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ORDER OF REFERENCE
Fripay, 8th March, 1943.

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
for 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 thé problems aforesaid and call for persons, papers, and records,
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 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, Gershaw, Gregory, Hatfield, Howden, Hurtu-
bise, Johnston (Bow River), Kinley, Lalonde, Leclerc, Lockhart, MacInnis,
MacKenzie (Neepawa), Mackenzie (Vancouver Centre), MacKinnon (Koote-
nay East), Macmillan, McCann, McGarry, McGregor, Mcllraith, Mayhew,
Mitchell, Picard, Shaw, Slaght, Telford, 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.

Attest.
ARTHUR BEAUCHESNE,

Clerk of the House.
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REPORT TO THE HOUSE

OrTAwA, March 16, 1943.

The Special Committee on Social Security begs leave to present the following
as a

FirsT REPORT
Your Committee recommends that twelve members shall constitute a quorum.
All of which is respectfully submitted.

CYRUS MACMILLAN,
Chairman.
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MINUTES OF PROCEEDINGS

TuespAay, March 16, 1943.
The Special Committee on Social Security met this day at 11.00 o’clock a.m.

The following members were present: Messrs. Blanchette, Bourget, Bruce,
Casselman, Mrs. (Edmonton East), Cleaver, Cote, Diefenbaker, Fauteux,
Gershaw, Gregory, Hatfield, Hurtubise, Kinley, Leclerc, Lockhart, MacInnis,
MacKenzie (Neepawa), Mackenzie (Vancouver Centre), MacKinnon (Kootenay
East), Macmillan, McCann, McGregor, MecIlraith, Mayhew, Mitchell, Picard,
Shaw, Slaght, Telford, Veniot, Warren, Wood, Wright.—33.

On motion of Mr. Gershayv, Hon. Cyrus Macmillan was elected Chairman.
On motion of Mr. Fauteux, Mr. Blanchette was elected Vice-Chairman.

On motion of Mr. Cleaver,

Resolved: That 1,500 copies in English and 700 copies in French of the
minutes of proceedings and evidence, and such other papers as are ordered by
the Committee, be printed.

Mr. Cleaver moved that the Committee request that its quorum be fixed at
12 members.

Mr. Lockhart moved in amendment thereto that the quorum be fixed at
15 members.

On division the amendment was negatived, and the motion of Mr. Cleaver
was adopted.

Hon. Mr. Mackenzie tabled the report of the Advisory Committee on
Reconstrucetion (Dr. L. C. Marsh’s Report).

Also, a draft copy of a Bill entitled An Act Respecting Health Insurance,
Public Health, the Conservation of Health, the Prevention of Disease and other
matters related thereto.

Also, a synopsis or digest on “Social Security for Canada” (This latter to be
printed following the Minister’s statement.)

The decision respecting the printing of the report of the Advisory Committee
on “Social Security for Canada”, in excess of the number ordered for use of the
committee, was left to the Chairman and the Minister of Pensions and National
Health.

The printing of the Heagerty Report on National Fitness in excess of number
ordered for use of the Committee will be decided upon at the next meeting.

At the suggestion of Mr. McCann, it was agreed that the Chairman appoint
a subcommittee on Agenda.

It was agreed that Dr. Heagerty and Dr. Watson would be the witnesses at
the next meeting.

The Committee adjourned at 1.00 o’clock p.m., to meet again on Friday,
March 19th, at 11 o’clock a.m.
J. P. DOYLE,

Cierk of the Commiattee.






MINUTES OF EVIDENCE

Housk or Commons,
MarcH 16, 1943.

~ The Special Select Committee on Social Security met at 11 o’
this day. The Chairman, the Hon. Cyrus Macmillla.}r’l, pl‘esidin; g -

Tae CuArMAN: Mr. Minister, Mrs. Casselman and gentlemen: I deeply
appreciate the honour you have done me in choosing me as your Chairman
and I am sincerely grateful to you also, Dr. Gershaw, for your very kind bufz
quite unmerited remarks with reference to myself. I am sure that we all
realize the importance of this committee, the difficulties, the problems and the
tasks involved. Whatever the diversity of opinion may be as we proceed
I am sure that there will be unanimity of spirt and intention on the part of
all ohf us to do the best we can for the good of this country. Thank you very
much.

Mr. BrancHETTE: I wish to thank the members of the committee for the
honour conferred upon me in appointing me its vice-chairman.

