contributions by the state are a necessity ; otherwise insurance measures fail for
lack of financial support.

It has been suggested that a completely free or non-contributory system
should be adopted, but it is considered that such a system encourages the pauper
mentality and may create a delusion that the public purse is bottomless, thereby
encouraging extravagance and maladministration. It is more consistent with the
dignity and independence of man that he should purchase the necessities of life
with his own money. Under a contributory system of health insurance, benefit
becomes a right and net a charity. Moreover, the beneficiaries who are
contributors feel a sense of responsibility in regard to the cost of services and
administrative procedures.

: In revising the draft bill the short title was changed from “The Health Act”
to “The National Health Act”.
" In the first section of the draft bill, generally referred to as the dominion
section, the following additions have been made:—

1. The dominion government shall determine the average cost of health
insurance for the first two years that a plan is in operation and shall
contribute on that basis for that period. Following this period, the
average cost will be determined every three years. The dominion gov-
ernment grant will be based on such determination. 3 (2).

2. Regulations may be made by the Governor in Council for determining
the number of qualified persons and qualified adults in any province, the
cost of health insurance benefits and the amounts expended by a
province for general public health services set forth in the third schedule.
3 (5).

3. Pending final determination of the amounts payable to a province, the
Governor in Council may make an advance payment to the provinces
with the understanding that if the amount of such advance exceeds the
amount actually payable, the surplus payment will be returned. 3 (6).

4. The Governor in Council may approve of administration by a provin-
cial department of health in lieu of a commission. 4 (1).

5. Collection of statistics by the dominion statistician. 7 (3).

6. The Lieutenant-Governor shall appoint to the health insurance com-
mission two members to be nominated by the Governor in Council.
11 (d).

7. Changes in the first schedule to conform to the new financial arrange-
ments and to carry out recommendations made by the Special Com-
mittee on Social Security. In this schedule special provision has been
made to enable a province to conduct a program for the prevention and
and treatment of crippling conditions in children.

In the course of revision it was found possible to reduce the number of
clauses in the second schedule (Provincial Model Act) from 64 in the original
draft bill to 48 in the present draft. In addition, schedules A, B and C of the
original draft bill have been deleted as it was considered more practicable for
the provinces to make provision for the content of such schedules by regulation.

In the second schedule (Provincial Model Act) sections 1 to 26 have been
deleted and the following substituted therefor:—
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SECOND SCHEDULE

(Section %)
A Draft for a Health Insurance Act
His Majesty, by and with the advice and consent of the
Legislative Assembly, enacts as follows:
SHORT TITLE

1. This Act may be cited as The Ontario (or as the case may be)
Health Insurance Act, 194

INTERPRETATION

2. (1) In this Act and in any regulations, agreement or order made-

thereunder, unless the context otherwise requires,

(a) “adult” means any person who has attained his sixteenth birthday and
whose normal place of residence is in the province;

(b) “commission” means the authority- set up By the province, for the
pu1pose of administration of this Act;

(¢) “juvenile” means any person who has not attained h1s sixteenth birth-

; day and whose normal place of residence is in the province;

(d) “minister” means the Minister of Health;

(e) “prescribed” means prescribed by regulation of the commission (Lieu-
tenant-Governor in Council) ;

(f) “regulation” means regulation made pursuant to this Act.

(2) In this Act and in any regulations, agreement or order made there-
under, unless the context otherwise requires, each of the following expressions
shall have the meaning assigned thereto in the section'of this Act cited in
subsection:—

(a) “contributor,” section 5;

(b) “health insurance books,” section 7;

(¢) “health insurance cards,” section 7;

(d) “health insurance fund”, secticn 9;

(e) “health insurance stamps, section 7;

(f) “income”, section 6;

(g) “medical practitioners”, section 11;

(h) “qualified person”, section 3.

Persons Coverep By THIS AcT

3. (1) Every adult in whose case the requirements of the Act are
complied with by him or on his behalf and every juvenile of whom he has
for the time belng the care and control shall be qualified to receive the
benefits of health insurance conferred by this Act.

(2) A person who is qualified to receive the benefits of health insurance
conferred by this Act may be referred to as a “qualified person.”

(3) The commission shall preseribe the terms and conditions under
which a qualified person may obtain his health insurance benefit while tem-
porarily outside the province.
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REGISTRATION

4. (1) Every adult shall, on or before a prescribed date, file with the
commission a return in preseribed form and manner and containing such
information as may be prescribed, for the purpose of enabling the commission
to establish and maintain a register of qualified persons -and for other
purposes of this Act.

(2) Every person who files a return shall answer promptly any inquiries
of the commission concerning any entry in the return or concerning any
" omissions therefrom, and the commission shall make such other inquiries as
may appear necessary to ascertain the eprrectness of the return and of any
information obtained as a result of any such inquiry.

(3) The commission shall not be bound by any entry in any such return
nor by information obtained as a result of any inquiry as aforesaid.

CONTRIBUTORS

5. (1) Except as provided in this section and section 6 of this Act, every
adult shall pay to the health insurance fund a contribution of twelve dollars
in each year in such manner and at such time and place as may be
prescribed.

(2) An adult who is wholly dependent on another adult for support
shall not be required to pay the contribution mentioned in subsection 1 of
this section, but the person on whom he is dependent shall, in addition to
the contribution required to be paid by him, pay to the health insurance fund
a contribution of twelve dollars on behalf of the dependent adult in each
vear he is so dependent.

(3) Where an adult is partially dependent on another adult for support,
or is wholly dependent for a period less than a year, the commission may
prescribe the amount of the contribution to be paid by each of such persons.

(4) The commission may by regulation prescribe the persons or class
of persons who shall for the purpose of this section be deemed to be
dependents.

(5) Persons who are required by this section to pay a contribution may
be referred to as “contributors”.

ApjusT™mMENT OF CONTRIBUTIONS

6. (1) Where the income of a contributor is less than an amount
preseribed, the contribution otherwise payable by him under section 5 of this
Act may, upon application, be reduced by such amount as the commission
may determine in accordance with preseribed regulations.

(2) The commission may make regulations preseribing the manner in
which the income of any person shall be determined for the purpose of
subsection 1 of this section.

(3) The provincial treasurer shall, out of any unappropriated moneys
forming part of the Consolidated Revenue Fund, pay into the health
insurance fund sums equal to the amounts by which contributions have been
reduced under subsection 1 of this section.

(4) An appeal may be made by any person against the findings of the
commission in respect of the determination of his income for the purposes of
this section, ;

(5) The commission may mdke regulations preseribing the time and
manner of making appeals, the constitution of the authority to hear and
decide appeals and the procedure at and concerning appeals, and any
decision made by such authority shall be final and conclusive and not
subject to review.
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MEeTHODS OF PAYMENT

7. (1) Subject to the provisions of this Act, the commission may make
regulations providing for any matters relating to the payment and collection
of contributions payable under section 5 of this Act, and in particular for
(a) specifying the manner, times, and conditions in, at and under which

payments are to be made;

(b) requiring employers to collect from their employees the contributions
payable by the employees under section 5 of this Aect, by deductions
from salary or wages or otherwise and to remit the amounts collected
to the commission; :

(c) the entry in or upon health insurance books or cards of particulars of
contributions paid in respect of the persons to whom the health insurance
books or cards relate; 3

(d) the issue, sale, custody, production, and surrender of health insurance
books or cards and the replacement of health insurance books or cards
which have been lost, destroyed, or defaced; and 2

(e) the offering of reward for the return of a health insurance book or card
which has been lost and for the recovery from the person responsible
for the custody of the book or card at the time of its loss of any reward
paid for the return thereof.

(2) The commission may by regulation provide for the payment of
contributions, and of contributions in arrears, by means of stamps (in this
Act referred to as “health insurance stamps”) affixed to or impressed upon
books or cards (in this Act respectively referred to as “health insurance
books” and “health insurance cards”) or otherwise, and such stamps or the
devices for impressing the same, or other methods of payment, shall be
prepared and issued in such manner as may be provided by the regulations.

(3) The commission may by regulations provide for the issue, custody,
production, cancellation and surrender of stamps, and may enter into an
agreement with the Postmaster General of Canada, or such other persons as
may be presecribed, for the sale of stamps.

REerunDp oF CONTRIBUTIONS

8. Where a contributor pays money to the health insurance fund under
section 5 of this Act in excess of the contributions he is by that section °
required to pay, a refund of such excess amount may be made to him, under
such terms and conditions as the commission may prescribe, if such excess
amount is not less than fifty cents.

Heavta INsuranNce Funp

9. (1) There shall be a special account in the Consolidated Revenue
Fund of the province called the health insurance fund (in this Act referred
to as “The Fund”), to which the provincial treasurer shall from time to
time credit
(a) all contributions paid under this Act;

(b) penalties payable to the fund; 3
(¢) all grants made to the province by the government of Canada for the
purposes of this Act and all payments made under subsection 4 of
section 3 of the National Health Act, chapter . . . of the statutes of

Canada, 1944, to the province by the government of Canada based upon

the health insurance contributions payable under Part . . . of the

Income War Tax Act, chapter 97, of the‘Revised Statutes of Canada,

1927;
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(d) any sums payable to the fund out of the revenues of the province under
the terms of this Act or otherwise together with any other sums received
on behalf of the fund;

(e) interest earnings on any investments of the fund. ; .

(2) The provincial treasurer-may, subject to the provisions of this Act
and to any regulations made thereunder, on requisition of the commission
or its authorized officers, pay out of the fund any sums which may be
required to pay the costs of the benefits of health insurance conferred by
this Act. :

(3) Regulations may be made hereunder for the purpose of

(a) authorizing the appointment of a committee, with powers defined by
the regulations, to invest from time to time any part of the fund not
currently required for the purposes of this Act and to sell or exchange
investments so made for other like investments; and

(b) making effective the intentions of this section.

Sections 27 to 65 have been renumbered as sections 10 to 48, and minor
changes made therein in the terminology with the object of simplification.
Such changes do not constitute a radical departure from the phraseology and
terminology of the original draft bill. I have read only such sections of the
draft bill as constitute a definite change from the original.

The new draft bill makes provision for health insurance for everyone
irrespective of income, thereby bringing adequate medical care within the reach
of all. It will protect families against the hazard of illness and offer protection
to motherhood and childhood. It will encourage the eradication of tuberculosis
and the venereal diseases and will help ‘to reduce mental illness, the incidence
of heart disease, arterial disease, kidney diseases, diabetes, cancer and diseases
of middle life. It will help to extend public health services throughout the
country—federal, provineial and local. It will enable the medical and other
professions to attack the cause of sickness and death vigorously and effectively.
I, therefore, submit it to you, Mr. Chairman, Mrs. Casselman and gentlemen,
with confidence in the knowledge that it will provide Canada with an advanced
form of preventive public health services and medical care that cannot but have
a lasting effect in improving the health of the people of Canada.

Copies of “Data relating to the proposed plan of health insurance for
Canada and national physical fitness” and the draft health insurance bill have
been distributed to you.

With your permission, gentlemen, I want to very briefly clarify further the
financial provisions. :
The Dominion will contribute an amount equal to the total population of
each province multiplied by the per capita cost, which tentatively is set at $21.60.
Less the number of persons sixteen years of age or over multiplied by $12,
Also less the amount collected through income tax machinery.
For example:
Taken on the basis of the census of 1941, the total popula-
tion of all provinces multiplied by the per capita cost
would amount to somewhere in the neighbourhood of $250,000.000
Deduct from this the $12 contribution of adults, which i
T R T S S U e 100,000,000

. $150,000,000
Deduet from this the total amount to be collected by the

dominion tl{mugh the income tax machinery on behalf
of the provinces, which would be roughly.......... 50,000,000

Leaving an amount to be contributed by the dominion from
general taxation of, reughly. ...................... $100,000,000
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The dominion will make full payment for all children under sixteen years of
age and will contribute the difference between $12 and $21.60 for adults less the
amount eollected through the income tax machinery. ‘

The provinces will be required to make up any abatement of the $12 con-
tributions for those who are unable to pay, which on the best estimates would not
exceed $15,000,000 and which is about the amount the provinces and municipali-
ties were required to pay for indigent medical care in 1941. In addition to this,
the provinces will pay for administration. This was originally estimated at 10
per cent of per capita cost ($21.60) or $2.16 per capita. The committee on
finance believes this estimate of 10 per cent is too high and that the figure will

be nearer 5 per cent, or $1.08 per capita.

I have here the recent white paper tabled in the British House of Commons.
It just came in yesterday. This is the only copy I have but I am prepared to
leave it with the committee for the information of hon. members who may wish
to read it. It is the first copy that has come in.

Now,.I would like to make a brief comparison between the financial bases
of the proposed British plan and ours. The new health insurance plan in Great
Britain is as follows: Annual cost of health insurance, 147-8 million pounds
which represents $657-7 million, on the basis of $4.45 to the pound. The per
capita cost on 41,460,000 people i1s $15.86.

This is financed, according to the white paper, as follows: Exchequer grants,
94-4 million pounds or $420-1 million and the per capita amount-from the
Exchequer is $10.13; from the local authorities there is a total of 53-4 million
pounds or $237-6 million or a per capita contribution from the local authorities
of $5.73; making a total, per capita, of $15.86.

The Exchequer grants are broken down as follows: direct grant, doctors
and drugs, a total of 33-4 million pounds or $148-6 million, and a per capita
of $3.58; hospitals general (municipal, voluntary, mental and infectious disease)
43-4 million pounds, $193-1 million and per capita $4.66; home nursing and
dental (total cost £18 million), 9 million pounds, $40-1 million, per capita, -97;
50 per cent estimated increased cost over standard year, 8-6 million pounds,
$38-3 million, per capita, -92. That makes a total per capita of $10.13, as I
mentioned a few moments ago. Exchequer grant to hospitals: £100 per bed
for general hospitals—$1.25 per diem. £35 per bed for mental and infectious
disease hospitals—$0.42 per diem.

Now, let us compare that briefly with what I believe to be the number of
proposals for new construction here.

The new health insurance plan in Canada: estimated annual cost of health
insurance, approximately, $250 million; estimated per capita cost of all benefits
$21.60, which is subject to revision. :

Dominion Grants, estimated $100,000,000; contribution by people to prov-
inces, $100,000,000; contribution by people through income tax $50,000,000,
making a total of $250,000,000.

Provincial contribution—cost of administration (5 per cent of cost of bene-
fits), and abatement of contribution for those unable to pay full amount. These
estimates are approximate and intended only to present a general idea of the
sums involved. Finance Committee is continuing studies of cost.

That is all I have to say by way of introduction. As I say these are just
departmental proposals; there is nothing rigid or final about them. This bill has
not been considered by the government; it is purely the work of these committees
with some little assistance by myself. It is the result purely of the complete,
capable and adequate discussions of this committee without any direction what-
soever from governmental authorities with regard to what policies this commit-
tee should recognize. Now, on the draft bill which you have before you, in pages
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2 to 10, the amounts have yet to be filled in, and the Finance Committee is work-
ing on that now, by way of recommendation, and that material will be coming
through to this committee at an early date.

- This is a brief study of the proposals set before this committee for its con-
sideration and such action as the committee may wish to take in its good judg-
ment.

The CuarMAN: Thank you, Mr. Mackenzie.

Mr. Jouxston: Do I understand that the report the minister has given is
a summary of a report of the Finance Committee?

Hon. Mr. Mackenzie: The actual report of the Finance Committee.
Mr. Jounston: The complete report?

Hon. Mr. MAcKENZIE: Yes.

Mr. Jounsrton: I understand you to say it is a summary?

Hon. Mr. Mackenzig: Well, some of these people are present here, and we
could ask them. ;

Mr. Jounston: Is it a summary of the report or is it the report?

Dr. Heagerry: Perhaps I might call on Mr. Howes.

Mr. Jounsrton: I wonder if we could have the facts?

Mr. J. E. Howes: I would say that is a summary of the report.

Mr. Jounsrton: Could the report be put into the evidence of the committee?

Hon. Mr. Mackenzie: There is no objection to that. It has been changed

from time to time, and that is why it was not filed today in toto, but it will be
filed soon.

Mr. Jounston: And it will be included in the proceedings of the commit-
tee’s report?

Hon. Mr. Mackenzie: I see no objection to that.

Mr. Bruce: I asked the minister if T understood him to say a few moments
ago that the representatives of the department or the advisory committee had not

yet advised the provinces or acquainted them with the terms of this proposed
bill.

Hon. Mr. Mackenzie: No. The reason is that we had made arrangements
for that to go out to the provinces, and then the financial provisions were being
recast, and it thought wiser to wait until the report was received and considered;
and now there will be a provincial conference with the provinces in the future
when all these proposals will be discussed.

Mr. Kintey: I take it that the intent is to secure enabling legislation and
not to change the British North America Act for the purposes of this legislation?

Hon. Mr. Mackenzie: I am personally strongly convinced that it is impos-
sible to change the British North America Act in regard to health in Canada at
the present time. That is my conviction. That is why the only feasible way that
I can see is to do this by cooperation, by grants and by the method here. The
burden is taken off the provinces drastically. Last year the financial proposals
were sometimes thought to be too heavy on the provinces. Premier Garson of
Manitoba was here and gave an excellent presentation, and I was in substantial
sympathy with what he said. The cost to the provinces is less than under the
draft as submitted last year. Now, there may be other aspects of the financial
proposals that may be challenged and criticized, of course, and it is all right to

2547—2
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do that here, but I do think that in Canada—and it is entirely unlike unemploy-
ment insurance—there are certain conditions and circumstances with regard to
health administration which do not lend themselves to rigid centralization.

Mrs. CasseLman: Is there a provision whereby one province mlght adopt
this before other provinces or whereby a certain number mlght put it in force
even if one or two did not take it up?

Hon. Mr. Mackenzie: That is not definitely established yet. There is no
doubt at all that the government would have to consider that carefully—whether
it would do as in the case of the Old Age Pension Act, where in that case the
provinece of British Columbia was the first province to adopt the Act and had the
benefit of the old age pension while the rest of Canada did not come in for
several years. It might be that we would require at least three or four provinces
to come into the scheme or we might do the same as we did in the case of old
age pension and start with one province. It is a matter which has to be deter-
mined yet.

Mr. McCann: I would like to ask whether the changes in these two bills
were made after representations by any of the provinces or without consultation
with any of the provincial authorities with reference to the changes?

Hon. Mr. Mackenzie: No. These changes were made on recommendation
of the Advisory Committee after carefully reviewing the financial provisions of
the draft proposals which were before this committee last year. And then we
called in five of the ablest experts of the public service in Ottawa, and they
carefully reviewed the formal proposals with the complete concurrence of Mr.
Watson and with his assistance. But with regard to the report, a summary of
which I gave this morning, they thought they would defer consultation with the
provinces until this report was complete or unless we can arrange for a conference
with the provinces.

Mr. McCann: Is it proposed that there should be a visit by officers of the .
department to the provinces prior to having a consultation with the provincial
premiers or their representatives here with respect to the bill?

Hon. Mr. MackeNzIE: 1 do not think so, doctor. I think what will be done
is that we shall have a meeting of the Dominion Health Council when the pro-
vincial ministers of health or their deputies come here to discuss the new proposals
which T outlined this morning, and that will be followed later on, perhaps by the
Dominion Provincial Conference. It is not proposed now to send anyone from
here out to the provinces.

Mr. KinLey: As I listened to you reading, T got the impression that you were
going to give more liberty in the provinces in the setting up of their organization,
and that the minister of health, or the health department of the provinces who
represent the people might be in the field, perhaps, more than the commission,
who would be responsible?

Hon. Mr. Mackenzie: That is an alternative which is entirely up to their
judgment and decision.

Mr. Woop: Is there any provision made .with regard to objections from
certain religious institutions where health matters enter into their cult?

Hon. Mr. Mackexzie: No, there is no reference whatsoever in the federal
bill to that situation. We have had diseussions with these religious groups who
have some reservations as regards orthodox medical theory, and what we told
them was this was entirely up to the provinces and we told them to make
representations to the provinces when the provinces are enacting their bills. My
own personal stand is that wherever these people have rights now those rights
should not be interfered with in any province.
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Mr. MacInNis: Doeé the $250,000,000 include the cost of all health services
under this Act, or is it approximate?

Dr. Heagerry: No, the public health services are not included therein. They
are in addition to that amount. If you refer to page 10 of the bill you will find
listed there a number of public health services; the amounts have not yet been
indicated.

Hon. Mr. Mackenzie: They are straight grants from the federal govern-
ment to the provincial governments and those grants are not available to any
province that does not avail itself of the national health bill.

Dr. Heacerry: Some time will be given to the provinces to adopt the grants,
with the exception of the public health grant which will become operative as soon
as the bill is adopted by a province.

Mr. Warren: With reference to the question raised by Mr. Wood, I under-
stand that the Christian Science people have changed their recommendatlon of
last year and desire to make a brief presentation to the committee this year. Will
they be permitted to appear before the committee?

The CuamrMAN: That is entirely a matter for the committee to decide. My
understanding last July was that representations had been closed. We heard
117 witnesses last year, and we said that if there was no additional evidence to be
presented nobody else would be heard. Now, I understand that the Christian
" Science' group desire to make a change in the brief they presented last year, and
my own judgment would be that they should be permitted to do that. That is
a matter for the committee to decide, however. The danger lies here that if we
accept additional evidence from one person or group of persons the probability
is that we will have td acecept additional evidence from others if they wish to
make certain representations, and the result would be a very long drawn out
discussion with the hearing of further evidence. However I would like to see the
Christian Science representatives prescnt any additional evidence which they
wish to present.

Mr. BrerraAUPT: As the minister points out it is a matter that concerns the
provinces; therefore, why is it necessary to have them heard at all?

Dr. Heagerry: Mr. Chairman and gentlemen, a group of Christian Scientists
interviewed me in my office, and I pointed out to them that no exemption could be
made in so far as contributions were concerned, that it was not only a question
of medical care but also of prevention, and that the contributions were needed
for prevention as well as treatment. They said they were quite agreeable to
contribute on the same basis as others and did not ask any exemption on that
basis, but they feared that they might be forced to accept some of the benefits
of which they did not aprove according to their religious views. I asked them
to draw up a clause to be included in the draft bill exempting them from the
acceptance of the benefits, and they did so, and by agreement with them it was
submitted to the Justice Department for consideration. The Justice Department
pointed out that the Christian Scientists were not obliged to accept any of the
benefits in the bill, and that the inclusion of a clause to that effect was redundant
and absolutely unnecessary. They interviewed me subsequently, and I pointed
out to them the view that had been expressed by the Justice Department. In
addition T submitted their request to the members of the Advisory Committee
in writing. Each member of the Advisory Committee thought it would be
inadvisable to exempt any group from contributing. Also our legal adviser, Mr.
Gunn, pointed out that the inclusion of a clause exempting Christian Scientists
from the acceptance of benefits would be redundant, as they were not compelled
to accept benefits. They then asked me if the dominion would agree to pay a
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fee to their practitioners, but I was unable to come to any finality in that respect.
I pointed out that their healers prayed over the sick, and that if a payment were
made for that purpose we might be obliged to make a payment to the members
of other religious bodies when they visited the sick and prayed for them. How-
ever, I suggested to them that they discuss the question of payment with the
provinces because the dominion had, apparently, exhausted all possibilities in that
direction.