The Cmammman: We have the privilege this morning of having the Hon.
Ian Mackenzie, Minister of Pensions and National Health, with us. He will
present a statement to the committee.

Hon. Mr. Mackenzig: Mr. Chairman, Mrs. Casselman and gentlemen:
I had intended at the conclusion of my remarks to table certain documents
but, with your consent, I shall table them at the outset instead. I now place
on the table the following reports:

(1) Report of the Advisory Committee on Health Insurance; appointed

by order in council 836, dated February 5, 1942.

(2) A report on social security for Canada prepared at my request by

the Committee on Reconstruction.

(8) Proposed draft bill for the promotion of physical fitness of the
people of Canada; prepared in the Department of Pensions and
National Health; together with explanatory memorandum.

I have also here a very brief summary of the report on social security
for Canada; and, with the consent of the committee, would like to file this
as an addendum to my remarks this morning. This 1 do for the convenience

of members of the committee.
The report of the Advisory Committee on Health Insurance is in seven

parts, as follows:
Part 1, the draft bill and a summary of its contents.
Part 2, historical survey of health insurance throughout the world.

Part 3, a summary of the provisions of health insurance in operation in
the various countries throughout the world at the present time.

Part 4, a report on existing public health agencies in Canada.

Part 5, a statistical survey of public health in Canada.

Part 6, estimates of the cost of health insurance for Canada.

Part 7, submissions by various organizations to the Advisory Committee
on Health Insurance.

And an appendix containing miscellaneous useful information.

1
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I might say that the charts and maps which accompany Part 5 are not
contained with the two volumes of the report because they will be handed
to you separately.

In passing I may say that this is undoubtedly, in my judgment, the most
comprehensive report on health insurance ever compiled in this or any other
country and I wish to pay my special tribute to Dr. Heagerty, and the
members of his committee, whose unflagging labour of a period of two years
in all, and their obvious grasp of the problem is responsible for this achievement.

Then, coming to the report of the advisory committee with respect to
social security we have in Part 1 of that report the basis of the task—that
includes, (1) Canadian Perspective; (2) Categories of Social Need; (3) Mini-
mum Standards and Existing Provisions; (4) Securance of the Social Minimum.
Part II of that report relates to employment and it comprises four sections
and continuing in chronological sequence they are: (5) A National Employ-
ment Program; (6) Occupational Readjustment; (7) Unemployment Insurance
and (8) Unemployment Assistance. Then in Part III we have reference to
the universal risks—sickness, invalidity and old age; in Part IV we have
family needs including children’s allowances; women’s needs in the social
security system; widowhood; Mothers’ allowances; survivors’ insurance, and
funeral and other expenses. Then we have Part V, Conclusion—Outlines of
a Comprehensive System; Constitutional and Administrative Decisions and
Financial Considerations and their relationship. Then, the appendix to the
report, contains a series of short surveys of existing legislation in the field of
workmen’s compensation, mothers’ allowances, training and placement, industrial
retirement plans in Canada and rental variations and the minimum standard.

That concludes a brief summary of the report which I have tabled. Now
we pick up, Mr. Chairman, with the Atlantic Charter and so forth.

The Atlantic Charter and the Beveridge Report have given a stimulus to
public thinking on the subject of social security, not only in Canada but
throughout the world.

The Atlantic Charter issued by President Roosevelt and the Prime Minister
of the United Kingdom, on August 14, 1941, places the objective of social
security before the United Nations as one of the purposes for which we are
fighting the war.

The Charfer says in Paragraph 5:—

They (meaning the two nations—Great Britain and the United
States) desire to bring about the fullest collaboration between all nations
in the economic field with the object of securing for all improved labour
standards, economic advancement and social security.

This objective has been subscribed to by the Dominion of Canada on more
than one oceasion, but it will be sufficient to refer to the Declaration by the
United Nations at Washington, on January 1, 1942, in which the Representative
of the Canadian government formally subscribed on behalf of Canada to the
“common program of purposes and principles embodied in the joint declaration
of the President of the United States of America and the Prime Minister of Great
gi‘]itain and Northern Ireland, dated August 14, 1941, known as the Atlantic

arter.”

If there be any suggestion that Canada was not united in subscribing to
this Declaration, the platform adopted at Winnipeg by the National Convention
of the Progressive Conservative Party may be recited as evidence that as
between the two major parties in Canada there is no division of opinion. And I
feel sure that is true of the other groups as well.
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The Winnipeg Convention adopted as Resolution No. 6, under the heading
of “Reconstruction”, the following language:—

We believe that the reconstruction of post-war Canadian economy
must be based upon the following principle set forth in section 5 of the
Atlantic Charter.