Mr. Bruce: I am not quite clear as to whether or not you indicated that
you proposed accepting another brief from one organization, but if so I would
like to point out that it would open the way for other organizations to appear.

The CuairmMAN: I pointed that out, Dr. Bruce; but I also pointed out that
if they cared to submit a written statement with regard to any changes in their
views, different from their submission of last year, that I think such a statement
should be accepted.

Mr. Bruce: I would claim the same right for the Canadian Medical
Association.

The Cuairman: Certainly.
Mr. Bruce: And, of course, for any others.
The CHAIRMAN: But no other representations.

Mr. McCann: I suggest that the matter be left to the chairman and the
agenda committee whether a brief be submitted in writing or whether these
people appear in person.

The CuamrMAN: Dr. McCann, I do not think that matter should be left

to the agenda committee or to the chair; I think it would be better for the

~ committee to decide whether we should accept any further oral representations

but to accept amendments in writing in addition to any brief they may have
submitted earlier.

Mr. MacInnis: I think that would be the better way to proceed. There
would be no objection to any organization which appeared before us last year
amending its report or its presentation in writing.

Mr. Apamson: And the amended reports could be included in the transeript
of the evidence?

Mr. Bruce: I think we have heard enough evidence.

Mr. Core: I would be interested to know whether the medical profession
of the province of Quebec has made any representations since our adjournment
last year. I understand that a certain opinion has spread among the mediecal
profession in the province of Quebec which is not absolutely in accord with the
representations which their heads of the medical society made before the
committee here last year. I would be interested to know whether any repre-
sentations have been received. :

Hon. Mr. Mackenzie: None has been received by me that I can recall.

Mr. Faureux: Did you receive any representation from Father Bouvier,
who appeared before the committee last year, and who I am informed entertains
different opinions from those he expressed last year?

Dr. Heagerry: Father Bouvier has made representations to the committee.
It is the view of the social service group in Quebec that all of the people should
not be included in health insurance. There is an idea that the people of the

cities with income up to $1,200 should be included and that the people in the -

country districts with income up to $1,000 should be included. T discussed the
matter with him and pointed out that the exclusion of large groups of people
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in the province of Quebec would be a disservice to the people of Quebec in that
the prevention of disease played so important a part in the plan.” I mentioned
to him the high infant mortality and maternal mortality rates in Quebec and
expressed the opinion that, unless all of the people in Quebec were included,
the reduction of mortality, both maternal and infant, and from tuberculosis and
other diseases, would progress at a rate much slower than in the other provinces
which adopted the measure in full. I think that is principally the discussion that
we had. :

‘Mr. McCann: Did Father Bouvier give any reasons why he wished the Act
limited to persons in the income brackets mentioned?

Dr. Hracerry: With Father Bouvier it was a sociological question. He
expressed the opinion that people with large incomes are capable of providing
service for themselves and their children and that no compulsion should, there-
fore, be imposed upon them for themselves, their wives and their children.

Mr. Apamson: You said that in 1941 62 per cent of the people earned less
than $950 a year?

Dr. HeaGerTY: Yes.

Mr. Apamson: Has the committee made any estimate of what the figure
would be now? :

Dr. HeacerTy: The census of 1941 is the last census made. I doubt if it
would be possible for the committee at the present time to make a later estimate
without a special study in that field in estimating populations and costs. Studies
are usually made on the basis of census figures.

Mr. Apamson: Do you regard the census figures of 1941 as sufficiently
advanced or sufficiently accurate for the purposes of this bill?

Dr. HeaGerTY: Yes.

Mr. Suaw: With regard to the matter of representations, would it be said
that that matter was made abundantly clear last year that all interested
organizations would have to make representations before the close of our
meeting, last year? Personally, I feel that if justification is shown for other
presentations I should give favourable consideration to that matter,

: (’}‘he Cuaamrman: Last year every organization that asked to be heard was
eard.

Mr. SHAW: Yes, but the point T had in mind, Mr. Chairman, was whether
that was made sufficiently clear publicly that representations would have to be
made, say, by the end of July last year?

The Cramrman: It was made sufficiently clear that we were ready to accept
representations at any time; that is as far as we could go. Tt was a well
established fact that the committee was willing to hear any representations.

Mr. Howpex: ()r} that point of additional amendments or submissions, have
we cleared up that point or does it require to be cleared up by a motion?

The CramrMAN: Tt requires to be cleared up.

Mr. HowpEx: To clear the matter up I would be glad to move that additional
submissions be received by this committee in writing.

Mr. MacInnis: I second that motion.
Mr. Kivtey: We find people to-day who have a different opinion on these
matters from the opinions submitted by the organizations, and T do think they

should enlighten this committee on how intelligent a canvass they have made of
their organizations to see what they really did want. In the part of the country
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from which I come there is a great difference of opinion with regard to the
provisions, and there are people who stand in need of considerable education with
regard to this matter.

The CuamrMAN: Dr. Howden’s motion, as I understand it is this. Last year
we received certain representations from certain organizations. We heard every-
body who asked to be heard.. Now, then, certain of these organizations state
that they have additional views to present, or that they have changed their
opinion in the months which have elapsed. Dr. Howden’s motion permits these
people to submit a statement of those changes or additions if they so desire in
writing. ‘ ‘

Mr. Kinuey: I think that is a good motion.

The CrarmAN: Mr. MaclInnis has seconded that motion.

Mr. Kinuey: We have changed the bill and it seems to me that when you
change your proposed bill that anybody who made a representation before
should be heard again.

The Cramrman: That is covered by Mr. Howden’s motion.

Mr. DonnELLY: Is there any organization that has asked to be heard that
has not been heard?

The CuarmaN: No.
Mr. DonNELLY: Do you know of any who want to be heard?

The CmarMAN: I only know that the Christian Scientists would like to
submit additional evidence embodying a change of viewpoint.

Mr. Jounston: With regard to the submission of further evidence I do not
know whether it is fair to exclude anyone else from making presentations before
this committee, if you are going to allow these people to make further presenta-
tions in writing.

The CuamrMAN: On a change of viewpoint.

Mr. Jounston: Just because they happen to change their viewpoint does
that give them the right to make two submissions where somebody else probably
did not make a representation last year but may desire to do so this year? That
seems to be taking rather an unfair advantage in-the matter.

The Cuamrman: Will you bear in mind that these organizations referred to
had provision made to hear them if they so desired and they did not express any
such desire.

Mr. Jounston: Yes. But was it made sufficiently clear to the public?
The CuARMAN: Yes.

Mr. Jounston: We as members of the committee may have understood that
quite clearly, but I doubt if the public generally were of that impression—the
impression that no submissions would be received after July of last year.

The Cuamrman: No. The public were made aware of this fact that the
committee had met to hear representations and that any organization which
wished to present a brief would be permitted to do so. Now, surely the
committee 1s not expected to go out into the highways and by-ways and to
say: Do you want to come and speak to us? Those people know through the
press what the committee is prepared to do. I think the committee has done
everything in its power to publicize its methods.

Mr. Jounsron: Yes, that may be very true, and the committee did express |
the desire to hear these representations from anyone who wished to make them,
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but there was no cut-off date given. If the committee were to state when the
cut-off date was to be I do not think that would be considered as going out into
the highways and by-ways to solicit presentations. I do not think that could
be construed that way. 4

The Crarman: May I ask if you have any organization in mind who would
like to submit a brief?

Mr. Jounston: I have had it mentioned to me, but I am not definite
whether they wish to present a brief or not. What I have in mind is this, that
if there are organizations or individuals who want to make a presentation, they
should not be excluded if at the same time we are going to allow those who bave
already made presentations to make further presentations in writing.

The Crarman: I suggest that if they submit their brief to the agenda
committee that committee can decide whether or not it will be in the interests of -

the bill or the committee to have them heard. My suggestion would be that
they should be heard within the next two or three weeks.

Mr. Bruce: Should they be heard or should they submit a statement?

The CrarmAN: Submit a brief. A new organization should submit a brief
and if we think we would like to talk with them we can ask them to come here.

Mr. Bruce: I do not know when we are going to reach any finality. I sat
here listening to 117 witnesses, and I think that if we are ever going to get on with
this bill we must proceed more rapidly than we are doing at present; and I
would oppose further representations being made. I think publicity was given
to the fact that we were sitting and that anyone who wished to make a presenta-
tion to us was invited to do so. I do not believe that we need to go further in that
regard. I would therefore be opposed to any more delay being caused by listen-
ing to any further representations from anybody.

~ Mr. Lockuart: I just wish to add one word, Mr. Chairman. I am in accord
with Mr. Howden’s resolution, but I say advisedly that there was an impression
abroad in parts of the country that there was possibly to' be an amendment to the
British North America Act which would probably make this thing possible.
That seemed to be the impression that certain groups had. Perhaps that might
have been the reason for the delay with regard to some organizations which
Mr. Johnston seems to have in mind. But I do say definitely that there was an
impression that such a course would be necessary. Now the minister has made
it quite clear that, in his opinion—and I think his opinion is valuable—no change
would be effected in the British North America Act, that it would not be prac-
ticable so to do. But I point out that there has been that impression abroad,
and therefore it may be that this thing would not have been concluded so quickly
as it has been, had it not been for that impression.

Mr. Core: I support the motion of Mr. Howden, but I concur in the remarks
of Mr. Bruce. T feel that if we were to accept written presentations from public
bodies which have not appeared before the committee, it would not delay the
committee very much. I would suggest that a statement be given to the press
inviting these written presentations, in order that it may not be said later that
the committee tried to curtail any of these submissions.

Mr. LockuarT: Those presentations to be in by a definite date.
Mr. Core: Yes, by a definite date.

Mr. LockuarT: Then you would cover the situation.

The Cuamrman: What date would you suggest?
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Mr. Core: I would suggest that you make it clear to the public by a state-
ment to the press that the committee is open until such and such a date for any
written additional or new evidence.

Mr. Bruce: 1 was speaking only of having additional witnesses here. I
have no objection to what you have just suggested.

Mr. Core: That is why I concur in your views. I think that new wit-
nesses would delay the committee a great deal.

Hon. Mr. MACKENZIE: Yes.

Mrs. CasseLman: There are differences that are suggested in the draft bill
which the various bodies which presented their views last year would no doubt
like to take under consideration. Would those changes alter their submissions?

Hon. Mr. MackeNzie: In some cases they would, I should think.

The Cuamrman: I am informed that they probably would affect their
presentations. {

Mrs. CasseLman: I should think we ought to have additional presentations
in writing.

The CuARMAN: If so desired.

Mrs. CasseLman: If so desired, rather than in person.

Mr. Jounston: Mr. Chairman, I do not want to dwell too long on this
matter, but I do not think it is very satisfactory to just have these submissions
put in writing. I do not see that it would take up any more of the committee’s
time if these presentations were made in person than it would if they were
made in writing. It is very unsatisfactory, I think, to have these submissions
made in writing and just included in the minutes of the proceedings; because,
as a rule, you do not get the same benefit out of it as you do if the presentation
is made personally. - Remember what happened last year when Hon. Mr. Garson,
the premier of Manitoba, desired to come before this committee. He was speak-
ing to the reconstruction committee. He was stopped there and told that he
should make his presentation to the social security committee. Then the social
security committee refused to have him appear here, but did admit the evidence
to be included in the proceedings. I am quite sure that the committee has not
received as much value from Hon. Mr. Garson’s presentation which was just
included in the proceedings, as they would have had he been here and spoken
in person. I do not think that method of procedure would help us a great deal;
in fact, I doubt it very much.

Mr. MacInnis: This is the second session during which we have had this
measure before us. The people throughout the country, I think, are much more
concerned that we should go ahead with a health insurance bill than that we
should stay here in order to hear representations from various bodies. I am
satisfied that we shall be far more subject to criticism if we delay this bill
another year than will be the case if we refuse to hear oral representations from
interested organizations. The representations that may be made in writing,
either amending the representations that are already made or making new
representations, can be summarized to the committee by the chairman or by
the secretary, and we shall be able to judge as to whether there is anything of
pertinent value in them. I agree with Mr. Bruce entirely, that we have given
every opportunity for interested parties to put their cases before the committee,
and should now proceed with discussion and consideration of the bill.

Mr. Suaw: Mr. Chairman, the changes in the draft bill would warrant the

acceptance of additional representations, and I contend they would warrant
the acceptance of new representations; so if we are not going to hear from any
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further organizations, I would urge that we hear nothing more from those who
have already made their representations. Let us be perfectly fair about it. As
I said a moment ago—and let me reassert it—if the changes warrant additional
representations, they may warrant new representations from organizations which
may feel more justified now than they did before in the hearing.

Mr. Apamson: This is an open committee. I want to concur in what Mr.
Maclnnis said. If there is anything that some organization took violent
exception to, surely they can make their objection known to us in writing; and
if it is of such a violent nature, we can discuss it in committee.

The CrarrRMAN: And if we care to, we can call on them to appear.

. Mr. Apamson: Yes; if we care to call the witnesses, I think we should be
allowed to do so.

The Cuamrman: You have heard Dr. Howden’s motion, seconded by Mr.
MacInnis.

Mr. Creaver: Could we hear that motion before we vote on it, Mr.
Chairman?

The CuarrMAN: The motion is to the effect that organizations which already
have submitted briefs and which may now wish to express a change of views or
to give any other information to the committee, may submit their additional
representations in writing.

Mr. LockuART: By a certain date, Mr. Chairman.
The CuamrMAN: By the 15th of March?
Mr. LOCKHART: Oh, no. That is only fifteen days. That is not enough.

Mr. BrerrHAUPT: That does not give them quite enough time. We have
spent, a lot of time on this, but I do not think we should make the time so short.
We all want to get on, but I would suggest the 31st of March.

Mr. MacInnis: Yes, I think so.
The CuAlRMAN: Then, let us say March 31.

Mr. Jounston: I understand from the wording you have given there, Mr.
Chairman, that it excludes everybody else.

The CuamrMaN: No. I was-coming to that when I was interrupted. The
motion also includes other organizations that have not yet been heard but who
wish to present their views in writing.

Mr. Creaver: Would it then rest within the authority of this committee
to call witnesses?

The CramrMAN: Yes, if the committee is of the opinion that their presence
is necessary. That is correct.

Mr. Mayaew: What would be your position if, after you have discussed this
bill, you have the provincial authorities come down, you discuss the bill again
and find that, in order to meet their requirements, you have to change the bill
again? Would you want to go ahead again and re-hear it?

The Cuaamrman: No.

| Mr. Mayuew: I think you have to bring this thing to a stop at some point,
if you are going to get the bill through.

The Caarman: We hope that will not happen; but it may, of course.

~ Mr. Mayaew: On the basis of change, you are admitting new evidence now.
With further changes, you will have to admit further evidence.
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Hon. Mr. Mackenzie: It will be hoped that there will be substantial agree-
ment in this committee upon the fundamental purpose of these proposals before
the provincial conference takes place. We might be able to report to the house
after that. Then there would be no further proposals submitted in regard to
this measure.

The CramrMaN: You have heard the motion. All in favour? Opposed?
Motion agreed to.

Mr. Harrierp: It would look as though we shall need very many more
hospitals in the country after this bill comes into effect and an inerease in*present,
hospital facilities. Is there any provision for assistance to the municipalities
or the provinces in regard to more hospital facilities?

Dr. Heacerry: That is just a debatable point. There are some people who
are under the impression that we will need a very great many more hospitals
because there will be a lag of old chronic conditions to be taken care of. But the
case of those old chronic conditions can be controlled by regulations so far as
hospitalization is concerned. I am told that at the present time in New Zealand
there are queues outside the doctors’ office. That should not happen here if we
regulate appointments in doctors’ offices, requiring that consultation shall be by
appointment. There is no difficulty about that. It is only a question of
administration. It would not be possible for us to make any provision in this
bill for increased hospitalization, as hospitalization comes under the jurisdiction
of the provinces. No attempt has been made in this draft bill to give provineial
commissions authority to build new hospitals. If additional hospitals are
required, the commission may make application to the provincial authorities
who have jurisdiction in respect of hospitals. The commission will have no
authority in that respect whatsoever. The commission may make application
to the provineial authorities for additional hospital space when required.

Mr. Harrienp: Will there be any assistance granted to the provincial
authorities?

Dr. Heacerty: Not under this bill.

Mr. Howpen: But the bill does imply that hospitals will be supplied in
areas that are without hospital accommodation at the present time, does it not?

Dr. Heagerry: That is a matter for consideration by the provinces and the
provincial commissions. We have not attempted to solve all of the minute
problems associated with the provision of benefits. The commissions in the
provinces will have to consider that problem.

Mr. HarrieLp: Is there not a great shortage of hospital facilities in the
dominion? :

Dr. Heacerty: The trouble at the present time is that there are not enough
doctors and therefore relatively there are too many hospitals. Some of the
hospitals have no staff and are therefore closed.

Mr. KiNLey: Mr. Chairman, the financial formula seems to be quite broad.
It seems to me that the financial committee which presented this report should
come before this committee, give us the reasons for their conclusions and other
information so that we can intelligently understand it.

Hon. Mr. Mackenzie: I quite agree with you; and they will be available
at the next meeting, whenever the committee decides to sit.

Mr. Bruce: I wonder if the chairman would be able to indicate when we
shall meet again, so that we make our arrangements accordingly.
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The CHARMAN: I am sure that every member of the committee would like
to have some time to read over carefully, this bill and its provisions. I thought
if we met again next Tuesday, it would perhaps be soon enough.. Would that be
satisfactory?

Mr. Bruce: Yes.

Mr. Ventor: I should like to have one point clarified. The minister said
that the contribution by persons over sixteen years of age would be $12 a year.
Would that be paid by all the citizens of Canada or only by persons on a certain
income level?

Hon. Mr. Mackenzie: By all citizens of Canada who can afford to pay;
with respect to those who cannot afford to pay, the amount is abated by the
provinces. '

Mr. Woop: Would old age pensioners come under that category?
Hon. Mr. Mackenzie: No. It is available to them, of course.

Mr. KinLey: One thing which is a surprise to me is that the earnings of
such a large number of people of this country are less than $900.

: Hon. Mr. Mackenzie: $950.

~ Mr. Kivtey: It is not true today. We may be abnormal now, but I do not
think we will ever go back, in this country, to the level of $950.

Hon. Mr. Mackexze: That was the 1941 census. I would not think it
would be quite as low as that again.

Mr. Brerruaver: What ages were in that average of $950?

Hon. Mr. Mackenzie: The committee will be able to tell you that when
they meet next time.

Mr. Lecrerc: I understand Dr. Heagerty has said that there is a shortage
of doctors at the present time. Suppose that everybody, after paying his $12 a
year, had the right to call a doctor at any time of the day or night. I think
that would be quite a burden on the doctors.

Dr. HEAGERTY: I think that probably will be the case in the beginning. Many
people will want to make sure that the benefits are available and they may call
the doctor unnecessarily; but after a time I think the whole thing will simmer
(_iown. Ip has not been the experience in New Zealand that there has been any
increase in the demand for medical services or for hospitalization. The queues

that T mqntioned may be due to the fact that there is a shortage of doctors at the
present time.

Hon. Mr. Mackenzie: They are overseas.
Dr. Heagerry: Yes.

Mr. Jounston: Would you not think that, if this plan of health insurance
works out, there should be less requirement for doctors’ services than before; and

that, if there is more requirement, it would indicate a definite failure of the
insurance plan?

s Hon. Mr. Mackenzie: Lots of peoble who need a doctor do not get one
today.

Mr. MayBank: The doctor’s wife can always say he is not in.

Mr. MacIxnis: Mr. Chairman, could we have the information that was
put on record today available before we meet again?
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y MINUTES OF PROCEEDINGS

TraURrsDAY, March 9, 1944.

The Special Committee on Social Security met this day at 11.00 o’clock, a.m.
Hon. Cyrus Macmillan, the chairman, presided.

The following members were present: Messrs. Adamson, Brelthaupt Bruce,
Casselman (Mrs.), Coté, Donnelly, Gershaw, Gregory, Hurtubise, Johnston
(Bow River), Kinley, Lalonde, Leclere, Lockhart, MacInnis, "Mackenzie

~ (Vancowver Centre), MacKinnon (Aootenay East) Macmlllan MecCann,

McGarry, McGregor, McIvor, Shaw, Slaght, Veniot, Wood and Wr1ght—27

In attendance were:—

Dr. J. J. Heagerty, Director, Public Health Services, Depavtment of Pensions
and National Health;

Mr. A. D. Watson, Chief Actuary, Department of Insurance;
Mr. R. B. Bryce, Financial Investigatdr, Department of Finance;
Mr. H. C. Hogarth, Assistant Chief Inspector of Income Tax;
Mr. J. E. Howes, Research Staff, Bank of Canada;

Mr. E. Stangroom, Chief Insurance Officer, Unemployment Insurance Com-
mission; and

Mr. J. T. Marshall, Chief, Vital Statlstlcs Branch, Dominon Bureau of
Statistics.

Hon. Mr. Mackenzie read to the committee the report of the Committee on
Health Insurance Finance re Public Health Grants in the First Schedule of the
Dominion Health Insurance Bill.

Dr. J. J. Heagerty, Mr. J. T. Marshall and Mr. R. B. Bryce were called,
examined and retired.

On motion of Mr. Kinley the committee adjourned at 1.00 o’clock, p.m., to

meet again at the call of the chair.

J. P. DOYLE,
Clerk of the Committee.
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MINUTES OF EVIDENCE

House or CoMMONS,
March 9th, 1944.

The Special Committee on Social Security met this day at 11:00 o’clock
a.m. The Chairman, the Hon. Cyrus Macmillan, presided.

The Cuamrman: Order, please. This morning the Minister (Hon. Mr.
Mackenzie) will present the report of the committee on health insurance finance.

Hon. Mr. MackeNzie: Mr. Chairman and members of the committee, T have
a prepared report from the members of the Finance Committee who assisted the
department in regard to some of the financial provisions of the bill; and I wish to
emphasize that in making their report they have expressed their own views and
not those of the department or the institutions which they represent. As a
committee they represent the ablest men we have in the public service.

Mr. Chairman, with your permission, I will read this report. It is not very
long. And then, afterwards, we will present to you the members of the com-
mittee; or, whatever procedure you may decide upon.

In accordance with the verbal request of Dr. J. J. Heagerty of February 9th,
1944, the committee has reviewed the several grants set forth in the first schedule
to the Dominion Health Insurance Bill with a view to recommending the speciflic
amounts to be set opposite each grant.

The committee understands that in the original proposals for health insurance
in Canada, it was anticipated that the dominion might contribute, as its share
towards the establishment of health insurance, a sum in the neighbourhood of
$20,000,000 together with an amount for specific public health grants of roughly
$7,000,000 to assist the provinces in extending their public health services.

In the “Tentative Costs of Health Insurance,” as prepared by the subcommit-
tee on health insurance costs, it was suggested that the dominion grant to health

insurance might be calculated as a fractional part of the operational costs,
namely: ' g

one-ninth estimated at roughly $25,000,000.

one-eighth estimated-at roughly $28,000,000.

one-sixth estimated at roughly $37,000,000.
and two-ninths estimated at roughly $50,000,000.

In the interim report of the Committee on Health insurance Finance presented
to the Hon. Tan Mackenzie, Minister of Pensions and National Health, on the
twenty-eighth day of December, 1943, the committee recommended a plan for
financing of health insurance under which the dominion would assume roughly
$100,000,000 as its share of the cost, plus the task of collecting an additional
amount of roughly $50,000,000 on behalf of the provinces (the individual’s portion

of the health insurance contribution to be collected through the machinery of
the income tax division).

23
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~ In making its request Dr. Heagerty stated to the chairman of the committee
that the deputy ministers of health of the provinces, in session as a Dominion
Council of Health, had made direct representation for an increase in the amount
of the public health grants, as follows:

Grant Original Amount Requested Amount
General Public Health 25 cents per capita 50 cents per capita
Tuberculosis (treatment) % provincial expenditure Y4 provineial expenditure

Mental Diseases % provincial expenditure Y% provincial expenditure
Venereal Disease (control)

£)

Professional Training 4 $100,000 $100,000
Investigational (Public

Health) $ 50,000 : $ 50,000
Crippled Children $250,000* $250,000

* Amount recommended by Special Committee on Social Security of the House of Commons.

In view of the increase in the amount of the dominion’s share of health
insurance costs, the committee feels the provinces would not expect substantial
increases in the original amounts suggested for the public health grants. It
understands that originally these grants were to be used as an incentive to the
provinces to adopt health insurance and were conditional upon provinces enact-
ing approved health insurance legislation. The committee did not feel fully
competent to deal with this matter without technical advice in the general
public health field and in the specific fields of preventive medicine, in which
assistance to the provinces is contemplated by the draft health insurance bill.

In arriving at the conclusions set forth in this report, the committee wishes
to express its appreciation of the assistance of Dr. G. J. Wherrett, Secretary
of the Canadian Tuberculosis Association, Lieut-Colonel D. H. Williams,
Director of Venereal Disease Control, and Dr. B. T. McGhie, Deputy Minister
of Health for Ontario.

The committee has taken into consideration the recommendations of the
Rowell-Sirois Commission and the constitutional questions relating to publie
health, but also realizes that in certain phases of the public health program
the problems have grown beyond the financial competence of some of the
provinces as is instanced in the case of tuberculosis and venereal diseases, par-
ticularly if a vigorous campaign is to be made to stamp out these diseases.
The committee feels that a determined attack on both these diseases is of
national importance and understands it is the confirmed technical opinion that
with sufficient funds made available to provide adequate preventive and treat-
ment facilities, these diseases could be almost entirely wiped out in a relatively
short period of time. Therefore, it is believed that the dominion would be
justified in making relatively large grants towards the control of these diseases,
if only on the grounds of long-range natonal economy.

On the other hand, the British North America Act has always reserved, as
an exclusive power of provincial legislatures “the establishment, maintenance
and management of hospitals, asylums, charities and eleemosynary institutions,
in and for the provinces, other than marine hospitals”. Yet even in the control
of mental diseases, and in the financing of eclinics and institutions for the
mentally ill, there would appear to be sufficient justification for the dominion
granting aid to the provinces, particularly in view of the effective advances
in mental hygiene therapy for the prevention and control of mental diseases.
The committee is informed that with the establishment of psychiatric clinics,
the institutionalization of large numbers of mentally ill persons could be pre-
vented. It seems that grants-in-aid to the provinces which would have the
effect of providing for the extension of psychiatric clinies would be a sound
socio-economic investment on the part of the dominion.
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On these general grounds, therefore, the committee begs leave to make
the following recommendations for the specific grants set forth in the first
schedule to the Dominion Health Insurance Bill:

1. General Public Health Grant

The original proposal was for the distribution of a general public health
grant to the provinces at the rate of twenty-five cents per capital, which, on the
basis of population at the Census of 1941, would require an annual expenditure
of $2,872428. ‘

When this item was discussed with the provineial deputy ministers of
health they were of the opinion that this amount should be increased to fifty
cents per capita if the grant was to be sufficient to enable the provinces to
extend health unit and other preventive services in line with the requirements.
The committee has pointed out above that since the original proposals, it has
suggested that the dominion’s share to the health insurance proposals should be
increased very substantially, and as the Health Insurance Bill proposes a co-
ordination between the public health and health insurance services, it should be
possible, through a co-ordination of administrative services for both purposes, to
increase under the present plan the general public health services at relatively
little extra cost. The committee, therefore, does not feel prepared to recommend
any ixicrease in the amount originally proposed, namely, twenty-five cents per
capital.

. 2. Tuberculosis (treatment) Grant

The amount of the tuberculosis grant should be a total of one-quarter of
the moneys expended by all provinces during the previous fiscal year for the
free treatment of all persons suffering from tuberculosis, excluding capital
expenditure, not to exceed $2,000,000 annually, and to be distributed on the
following basis:

(a) 50 per cent to be distributed to the provinces on the basis of the per
cagit-a, distribution of the population as enumerated at the last census;
an

(b) 50 per cent to be distributed according to the average number of deaths
from tuberculosis in each province over the previous five years, as
certified by the Dominion Statistician.

The committee feels that any grant-in-aid to the provinces in connection
with tuberculosis control is a sound investment if it is such as to lead, over a
period of years, to a substantial reduction in the incidence of the disease. It is
also suggested that outlays for capital expenditure in this field should be
considered as part of a national reconstruction program, and that the grant
for tuberculosis under the proposed Health Insurance Bill should be used
solely for treatment and prevention and not for capital expenditure.

The recommendation for distribution of 50 per cent of the total grant
on the basis of the average number of deaths from tuberculosis is in line with
a suggestion made by the Canadian Tuberculosis Association and is designed
to offset a very apparent uneven distribution of the problem as between
provinces. The fact that in the province of Quebec and the maritimes the
tuberculosis problem is three times that of the other provinces, would appear
to justify the claim for distribution of at least a part of the grant on the basis
of provincial needs in combating ‘the disease, and the committee is of the
opinion that the suggested basis of distribution on the five year average number
of deaths would be the fairest basis for distribution of the second part of the
tuberculosis grant. :




26 SPECIAL COMMITTEE

3. Mental Disease (treatment) Grant

The amount of the mental disease grant should be one-seventh of the
moneys expended by all provinces during the previous fiscal year for the free
treatment of all persons suffering from mental illness and for mental defectives,
excluding capital expenditure, to be distributed on a per capita basis and not
to exceed $2,500,000 annually.

According to figures supplies to the committee, the total expenditure for the
year 1942 for all provinces for mental diseases was in the neighbourhood of
$19,200,000. The original estimates of the subcommittee on health insurance
costs placed the total amount of the grant, on the basis of one-ninth of the total
provincial expenditure, at $2,171,485. This was based on a total expenditure
of $19,543364 for the year 1941. The committee did not feel able with the
evidence before it to make any recommendations for increasing the amount of
the grant for the free treatment of mental diseases to one-quarter of the
provincial expenditures, but suggests that this item might be left for further
discussion at a Dominion-Provincial Conference, and that if the grant is to be
increased, the provinces should be required to demonstrate the need for extending
services in this field and also the effect thereof upon the national well-being
through the reduction in the incidence of mental diseases.

It is realized that the care and treatment of the mentally ill has from
Confederation been the special and direct responsibility of the provinces. On
the other hand, in view of the evidence presented to the Special Committee
on Social Security demonstrating the achievements and potentialities of
psychiatric clinics and also showing that “the amount forfeited if all patients
were treated free of charge would be much more than one-ninth of the gross
cost of care for all patients”, there would, we believe, be ample justification
for the dominion making some considerable grant to the provinces to assist
them in extending the psychiatric services and in providing free treatment
facilities which would be necessary as a policy consistent with general health
insurance.

It is also suggested that outlays for capital expenditure in this field should
be considered as a part of a national reconstruction program, and that the
grant for mental diseases under the proposed health insurance bill should be
used solely for treatment and prevention and not for capital expenditure.

4. Venereal Disease (control) Grant

The committee believes, following its discussions with the Director of
Venereal Disease Control, Department of Pensions and National Health, that
there is a real opportunity at the present time to take advantage of the public’s
consciousness of the problem of venereal disease, which has been made evident
by the war, to inaugurate a determined attack on this problem with the object
of eradicating venereal disease within the next decade. Experience in the
Scandinavian countries and Russia indicates that a determined attack of this
nature offers very real chances of success in reducing the incidence of the
disease quite materially.

The amount of the venereal disease grant should be $1,000,000 a year for
a period of ten years, to be divided annually as follows:
(a) 50 per cent distributed on the basis of population as shown in 1941
census; and
(b) 50 per cent distributed according to the number of new cases of
venereal disease reported in the previous calendar year, as certified
by the dominion statistician.

This grant to be made on condition that each province matches its share of the
grant by an equal amount.
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In respect of capital expenditures for this particular purpose, it is suggested
that provinces be permitted to compound these in the first part of the grant
over the full ten years. ;

It was evident to the committee, from expert advice received, that the
original amount of $200,000 (which was apparently based on an estimate made
in 1919) would be totally inadequate to meet the immediate pressing need if
real and permanent improvement, is to be effected. We feel that the time has
come to press a determined attack upon venereal diseases, and it was understood
that a ten-year program (as in the United States) would be necessary and
adequate to reduce the problem very materially.

Following this ten-year program it is believed that expenditure could be
substantially reduced.

5. Professional Training Grant

The original amount suggested for distribution to the provinces to enable
them to provide public health training for physicians, dentists, nurses, ete., was
placed at $100,000. The committee felt that while this amount does not appear
to be sufficient to train the additional personnel which would be required to
introduce health insurance and extend the public health services in all the
provinces, it had in mind that such professional personnel returning from overseas
might be afforded special post-graduate training under the National rehabilitation
program; and were of the opinion that in such a comprehensive and all-
embracing scheme of medical care as envisaged by the proposed bill, there would
be considerable increase in the number of trained personnel required. ' The

committee therefore recommends that the amount of this grant be left at
$100,000.

6. Investigational Grant

The committee would respectfully point out that as presently written in the
draft health insurance bill under the column headed “Annual Amount of Grant”
opposite the item “Investigational Grant” the words “not to exceed . . . dollars
for any one investigation” fails to limit the annual expenditure which might be
sought under this heading. Subsequently Dr. Heagerty made a statement to
the effect that this item was originally meant “not to exceed a total of $50,000
to the provinces, collectively”. While the committee feels that such an amount
might under ordinary ecircumstances be sufficient to meet the requirements, on
the other hand, in cases of emergency several hundred thousand dollars might be
required for the investigation and suppression of one disease in epidemic pro-
portions. After due consideration of a memorandum from Dr. Heagerty dated
February 28, 1944, outlining in detail the requirements under this particular grant,
the committee is in accord with the suggestion that the title of this grant should
be changed to “Public Health Research” and the item in schedule one of the
Dominion Health Insurance Bill reworded as follows:—

Public Health To assist the province The province to satisy Not to exceed $50,000

Research. in conducting research the Governor in Council in any one year.
in the field of public of the need for the
health. grant and its effective
employment.

The committee is of the opinion that the expenditure of public money for medical
and public health research is economically sound, and that a few thousand
dollars spent in this manner may be the means of saving many lives and pre-
venting untold human suffering; and understands that ample provision is con-
tained under sections 9 (1) (b) and 9 (2) (d) of the draft dominion health
insurance bill and section 9 (2) of an Act respecting the Department of
Pensions and National Health, which would enable the Governor General to
provide emergency funds in the event of epidemics.-
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7. Crippled Children

See recommendations of the Special Committee on Social Security of the
House of Commons.

SUMMARY

In respect of the tuberculosis, mental and venereal diseases grants, it is
suggested that they should be conditional on their being taken up by the
provinces within five years of their being approved by the Governor in Council.

Respectfully submitted, for consideration of the Hon. Ian Mackenzie,
Mmlster of Pensions and National Health, this third day of March, A.D. 1944.

R. B. Brycg, Financial Investigator,
Department of Finance.

H. C. HocArTH,
Assistant Chief Inspector of Income Taz.

J. E. Howgs,
Research Staff, Bank of Canada.

E. Stancroom, Chief Insurance Officer,
Unemployment Insurance Commission.

J. T. MarsHALL (Chairman),
Dominion Bureau of Statistics.

Mr. Chairman, I can only add that this report has not been before the
government as such at all, it is sent by the department to this committee for its
study and consideration.

The CualrRmMAN: Thank you, Mr. Mackenzie. Would Dr. Heagerty present-

the members of the committee?

Dr. Heacerry: I would like to introduce to you Mr. Marshall, who is the
Chief of the Vital Statistics Division of the Bureau of Statistics. Mr. Marshall
is a member of the Advisory Committee on Health Insurance and as he is
chairman of the Finance Committee, I will ask him to introduce the other
members of that committee.

Mr. MarsHALL: Thank you, Dr. Heagerty. Mr. Chalrman, I would like
to introduce first Mr. J. E. Howes, then Mr. H. C. Hogarth; Mr. E. Stangroom;
and Mr. R, B: Bryce.

The CuamrMAN: Are there any questions arising out of the report? Dr.
McCann, you had a question?

Mr. McCann: The question that I interjected had to do with the grant for
tuberculosis. I see it is made on the basis of the death rate. Another way that
it could be made would be to take it on a more positive line with reference to
the number of cases discharged as cured from sanitoria in each area.

Dr. HeacerTy: As Dr. McCann knows we do not refer to cases that are
discharged from the hospital as cured cases. You know, Dr. McCann, as well
as I do, that they are referred to as arrested cases. Moreover, the number of
arrested or cured cases is no indication of the actual number of cases of
tuberculosis in the community. The only actual index we have of the number
of cases in the commun-i'ty is the number of deaths. It is generally agreed that
there are approximately six cases of tuberculosis to each death. We are sure in
so far as deaths are‘concerned we are on fairly safe ground, inasmuch as these
deaths are an indication of the actual number of cases in the communlty, and
cases potentially requiring treatment. Does that answer your question?

:

|
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Mr. McCann: Partly; how are the deaths recorded, on the certificate of the
attending physician?

Dr. Heacerry: Yes, they are reported on the certificate of the attending
physician. They are collected by the vital statistics division of the Bureau of
Statistics so that the dominion is informed in regard to the actual number of
deaths that takes place each year.

Mr. Lockuarr: Can Dr. Heagerty say whether this conclusion has been
arrived at after conferences with the provinces or with the deputy ministers of
the different provinces or is it just a conclusion arrived at in Ottawa?

Dr. HeaceErTy: It is an accepted principle, and arrived at after discussion
with the provinces. You will remember that Dr. Wherrett, secretary of the
Canadian Tuberculosis Association, appeared before this committee and expressed
his views in regard to the prevalance of tuberculosis in the community and the
measures that should be adopted for prevention and control.

Mr. LockHART: An accepted principle by whom, may I ask?
Dr. HeacerTy: By public health officers. It has not been accepted as yet
by this committee. It is now placed before this committee for consideration.

Mr. McCaxx: In the original draft with reference to tuberculosis was it
intended to make grants to the provinces for the purpose of capital expenditure
extending housing facilities, and the like of that? :

Dr. Heacerry: That was the original intention, but the grant is worded in
such a way in the present bill that there is no restriction imposed. I believe it
was thought by the committee on finance that if a definite amount were specified
we might be restricted to that amount whereas under the suggested new
reconstruction department more money might be available. I may perhaps
i:a[fer hthlell.; question to Mr. Marshall for confirmation. Is that the case Mr. .

arsha

Mr. MarsaaLL: Yes, that is correct.
. Mr. McCann: This grant to all provinces according to this draft will not be
in excess of $2,000,000?

Dr. HEAGERTY: A year.

Mr. McCann: Take the province of Ontario; they will get very little of
that. According to my recollection their expenditure for tuberculosis last year
was in the neighbourhood of $7,000,000.

Dr. Heagerty: As Mr. Mackenzie pointed out to you the distribution is
proposed to be made on the basis of 50 per cent per capita and 50 per cent on
the number of deaths. There are certain provinces in which the death rate is
much higher than in other provinces, and that is the case in spite of the fact
that some of the provinces in which the death rate is high are expending almost
as much money as Ontario at the present time. The problem is not as great in
Ontario because it has been attacked vigorously over a period of years. In
Quebec and in the maritime provinces the problem is very much greater. There-
fore Quebec and the maritimes should be entitled to a larger amount of the
grant. Hence the reason for suggesting that 50 per cent of the grant should be
based on the death rate.

Mr. McCanx: What I am trying to point out is this; take a province like
Ontario that has approximately one-third of the population of Canada. We are
expending at the present time $6.000,000 to $8,000,000 on tuberculosis and their
share of it would be probably $600,000 or $700,600. That is only a drop in the
bucket compared to what they are already spending. This federal assistance is
not going to be of sufficient value, in my judgment, to promote the extension of
the facilities that are already in operation with reference to tuberculosis in the
province. -
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Dr. Heacerty: You asked me at the outset whether the subject had been
discussed with the provineial authorities. I had in mind the ministers of health
or premiers of the provinces. It has not been discussed with them but has
been discussed with the dominion council of health which, as I have pointed out
on a former occasion, has among its members the deputy minister of health of
each of the provinces. It was their recommendation that the amounts specified
should be provided for the provinces under the conditions that have been
indicated to you by Mr. Mackenzie.

Mr. DonNeLLy: Did I understand you to say that no consideration was

given at all to the finanecial position of the provinces, that it was distributed -

entirely on the number of tubercular cases and deaths?

Dr. Heacerry: Consideration was given to the problem from the standpoint
of the number of cases, the number of deaths, and also the amount of money
expended. All of these factors were taken into consideration when the subject
was discussed before the Dominion Council of Health.

Mr. Kinrey: I presume the primary object is to cure the disease, and
that you are going to attack it wherever you find it?

Dr. Heacerry: That is the primary object but apart from that it has been
considered practically impossible under health insurance to provide people suffer-
ing from tuberculosis and mental disease with adequate and prolonged treatment
in general hospitals, and it is considered therefore that there should be provided
for them separate and distinct treatment in institutions devoted exclusively to
their particular care and treatment.

Mr. Mclvor: Have you enough accommodation to take care of cases that
are reported?

Dr. Heacerty: That is doubtful. I cannot answer that question exactly but
it 1s known that in some of the eastern provinces there is not sufficient accom-
modation at the present time.

Mr. LockHART: Mr. Chairman, would this not be penalizing a province which
may have been attacking the problem in a worthwhile way? I rather agree with
Dr. McCann’s suggestion that this problem having been attacked very vigorously
in the province of Ontario it would look as if they were more or less penalized.
Would that not be the result of this proposal?

Dr. Heagerry: Tuberculosis is a national problem and has been attacked
by each of the provinces vigorously in so far as their funds have permitted. The
first campaign against tuberculosis was begun in the year 1900 in the city of
Montreal. Since that time the death rate has been reduced 75 per cent. In
Ontario it has been reduced 40 per cent in the past ten years. There is no doubt
that in Ontario funds are more readily available than in some of the other
provinces, and the idea is to assist the other provinces in conducting as energetic
a campaign as Ontario in respect to the attack upon this problem.

Mr. Woon: I should like to interject a suggestion here. Ontario has spent a
great deal of money on the eradication of tuberculosis and they have done a good
job. We found that there were many sanitoria that had worked themselves out
of positions. That happened right in the city of Brantford. As the representative
of Brant, and taking an interest in our citizens up there, we have 5,000 Indians
located in that centre who have been pretty well cleaned up of tuberculosis, but
we found there was a great deal of infection coming from the Indians because of
their being located in that section. The Department of Indian Affairs a few years
ago—I had something to do with bringing it about—endeavoured to harness up
a lot of that machinery. They had worked themselves out of a job in consequence
of the aggressive plan of attack in the province of Ontario. The Indian Depart-
ment under the federal government has been using a lot of those facilities, and
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that additional expenditure has gone in with the expenditure of the province of
Ontario. I just thought I would bring this to your attention so that we could
get a proper balance in regard to the credit due each province in their contribution
to eradicate this national disease.

Mr. McCan~: The estimated amount with reference to the whole
scheme was given the other day as $250,000,000. $100,000,000 of that was to come
from fees and $50,000,000 from the income tax. That left about $100,000,000

" to be provided by the dominion. How much difference will these changes make in
the contributions which the dominion will make? Will they lower this $100,-
000,000, and is it the policy of the government to bring the whole aggregate
cost of the scheme down somewhat? Is that the reason why there has been a
revision in some of these financial arrangements?

Dr. HeacerTy: No, the amounts mentioned this morning by Mr. Mackenzie
are in addition to the $100,000,000 proposed contribution of the dominion. These
amounts have been revised upward. These are for public health. They are in
addition to the amounts specified but with further reference to the previous
discussion, you are fully aware of the fact that the provinces will not decrease
their expenditures. These grants will stimulate them, if anything, to increase
“the amounts expended by them and will probably release provincial money for
the purpose of prevention.

Mrs. CasseLman: That is, these amounts will be expended in addition to
what the provinces are already expending?

Mr, McCanN: Quite.

Mrs. CasseLMAN: Alberta is expending quite an amount along that line
and is right in the top rank of those who are fighting tuberculosis.

Mr. MacInnis: I was going to say that from my understanding of what
Dr. McCann said his objection would not be to the allocation of the amounts as
between provinces but to the inadequacy of the amount itself. I think you said
Ontario would get $600,000 of this amount, and that is only an approximate
figure. The amount that would be left for the other provinces would be only
$1,400,000 which would leave their amount very small, indeed. In the case of the
maritime provinces where the need is great and the population not so large that
amount would again be reduced. Therefore, I think we should give consideration
to increasing this amount.

Mr. LecLErc: According to what my friend, Dr. Mc¢Cann, said the Ontario
people seem to think that they are going to be penalized because they will not get
as large a portion of the grant as the other provinces.

~ Mr. McCann: This is not my idea. The idea is that when you are taking
this step these amounts as suggested are not adequate to meet the problem,

Mrs. CasseLMaN: Not meet the whole problem; the province has already
expended a lot.

Mr. McCaxn: I understand that.