That is the section which refers to social security.
The Beveridge Report, which has had such a profound effect upon the
world’s thinking, contains:—
1. An analysis of the various systems of social insurance, and benefit or
pension schemes in effect in the United Kingdom;

2. A recommendation that they be consolidated in a single unified plan of
social insurance for all;

3. A recommendation that the existing schemes of social insurance be aug-
mented by benefits for certain additional social hazards not now
covered; a

4. A recommendation that the scale of benefits (at present very uneven
and often below the subsistence level) be based upon an established
minimum subsistence standard.

The Beveridge Report is a magnificent and admirable document. It is the
work of a most enlightened and progressive authority on social science. Its
motives and its reasoning are applicable to humanity everywhere, but its prac-
tical recommendations have reference only to the United Kingdom.

The report has been received with wide acclaim by the British people, and it
has been read by many Canadians—including myself—with profit and inspira-
tion, but it is not yet a statute, and we cannot say yet that it is entirely
practicable even in Great Britain until it has been submitted to the acid test
which will come when legal draftsmen and members of parliament seek to
translate its far-reaching recommendations into the form of law.

When these very definite and specific recommendations are considered in
relation to Canada, it becomes immediately apparent that they are mot in all
respects applicable.

When Sir William Beveridge recommends unification of existing social
services under one ministry and supported by a single contribution, he is dealing
with a series of statutes and services enacted by one parliament and administered
by one government.

When Sir William Beveridge recommends that the existing benefits be aug-
mented by provision for certain additional hazards that menace the economic
security of the working man and his family, the proposed additions are small and
incidental as compared with the far-reaching measures already in effect.

If the program advocated by Sir William Beveridge is found to be practical
in Great Britain, only one government will have to initiate legislation and one
parliament has complete jurisdiction to enact it.

None of these facts is true in Canada. i

We have six major social security measures in operation in Canada, and
there are three distinet types of legislative authority for them.

Workmen’s Compensation and Mothers’ Allowances are entirely provineial
schemes, and there is at present wide variation in their terms as among the
several provinces.

Only one great social security measure is entirely a dominion government
scheme—that is, unemployment insurance.
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Three of our other major measures are administered by the provinces under
co-ordinating federal direction and with the assistance of substantial federal
grants-in-aid, namely, Old Age Pensions, Pensions for the Blind and Vocational
Training.

Unification of those six measures, all of which are included in the Beveridge
plan, is not a project which can be carried out by the sole action of the national
parliament of Canada.

When we come to consider the additional services that would be required in
Canada to bring us to the stage envisioned by the Beveridge Report, we have to
recognize that the existing system of social security in Canada upon which
Beveridge’s single unified structure would have to be erected is by no means so
broad as that which has been developed in the United Kingdom.

Following is a brief summary of the social security measures discussed in
the Beveridge Report with a note as to existing and constitutional position with
regard to each:—

Unemployment Insurance
United Kingdom—National Plan in operation. Contributory.
Canada—National Plan in operation. Contributory.
Health Insurance

United Kingdom—National Plan in operation. Contributory.
Canada—Not adopted. Assumed to be in Provincial jurisdiction.

Old Age Pensions

United Kingdom—Two National Plans in operation; one non-contributory,
the other adopted in 1940, contributory.

Canada—Federal-Provincial Plan in operation. Administration by Prov-
inces, supported by Federal subvention. Non-contributory.
Pensions for Blind

United Kingdom—National Plan in operation. Non-contributory.

Canada—ZFederal-Provincial Plan in operation. Administration by Prov-
inces, supported by Federal subvention. Non-contributory.

Workmen’s Compensation

United Kingdom—Statutory obligation upon employers without state
assistance; non-contributory as to employees.

Canada—Provineial Plans in operation. Contributory.

Mothers’ Allowances (for Maintenance of Young Children)

United Kingdom—National Plan of pensions for widows and orphané.'
Contributory (1940 Act).
Canada—Adopted by most Provinces. Non-contributory.

Widows (Other Than Mothers of Young Children)
United Kingdom—National Plan of Pensions. = Contributory (1940 Act).
Canada—No legislation. Assumed to be in Provincial jurisdiction.
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Maternity Benefits

United Kingdom—Medical assistance under Health Insurance but no cash
benefits, Contributory.