Mr. Lecuerc: Ontario is spending more money to-day than the other
provinces. It may be due to the fact that the Ontario people are more intelligent.
However, T think there is one thing we can agree on, and that is the fact that
Ontario is much more wealthy than the other provinces. Ontario has the largest
number of industries in this country. That is where the provincial government
are getting their revenue. The province of Ontario has been able to spend more
money due to the revenue it receives. The eastern provinces are not so fortunate
in that respect and, as the deputy minister said, T think tuberculosis is a national
problem and it should be regarded in that light.
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Hon. Mr. Mackenzie: May I just make a suggestion? I think we should
rather deprecate a comparison as between one province and another. We should
look at it as a national problem, the main object being the eradication of
tuberculosis. When Ontario is doing so much we absolutely must commend
what they are doing, and Saskatchewan particularly. I think Saskatchewan
leads the whole dominion. All the provinces are doing wonderful work, but
this is for the first time national recognition of the campaign in co-operation
with all the provinces over a number of years to eradicate tuberculosis altogether
in Canada, and personally I do not like to see a comparison as between the
provinces. It is not the spirit of the thing. The spirit of the thing is a national
grant where it can be best used to stamp it out wherever it exists—I do not care
whether it is Quebee or British Columbia or the maritimes—stamp it out the best
way we can. That is the idea behind it.

Mr. McCaxn: Yes, but the question boils down to this, whether this grant
is going to be sufficient to stimulate any province to make additional capital
expenditure that will be necessary to carry out the program. ;

Hon. Mr. MackexNzie: Of course, fundamentally it is a provincial responsi-
bility. This is the first time we have ever tried to do anything like this so
that I think we should make a good beginning if we can. I think it would be
very helpful.

Mr. MacInnis: It would be helpful to have the figures as to the amount
allocated for each province, the death rate in each province and the population.
Then we would know exactly how much each province was likely to get over the
next few years.

Mr. Kinrey: I think if Dr. Heagerty would show the picture that this is
only supplementary it would look better.

Dr. Hracerry: The total expenditure for treatment in Canada is only
just over $8,000,000, and the proposed grant of $2,000,000 provides one-quarter
of the entire expenditure for treatment which is obviously a fairly generous
amount. I have the breakdown by provinces here if you care to have it.

Mr. MacInnts: I think that would be desirable.

Dr. Heagerty: Do you want the breakdown?

Mr. MacIxnis: Yes.

Dr. Hracerry: The total for Canada is $1,999,604.96. It has not been
possible to break it down to an exact $2,000,000. The average number of deaths
for the whole of Canada during the period 1937 to 1941 was 6,127. Prince
Edward Island—number of deaths—was 67, proposed grant $19,204.29.

Hon. Mr. Bruce: For the whole of Canada?

Dr. Heacerty: Yes, number of deaths in Canada including Indians, was
6,127. In Nova Scotia deaths were 430 and the amount of grant $120,463.85;
New Brunswick, deaths, 325; grant $92,837.79; Quebec, number of deaths, 2,650,
and the total amount of grant $722,385.53; Ontario, number of deaths, 1,150,
and the proposed amount of grant $517,219.79; Manitoba, deaths, 368 and the
amount of grant $123,549.74; Saskatchewan, number of deaths 266, and the total
grant $121,365.70. Alberta, deaths 311; the total grant, $12,025.64. British
Columbia, 560. The death rate among Indians is very high in British Columbia.
The total grant, $162,552.63. So that the grant parallels the number of deaths.
Before concluding, I may say that the death rate among Indians in Canada is
at least ten times as great as among the whites. We have made provision In
this bill, page 39, section 46, for the provincial governments if they so wish,
to enter into an arrangement with the Indian Affairs Branch of the Department
of Mines and Resources to include Indians in health insurance. If you will
refer to section 46, you will find the reference.
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Mr. Suaw: May I ask if that would apply to non-treaty Indians as well
as to treaty Indians?

Dr. Heacerty: To all Indians; all those who are under the Indian Act
and I believe that act includes all Indians.

Mr. LecLerc: May I ask what province has the greatest number of Indians?
Dr. HeagerTy: Ontario and British Columbia.

Mr. SHAw: While we are dealing with this matter of Indians, may I point
out that there was a reason for my asking about non-treaty Indians. In the
Rocky Mountain House and Whitecourt districts of Alberta we have about
300 to 400 non-treaty Cree and Chipewyan Indians. I am told by medical men,
particularly the doctor at Rocky Mountain House who examined the young men
who were called to report for military service, that venereal diseases and tuber-
culosis are just ravaging that tribe. They go out during the harvest season
and work among the whites. Evidently they are not the responsibility of the
dominion government or so the correspondence I have had with the Minister of
Mines and Resources would indicate. They are not the provincial responsibility.
But they are an absolute menace to the health of the yhite population. I am
particularly concerned about that situation. I should like to know if anything
is to be done in connection with that band of Indians.

- Dr. Heacerry: That I cannot answer. We have had discussions with
the Dominion authorities in regard to the provision of medical care for Indians,
and those discussions, I assume would refer to all Indians who come under the
jurisdiction of the Dominion. Section 46 refers to “reciprocal arrangements on
questions relating to health insurance with the government of Canada on
questions relating to health insurance for. Indians as defined in the Indian Act,
chapter 98 of the Revised Statutes of Canada, 1927.” I cannot tell you
whether the Indians referred to by you come within that definition.

Mr. SaAw: I should like to point out that the situation is so serious that
not one Indian was passed for military service, and I was told by a nurse
with whom I spoke that the infant mortality rate is terrific among those
people. I should like to ask the minister if, at some future time, he might be
able to give me some information about that particular band.

Hon. Mr. Mackenzie: I shall be glad to look into that. I will read the
observations of my honourable friend in the record, and will be glad to get
in touch with him.

Mr. Jounston: The minister indicated that this is to be a national
program for Canada. Surely we are not going to leave out one section, and
not include it with the rest of the country. That would seem to me to be absurd.

Mr. KinLey: Do you think the condition in the maritimes is wholly owing
to the lack of medical treatment or has exposure, the mode of living and climate
anything to do with the situation?

Dr. Heagerry: Tuberculosis is a disease of poverty, and in areas in which
wages are low and families large, housing conditions are usually bad, nutrition
is deficient, and the incidence of tuberculosis higher than in other parts of
Canada.

Mr. KinLey: How do we compare with Newfoundland?

Dr. Heagerry: 1 am unable to answer that question.

Mr. MacInNis: You should not compare them with Newfoundland.
Mr. KiNrey: I just wanted to know.

Mr. WricHT: In this brief on page 4, it states: “It is also suggested that
outlays for capital expenditure in this field should be considered as part of a
national reconstruction program.” Does that mean that the dominion govern-
ment intend to spend money for sanatoria in the provinces over and above this
amount which is stipulated here?
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Hon. Mr. Mackenzie: That is only the recommendation of the committee.
It has never been before the government at all. It is purely for discussion by
this committee. What the ultimate program may be, I am not in a position
at the moment to state.

Mr. WricaT: I think that is an important point.
Hon. Mr. MackeNzIE: Yes.

Mr. WricHT: Because if it is supplemented by buildings, it means a good
deal. If it is not, then it is not sufficient.

Mr. Gersmaw: In connection with section 5 on page 7, the professional
training grant, there is a question that occurs to my mind. Of course, every
one agrees that there will have to be a large number of physicians, dentists,
nurses, etc. trained. It speaks of the national rehabilitation program. As I
understand it, that would cover the tuition fee and probably an amount per
week for each student. But those tuition fees do not cover the cost of
instruction. It seems to me there would be a tremendously increased amount
required by the institutions that trained these particular classes. Then I have
one other question. The doctors and dentists will be expected to provide
some of their own material, yet under this scheme, pretty complete medical
care is proposed. Where is it provided for such things as x-ray apparatus
or electrocardiograph apparatus and those things which no one doctor would
provide for himself? Is it proposed that those who return from service in
the army will be helped? Will some arrangement be made by which they
will be established in the various areas where they are required, will this
expensive equipment be provided, and if so, under what circumstances?

Dr. Heagerry: This grant applies only to public health and provides for
the training of doctors, dentists, nurses and others who intend to enter the
public health field. No provision has been made for education in the field
of medicine.

Hon. Mr. Mackenzie: Not under this.

Dr. Heacerry: Not under this section or under the Bill. We have not gone
into that question. The medical profession is most anxious that some pro-
vision should be made to educate young men as doctors. The only provision,
go far as I can say, that has been recommended by the medical profession is
the provision of bursaries for brilliant students, but that would not give us a
sufficient number of young medical men to carry out the provisions of the
health insurance bill. We will need more physicians. There are some people
who believe that the universities should now be brought into the field of general
education, and that young men with high qualifications should be provided
with medical education in the universities free of charge, in the interests of
the people of Canada and of Canada itself. This grant does not refer to
that measure.

Mr. McCaxx: This grant, in my judgment, is not nearly sufficient. The
majority of men who are engaged in public health work, after graduation, take
a course either at the Toronto University School of Hygiene or at MeGill
University. It would cost each man taking that course for a year at least
$2,000. At the present time in Canada, particularly in Ontario, most of that
cost is met by grants from institutions such as the Rockefeller Institution and
different large funds which have been set with reference to the education of men
for public health work. The statement was made here last year that, in order
to put health insurance into effect, or the preventive features of it, it would
require at least four hundred more men to be trained in public health work.
At the rate of $2,000 a year, leaving out nurses and dentists and sanitary
engineers, that would only educate fifty men a year with this $100,000. If that
is the case—and I think that statement is relatively accurate at least—it 1s
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going to mean that it will take a period of eight or ten years before you will
have sufficient well-trained personnel in public health work and preventive
medicine to meet anything like the needs that we have at the present time;
and that is without making any provision for a possible large influx of new
population into this country within ten years after the war is over.

Mr. KinLey: Incidentally, the morning press had an account of a discus-
sion in the provincial legislature of Prince Edward Island to the effect that
they were bringing doctors in under some scheme—and it seems a very good
thing. I presume that you know the details of it, Dr. Heagerty?

Dr. Hracerry: I read the statement in the morning papers. Apparently
what they are recommending is the adoption of the scheme that is now in effect
in Alberta and in Saskatchewan in providing municipal doctors by taxation and
by contribution from the provinces. In the article of this morning reference was
made to assistance from the federal government, but I am not familiar with that.

Hon. Mr. Mackenzie: May I explain the situation to Mr. Kinley. What
has been considered by the medical procurement and assignment committee,
which is largely composed of the doctors of the defence services and members
of the Canadian Medical Association and others, has been some scheme similar
to the Australian scheme whereby you would get doctors in, they assuming the
rank of major on joining the forces, and having them assigned to a certain
district, getting the pay and allowances of a major’s rank, thus fulfilling a long
felt want of places in Saskatchewan that some of my friends know about, and,
others. That has not been adopted, as far as I know, but there has been dis-
cussion along this line. I understand that is what Dr. MacMillan referred
to in Prince Edward Island. They have been considering for some time various
ways of alleviating the situation in regard to medical services in various parts
of Canada.

Mr. Jounston: Would that all be worked on a salary basis?

. Hon. Mr. Mackenzie: In Australia the plan is this. They gave the doctor
the rank of major, and the pay and allowances of a major’s rank, and he is
assigned to a certain locality. He is entitled to charge fees. The province would
reimburse the amount of his pay and allowances, and anything he received
in the way of fees would go against that to the provinces.

Mr. Jornston: That is only a wartime measure?

Hon. Mr. Mackenzig: Yes.

Mr. KinLey: National Defence provides the man and the province would
pay the cost, or that part which is not taken up by the fees?

Hon. Mr. Mackenzie: Yes. That is the suggestion.
Mr. KinLey: No doubt they put in about $5,000.

Hon. Mr. Mackenzie: 1 do not know how far it has gone. I think Dr.
MacMillan has been in touch with them down in Prince Edward Island. When
I read the press this morning I gathered he was referring to that.

Hon. Mr. Bruce: I have the item here. It was suggested that this was a

federal plan in the Canadian Press report. From what the minister has just
said, I take it that it is not a federal plan.

Hon. Mr. Mackenzie: It is the result of the discussion of the medical pro-
curement and assignment committee which is a federal committee, in co-opera-
tion with the Canadian Medical Association and others throughout Canada.

Hon. Mr. Bruce: I understood you to say a moment ago that this was just
a war measure. I was under the impression that it was intended to relieve rural

comxlxllunities of the difficulty from which they suffer, that of not having a doctor
at all.
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Hon. Mr. MACKENZIE: Yes.

Hon. Mr. Bruce: And therefore it would mean a plan that would take care:
of all those communities for the future in perpetuity.

Hon. Mr. Mackenzie: It might do. That really does not come in my
department. I am only supplying information to the committee in regard to the
question asked. Generally speaking, I think that has been the nature of the
discussion in regard to the situation.

Mr. Jounston: May I ask Dr, Heagerty a question. On page 7 reference
is made to a professional training grant of $100,000. It says here, “To enable
them to provide public health training for physicians, dentists, nurses, ete.”
What does “etc” means? Does it mean that there will be others who will share
in this contribution, such as chiropractors for instance, if they wish to take up
health training? Would they come under this $100,000 grant the same as
doctors, dentists or nurses, or is it confined particularly to the medical profession?

Dr. Heacerty: It is not confined to the medical profession. The “ete.”
would include sanitary engineers who wish to become public health engineers
and specialize in that particular field. It would also take in nurses. It would
also provide training for men who might wish to become food inspectors and so
on. But there is no intention of bringing chiropractors into the field of publie
health, as they are not engaged in the field of prevention. Public health means
the prevention of disease, whereas the chiropractor confines his services to the
treatment of disease.

Mr. MclIvor: Will this include training of doctors for special industries?
We know that, in industrial work, there is special treatment for special diseases,
which is perhaps not generally known.

Dr. Heagerty: That would be a matter for the provincial authorities to
consider. To-day public health doctors are specializing in the prevention of
industrial diseases; and if a province wished to train a man or a number of
men in that particular field, there would: be no objection to doing so.

Mr. LockuarT: It would appear that several opinions have been expressed,
and many of these opinions and quotations have emanated as the result of
experience and practice in certain provinces. I am wondering to what extent
the provinces have been brought together in connection with this matter? Has
this health measure been discussed only by the national committee, and have the
provinces not been brought in, in order that one great scheme could perhaps be
put into effect?

Hon. Mr. Mackenzie: There was one meeting held with the ministers of
health of the various provinces, when the proposals were in a more or less
general form.

Mr. LockuART: Long before this bill was presented?

Hon. Mr. Mackenzie: Yes. Secondly there was a meeting of the Dominion
Health Council when the program was more or less advanced, and there will
be very soon a further meeting of the Dominion Health Council to discuss the
present proposals.

Mr. LockuArT: It will not change the whole set-up?

Hon. Mr. Mackenzie: No.

Dr. Heacerry: Before the meeting of the provincial ministers of health
referred to by the Hon. Mr. Mackenzie I drew up three draft Bills and sub-
mitted them to the Department of Justice. That department approved of one
particular Bill. It was presented by me to the Dominion Health Council on a
number of occasions, and the contents made known to the provinecial ministers of
health at the meeting referred to by the Hon. Mr. Mackenzie.
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Hon. Mr. Bruce: It seems to me that having regard to the point raised by
Mr. Lockhart and the discussion that has been going on this morning, we would
make more progress if a conference was held between the dominion and the
provinces, such a conference as has been referred to on several occasions and is
referred to on page 5 of the submission presented this morning:—

“The committee did not feel able with the evidence before it to make
any recommendations for increasing the amount of the grant for the free
treatmnt of mental diseases to one-quarter of the provincial expenditures,
but suggests that this item might be left for further discussion at a
dominion-provincial conference, . . .”

We know that a number of eminent and distinguished men representing
the finance committee have been working on this subject for some time, and
they have drawn up what they consider to be the proper proportion to be paid by
the dominion to assist the provineces in carrying out the various features of this
proposed bill; but as these are financial matters I take it there will have to be
a conference between the dominion and the provinces before any finality can be
reached. I raised this question a few days ago in the house when I referred to
this bill as a draft bill, but as the minister has indicated to-day, and as he did
on a former occasion, these were really proposals of the department—

Hon. Mr. MackenNzie: The advisory committee.

Hon. Mr. Bruce: Yes, the advisory committee. And it had not been before
the government for consideration. If we are to make any real progress with
health insurance, which I am sure is the desire of every member of this com-
mittee, I think that we should urge upon the government the desirability of
calling together the prime ministers and other representatives of the provinces
at an early date to confer with the dominion on the various financial aspects of
this measure. Until that is done we cannot accomplish very much here. I do
not say that our time is wasted. Of course it is not, because there are many
valuable suggestions being made here; but after that is done, and when we know
that an agreement has been reached between the provinces and the dominion
respecting an adjustment of powers and the financial set-up, we could get on
more speedily with this bill. I make that suggestion because I noticed in the
press a little time ago that the premier of Ontario had written to the Prime

- Minister of Canada early in January asking that such a conference be held at
the earliest possible date to discuss the basis upon which post-war planning could
be carried into effect. This request was submitted to all the provinces and a
later press report stated that there was general agreement by them. I therefore
put forward through you, Mr. Chairman, to the minister, and through him to
the government, the suggestion that we as a committee urge the government to
call this conference at as early a date as possible.

Mr. MacInnis:  Mr. Chairman, I discussed that very point with Mr. Wright
before we came into the committee room to-day, and I am glad Dr. Bruce has
brought it up because I believe we should have a clear understanding on where
we are at if we are going to proceed in this matter with a definite purpose. I say
that particularly because, although I did not see the item in the press, I am
given to understand that 'there was an item in the Montreal Gazette following
our meeting of last week, saying it was not the intention to introduce a health
insurance bill this year. I do not know whether anybody else saw it. We have
before us a draft bill, which is not the usual procedure in matters of this kind,
and I understand that the draft bill has not the approval of the cabinet, and
consequently the cabinet is not taking any responsibility for the bill that is
before us. So that we might discuss this draft bill and come to conclusions in
regard to the various clauses and sections therein, and the only result would be
that the cabinet might give them consideration when preparing another bill
that would have to come before parliament and might possibly be referred to a
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similar committee. So I think we should have a very clear understanding as to

our purpose in sitting here at the present time, and what we are going to get out

gf it )in definite, concrete health legislation during the present session. (Hear,
ear.

Mr. McCann: I appreciate the desirability of having a dominion-provincial
conference, but I cannot see the need for immediate haste in that regard, because
after all there have been conferences of all kinds with the advisory committee
which was representative of all the provinces and of all the elements in the
country concerned in this measure. The Dominion Health Council, which
consists of the deputy ministers of health of all the provinces, have met on many
occasions and while perhaps they were not in a position to speak for the govern-
ments they represented, at least they did enter into the discussions, and I have
no doubt they carried back to their respective ministers in each province a
report as to the stage at which this proposal has arrived. Now, suppose the
dominion government called a conference within the next couple of months, the
ministers representing the various provinces would say: “Well, what are your
proposals?” and our answer would be: “Our proposals at the present time are
being studied, and when we have brought them to a stage where we can give you
some concrete suggestions with reference to the health measure that purport to
assist the provinces in putting into effect a scheme of health insurance, and which
from the dominion point of view we desire to assist”; so it seems to me that such
conference should be delayed until we have studied the matter from beginning to
end and have framed a bill which will have within its four corners proposals
which the dominion government have arrived at with reference to the matter.

Mr. LockuART: I do not desire to press my ideas in this connection, but I
cannot agree with Dr. McCann. The very success of any health measure that
might be developed by the advisory committee and by the minister, and that
finally, perhaps, might result in a bill to be presented by the government is
dependent to a great extent upon the co-operation of the provinces, since they
are paying a large share of the cost. I cannot follow Dr. McCann in his argument.
I feel that as every province is struggling along in its own individual way to
solve this problem they should be brought in as quickly as possible to co-ordinate
their efforts across the country to stamp out all the diseases suggested by this
health insurance bill. I would therefore join with Dr. Bruce in urging that the
minister would be well advised to take in all the authorities who must co-operate
in order to make this bill a success.

Hon. Mr. Mackenzie: Mr. Chairman, I am sorry this discussion has taken
place. I desire to review very briefly the history of the proposals and what has
taken place to date. Last year in the speech from the throne the government
of the day indicated its intention to promote health insurance throughout
Canada, and I submitted some proposals to the members of the committee over
which you presided a year ago. Your committee approved of the principle of
the insurance proposals presented to you at that time, and we were asked to
get in touch with the provinces. As the result of a further analysis of the
financial proposals of last year we sought the co-operation of various depart-
ments of the government and received the benefit of the advice of the finance
committee, as the result of which, on the very first day we sat this year, we
submitted radically different proposals to this committee. You have mentioned
a dominion-provincial conference. The government has declared in the House
of Commons its intention to hold such a conference. It is our intention to hold
a conference of the Dominion Health Council to consider the health measures
in these proposals. I would like to have the benefit of the advice of this
committee before the dominion-provincial conference is held, because there is a
great deal of work to be done. Last year you heard 117 witnesses from all over
Canada. Was not that of benefit? The mere fact that doctors and nurses came
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before your committee last year and presented views to you and to the country
at large was the best example of the operation of the democratic principle I
have witnessed in my parliamentary life. As members of the dominion parlia-
ment, why should not we discuss these proposals now before the provinces are
called in. Of course the provinces must be called in, because health measures
are partly a provincial responsibility. We are passing an enabling federal bill
to permit the provinces to pass on these proposals, but it is necessary to receive
the constructive opinions that the representatives of any party in this committee
may desire to present before that conference is possible, and it is not possible
immediately. We know that. We are in touch with the provinces. There are
three stages: First of all, to discuss with these eminent gentlemen on the finance
committee the financial proposals and ascertain why they have reached these
financial proposals. Second, we must discuss other clauses of the bill, whether
you commend them or condemn them. Third, the department should have the
benefit of the combined judgment of this committee so that when you, Mr.
Chairman, move your report the government will be apprised of the feeling of
this committee before we meet the provinces. This should not be a political
measure. The last thing it should be is a measure by either the Liberal,
Conservative, C.C.F. or Social Credit party; it should be a measure emanating
from the combined wisdom of all parties. The provinces are very well treated
in this measure. You will have expressions of opinion from the provinces very
soon, and some will agree with the proposals, but we want them all to agree.

Mr. McCaxn: They know every proposal in it now.

Hon. Mr. Mackexzie: After we make our report they can criticize any of
the clauses in this bill, and the attempt will be made to meet their wishes as
far as possible in order to obtain the combined Canadian opinion, thereon,
because you cannot have a real national health bill in Canada until you get the
combined national opinion. Now, I ask you this: Do not let your sensitive
appreciation of the immediate necessity of having the dominion-provincial con-
ference endanger the progress of this measure. There is lots of work to do on
this measure, and we can do it right here and then send our proposals into the
conference where, in all probability, they will be changed again. I think that
is the logical way to proceed. I have been working on this measure for three
years now, and I have had lots of obstacles and hurdles to overcome as well as
receiving lots of co-operation from some who ordinarily might be supposed to
oppose the measure.

Mr. KivLey: I have no doubt that in due course we shall have a conference
with the provincial authorities. I think they are aware of what is going on
now. They get our reports, and scientific gentlemen study them. But at the
last meeting it was suggested that the formula for payments was somewhat
involved, and that we should bring the finance committee here to explain it.
Time is going on, and it seems to me we should get down to these explanations.
This finance committee was brought here to explain to us how they worked out
that formula to provide the money.

Hon. Mr. Bruce: I am not at all in disagreement with much that the
minister has said, but I do not know of any “politics” in this committee—

Hon. Mr. Mackenzie: 1 did not suggest anything of the kind.

Hon. Mr. Bruce: I am only here to contribute the little knowledge I may
possess of medical matters in furtherance of a bill which I think will be in the
interests of the people of Canada as a whole, but I have always been under the
impression that the question of health was to a large extent under the jurisdiction
of the provincial governments. That being so, does it seem reasonable and
proper that we should sit here as a committee of the House of Commons to
consider a bill for such a long time without giving the representatives of the
provinces an opportunity of studying, together with the dominion, the financial
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aspects of this bill which will bear very heavily on the provinces if they are
going to carry out its provisions. I do not think there should be any delay,
if we are to expedite the passage of this bill. I believe we are putting the cart
before the horse. But if it is impossible to arrange such a dominion-provincial
conference at the moment because of pressure of work on the dominion govern-
ment then we shall have to proceed with further consideration of this bill,

~ The CrHarMAN: According to my information, purely unofficial, the prov-
inces know very definitely what we are doing, and while they are unofficially in
agreement with the principle of these proposals, they have not discussed them
officially as yet. There are two things we can do: we can suspend our discussions
until after a dominion-previncial conference is held, which I think would be
fatal, or we can proceed to discuss these proposals, because I feel that when the
dominion-provincial conference, which has been assured, is held, the first thing
they will ask is: “What are your proposals? Tell us what you want done. You
have studied these measures and your finance committee has studied them.
Dr. McCann says these grants are not adequate. Let us agree on what would be
adequate. Let us agree on what proposals should be passed in the interests of
Canada.” I do not think that any member of this committee desires to play
politiecs with human misery, and no suggestion of that kind has been made. If
we proceed in an amicable way and agree on what we consider to be the best
proposals for a national scheme of health, and put them before the dominion-
provincial conference, we can take them back if they are opposed to them, and
in that way we could make rapid progress.

Mr. Jouxston: Mr. Chairman, before vou go too far with this matter I
want to associate myself with Dr. Bruce, especially in regard to the financial
aspects of it. It is true, as the chairman has pointed out, that we should not
delay all our deliberations here until the provinces are called in; but after all,
as Mr. MacInnis intimated a moment ago, this draft bill before us now has not
even received the sanction of the government. and the government might be in
disagreement with it, and all our discussions may have to be repeated. Coming
back to the financial proposals, one of the biggest obstacles to the success of this
insurance bill may be the financial aspeet, and we are concerned with having
proper health insurance in Canada. We do not want a financial situation to
arise that is going to interfere with the progress of this bill. On page 4 of the
report of the committee on health insurance finance it is estimated that the
tuberculosis (treatment) grant would be approximately $2 million. Let me
refer to the paragraph following clause (b) on page 4:—

It is also suggested that outlays for capital expenditure in this field
should be considered as part of a national reconstruetion program, and
that the grant for tuberculosis under the proposed health insurance bill
should be used solely for treatment and prevention and not for ecapital
expenditure.

Now, the finance committee that drew up these proposals is here, and I
believe that that hits directly on the point Dr. Bruce mentioned a moment ago.
As T understand it, the finance committee realized that the amount set aside for
section 2, $2 million, would not be sufficient if they had to take in capital
expenditures, and therefore the committee, realizing the necessity of the expendi-
ture of the money, is assuming that the provinces will not have sufficient money
for this purpose, and that it will be carried on in a national reconstruction
program, as suggested here. If you do not call the provinces together, but
proceed on the assumption here that the capital expenditures will be carried in
the national reconstruction program and that is not the final decision and the
burden is thrown back on the provinces, and the provinces say: “We cannot
finance this measure,” then you are stuck. So I think it is necessary that you
have a meeting with the provinces in order to ascertain their financial ability in
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regard to carrying the capital expenditures, because otherwise this particular
section is going to be thrown out and we shall have to go over the whole ground
again. I submit it is necessary to investigate the financial aspect of this
measure very carefully.

Mr. McCaxn: This committee has recommended that the outlays for
capital expenditure should be considered as part of the national reconstruction
program.

Mr. JornsToN: Suppose it is not considered?

Mr. MacIxnis: Dealing with the minister's own activities in regard to
health insurance measures for Canada, and also the activities of his department,
I think a great deal of work has been done, but the minister did not answer my
question. My question was: If this committee can finish its consideration of this
draft bill in time, then immediately following a conference with the provinces
will a health insurance bill be introduced in the House of Commons this session?
If not, we have no objective to work to, and we are only fiddling away our time.

Hon. Mr. Mackenzie: All I can say is that if this committee reports to the
house I will present that report to the government immediately for decision.

Hon. Mr. Bruce: How can there be a decision by the government before
the conference?

Hon. Mr. Mackenzie: The two would be combined then. They would have
a conference before submitting it.

Mr. Vextor: May I suggest one of the chief objectives of our study at the
present time is to establish a plan which will give to the country uniformity of
medical services from coast to coast. I think that is one of the chief objectives
that the draft bill has in view. It also has in view the establishment of a frame-
work of medical services which will constitute the minimum standard of medical
services which the provinces should adopt in order to benefit by the proposals
which the federal government makes. Now, there is nobody in Canada better
qualified to make a complete study of the proposals included in this draft bill
than the present committee, because it comprises men from every province in the
dominion. I see that if we were to ask representatives of the provinces to make
a study of health insurance plans it would be practically impossible for repre-
sentatives of each province to sit day in and day out for a period of time such
as we are doing, since we are attending the present session of the House of
Commons and are in a position to devote the time required to the studies essential
to the creation of what I called a moment ago the framework of a health plan
which will permit each province to adapt to it the shingles, clapboard or other
trimmings they may desire to put into such a plan, but I do not think we
should let these objectives escape from our minds and that we should endeavour
to form a framework or pattern around which each province can build as perfect
a plan of health insurance as it may think meets its own needs. I think this
committee must adopt a certain number of principles which we consider to be
basic principles upon which to build a health insurance plan.

Mr. LockuArT: I do not desire to impose my ideas on the committee at
length, but we have before us a draft bill of March 1 and a draft bill of
March 8, and I do not know the difference between them unless it be some slight
change in phraseology.

Hon. Mr. Mackenzie: A slight difference in the wording only.

Mr. LockuART: I want to commend the minister for his effort in preparing
the draft bill, which is the nucleus of something for discussion. 1 likewise
commend the finance committee, who have set forth the financial aspects. I think
we are largely in agreement that in principle the proposal has been well developed,
but we come back to the point I mentioned a little while ago, namely, that the
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success of a health insurance measure is dependent upon the cooperation of the
provinces, and I am wondering to what extent the provinces have been advised?
Have they been furnished with these draft bills and with all the information
developed in this committee, including the briefs presented here? If the provinces
have been fully informed I am wondering to what extent they are in agreement?
I feel, Mr. Chairman, that great work has been accomplished here. The draft
bill is a basis upon which we can proceed, but when the provinces find out what
their obligations are and what they have to do in the matter of financing they
may say: “We just cannot carry the load, and you will have to find out how to
furnish more assistance.” 1 think a meeting of the minister and the finance
committee and the others involved should be held. As far as I am personally
concerned this committee and the minister can deal with the general scheme
and develop something which the committee should approve of in principle, but
at the same time we can talk here until doomsday, and if it goes back to the
provinces and they point out certain obstacles and hurdles they have to surmount
the finance committee and the minister and others can find ways and means of
carrying out the ideas presented by the provinces, and from that time on the
minister would be in a position to present a real, concise program to the House
of Commons. ;
Mr. Woop: It seems to me from the remarks made here today that the
provinces appear to be regarded as foreign to the dominion. There is nothing
unusual about this scheme that did not apply to the old age pension. When the
old age pension came down the dominion initiated a program and produced a
draft bill that was finally accepted by the provinces, although not all at once.

Mr. LockuART: The dominion paid 75 per cent.

Mr. Woop: No, only 50 per cent; and furthermore the provinces only paid
25 per cent and the municipalities 25 per cent.

Mr. LockHART: Finally?

Mr. Woob: No; at the outset.

Mr. LockuART: I am speaking of finality.

Mr. Woob: I think that we should be guided more or less by what we have
done in the past and the success that has been attained. I can quite understand
that there may be certain provinces who are beginning to think they have not
come into existence, but there have been men in Ontario and other provinces
who have given consideration to this measure, and you have to have something
for them to decide upon. Dr. Bruce said we were putting the cart before
the horse. I submit that we have to have some concrete measure for them to
pass their judgment upon, and that it is our duty to put up something for the
provinces to give their decision upon.

Mrs. CasseLMAN: Mr. Chairman, does it not come down to the old riddle:
“Which came first, the hen or the egg?” It seems to me that there is no point
to that riddle. Which comes first, the provinces or the federal government?
Make a beginning somewhere, and no matter where you make your beginning
you will make progress.

Hon. Mr. Bruce: Nobody appreciates more than I do the very valuable
work that has been done by Dr. Heagerty and his committee, and as a medical
man I desire to pay tribute to that work. Dr. Heagerty has gathered together
an enormous amount of information which cannot be other than helpful in the
final decision as to the kind of bill that will be introduced in this house and
accepted by the provinces; but I feel there has to be an understanding and
cooperation between the dominion and the provinces, and the sooner they have
a meeting to consider some of these financial problems particularly, which bear
so heavily on the provinces, the more expeditiously will we get on with this bill.
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The Cramrman: That is assured.

Mr. KinLey: Have we invited the representatives of the provinces to
come to Ottawa? .

The CuAairMAN: They were here last year.

“Mr. Kixuey: But more often? What has Dr. Bruce in mind?

Hon. Mr. Bruce: A consultation between the dominion government and
the provincial governments.

Mr. JounstoN: Were the representatives of the departments of health of
the provinces here last year?

The CuamrMAN: Yes, they were all here. One or two of them did not
present briefs because they sald the man who spoke ahead of them spoke for
them. They had a conference before they came here and agreed upon a speaker.

Mr. KinLey: Maybe you ought to invite them again?

The Cuamvan: I would like to ask Dr. Heagerty a question. On page 7,
section 5, you refer to a “professional training grant,” and you state:

The original -amount suggested for distribution to the provinces to
enable them to provide public health training for physicians, dentists,
nurses, ete., was placed at $100,000.

Is the grant for this sort of training for professional personnel returning
from overseas authorized in order in council P.C. 7633?

Dr. Heagerty: I am not familiar with that order in council.

Hon. Mr. Mackenzie: Any profession at all. We have some doctors now
going through university taking courses under the benefits of P.C. 7633, with
tuition fees paid, and under the order in council they can take not only their
degree but may proceed to postgraduate courses if they are making good progress
in the ordinary graduate courses.

Mr. KinLEy: And general assistance under the vocational plan.
Mr. McCaxx: Referring to page 6 of the submission, section 4, dealing
with the amount of the venereal disease (control) grant, I see:
The amount of the venereal disease grant should be $1,000,000 a
year for a period of ten years, to be divided annually as follows:

(a) 50 per cent distributed on the basis of population as shown in
1941 census; and

(b) 50 per cent distributed according to the number of new cases
of venereal disease reported in the previous calendar year, as
certified by the dominion statistician.

This grant to be made on condition that each province matches its share
of the grant by an equal amount.

Some few years ago, my recollection is, the grant for that purpose following
the last war, when the incidence of venereal disease was greatly increased
during the war and in the years immediately after the war, was $500,000.

Hon. Mr. Mackenzie: It was $200,000 in 1919 and was abolished in 1932
and a grant of $50,000 was given a few years ago, which was supplemented by
$175,000; the total last year was $200,000.

Mr. McCann: Did the various provinces avail themselves of the opportunity
o.f taking that grant to the full amount? My understanding was that at the
time of the grant it had to be matched by an equal amount.

Mr. MarsHALL: That is right.

Mr. Mclvor: I would like to ask a question: Will conscientious objectors
have to comply with the conditions of this bill? When the Christian Scientists
presented their brief last year I understood they did mot want to have anything
to do with it. Will everybody have to be subject to this bill?
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Dr. HeacerTy: Under this draft Bill everybody will be obliged to contribute,
but nobody will be forced to accept the benefits provided by the Bill. On page
12, section 5, subsection (1) of the draft Bill, it is stated:

5. (1) Except as provided in this section and section six of this Act,
every adult shall pay to the health insurance fund a contribution of
twelve dollars in each year in such manner ‘and at such time and place as
may be prescribed. ; :

There are no exceptions.
Mr. McIvor: Whether they make use of it or not?
Dr. HeacerTY: Yes.

Hon. Mr. Bruce: When it comes to a question of venereal disease perhaps
they will get the protection they would like to have by contributing.

Mr. McCanx: I want to ask another question with reference to the raising
of the total amount of money necessary. I might point out, in view of some
of the former discussions here, that out of the $250,000,000 expenditure in one
vear the federal government is paying three-fifths, $100,000,000, which the
finance committee recommend. On page 1 of the submission it is stated:—

. ... the committee recommend a plan for financing of health insurance
under which the dominion would assume roughly $100,000,000 as its
share of the cost, plus the task of collecting an additional amount of
roughly $50,000,000 on behalf of the provinees. . . .

Of the $50,000,000 to be collected by way of income tax, how much comes
from income tax of people over the limit of $3,0002 The reason I ask that
question is because I anticipate that there may be some objection to that par-
ticular phase of the method of financing, and the way that we could meet
objection probably could be by making it a matter of choice as to whether
people with an income of a stated amount, $2,400 or $3,000, would take advantage
of the provisions of the health insurance Act or not. I would suggest, for the
purposes of discussion only at the present time, that perhaps it might be made
optional that a man with an income of $3,000 and up comes under the scheme;
that he pay the basic rate of $12 per year for himself and his wife and children
over sixteen years of age, but would be relieved of the tax if he had an income
of over $3,000. I want to know what amount of that $50,000,000 comes from
income taxpayers with an income of over $3,000 a year.

Mr. MarsHALL: That is a question we cannot answer because no one has
access to the income tax returns.

Mr. McCann: Something like 94 per cent of the people of this country
have an income of less than $3,000 per year, I think, so that it should be com-
paratively easy, if we could get the data, to figure out what amount of money
comes from people who have an income of over $3,000 per year.

Mr. Bovce: Our statistics on the distribution of income tax are not up
to date. I believe the Income Tax Division is now revising its statistics on
income tax collections, and we hope to have some figures applying to the year
1942, within some months anyway, because it helps us with the budget. I think
when those figures come out it would help very much in answering the question,
but the only figures we have that would answer the question at present are
figures that relate to a number of years ago. I would say, on the whole, that the
amount collected under this contribution of income from those over the $3,000
income level would be significant but not a high proportion of the $50,000,000.
Whether it would be $5,000,000 or $10,000,000 I would not like to try to guess,
but I would say it would be that order of magnitude rather than half the total.

The CHAIRMAN: Are there any other questions?
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- Mr. Apamson: There has been some criticism in the press and I would
like to quote one sentence from the Toronto Saturday Night, in which there
appears a long article on Health Insurance:

We know that it is going to cost us $74 per annum, and that is
about all. What the average citizen is going to get for his $74 remains a
complete mystery.

I would like Dr. McCann’s question discussed further. I have received
a number of letters indicating that opposition to this bill is being built up, a
very strong opposition which is growing. I am entirely in favour of health
insurance, but I think some clarification of the cost to the individual should
be brought down in this committee and made public throughout the country. I
am receiving letters from the fixed income group of $25 and $50 per week who
should really be the ones to benefit from this Act, and either they have not
understood it or there is growing feeling definitely against it throughout the
country.

Hon. Mr. Mackenzie: May I read out the tables showing the amounts
payable in contributions under the revised scheme by persons of various income
levels?

Mr. Apamson: If you please.

Hon. Mr. MACKENZIE:

Tables showing the amounts payable in contributions under the
revised scheme by persons of various income levels:

Single persons pay basic fee of $12 regardless of income, plus follow-
ing levies:

Income Income Levy Total

*3 gg?) o i e s e R R DR $ ..... $12 00
.................................... 120 13 20

] R T R (D PR e TS S e R L g Lo 4 20 16 20
B o) s Thiors fois 7 20 19 20
LA S L 10 20 22 20
11 11 R E s SO S 13 20 25 20
B S s Lo ol A o e o5 s e s e 16 20 28 20
N e e s 19 s W e et e s o h e 5 19 20 31 20
LT T S g A A G e o U S NS 22 20 34 20
g 50 TR e d TEGa Rl SO T AT s G A 25 20 37 20
VO 1L R U T Rt I R S o g P .11 28 20 40 20
B A R e e s i iad o hia s Bl al s 30 00 42 00

Married persons or those with one adult dependent pay basic fee of $24
plus following levies:—

...... $24 00

5 00 29 00
10 00 34 00
15 00 39 00
20 00 44 00
25 00 49 00
30 00 54 00
35 00 59 00
40 00 64 00
45 00 69 00
50 00 74 00

*Less an abatement allowed under provincial regulations because of
inability to pay.

Mr. StagaT: Does that include the $24 or otherwise?
Hon. Mr. Mackenzie: It includes it.
Mr. Lecuerc:  Does that refer to a man with a wife and daughters at home?

Hon. Mr.' Mackenzie:  All children under sixteen years of age are paid for
by the dominion government. :
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Mr. MacInnts: I think this matter should receive a great deal of thought.
The first item in the table is $12 for everyone in receipt of an income of $660
and under. Exactly what does that mean? Does it mean that any people
in receipt of $320 or $350 per year would also have to pay $12 for medical
services? If that is the case we are not improving the health of the people.
I think if we are going to base it on some monetary value it would be better
to base it on the amount that each individual adds to the national income, rather
than on what each individual in our competitive system takes out of the national -
income. I think that would be a fairer way of distributing the burden of health
insurance. Personally I believe the best way to deal with this matter would be
to establish a flat percentage on the income tax after allowing a certain amount,
as we do now, without deductions-at all, and then we would pay for this the
same as we pay for everything else, including the war, namely, on our ability
to pay. We are not improving the general health of the people if we compel
those who are not now receiving sufficient to maintain health to contribute a
certain amount of what they do receive to the general bill for medical health
services. ;

Hon. Mr. MackenzIE: Your point is partly met by section 6, subsection 1,
of the proposals:—

6. (1) Where the income of a contributor is less than an amount
prescribed, the contribution otherwise payable by him under section five
of this Act may, upon application, be reduced by such amount as the
commission may determine in accordance with the prescribed regulations.

So there is an approach to your suggestion in the bill now,

Mr. GersaAw: The dominion now looks after children under sixteen years
of age. What would be the additional cost if the dominion also looked after
those now twenty-one years of age who are in school and university and not
earning money in any way?

Mr. MarsHALL: We shall have to get the statistics as to that and submit
them later.

Mr. JounsTtoN: What is the average contribution for health insurance?

Hon. Mr. MackENzIE: $21.60.

Mr. MarsHALL: The estimate of the Committee on Health Insurance costs
was $21.60.

Mr. JounsTon: What does the ordinary civilian now contribute?

Hon. Mr. Mackenzie: That is the average, $21.60.

Mr. LockHART: I assume that the finance committee has given very careful
consideration to the collection of this money? With small industries having
their capital surplus reduced to a very great extent in these days, does the
committee feel that there is no other way of collecting this money than by
loading it onto the small individual industries?

An Hon. MemBER: Noj; that is out.

Mr. Lockuarr: What is the opinion of the committee as to collection?

Mr. MarsHALL: It was the opinion of the committee that as the collection
was to be made by the provinces, no decision should be made on this point before
consultation with the provinces. Conditions are so varied in Canada that what
might be a suitable plan in Prince Edward Island might not work in, say, Mont-
real or Toronto.

Mrs. CasseLMAN: The minister has given a total of $74 for a man and his
wife. What about dependants over sixteen years of age? Is the total still to
be $74, no matter how many dependants there are?

Hon. Mr. Mackenzie: $12 more for each adult over sixteen years of age.
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Mrs. CassELMAN: As it moves up to $74 the $12 is added as a flat rate?

Hon. Mr. MACKENZIE: Yes. :

Mr. LecLerc: Say there are a couple of daughters at home over sixteen
years of age who are not working, how would they be classed?

Mr. MarsHALL: They would be dependants, and they would be liable to
pay the $12 contribution.

Mr. Woop: I wonder whether any consideration has been given to the
feasibility of earmarking a tax on those things which are used that have a
tendency to impair the nation’s health?

Mr. McKinrey: It all goes to show how necessary family allowances are.

The CuamMAN: The committee would like to have some further amplifica-
tion of the financial structure of the proposed bill. The next time we meet
I think we should have further amplification from Mr. Marshall.

Mr. SHAwW: Is there any particular reason why such reports cannot
be made available to members of the committee before we come into committee
meeting? It is difficult to examine these matters and give them proper con-
sideration, and frequently we have to refer back to the draft bill.

Hon. Mr. Mackenzie: Yes, that can be done.

The Cuamman: We shall adjourn to the call of the chair.

The committee adjourned at 1 o’clock to meet at the call of the chair.
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MINUTES OF PROCEEDINGS

TrurspAay, March 16th, 1944.

The Special Committee on Social Security met this day at 11.00 o’clock, a.m.
Hon. Cyrus Macmillan, the Chairman, presided.

The following members were present;—Messrs.,—Adamson, Blanchette,
Bourget, Breithaupt, Bruce, Casselman (Mrs.), Coté, Donnelly, Gershaw,
Howden, Hurtubise, Johnston (Bow River), Kinley, Lalonde, Lockhart, Mac-
Innis, Mackenzie (Vancouver Centre), MacKinnon (Kootenay East), Macmillan,
McCann, McGarry, Mclvor, Mayhew, Picard, Slaght, Veniot, Warren and
Wright—28.

In attendance were:—

Dr. J. J. Heagerty, Director, Public Health Services, Department of
Pensions and National Health;

Mr. A. D. Watson, Chief Actuary, Department of Insurance;

Mr. W. G. Gunn, Departmental Solicitor, Department of Pensions and
National Health;

Mr. J. T. Marshall, Chief, Vital Statistics Branch, Dominion Bureau of
Statistics;

Mr. R. B. Bryce, Financial Investigator, Department of Finance;

Mr. H. C. Hogarth, Assistant Chief Inspector of Income Tax;

Mr. E. Stangroom, Chief Insurance Officer, Unemployment Insurance
Commission; and

Mr. J. E. Howes, Research Staff, Bank of Canada.