Canada—No legislation. Assumed to be in Provincial jurisdiction.

Family Allowances

United Kingdom—No legislation.
Canada—No legislation. Assumed to be in Provincial jurisdiction.

Death Benefits

United Kingdom—No legislation.
Canada—No legislation. Assumed to be in Provincial jurisdiction.

Thus we see that of the three main fields of social security legislation,
namely,—

Insurance against the fear of unemployment;
Insurance against the fear of an impoverished old age;

Insurance against the fear of the heavy economic burdens of sickness
and ill health—

Canada has legislated only with respect to the first two. The third, Health
Insurance, is unquestionably the greatest present lack in Canada’s system of
social security and, when you consider the widely different bases upon which
our existing health services, largely provincial and local, have been developed
in Canada, the problem of welding them in a single scheme of national health
insurance is seen to be by no means simple.

Nor is there, at this stage, certainty and agreement among those most
deeply interested as to the wisest and most effective method of procedure.

In considering, therefore, how the Beveridge Plan could be applied to
Canada, we must recognize two facts:—

1. We have a small foundation to build on, and, therefore, a much
greater task ahead than faces Great Britain.

2. We have a complex constitutional problem, the solution of which affects
the most delicate susceptibilities of our people.

This constitutional "problem confronts us, not only with respect to any
proposal for unification of our existing social services, but with respect to the
additional services not yet covered by legislative enactment either of the

dominion or of the provinces.
If we are to accept the Beveridge report as a guide to the task confronting

this select committee of the House of Commons, I would say that we have
three problems before us:—

1. The practical and constitutional problems of unification of our
existing social services and pension schemes; '

2. The additional measures necessary to give us a complete coverage of
the various hazards;

3. A survey of the adequacy of the rates of benefit under our existing
schemes.
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Dealing first with the practical, as distinguished from the constitutional
aspect of unification of existing services, this Committee might profitably institute
enquiry on the following points:

What measures would be necessary to unify the several Provincial Work-
men’s Compensation schemes and systems of Mothers’ Allowances?

What measures would be necessary to combine in one plan the treatment
benefits accorded by Workmen’s Compensation and Health Insurance?

What measures would be necessary to combine in one plan the cash benefits
under Workmen’s Compensation and Unemployment Insurance?

What measures would be necessary to adopt a single system of collect-
ing contributions for Unemployment Insurance, Workmen’s Compensation,
Health Insurance and Old Age Pensions?

Under the second heading, this committee might institute enquiries as to the
need, the cost and the best method of augmenting Canada’s existing social
security measures by the various benefits covered in the Beveridge report, such
as Health Insurance (with respect to which a comprehensive report has already
been prepared for the consideration of this Committee), Maternity Benefits,
Death Benefits, Widows’ Pensions, and Family Allowances.

We might profitably also consider how best to proceed about converting
our present Old Age Pension plan into a contributory scheme.

We might institute an enquiry into the best method of putting Pensions
for the Blind on a scientific basis, having greater regard for the medical
treatment factor. In this connection again much useful departmental work
has been done, and I hope to be able to lay a report before this committee
later on.

The third heading for our researches in this Committee is as to the adequacy
of our existing rates. This would involve a scientific study of the elements
of a minimum subsistence standard. I would suggest that such a study should,
on account of the fluctuating value of the dollar, be related to the concrete
elements of subsistence, rather than to their monetary value. It would be of
advantage if the system of measurement could be keyed to the existing well
_established “Cost of Living Index”, so that periodical variations in the price
level could be followed through a well understood standard of measurement.

Then again, having regard to the wide variations in climate, natural resources
and social conditions in various parts of the country this study might take
into account the differing requirements of residents in the maritime provinces,
Quebee, Ontario, the prairies and British Columbia.

Account might be taken of the varying nutritional requirements of working
adults, children and the aged.

Account might also have to be taken of the comparative rigidity of the
rent factor in subsistence; and of the wide difference between rents in urban
communities and in semi-rural environment.

This is a problem that Sir William Beveridge deliberately put to one side
without attempting to offer a solution.

The value of such a study in determining the correctness or otherwise of
our existing various scales of grants, allowances and pensions under Canada’s
present social service legislation needs no emphasis, if we are to try to put
gur whole social security system in Canada on a comprehensive and adequate

asis.