The following witnesses were called, examined and retired:—

Dr. J. J. Heagerty,

Mr. J. T. Marshall,

Mr. H. C. Hogarth,

Mr. R. B. Bryce,

Mr. W. G. Gunn,

Mr. E. Stangroom, and

Mr. A. D. Watson.

On motion of Mr. McCann the Committee adjourned at 1.05 o’clock p.m.,
to meet again at the call of the Chair. !

J. P. DOYLE,
Clerk of the Committee.
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MINUTES OF EVIDENCE

House oF CoMMONS,
March 16, 1944.

The Special Committee on Social Security met this day at 11.00 o’elock
am. The Chairman, the Hon. Cyrus Macmillan, presided.

The CuairmMaN: Gentlemen, the minister will make a brief statement this
morning before we call on Mr. Marshall.

Hon. Mr. Mackenzie: Mr. Chairman and gentlemen, at page 44 of the
proceedings of the committee, Dr. McCann asked this question: “I want to know
what amount of that $50,000,000 comes from income tax payers with an income
of over $3,000 a year.” Our finance committee have prepared a very detailed
memorandum. It is rather too detailed for me to read to you, but I will read
the last submission on the back page, and it will be placed upon the record, with
your permission.

The CuArMAN: Very well.

Hon. Mr. MackeNzie: Then Mr. Marshall can explain the significant facts
in it. The important part is in the last page of this memorandum, which is very
brief, and which I shall read. It is as follows:

“In answer to the question by Mr. J. J. McCann at the meeting of the
Committee on Social Security of the House of Commons on March 9, 1944,
namely:

1 ‘What amount of that $50,000,000 comes from income taxpayers with
an income of over $3,000 a year?’

“the committee on health insurance finance begs leave to report that the tax-
ation division of the Department of National Revenue estimates that if all
persons, single or married, with income over $3,000 a year were exempted from
payment of the three and five per cent contribution for health insurance, the
payments so exempted would amount to about $9,000,000 and would cover
approximately 185,000 taxable persons.”

There are detailed tables on the first two pages, Mr. Chairman.

The CrarMAN: I think possibly Mr. Marshall had better explain them.

Hon. Mr. Mackenzie: He can do it better than I can for the committee.

The CrmamrMaN: Then, Mr. Marshall, will you do that?

_ Mr. Marsuarn: Mr. Chairman and gentlemen, on the first statement Sub-
mission “A”, we have endeavoured to estimate the annual operational cost of
health insurance and the distribution of how it would be collected. We took
the figure . . . .

Hon. Mr. Bruce: Will you speak louder, please?

- Mr. MarsmanL: I will try to. We took the figure which was originally
estimated as the per capita health insurance cost, $21.60; but we have not had
time as yet to examine that figure in full detail. On the population at the
present time, it would require an operational cost of, roughly, $242,235,000.
The estimated yield from the contribution of $12 per insured adult would bring
in an amount of $94,480,000. The estimated residual amount from health in-
surance contributions collected by the Dominion Income Tax machinery on
behalf of the provinces as a percentage on income, and the amount from the
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Dominion Grants would amount to somewhere in the neighbourhood of $147,-
755,000. We have endeavoured to break that down by provinces, and it would
be put on the record, unless you would like me to read in the particular amounts
for each province.

Hon. Mr. MackeNzie: I think the total by provinces would be very interest-
ing to the committee. '

Mr. MarsHALL: Very well, T shall read this. I am sorry we could not get
these reports mimeographed for the committee as requested by one of the mem-
bers at the last meeting, but I may say that this was not finished until 10.30
o’clock this morning. I will now read this. It is as follows:

ESTIMATED ANNUAL OPERATIONAL (1)COST OF HEALTH INSURANCE

(Thousands of dollars)
Est. residual
amount from

- health contri-
butions collected
Est. yield from by Dominion
Est. operational contribution income tax
cost at $21.60 of $12 per (4) and from
Province per capita (2) insured adult (3) Dominion grants

Prince Edward Island ....... 2,021 761 1,260
NOga | Beotla. ', . oa e bk e i 12,208 4,654 7,564
New Brunswick . éhe . 5 e 9,725 3,558 6,167
Quebec h o L S R A 70,727 25,943 44,784
OREITI0 s i s A bl b s e 79,752 32,663 47,089
Manitobat . 3. i LI 15,183 6,055 9,128
Saskatchewan = i oo tiain iy 18,874 IV 11,757
ANDETTE: /L i e eI i 16,740 6,444 10,296
British' Columbia g 16,753 7,187 9,566
Xukont [ vl SicaEleasea B o 73 33 40
North-West Territory 179 65 114
TOTA LY iR e stkcs 242,235 94,480 147,755

(1) Excludes administration costs to be borne by the provinces under the plan.

(2) Based on 1941 census population figures exeluding Indians, pensioners in hos-
pitals and permanent inmates of homes and similar institutions, estimated to number
292,061 for the Dominion. The per capita cost figure of $21.60 is that given in the data
of “Tentative Estimate of Costs of Health Insurance, ete.”, presented to the Special
Committee on Social Security at the 1943 session.

(8) Individuals over 16 years of age less Indians, pensioners, ete., estimated to
number 208,981 for the Dominion. These sums to be collected by the provinces.

(4) The amount of contributions based 'on taxable income and collected through
the Dominion income tax machinery is estimated at about $50 million, leaving a residue
of about $100 million to be provided through the Dominion health insurance grant.

ESTIMATED REVENUE FROM HEALTH INSURANCE CONTRIBUTIONS
THROUGH INCOME TAX COLLECTIONS—1942

Single Contributors

Average Average :
amount contribu- Estimated sl
subject tion at number of Yield in
Income range tolevy 3% contributors  econtributions
6B0—$. 700, .o isiishpas dNiewa st $ 2 $§ 60 35,000 $ 21000
’ 700— 800 icovesensansnnasas 90 2 70 101.000 272.700
B00—: 900 L.ceniwaedreeeeing 190 570 87.000 495900
900— 1.000 15icvis'sls e e irory sieneie 290 8 70 77.000 669.900
10005 L300 5500 o i e 390 11 70 69.000 807.300
1100525 1,200 SA B VS ek 4 0 490 14 70 55.000
120013007 .\ iis o iwvanns v o 17 70 49.000 867.300
1.300— 1400t S SR s vic e, 690 20 70 39.000 807.300
1.400— 1.500° 12 L5800 S aivtsin b 790 23 70 31.000 734.700
1.500-= 1600 5 433 2o 065 Golk apanrs 890 26 70 26 000 4
1,600 1860 % 2% e Vs Shanibiie 970 29 10 14,000 407 400
Over 18600 2 3t S ia b et es 1,000 30 00 94,000 2.820,000
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Married Contributors
Average Average

amount contribu- Estimated b T

subject tion at number of Yield in
Income range to {evy 5% contributors  contributions
1.200—$1.300 $ 2 50 94000 $ 235.000
:1,300— 1,400 750 112,000 840,000
1.400— 1,500 12 50 110.000 1.375.000
1.500— 1,600 . 17 50 115.000 2.012.500
1,600— 1,700 . 22 50 122,000 2.745.000
1,700— 1,800 . 27 50 108.000 2.970,000
1.800— 1,900 . 32 50 99.000 3.217 500
1.900— 2.000 37 50 85.000 3.187,500
2,000— 2,100 42 50 71.000 3.017.500
2,100— 2,200 47 50 55,000 2.612.500
Over 2,200 50 00 352,000 17,600,000
1,323,000 $39.812.500
Estimated number  Estimated
of contributors  contribution
ST AT B e L A SR S R I SR B R 677,000 $ 9.406.200
i 7T ERCIERSA (S SR i R SE e B E B A TR 1,323,000 39.812.500

2,000,000 $49.217.700

I may say that this second sheet has been the work of the income tax
division, and we are indebted to Mr. Hogarth for supplying us with this
material.

Mr. McCann: As to the 185,000 persons who would be under this scheme,

income tax payers on over $3,000, is there a breakdown of where they are.

located, by provinces?
The CuAmrMAN: Can you answer that, Mr. Marshall?

Mr. MarsuALL: We do not have that information at the present moment,
Mr. Chairman. I do not know whether that would be possible. Could I
leave that question to Mr. Hogarth? He might be able to tell us whether
that would be possible.

Mr. DoxNELLY: Have you made any estimate as to what it would cost
the provinces in administering the act?

Hon. Mr. Mackenzie: 1 was just going to ask that very question.
The Cuamman: Mr. Hogarth.

Mr. Hocarta: I could not say at the moment whether we can break
that down by provinces or not. We can have that information for another
meeting.

The CuAamrMAN: We will try to get that, Dr. McCann.

Hon. Mr. Mackenzie: Dr. Donnelly’s question is a very interesting one.
Is it possible to compute how much this would cost the provinces? First of
all there is the cost of operation which would work out at 5 per cent in that
formal report. Then there is the incidental cost of abatement for the individual
who cannot pay $12. I suppose it is impossible to make any computation as
to what it would cost British Columbia, Ontario, Prince Edward Island or
New Brunswick on these figures, or can you make a rough approximation of it?

Mr. MarsHAaLL: I think that is a pretty hard thing to figure out unless
you make a complete dominion-wide:survey. I do not think any estimate
we could make would be one which you could place much reliance on.

Mr. Jorxsron: Could you compare it with the old age pension in any
way, because they do collect on that?

Mr. MarsuaLL: It is difficult, Mr. Chairman, to estimate what the
. provinces will do with abatements.
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Hon. Mr. Mackenzie: At the present time you know what they pay
in each province for their indigents and their hospitalization. That would
be embraced in this new scheme, would it not?

Mr. MarsuALL: We tried to figure that out before, and it was a
difficult problem. I am speaking from memory now, but I think for hospital
grants and indigent medical services in 1938 the provinces and the municipalities
spent in the neighbourhood of $15,000,000, that is as close as we could
find out from the information that was available in the public accounts of
the provinces.

Hon. Mr. Mackenzig: If they pursue the same policy, more or less—
~and I am speaking in a very broad way now—in regard to hospitalization and

indigents, and the 1938 figures applied to it, the only additional cost to the
provinces would be the cost of the operation of this scheme. Would that
not be so?

Mr. DonneLLy: Hospitalization would not be any guide, because the
hospitals get so much per patient whether they pay their way or not.

Hon. Mr. Mackenzie: I know that.

Mr. McCanN: No, only on the ones who do not pay their way.

Mr. Don~eLLy: No. In Saskatchewan and western Canada the hospitals
get so much a patient, whether they are indigent or not.

Mr. McCann: That is not so in Ontario. They pay only on indigents.
They do not get any grant for a private patient.

Mr. Howpen: This is very difficult material to follow; for those of us who
are getting a little old and a little deaf, it would be a great matter of charity
if the speakers would speak a little louder. We just do not hear them, that is
all.

The CuamrMaN: Would you speak a little louder, if possible?

Mr. MagrsHALL: Yes, I will try.

Mr. GersHAW: For the plan proposed, and having regard to the $12
contribution collected by the provinces, can they raise that money in any way
they like? Suppose they decide to take it all out of provineial taxation. Would
they be eligible under the present plan if instead of trying to collect it from the
individual, they collected it all by general taxation?

Mr. MagrsHALL: Mr. Chairman, I think I speak for the committee on this.
It is something we have discussed in a general way. We feel that the $12
contribution is the key to administration. - We have not talked this over
officially with the provinces, but we have had some advice from the deputy
ministers unofficially. That is how we could get everybody registered. We feel
that you must register the population at local areas. We feel also that probably
the same collection machinery should be used in distributing the benefits, so that
you have your whole administration in the one place in the local areas. The
administration must know those who are eligible to benefit, and we feel that the
$12 contribution collected by the province is really the key to that situation.

Mr. Jornston: Do I understand that you are going to force the provinces
to collect this $12 from each individual rather than paying it out of the general
taxation if they wish to? I should think that would be extremely unfair, because
some provinces may say, “Here, the administration of collecting this from the
individual is going to be far greater than it really should be.” Therefore they
would prefer to take it out of the general taxation, rather than make the individual
pay it. I think that should be left to the provinces.

Dr. Heagerty: I wonder if I may be permitted to answer that question.
If you refer to page 12, section 5 (1) under the title of “Contributors” you will




SOCIAL SECURITY 53

find the following clause: “Except as provided in this section and section six of
this Act, every adult shall pay to the health insurance fund a contribution of
$12 in each year in such manner and at such time and place as may be
prescribed.” Therefore it is expected that every individual shall make a
contribution of $12. But if you refer again to section 4 on page 3 of the
Dominion bill, you will find that it is the privilege of the province to make
statutory provisions, and that those statutory provisions shall be_substantlally
in the terms that are laid down in the provincial sections of the bill. It_would
be possible for a province to modify the provincial bill in such manner as 1t may
wish, to the satisfaction of the Lieutenant Governor in Council and the Governor
in Council, That is a matter for arrangement between the Lieutenant Governor
in Council and the Governor in Council. There is nothing hard and fast about
the provincial section of the Bill. It is a model and may be modified to the
satisfaction of the province and the dominion.

Mr. JounstoN: Even so, I think that is going a little farther than it
should go. I think the draft bill should be changed in that regard. Even though
on page 4 it is left to the approval of the Governor General in Council, it would
seem to me that the Governor General in Council then would have the power
to force the provinces to collect this from each individual, although it may be
against the setup in the province and it may be against the wishes of the
province. If the Governor General has that power to dictate to the provinces
the manner in which they may collect this, then I think that would be wrong.
I think the greatest length to which the dominion should go is to see that the
money is collected.

Dr. Heacerty: This, of course, is health insurance and public health.
Under the British North America Act the dominion has no jurisdiction in
regard to one or the other. Therefore I would say that it has no jurisdiction
to state how the money shall be collected for the provision of medical and public
health services that are exclusively provincial in character.

Mr. DoxNELLY: It can be done only by agreement.
Dr. HeagerTy: By agreement and co-operation.

Mr. MacInNis: May I ask if the finance committee has given any
consideration to a flat income tax rate for financing the whole structure, as
compared with a levy on an income tax basis?

Mr. MarsHALL: Yes, Mr. Chairman. That was one of the schemes that
the finance committee considered in quite a lot of detail. We felt that if you
put in that type of plan, it would not be contributory. You would not have
contributory health insurance. Another thing, you would not be able to add
old age pensions to the administration plan—that is contributory old age pen-
sions—if that is desired at a later date. Another thing is this. I do not know
that you can call it making the provinces do certain things. Tt is rather that a
principle is involved. I would say that it involves assessing everybody with
income below the income tax exemptions. It would mean you would have to go
completely down to the man whose annual income would be $100 a year.

Mr. WricHT: Not necessarily. I do not see how it necessarily follows that
you would have to go down to the lower incomes. You could start your levy
on the same basis as vou have it at the present time, at 8660 or $1,200. Tt
would simply mean that people under that would be getting medical services
free; that is, as far as contributing personally was concerned, outside of what
they would pay by way of general taxation. Have you any figures as to just
what that would mean or what it would cost in a levy such as that?

Mr. Bryce: Mr. Chairman, vou can get that from the ficures that Mr.
Marshall read. It would mean eliminating the large bulk of the $94,000,000
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collected from the $12 contribution a head for adults; that is to say, the bulk
of the contributions under the health insurance scheme here are the $12 con-
tributions, which are either paid or which are abated by the provinces and paid
by the provinces out of general revenue. '

Mr. McCanx~: What do you mean by the “bulk” when in the aggregate it
is only $94,000,000 and the full cost is $250,000,000?

Mr. Bryce: I mean the bulk of the contributions paid.

Hon Mr. Mackenzig: The contributions, not the grant.

Mr. McCann: Oh, I see.

Mr. DonNELLY: You colleet only about $50,000,000 from the incomes?

Mr. Bryce: That is right; from the levy on incomes.

Mr. Don~erny: The other $100,000,000 is given by the dominion, which
probably comes from the income tax as well?

Hon. Mr. Mackenzie: From the general revenue.

Mr. DonneLLY: $150,000,000 comes from the general revenue, the income
tax or whatever you like to call it, and $100,000,000 from the people by their
contributions. :

Hon. Mr. Macke~Nzie: That is right.

Mr. MacInnis: I think Mr. Marshall said if we adopted the straight
income tax way of raising the money, we would have to levy income tax on
everybody, even persons receiving an income of $100 year. Of course, that
would be preposterous. But will you not have to do the same thing if you raise
$12 each from individuals? Where are you going to draw the line for raising
$12? At what particular income range are you going to draw the line?

Mr. MarsHALL: You only abate beneath the present income tax level where
there is an application received by the provincial health insurance commission;
and they would have to set a standard for abatement in certain income levels in
each province.

Mr. Jounston: What increase in the dominion income tax rate would there
be if you collected this all from income tax? What would be the increase in
rates? I think it would be extremely small.

Mr. Bryce: If T can recall it, the present income tax, on present incomes,
was estimated in the last vear to yield something of the order of $900,000,000.
That includes the refundable portion of the tax. The portion aside from the
refundable portion, I suppose, would be something of the order of $700,000.000,
so that the total cost of this health insurance scheme would exceed one-third
of the present income tax, apart from the refundable portion.

Mr. DonNELLY: You would have to increase it by one-third?

Mr. Bryce: Yes, with present incomes, by one-third. If you take it that
after the war the income tax will vield something less than it does at its
wartime peak, then the increase necessary in the income tax to carry health
insurance by that means would have to be more than one-third; and the possi-
bilities of increase, of course, are going to be greater on the lower income tax
ranges than in the upper ones; that is to say, you cannot increase the tax on
the higher brackets by one-third. Consequently, it would involve a greater
increase on the lower brackets than that. I think that is about the best I
could estimate, right off the bat.

Hon. Mr. Mackenzie: Is not contribution the very essence of insurance?
Can you have insurance without contribution?

Mr. DonneLLy: Without contribution, it is not insurance.
Hon. Mr. Mackenzie: No.
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Mr. Jounstox: Is it not true that Australia decided on this contributory
type of health insurance at first, and now they have changed over to the non-
contributory type?

Dr. HeacerTY: Australia is studying the entire question of health insurance
at the present time but has not as vet passed a Bill. New Zealand, as you
know, has. Australia, however, has under consideration at the present time a
bill dealing with health insurance for unemployed. A discussion has arisen in
the Australian house as to whether such health insurance should be provided by
contribution or by taxation. I do not know whether the majority are in
favour of contribution or not, but that question has held up the bill. We believe,
after a great deal of thought and discussion, that each individual who is insured
should make a contribution. It is his money. It is his plan. He will be the
individual who will obtain the benefits. You will remember, Mr. Johnston,
that at one time you raised the question of charity as a solution of security. You
said that vou did not believe in charity as a satisfactory measure. I do not
believe in charity either as a substitute for security.

Mr. Jounsrton: That is right.

Dr. Heacerty: And I do not believe in assistance. What you are recom-
mending is assistance and not security. What we are working for is security.
Therefore we as a committee believe that every one should make a reasonable
contribution.

Mr. Jounston: May I just correct that, Mr. Chairman. I am recom-
mending security, absolutely; and I want to put the people in a position where
they do not feel that they are receiving charity. When Dr. Heagerty says that
I am recommending assistance rather than economic security, I think that is
just exaggerating the point a little bit, because I certainly believe in economic
security, regardless of the financial status entirely. I believe that everybody
should be given this regardless of whether they are able to contribute or not.
It should not depend on their financial circumstances. That is why I think the
fairest way to do it would be through income tax, because we have always
accepted that as being the most fair way of levying taxes—on the ability to
pay. This plan does not go according to ability to pay, because the proposition
starts out with single persons at $700, who pay a levy of $1.20. Then it goes up
to $1,600, under single contributors, and you pay a levy of $30. Under the
married class you start in at $1,300 and you pay & levy of $5. Then you go
up to $2,200 and pay a levy of $50. In effect that means that those with an
income of $2,200 in the married class pay a levy of $50 or a total of $74. Those
above that income pay exactly the same rate. If it is based on the ability to
pay, of course those in the higher brackets should be paying more and it would
not be stopped at $2,200. I think that the principle should be that of ability
to pay.—that would be my whole argument,—and that the thing should not be
contributory but should be non-contributory.' I am sorry I did not bring the
clipping down. It was shown to me, and indicated that Australia had changed
over to the non-contributory type. I saw that in the press yesterday and I was
going to bring it down with me and ask you about it, but I have mislaid it. Mr.
Shaw, the member for Red Deer, had it and showed it to me, but I see he is not
present yet. He is in another committee. I wish I had brought it down.

Mr. StangrooMm: I noticed something about the Australian bill the other
day. The Australian bill is a joint cash assistance and cash sickness benefit;
it is mostly for indigents and it is non-contributory, but it has a means test and
it has a responsibility test. In other words, it is a relief scheme. I understand
that the Australian senate voted it down and referred it back as being against
the general principle of social insurance.

Mr. DonNELLy: What is the tax in New Zealand in connection with income
tax—5 per cent on all income tax? '
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Dr. HeaGerry: A registration fee annually of five shillings for all persons
up to the age of sixteen; and after that age 10 shillings and 5 per cent of income
for all security measures.

Mr. DonNELLY: Does it start at the bottom and go up?

Dr. Heacerry: The government of New Zealand contributes one-third of
the cost. By the way I was not referring to the statement of Mr. Johnston when
I distinguished between assistance and security, but I was pointing out that
assistance is really a form of charity and that it stems from the middle ages.
There are some in the welfare field who think we should continue to give charity,
whereas most of us are trying to assist people to help themselves rather than
give them a handout. That is what I had in mind. :

'I‘;he CraarMAN: Mr. Marshall, have you any eclarification to make on this
point?

Hon. Mr. Mackenzie: There is this point: suppose we had a provineial
conference to-morrow regarding the financial provisions, could we give any
approximation, say, to British Columbia or New Brunswick or Ontario or Quebee
or to any of the other provinces as to how muech it is going to cost them?

Mr. Donnerny: That is what is disturbing me—to know whether the
provinces are paying their part. How much are they going to have to pay?

Hon. Mr. Mackenzie: It is obvious that this is much easier than the
scheme of last year. Last year we were only contributing $40,000,000 directly
and this year we are contributing $100,000,000 directly from the Dominion
treasury; therefore this scheme is much easier on the provinces than was the one
of last year.

Mr. DonNELLY: We know that the provinces have a surplus; the Dominion
Government is the only one that is going into debt.

The CrAmRMAN: Mr. Marshall, can you enlighten us?

Mr. MarsHALL: As far as one can estimate, Mr. Chairman, the provinecial
governments would be required to provide about $15,000,000, which would be
offset, of course, by that other amount.

Hon. Mr. Mackenzie: That is for hospitalization and indigents both, and’
you have added to that 5 per cent for administration. '

Mr. MarsHALL: These are not our estimates; these were done by another
branch, but this is the best we can get.

Hon. Mr. Mackenzie: Would you not add 5 per cent for administration?

Mr. MARSHALL: Yes.

Hon. Mr. Mackenzie: What is the total of that?

Mr. MarsuALL: Originally, by the other committee, it was about $24,000,000.

Mr. Bryce: About $12,000,000 now.

Hon. Mr. Mackenzie: $12,500,000, roughly speaking. The total cost to all
the provinces combined would be about $22,500,000.

Mr. MarsHALL: As far as we can make out.

Hon. Mr. Mackenzie: And of that amount practically $15,000,000 is being
paid by them now for hospitalization and indigents, so that the additional cost
to the provinces with certain exceptions will be $12,500,000, and that would
include 5 per cent for administration.

Mr. MagrsHALL: Administration under the original plan was figured at
$22 000,000. .

Hon. Mr. Mackenzie: That was last year. We have given that up. It is
5 per cent now—half of that.

The Cuamman: Dr. Donnelly asked just how that cost will be distributed
among the provinces. Is not that your question?
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Mr. DONNELLY: Yes.
The CuaarrMaN: Can anybody answer that?

Hon Mr. MACKENZIE: Supposing we assume that the additional cost would
be $12,500,000, how would it be distributed on a per capita basis among the
provinces? .

Mr. Bryce: I feel that it is desirable not to create the impression that this
thing is simpler than it is in fact. The cost to the provinces is going to consist,
in the first place, of the administration cost. It is possible to make a rough
approximation of that on the basis of 5 per cent from the figures that were
supplied in the first table. The second and more important element in the cost
is the degree to which the provinces abate the $12 payments to be collected.
Those will depend presumably on the policy that a province follows in making
abatements, how severe it wishes to be in judging the ability to pay of its citizens.
It will also depend upon the incomes and the general economic conditions in a
province in the year in question. I think it would infer too great a simplicity
to attempt to say that the Dominion could estimate just how much will be
abated by the provinces in these circumstances. However, taking the total figure
for the $12 contributions of $94,000,000, it would seem surprising if they were
normally going to abate more than, let us say, 20 or 25 per cent of that. So it
seems to me hardly likely that the abatement in a normal year would exceed
something like $15,000,000 or $20,000,000, but the distribution of that between
the provinces may be quite uneven because of the greater wealth of some provinces
than others, which would mean a greater number below the line of ability to
pay the $12 in some provinces.

Mr. DoxNELLY: How much will the different provinces save in the way of
looking after the tubercular cases and the insane patients, looking after their
grants to hospitals—how much will they save in the other way if it comes out
of the other fund instead of coming direct from them as at the present time?

Dr. HeagerTy: They would save only the amount we put before you last
meeting: $2,000.000 for the treatment of tuberculosis and $2,500,000 for the
treatment of mental diseases.

Mr. McCann: Are they not supposed to be additional expenses? It is not
an actual saving. They will expend that in addition to what they are spending.
Dr. HeAcerty: Yes, but the province will not have to contribute that
amount. We really believe that the provinces will not expend an additional
amount, but a smaller amount, and will, perhaps, be able to utilize some of their
funds for preventive services.
~ Mr. Howpexn: I understand that the bill proposes that the federal govern-
ment will make an agreement with the provinces on a $12 basis per capita for
adult capita. That is to be the basis of the agreement between the provinces
and the federal government. Now, it may be, and I am inclined rather to think
there will be many hundreds or thousands of families who if they have three or
four adults in the family and are in the low income group will shy away from
paying $12 for four or five adults in the family because it will run them up to
$60, and I was wondering if it is competent for the provinces to make this $12
levy at whatever figure seemed desirable or advisable to them as long as the
ultimate agreement was based on the $12 basis.

Dr. Heacerry: Yes, it is quite possible for the provinces to do that if they
so desire.

Mr. DonNELLY: It seems to me that there should be more than $2,000,000
spent by the different provinces for tuberculosis and insane asylums. As far as
Saskatchewan is concerned, treatment in both cases is free; it is supplied to
everybody; and surely the provinee must spend more than that.
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Dr. Huacgerry: The total amount expended for treatment of tuberculosis
is approximately $8,000,000 and on metal illness $19,000,000.

Mr. DoxnNELLY: By the Dominion?

Dr. Heacerty: By the provinces.

Mr. DovneLLy: If we adopt this offer under the scheme all that will be
saved to the provinces; they will save $19,000,000 which has been spent now
on insane asylums, and treatment of the insane.

Dr. Heacerry: No, they should be able to provide free treatment for
everyone. At the present time they make a charge for treatment in some cases,
but our objective is to give free treatment for everyone; and the reason for that

is that it is impossible to make provision in general hospitals for full and

complete treatment for tuberculosis and for full and complete treatment for
mental illness, and yet under health insurance an insured person who suffers
from tuberculosis or mental illness will be entitled to both, and I believe that
this is one method of solving our problem of providing them with full medical
care.

Mr. WricHT: Is there anything in the bill which provides for a case of
national disaster in a province? Let us take a condition such as we had in
Saskatchewan where there were complete crop failures over two or three years.
That $12 might become quite a serious problem as far as financing is concerned.
Now, is there any provision in the bill to take care of circumstances of that kind?

Hon. Mr. Mackenzie: No, I do not think there is. In a case like that I
think the government would do as was done in other years—the dominion would
assist the province to meet a national emergency.

Mr. WricHT: It seems to me that there should be something in the bill to
provide for a case like that.

Mr. Gunn: I would suggest this as a possible measure to take care of that
point. Clause 9 on page 5 contains a provision for the assistance of provinces,
the financial assistance and other kinds of assistance to the provinces in certain
special circumstances, and if you will observe the circumstances are set out in
a, b, ¢, d, and so on. Under the circumstances set out in (1) a, b, ¢, d, the
Minister may render assistance in these methods: Now, I shall read:—

(a) in case of an emergency affecting the health of the people;

(b) for any special investigation or inquiry;

(¢) as respects any specific problems of administration;

(d) for the purpose of enabling any province to bring into operation

any agreement hereunder with such province.

Those are the circumstances under which the minister or the government

may render assistance. Then (2) states as follows:—

(a) affording opportunities for consultation between professional and tech-
nical members of his staff and the members of the staff of the provinces
concerned;

(b) placing technical and professional personmel at the disposal of the
provincial authorities;

(¢) making available to the provincial authorities drafts of regulations
and forms and draft procedure for carrying into. effect any agreement
made under this Act;

(d) making available for the purposes aforesaid, and subject to any
regulations or orders made under this Act, such financial assistance as
parliament may from time to time provide; and

(e) such other means as he may deem necessary or expedient for the
execution of the purposes of this section.

I suggest that under this particular clause parliament may provide money
to take care of emergencies such as have been mentioned. ,
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The CuarMAN: Mr. Wright, does that embody what you suggest?

Mr. WricHT: Yes.

Mr. AvrHier: Do I understand that the $8,000,000 for tuberculosis now
provided by the provinces and the $19,000,000 for mental diseases now provided
by the provinces will still remain the responsibility of the provinces in addition
to the cost of the insurance?

Dr. Heacerty: Yes, that is right. :

Mr. Auramer: The only thing that it provides is the expense of treatment.
Dr. Heacerry: Free treatment.

With regard to the remarks of Mr. Gunn, I might point out that it was not
the intention to make any provision in case of an emergency such as was
referred to, and I doubt if the section referred to could be extended in that
manner. For example, section 9 (1) reads “in case of an emergency affecting
the health of the people;”. The intention was to make special provision in the
case of an epidemic but not in the case of a financial depression. However, if
you will look at section 6 (1) of the Act, page 13, under the heading “Adjustment
of Contributions” you will find there that where the income of a contributor
is less than the amount prescribed, the contribution otherwise payable by him
under section 5 of this Act may, upon application, be reduced by such amount
as the Commission may determine in accordance with the prescribed regulations.

So the province might make a special abatement in the case of financial
emergency.

Mr. WricaT: What I am getting at is that a province, if conditions were
such as obtained in Saskatchewan, would not be financially able to make that
abatement, and I think some provision should be made in the bill to take into
consideration the financial policies of the different provinces in raising this $12.
It is going to be much easier for the province of Ontario, for instance, or the
province of British Columbia, to raise this $12 per individual than it will be
in the case of Saskatchewan or possibly New Brunswick; and I think there
should be something in the bill which would provide for a difference in the ability
of the different provinces to raise this $12 from individual citizens. In effect,
the bill says that every provinve is equally able to raise the $12 per individual,
but I do not think that that is a fair statement or assumption.

The CrAmrMAN: Dr. Heagerty, do you think the clause you read from in
the proposed bill would cover Mr. Wright’s suggestion—the clause that Mr.
Gunn read; you say it could not be interpreted that way?

Dr. Heagerry: It might possibly be that subsection (d), “for the purpose
of enabling any province to bring into operation any agreement hereunder with
such province”, might be stretched to cover that point; but if we are going to
include anything in the Bill to meet that problem then it should be very clear
and very distinet. I do not think we should leave it to the interpretation of a
section that was not originally intended for that purpose.

Mr. WricaT: I feel that there should be a section in the bill which would
meet that need, because we must admit that there is a difference in the financial
ability of the various provinces and of the individuals in the various provinces
to meet this contribution of $12, and I really think there should be some provision
made in the bill for that.

The Cmamman: You think that financial ability varies according to
certain circumstances.

Mr. WriHT: I think so. We must admit that.

Mr. MagsHALL: On this poi ink i
: SHALL: s point I think the rest of our committee agreed
with gie that it 1s rather outside of the ambit of health insurance and it is gmore
a problem of national emergency, and if the province of Saskatchewan, which has
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been used as an instance, needs aid it is up to the dominion to meet the
. emergencey at that time by a special grant in aid, but it should not come under
health insurance legislation. :

Mr. JounstoN: I thought you said that would be covered. I thought
you indicated a section in which that would be covered. :

Hon. Mr. Mackenzie: No.

Mr. JounsToN: Mr. Heagerty took exception to it; but I thought the
matter was covered by that section.

Hon. Mr. MackeNzie: That was a suggestion by Mr. Gunn.

Mr. JounsToN: It was one of these gentlemen.

Mr. WricHT: May I point out that it would not only be the occasion of an
emergency, but it is something that we know right now, that there always has
been a difference in the ability of the various provinces in this respect—there
has been a different economic standing in various provinces and among the
individuals of those provinces. I certainly think there should be some con-
sideration given to that fact in their bill; there should be a definite clause in the
bill. :

Mr. WarreN: That would open up a fine field for argument in the
provinces, and there would be no end to it, if you admit that.

The CramrMaN: I think Mr. Wright refers to emergencies within the
provinces at certain times which emergencies affect the ability of the province
to pay.

Mr. WricHT: Yes, that is correct.

"~ Mr. Watson: I think we should keep in mind what health insurance is
about. Health services are personnal needs and are similar to the needs for
food, clothing, shelter, and other essential needs of life. The individual is
ordinarily expected to provide for these needs of life out of his own resources,
and if he should be unable to do that then he gets relief in one way or another.
However, it does seem to me that if an individual is fully and reasonably able
to provide for those minumum needs he ought to do so. The introduction of
health insurance is not intended to furnish relief, as it were, but rather to afford
an easy method of payment for certain essential personal needs of life. That
is all that is intended to be done: to make available to the individual a pay-as-
you-go method of taking care of the risks of ill health. Secondly, the case for
providing special relief for the $12 contribution is on no better grounds than
making provision in advance for subsidies to provinees to provide for food,
clothing and shelter for its population, in a case of a hard year or a depression.
So I think there is not a good case for making special provision in advance, at
least, for meeting the contribution of $12 unless we are prepared at the same
time to make provision in advance for providing people with food, clothing,
shelter, heat, light and so on.

Mr. MacIxnis: I think the point raised by Mr. Wright raises anew the
question as to a levy according to ability to pay as compared with an individual
levy of so much per person. As Mr. Wright has pointed out, it affects the ability
not only of the individual to pay but the ability of the province to pay, because
if the individual is unable to pay then the province abates his payments, and
if the burden becomes too heavy for the province then some other agency has to
step in. Now, Mr. Watson and others referred to this bill before us as a health
insurance bill or an insurance bill and not relief; well, it is partly one and
partly the other. If you take unemployement insurance that is insurance for
the persons who pay contributions, it does not affect persons who have not paid
contributions; but there we are including everybody—those who pay contri-




|

YRR IE o vy By VLT e : ;
TG A . SOCIAL SECURITY 61

butions and those who do not pay contribution. Secondly, it is not insurance
in the ordinary sense of using that term for those who have not paid
contributions. Those persons who have paid contributions are not entitled to
services because of the contributions paid; consequently, they must be entl_thd
to services for some other reason, and they are entitled to services because 1t 1s
considered in the interest of the community to give them these services as it
would not be a good thing for the community not to give those people those
services for the simple reason that you cannot have sick people in a community
unentitled to health services without imposing a cost in some way on the
community. So we cannot put this matter on a strictly insurance basis. Besides,
many of our people have not got proper access to the means of life to enable
them to pay the levies either by way of contribution or by way of a tax. So
somebody has got to pay the levy for them. I think what we should consider
now is exactly how we are going to raise this money, because the point raised
by Mr. Wright will undoubtedly put some, provinces in a difficult position.

Mr. DoxnNeLLy: I admit freely that there are circumstances which. will
arise within a province as arose within the province of Saskatchewan where
in certain sections, as occurred in my section, we had no crop for ten years.
Naturally, those people at that time were unable to pay. That is an
emergency. I say that they must have assistance in some way from some
outside authority in order to live, let alone pay for social insurance or
legislation of this kind. ‘But I do not see how you are going to pass legislation
for one provinece and make a different set of conditions apply to another
province. That cannot be done. It would make for confusion.

Mr. Warson: Mr. Chairman, I should like to clear up the point as to
what is and what is not social insurance. Now, a province may abate the
$12 to the vanishing point to certain individuals in certain years depending
on the fortuitous circumstances of those individuals in those years; that does
not in any sense make the measure any the less insurance. For example,
take life insurance, which everybody understands well. In a great many
life insurance policies there is a clause which provides for the waiver of
premiums in the event of serious ill health. A person may be totally
incapacitated for a period of years and the premiums are waived. Likewige,
under health insurance, when a person enters health insurance there is no
reason why it should not be thoroughly well understood that if in any
particular year that individual is unable to pay the $12 or any other contribution
by reason of ill health or any other misfortune which overtakes him, it is
clearly within the realms of insurance to take care of his contribution or any
part of it by a general contribution out of taxation. There is no difficulty
whatsoever under insurance in providing for fortuitous circumstances by the
waiver of contributions in any year.

As we think of young people entering health insurance from year to year,
as they leave our schools and universities their future is unknown to them
as to health and as to prosperity and all those other things. If we charge
them one uniform contribution that takes care of all those fortuitous cir-
cumstances, including the waiver of their own contributions in the event of
hard circumstances, we are not in any sense departing from insurance, I submit.

Mr. Warren: Mr. Chairman, this measure is not going to be any too
popular in a lot of places throughout this country, and I think if you were to
take away that contributory feature from the measure you would add to the
unpopularity of it. Now, when you talk about costs, the $12 contribution,
1t is only a domestic service, and it is only $1 a month, and I think that that
18 something that ought not to be considered—to take away the contributory
feature from this measure. I was pleased that the bill was changed so that

employers now do not have to make contributions. I like that feature of it.
3357—2 .
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I am glad also that the contributions of the individuals were reduced to $12.
The $26 contribution was considered too high among a good many people.
But I do not think, generally speaking, that there will be much objection,
or even any objection, to paying $12 a year. Practically any person who is
making a living at all will not object to paying $12 a year for health
insurance.

Mr. Mclvor: I am not a financier although I look after my own affairs—

The CuairmaN: You are fortunate.

Mr. Mclvor: —but I was wondering if this bill could not be handled
the same way as mothers’ allowances and old age pensions. Some members
have been speaking about a group of people who would not have access to
the good things of life. I hope the day will never come again when there
will be in Canada people who will not have free access to the necessities of
life. I think we can make this scheme workable.

Mr. WricHT: Coming back again to the point of the ability of the
provinces to meet this $12 cost, I take it that we are trying to set up a medical
health scheme for Canada that will give us a reasonably uniform service right
across the dominion. I am afraid that if we do not make some provision for
extra assistance to certain provinces under certain circumstances, it will mean
that in those provinces we will get an inferior type of medical service to what
will be available in certain other provinces. I think that is something which
we want to avoid, and which we should make provision for in the bill. The
Rowell-Sirois report certainly gave us a review of the financial ability of the
various provinces in the dominion to meet their obligations, and one of the
recommendations in that report was that certain areas should receive addi-
tional assistance. Right at the present time they do not need it. I will admit
that. As long as these conditions prevail, I think the Act as it is now can be
carried out successfully. But I think we should make provision in the Act so
that if conditions do change—and we must admit that they may change—some
consideration can be given to those provinces that may find themselves unable
to supply the services to their people that other provinces are able to give. I
think that is only reasonable.

Mr. Guxn: Mr. Chairman, dealing with that point, may I say that I do
defer to my medical friend Dr. Heagerty in matters of medicine and public
health, but I am afraid I cannot defer to him in matters relating to the inter-
pretation of a statute. I do maintain that there is provision in this particular
clause that I read to meet such emergencies as the honourable member has
mentioned. I might say, while I am on my feet, that it is physically impossible
to visualize all possible contingencies and to allow for them in the statute. I
think everyone will agree with that. The kinds of emergencies that have been
mentioned may be of a varied nature. In this particular bill, there is provision
whereby the Governor in Council may consider such unusual situations and
consider applications from provinces for financial assistance to meet those con-
ditions, whether for crop failures, epidemics or things of that kind. While it
might be possible to introduce in specific language a provision to take care of
crop failure in any province which had already committed itself under an
agreement, it does seem to me that it is opening the door pretty wide by
excluding other kinds of emergencies.

Mr. McCann: Mr. Chairman, might I ask Mr. Gunn a question with
regard to subsection (a) of section 9 on page 5? Suppose that were changed
so that instead of reading, “in case of an emergency affecting the health of the
people” it would read, “in case of an emergency affecting the health or welfare
of the people”. That would be broad enough.

Mr. Guxn: That might be an advantage, Mr. Chairman. But after all,
this is a health bill.
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Mr. McCaxx: I know. But it is a security bill.

The CHAIRMAN: Mr. Gunn, in interpreting subsection (a) of section 9—
“in case of an emergency affecting the health of the people”—you would say
that an emergency such as Mr. Wright mentioned undoubtedly affects the
health of the people?

Mr. Gunn: Yes; undoubtedly, sir.

Dr. Heagerry: No.

Mr. Gunn: Crop failuure would certainly result in the depreciation of
living standards, and consequently inability to pay for the necessities of life,
of which insurance is one. If that condition arises, the Governor in Council
has to consider the situation. :

Mr. Core: Are you referring to subsection (d) of section 9?7
The CHAIRMAN: Section 9, subsection (a).
Mr. Core: Yes. But is not Mr. Gunn referring to the interpretation of
- subsection (d)?

Mr. Gunn: No, not (d) particularly. I think one has to read (a), first of
all, and follow by reading (d) of subsection 2.

Mr. Cote: Yes.

Dr. HeagerTy: Mr. Chairman, Mr. Gunn was kind enough to defer to me in
medical matters. But now he has stated that during a depression the health of
the people is affected. During the depression the health of the people was
never better. If you will refer to the death rates and the general health of the
people, you will find that was the case. I think it must be understood that the
advisory committee on health insurance was considering health insurance only
when it drew up this bill, and that it had no intention of making provision for a
financial emergency such as has been mentioned. If it is the desire of this
committee that a section or clause be introduced for that purpose, then by all
means let it be introduced. But, personally, I do not think that it is necessary
or that it is advisable inasmuch as section 6 (1) meets the needs, whatever
they may be.

Hon. Mr. MackeNzie: Section 6 (1) of the provincial act.

Mr. ScageT: How much would it cost the country to assume all of this
$12 levy? Has that figure been given?
Mr. MagrsHALL: How much would it cost the province?

Mr. ScacHT: No. How much would it cost the dominion if it assumed
that levy?

Mr. MagsHALL: Somewhere in the neighbourhood of another $100,000,000.
Mr. GersHAW: Could you say what additional percentage would have to

be ad_ded to the normal income tax to cover this whole amount? I am not
speaking of the graduated tax, but of the normal income tax.

Mr. Bryce: Mr. Chairman, I spoke about that earlier this morning unless I
understand the honourable member to mean the normal tax as distinet from the
graduated tax.

Mr. GersHAW: Yes—the 7, 8 or 9 per cent at the present time. I want
to know what the additional amount would be.

Mr. Bryce: It would be a question of determining how much that normal
tax yielded and comparing it with the $250,000,000 cost of health insurance.
That could take some computation. It is not a question of comparing it with
the total of incomes in Canada, because all those below the tax exemption limits
would be excluded; so that it would really be what percentage would the
$250,000,000 constitute of the incomes of people subject to income tax.

Mr. GersHAw: Yes. That is right.
3357—23
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Mr. Stagut: That figure was $94,000,000. That is your estimate?

Mr. Bryce: Yes. It would be risky to guess at it, but I think you would
have to almost double the normal tax. That is only a guess, though.

Hon. Mr. MackeNnzie: It would certainly be more than one-third, anyway.
Mr. Bryce: Oh, yes.

Mr. LockuarT: Mr. Chairman, it has been rather interesting to hear Mr.
Melvor, Mr. Warren and the others, in the references that have been made,
and also what Mr. Wright has said, from the viewpoint of the provinces only.
There is a matter on which I would advise Mr. Warren, and would also draw
to the attention of the committee. As for what Mr. Meclvor said about never
receding to any such condition as we had in the days following 1929, I hope
that wishful thinking may eventually be justified. But I want to point out not
only to Mr. Wright but to others that there are those of us who have seen
families of teen age children just leaving school, with no gainful employment,
where the adult father would be required or be called upon to pay $12, in
three and four instances, with a lessened income. I really draw to the attention
of the committee that there are many possibilities of inhability to pay the $12
contribution. I think we should keep that in mind very definitely whether we
are considering contributory payment or whether we are considering it on the
particular basis on which Mr. Wright would want it considered in the matter
of the provinces. I am hoping that this wishful thinking which has been indulged
in here is going to come true; but we already have, in some sections, certain
types of unemployment. I would point out that until extensions are made in the
construction industry, we shall have that; mechanies have been out of work for
two months this winter because materials are not available. I want to draw to
the attention of the committee the very definite situation that may arise to a
greater or lesser degree, where a burden is being imposed upon parents who have
children, three and four of them, coming out of school with no means of support,
perhaps where a parent has to asume not only the care of those children, but
medical and other types of health facilities,—operations and that sort of thing,—
when he has to make a $12 contribution a year for those children, which will run
into $36, $48 or sometimes $60.

The CramMAaN: You would not call Mr. Meclvors optimism that of a
Daniel comes to judgment, would you?

Hon. Mr. Mackenzie: He does not pay anything for the children under
sixteen.

Mr. LockHART: I am referring to all that has been said this morning.

Mr. BrancueTTE: I understand that the amount that was decided on last
year or the amount which was discussed, was $26 per head, and that the present
amount is $12. Would the financial committee give us some explanation for the
$12 being taken instead of the previous $26? '

Dr. Heacerry: It is not a substitute for the $26. It is the contribution of
each individual. Perhaps you could answer that part of the question Mr.
Marshall.

Mr. MarsHALL: I think, Mr. Chairman, there are two main reasons why
the $12 was chosen by the committee. We went over all kinds of schemes, some
of them pretty wild and woolly, when we really got down to analysing them.
I think the main reasons why the $12 was chosen were these:

(a) The committee felt it was important to choose an amount sufficiently
low to be within the ability to pay of the great majority of insured
adults, because (i) the more people that contribute the less likelihood
of any feeling of indigency; (ii) as the collection of this part of the
contribution is a provincial responsibility, a higher amount, which would
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automatically bring about the greater share of the cost to be paid from
general provincial revenues, might make it financially impossible for
some provinces to enter into the plan.

(b) The sum of $12 lends itself to collection by the month or by the quarter,
or other simple means.

Mr. McCann: There is a feature of this whole scheme that I do not like
and it goes to the financial end of it. It is with reference to the amounts that
are paid and what you might call the double or triple taxation. Take, for
instance, a man living in the city of Ottawa. There is a big civic hospital here
that is being paid for and debentures are being retired yearly. Every man in
his tax bill makes a contribution on his real estate and his income towards the
liquidation of that debt. Then if this goes into effect, he is going to pay $12 per
year per person in his family over sixteen into the provincial treasury. Then
he comes along again when he pays his income tax, and he is making another
contribution. Now he very naturally asks the question, “Why cannot this all
be put into one tax payment for health insurance?” Instead of that, he is paying
three different taxes into three different sources for the very same thing, namely,
the protection of health insurance. We should be able to evolve some scheme
of taxation whereby a man, having paid one tax and made one contribution, has
met the end as far as that particular problem goes. That is going to be one of
the objections the general public will have to it, because we are all so tax-
conseious in these days and are paying in to so many sources. As far as ability
to pay from now on and after the war is concerned, with all deference to the
finance committee that are advising here, I would say that they are not going
to be able to estimate what the national income of this country will be and
what amount can be obtained from income. So I'think it is foolish at this time—
at least, that is my judgment—to talk of having it all come out of income,
because there is no one who can estimate what the income of either individuals
or the country as a whole will be. So I think we should attempt to evolve some
scheme where we will have one single payment for health insurance, and a man
having paid that, will have paid his contribution for the year. I think that is
a matter to which we might give some thought.

Mr. Howpen: Following that up, Mr. Chairman, the mere fact that he is
paying a municipal levy towards a hospital would not relieve him of the expense
of sickness, if he had to send a patient to the hospital. I do not think you
could overcome that point at all.

The CramrMaN: Would you care to comment on that, Mr. Bryce?

Mr. Bryce: Well, Mr. Chairman, as regards the municipal aspect of the
problem, I am unable to comment intelligently on that, although from the way it
was described it sounded very much as though it was a question of the muni-
cipality redeeming its indebtedness in repect of the hospital, which is not really
current upkeep cost.

Mr. McCann: No. It is a tax for health.

Mr. Bryce: It is a tax related to health, but I should think that after all
health insurance will make it easier, in general, to finance hospitals, so that
over the long run it should reduce the extent to which municipalities have to
levy taxes to meet health costs. As regards, the two contributions, that is
something we considered at some length in our committee. It should be under-
stood that they are separated primarily for administrative reasons. We went
to some pains to try to devise a scheme which offered a fair chance of simple
gnd practical administration. Therefore we have tried to arrange that, wherever
it was necessary formally to base the contribution on income, it should be
done through the existing income tax machinery. It would then obviate the
necessity of the citizen making several declarations of his income, filling out
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several of the forms which we are all conscious of and which cause us some
considerable pain and trouble in preparation as well as in payment. The other
portion, the $12 payment, was intended to be collected locally, in close relation
to the administration of the Health Insurance Aect itself, as Mr. Marshall has
explained, enabling the records of the insurance scheme itself to be kept fairly
clear and related directly to the contributions made. That is the basic reason
for the division of what is otherwise essentially one payment. That is to say,
it is a payment which commences, let us say, at zero for the man unable to pay
anything because it would be wholly abated in his ease. It will rise according
to the severity of the province in judging the ability of the person to pay his
$12 contribution. It is presumable, let us say, for the majority of individuals
below the income tax level, that the payment will be a standard payment of $12.
When you come up to the income tax exemption level, the payment then begins
to increase and runs on up to the specified maximum of $42 in the case of single
people and $74 for married persons. That is to say, we have not a payment that
is based purely and directly on ability to pay, but it is a payment which con-
stitutes, I would say, a reasonable and simple compromise between the ability-
to-pay principle, the insurance principle and the pracéticability of administration.
All these considerations had to be taken into account. In our interim report,
which I understand was provided to the committee, we did deal with this
question of the separation of the two contributions. I can read the applicable
portion of that, if you wish. :

The CuamrMmAN: Yes. I think it would be helpful if you did.
Mr. Bryce: Very well. It reads as follows:

The argument has been made to us that there should not be two
contributions for health insurance, i.e. a fixed fee one of $12 plus a con-
tribution based on income. It is said the public will regard this as
duplication and object to it. Tt is obvious that there would be many
people who would like to get health insurance for as little as possible.
Nevertheless it should be practicable to make clear that the $12 is merely
the minimum that must be paid as a general rule, the first instalment, so to
speak, and that the income contribution is the balance of the contribution
which is paid by all who are able to pay it and is caleulated to take
into account their ability to pay. To use only the $12 amount would not
make the scheme sufficiently contributory in our view, especially for
those who can afford to pay substantially more and who are, in fact,
paying substantially more for the medical services that they are now
receiving privately and will receive as part of the insurance plan. We do
not, believe it would be desirable to delude the public into thinking that
health insurance is not costly. It involves very heavy burdens and the
public should realize that it is getting valuable services that are worth
paying for. To attempt to avoid the appearance of two contributions
by starting from the other end and fixing a higher standard contribution
and then abating it in all cases where incomes are less than a specific
figure is equivalent to the scheme originally proposed and leads inevitably
into great difficulty in assessing all incomes below the income tax level.
Tt would not be so difficult if only wage earnings were involved, although
that does present very grave difficulties for all employers. As we have
seen, however, in considering the original proposals, it is extremely
troublesome and costly for the great numbers of those with low incomes
obtained from other than wage earnings. In many of these cases the
amount actually collected would be quite small in relation to the costs
of collection.
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Mr. McCaxn: What about the objection of paying it into two or three

different channels? How are you going to appease the public mind in that -

regard, and show that it is not a duplication of taxes when he is actually paying
into two or, in some instances, three different channels?

Mr. Bryce: I would say that would require some explanation to the public
to the effect that they pay it through two different channels because the one
channel is already collecting a contribution, a tax, based upon their incomes,
and it will save the public trouble if they pay their income portion of the Health
Insurance contribution through that channel; and secondly, that the other part
of the contribution is paid directly to the health insurance authorities, pre-
sumably as a condition of registration, in getting their necessary documents to
entitle them to health services. It will undoubtedly take some explanation, but
I think there is a reasonable explanation which can be given.

Mrs. CasseLMaN: Mr. Chairman, I wonder if they have computed the
amount that would be necessary if the same principle held above the $660 and
the $1,200 amount. Below that you have charged 2 per cent or around 2 per
cent. Above that it is 3 per cent. Why should that go up immediately there?
What I should like to see would be a lesser charge on those people of moderate
income, so that the $74 would be attained at a higher level of income rather
than at around $2,200. I wonder if any calculation has been made there.

The Caamman: Could you answer that, Mr. Marshall or Mr. Bryce?

Mr. MagrsHALL: I am sorry, but did I understand Mrs. Casselman to say
we had recommended 2 per cent below the income tax level?

Mrs. CasseLman: It is around there.

Mr. MagrsHALL: I do not think our committee has suggested any amount
to be paid below the income tax levels.
& Mrs. CasseLman: No, but it is 2 per cent. $12 is around 2 per cent on
$660 and $24 is around 2 per cent on $2,000.
Mr. MarsHALL: Yes.

Mrs. CasseLman: As soon as you reach that level you are going up to
3 per cent. It seems to me that a great many people in this moderate income
bracket above $660 for single people and above $1,200 for married people, will
need to have a great deal of consideration in order to pay their health insurance
tax.

Mr. MarsHALL: Maybe I could answer that question in this way, by
answering the question “Why were 3 per cent, and 5 per cent rates and maxima of
$30 and $50 chosen?” TLargely because, in the committee’s opinion, they were
not unreasonable rates or amounts to pay for the freedom from fear of the
financial burden which might be placed on a person by reason of a severe illness
of such person or his dependants during the lifetime period.

For instance, a single person who would pay at the maximum $42 per year
might quite possibly have a severe illness in a ten-year period which would,
under present conditions, cost for doctor’s fees, nursing service, hospital care and
medicine $500. Similarly, a married person who would pay-—if at the maximum
—874 in the same time, might have illness which cost more than the amount
contributed in a ten-year period.

The majority of us now who are in modest circumstances have a fear that
we may be faced with illness which will place us heavily in debt, or among older
persons that such sickness may even use up savings accumulated in a lifetime.
Surely it is worth something to have such a fear removed. On the other hand
you could start, say, at 2 and 4 per cent and go up higher to your maximum so
you would reach into the higher levels of income, but you would not get so
much money in that way. Then vou might even cut off at, say, the maximum
of 30 and 50—a maximum of 20 and 40—that would mean that the dominion
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would have to assume more than its $100,000,000 estimated contribution. Theré
are all these ways that can be put in, but the reason the committee shows this
is from the statement I made just now.

Mr. MacInnis: Whatever system we adopt, a great deal of education will
be necessary. It is not necessarily paying over something in addition to what
you are already paying because that will be deducted from your medical and
dental expenses. As far as medical services are concerned, it varies quite a bit,
but very few individuals, I think, can get away with medical and dental
services each year for $12, or the amount that would be added to that $12 or
3 or 5 per cent. I think if that were made clear a family would not feel they were
paying $74 in addition to what they are paying now. They are paying that
$74 in lieu of whatever they spent in medical and dental services.

Hon. Mr. MackeNzie: That is very important.

Mr. Apamson: That question that Dr. McCann brought up is mentioned
in the Ontario bill. I understand under the provisions of that bill the munici-
pal@tides have a right to withdraw from the scheme after a three-year trial
period.

Mr. Gersaaw: I was going to ask what is proposed to be given up to 16
vears of age in the way of dental treatment, because dentists cannot handle
them at present. There is another question with regard to the $100,000,000
contribution by the dominion which-looks after children up to 16 years. The
statisticians here offered at the last meeting to find out how much additional
would be required to pay for people between the ages of 16 and 21 who are not
earning money—they may be attending university. I wonder if I could find
out what additional amount that would be?

Mr. MarsHALL: 1 hoped to have that information available this morning
from the 1941 census, but unfortunately it required the tabulation of some
2,500,000 cards. Those are going through the tabulators now and we will have
that information for the Committee as soon as possible.

Mrs. CasseLMAN: This is going to bear pretty heavy on those people with
moderate incomes. I think the average is $21.60 per person. That $43 is
considerably over that and $74 is considerably over the $43, which would
be the average cost. I think it is too heavy on these people of moderate
incomes. I would like to see real consideration given to a suggestion that
that 2 per cent be continued beyond the minimum of $660 and $1,200, and
then the higher incomes would reach $74. It seems to me that these people
of moderate income are the people who are most careful of their health, who
obey health rules and do not have as much illness as, perhaps, the very rich or
the very poor, but it seems to me that they are the people who are going to
pay too much for this health service.

Dr. Heacgerry: Mr. Chairman, probably you will remember that the
Gallup poll some years ago made an investigation inquiring into the views of
the people with regard to health insurance. They put their question in a
rather peculiar way. They asked: Would you be willing to pay about $1 a
month for health insurance? I did not like the way that question was put;
but 70 or more per cent of the people replied, Yes. So I think we know that in
so far as the $12 is concerned the people will be satisfied to pay that amount.
That is the amount that is set down here.

When agriculture presented its views to this committee it suggested that
the entire cost should be paid out of the national revenues of the country.
There is a rising opposition to health insurance—I do not know whether you
are familiar with it—with regard to the payment of 3 and 5 per cent income
tax—that is to say the payment of an amount in addition to the $12—the dual
payment, that was mentioned by Dr. McCann. The people do not like it.
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They won’t like it. And they are objecting to it very vociferously. I know
what they have in mind; they do not want a dual payment. If it were possible
to obtain $1 a month from every individual and obtain the rest of the money
from the national revenues I believe every family in the country would be
satisfied. I feel that labour would be satisfied. Labour would like a con-
tribution from industry, but it is felt that it would be injurious to industry
to ask any such contribution. I would like this committee to take into con-
sideration the contribution of $1 a month or $12 a year from each person and
the payment of the balance from the national revenues of the country, if it
is possible to collect the costs in such a manner.

Mr. Bryce in making his report stated that it had been called to their
attention that there might be some objection to this dual method of payment.
As a matter of fact, it was I who brought this to their attention, because as a
doctor I knew that it happens to be bad psychology. One payment is sufficient.
If we wish to increase the $12, well and good, but I do think that one payment
by the people of Canada is enough, and that the balance should be paid from
the national revenues of the country.

Mr. McCanxn: Dr. Heagerty, would it not be possible if that scheme
were put into effect with one payment and the rest from a national contribution
to still have it come from an increased general rate in income tax but not
" specifically labelled for health insurance? I think that the same objective
could be obtained if the income tax could be increased to the extent that
that $50,000,000 would be brought in, but it is not specifically earmarked on
a tax bill as going for health insurance. The ultimate end would be exactly
the same, but it would do away, in my judgment, with a considerable amount
of the objection that is going to come from people in the income tax levels
who have to pay the amount. I do not think you are going to have as much
objection from the class of people sometimes called the middle class—if we have
any classes in this country. I have practised medicine for thirty-five years and
I know people intimately, and I know that the people we may call the working
class make by long odds the best clientele that any doctor can have. For that
reason I think they probably have more sickness in their families and they are
the best pay a doctor can have. When you can show to these people that this
is just a substitution of the amounts of money which they have been in the
habit of paying yearly into a sick fund they are not going to be the people
who will raise any objection to this, and the people who are not in that income
level are going to be taken care of by the province. So the great bulk of the
people, 94 per cent of them, are in the income class of about $2,200 or $2,300
at least, and they are not going to object because they are the people who
heretofore have consistently met their medical and hospitalization bills.

Dr. Heagerry: The objection arises chiefly from the young industrial
workers—the stenographers, the clerks, and others who say: I am not sick;
why should I pay this amount; why should T pay twice for one service? The
objection is coming to a very large extent from the cities.

Mr. Bruce: Mr. Chairman, Dr. Heagerty quoted the result of a Gallup poll
a few moments ago and I would like to ask if he thinks that is a reliable way of
estimating public opinion?

_ Dr. Heacerry: It is generally accepted as a fairly good method of ascer-
taining what way the wind blows. '

Hon. Mr. MackeNzIE: It is a straw vote.

_ Mr. Warsox: Mr. Chairman, the question of taxation and of double taxa-
tion has been discussed. Maybe an explanation of the health insurance measure
would help to an understanding of it. I think it is very important that one point
should be made clear, and it is this, that so long as nobody is required to pay
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under the guise of a health insurance contribution more than is necessary on the
average for adults to pay to finance health insurance, the contribution is not
a tax. I think we should dismiss from our minds the idea that it is a tax,
provided that that amount is not exceeded. We may abate the contribution
whether through income tax machinery or in any other way. If we abate the
contribution, having regard to the economic standard of the individual or the
family group we are not burdening that individual or family unreasonably. If
we are prepared in the case of hard circumstances in any particular year to
abate according to the circumstances of such years, then there would be no
tax for health insurance. I wish to make that point clear. If we were supplying
milk to the people in Ontario or to the people of the city of Ottawa, and not
charging the individual more than the market price of that milk, furnished
through government machinery, we will certainly not be taxing anybody, and
if we were to reduce the cost to half or a quarter or a third for the people who
happen to be poor, I submit that we will not be taxing these people. The tax-
payer would be called upon to help these poor people pay for their milk. It
seems to me it is the same for health insurance. If we fix upon a reasonable
health insurance contribution and the people above a certain standard pay that
in full, and below that we make abatements if necessary, depending on the
circumstances from year to year, then nobody will be taxed, and we will be
collecting from the Canadian taxpayer taxes which will find their way into the
abatements that will be made in the contributions of the poorer people.

Mr. Howpen: With regard to the suggestion made by Dr. Heagerty that
we take the $12 levy and that the balance of payment be made out of the
general revenue fund, we must remember that the general revenue fund represents
the truest taxation of the citizens of the country. The general revenue fund is
the accrued taxes that nobody escapes. Whether a man is only making $600
or not he pays to that general revenue fund, and it seems to be eminently fair
that the excess over the $12 level should be paid out of the general revenue fund.
I would like to ask Mr. Watson what he has to say about that?

Mr. Warson: Twelve dollars is a low contribution. My notion is that the
contribution for health insurance should be such a uniform per capita contribu-
tion as would be sufficient to provide health services for the people entering
industry from the schools and universities year by year. The per capita contribu-
tion would be sufficient to carry them on the average through life, to provide
health services for themselves and for their dependent children. That would be
the per capita cost. Certainly $12 would not meet that. It does not seem of
fundamental importance whether that contribution is all collected by the same
machinery or not, although some of us may have a preference for collection by
one piece of machinery; but I think it is probably important that there should
not be a specified health insurance tax anywhere. As a member mentioned a
few moments ago, it is probably wiser to have any such taxes collected in a
general way rather than as a special tax. I believe that special taxes are rather
in disfavour among taxation authorities, and there is no particular benefit to be
derived by having a special tax so long as we do not tax under health insurance.
There can be no question of double taxation. 3

Mr. Howpen: There is no great objection to having the balance come out
of the general revenue fund at that rate?

Mr. Warson: The balance over $12?

Mr. HowpeN: Yes.

Mr. Warson: I suggest it is taking a great deal from the general revenue
fund; and in addition I do not know of any real good reason why the individual
or the family group who are in circumstances able to pay should not pay the
full contribution, or substantially so, and in addition the general taxpayer would
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help the poorer people to pay the abatements in their health insurance contribu-
tions. After all, the main purpose of health insurance is to enable people to
ensure themselves against the devastating hazards of ill health, operations and
hospitalization which cannot be foreseen, by paying uniform contributions. Now,
if people are well able to pay the full contribution, I do not see any reason why
they should not pay, and also as taxpayers help the poor people. That is exactly
what we do now with reference to nearly everything. It seems to me that as far
as adults are concerned, unless there are social reasons for making abatements,
they should pay approximately the full amount, and I do not object to the full
contribution, and any addition which they are able to pay as taxpayers they
contribute as taxpayers to help the poorer people. :

Mr. Howpex: I take it that Mr. Watson is referring to the full contribution
of $12, and it is not suggested that anybody pay less than $12 if they are able to
do so. But the point I would.like to get fully threshed out is this; are not those
people who are paying—those well-to-do people, let us say—paying proportion-
ately into the general revenue fund in the matter of their payments, and would
they not be paying proportionately according to their wealth for the coverage
of this health insurance after paying the original contribution if the balance -
were taken out of the general revenue fund?

Mr. Warson: In referring to the contribution I was not referring to the
$12 alone; I was referring to the total that might be necessary to levy on adults
to cover the whole cost of health insurance. That is what I meant by contribu-
tion. Under the proposal we now have there is a $12 contribution and there is
another contribution collected through income tax machinery which has been
referred to as a tax. Now, there may be some tax in it, I do not know. I do
not think there can be any objection to two contributions provided that it added
together do not result in taxation. The sum ought not to exceed the full annual
contribution, and if the circumstances of the individual are not good enough
there would be abatements in the contribution. Any taxation that may be
necessary to finance those abatements ought to be taken care of, I think, out
of the general taxation of the dominion government and of the provinces.

Mr. McCann: You mean that on the income tax return it is not going to
be referred to as a contribution; it is going to be referred to as income tax?

Mr. Watson: It is referred to as a contribution, as a health insurance con-
tribution, and it may be necessary, as has been suggested, that a great deal of
explanation should be made to make that point clear.

Mr. HowpeEn: Does not a person pay anyway whether he pays it as a
second contribution or out of the general revenue fund?

Mr. Warson: I do not think so. The insurance contribution is related
necessarily to insurance benefits.

Mr. Howpen: If it is to be paid out of the general revenue fund he pays
his share of it?

Mr. Warson: He will pay his share, but a different share from the health
insurance contribution. Take the ease of the supply of milk. There must be
pretty close connection between the amount of milk that is consumed by the
poorer people and the richer people. There may not be any wide difference, and
the same is true with reference to health insurance services: the amount con-
sumed by the poorer people will not differ very widely from that consumed by
the richer people. Consequently, the insurance contribution should be the same
and uniform, but as many people will not be reasonably able to pay the con-
tribution some provision must be made for abating in their case; and if a
proper scheme of abatements is worked out it will be in harmony with sound
insurance prineiples; it is simply the waiver of contribution in circumstances
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where the individual may not reasonably be able to pay. It is like the waiver
of the life insurance premium where the individual has happened to fall into a
state of ill health and cannot reasonably pay his premium.

Mr. Mayuew: Now, with regard to this $12 I understand it is estimated
that you will get about $94,000,000 a year, and I wonder what it is going to cost
us to collect that $94,000,000. It seems to me that you will be setting up all
over Canada committees of investigation, hearing applications from people who
want to evade paying that $12, and the collection cost will be considerable in
doing that. I do not think you are going to get as much benefit out of the $12
as is proposed. With regard to this matter of $1 a month, it is very easy to say
that it is $1 a month but it does not mean $1 a month; it means at least $24 a
year, $§2 a month to a married man. If he is a married man with children going
to college just at that time and he needs money the cost is probably $48, and
he has previously paid a certain amount towards it in his income tax. I want
to specifically mention the fact that you are not going to get $94,000,000 a
year out of it; you have not deducted your expenses of collection. :

Mr. Bryce: I think it is quite correct that there will be some cost of collee-
tion, particularly in those instances where there is a partial abatement. That is
one reason why we suggest that it should be handled by-the provinces and should
be tied in with the local administration of health insurance; because then the
local officers can hel<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>