Then lastly, if we are to consider the question of unification we should
have to face up to the constitutional problem that would be involved, both
with regard to the security measures now in effect and with regard to those
that will be required to fulfill our objective of complete coverage. In this
connection, however, we should not overlook the possible advantages of further
development of the technique of federal grants in aid, as already employed in
connection with old age pensions.
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The ultimate constitutional solution, if changes are deemed to be required,
would probably be beyond the powers of this committee to recommend, except
in a purely suggestive way. Constitutional change of major importance would
probably have to be the subject of a Dominion-Provincial Conference. The
task that confronts us is thus exceedingly broad and complex.

If we were starting from seratch, we might seek in Canada to establish
all our social security measures under one authority, with one single contribution,
and one central administration.

Or, if we already had a complete coverage of the social security field by
partly dominion and partly provincial legislation, we might with advantage
have a constitutional conference with a view to determining whether or not
we could agree upon unifying the existing structure. :

As it happens, we are not in either of the positions that I have described.
We have only partial coverage of the field, and the administration is divided
between the dominion and the provinces.

Unity and simplicity of administration are ideals at which we should aim.
The advantages are too obvious to need emphasis.

Unification, however, presents far greater problems in Canada than in Great
Britain, and will take much longer to achieve.

The ground that I have just described as having to be covered if Canada is
to adopt anything like the full scheme called for in the Beveridge plan was
referred to the Committee on Reconstruction by myself, with the request that
a survey be made.

The results of that survey are contained in the useful and informative
report written by Dr. L. C. Marsh, which I tabled at the outset of my rémarks.

It is.hoped that this report may serve as a means of giving direction to
the further and more exhaustive studies which would undoubtedly be necessary
as a foundation for legislation.

If we are to do something practical and useful for the people of Canada

quickly and effectively, it may be more to the point if, for the time being, we
concentrate our efforts on filling out the gaps in our existing social security
system. ;
As has already been mentioned, the most conspicuous gap is in the field of
health. Fortunately also, this is a field to which a great deal of attention has
been given by this parliament, by several of the provincial parliaments, and
more recently by an advisory committee of government officials reporting to
the Minister of Pensions and National Health.

If we do proceed with a health program at this time, we shall not neces-
sarily conflict with the principles laid down in the Beveridge Report. The
observations of Sir William Beveridge on this subject apply very closely to
Canadian conditions. .

His report contemplates that the health services and health benefits shall
be administered in Great Britain not by his proposed Ministry of Social Security,
but by the Ministry of Health. _ .

In his great work on “Industry and Humanity”, the present Prime Minister
enumerated four main fears that haunt humanity:—

1. “Where, despite willingness to work, work is not to be had.”
We have legislated about that in our Unemployment Insurance Act.

2. “Where age is confronted with the alternative of poverty or dependence.”
We have legislated about that with our Old Age Pension Act.

3. “Where, through sickness and invalidity, the capacity to earn is gone.”

4. “Where the privation consequent upon unavoidable loss of work is
aggravated by the necessity of extra outlays.”
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These last two are the fears which can best be allayed by a measure of
health insurance coupled with the provision of health services for all.

Mr. Chairman, Part IT of my remarks deals with health insurance through-
out the world and Part ITI with Canadian developments in the health insurance
field. These are purely historical reviews, and with the consent of the committee
I shall place them on the record without reading them.

Health Insurance throughout the World

Insurance against the emergency of ill health is not a new conception.
Historically, it appears that the pioneer in this field was the great Prince
Bismarck of Germany, who launched a scheme of health insurance in the
German Empire as early as 1883.

Data assembled by my department indicates that 41 countries have
adopted health insurance legislation of various types. Of these, 33 are
compulsory schemes, and eight are voluntary. Insofar as European countries
are concerned, the figures refer to the situation immediately preceding the
outbreak of war and include several countries now under Axis domination.
But, within the past year or two, compulsory health insurance schemes have
also been proposed in four American countries, namely, Argentina, Brazil,
Columbia and Mexico.

The most complete and comprehensive program is (as might be expected
having regard to its exceptional constitutional provisions), that of the Union
of Soviet Socialist Republics. Russia has provided completely socialized
medicine and free treatment for all its people.

In reviewing health insurance schemes in the many countries which have
adopted legislation along these lines, one is impressed with the infinite variety
of schemes. Some are compulsory, and some are voluntary. Some provide
monetary compensation for loss of time, others provide medical services. Some
insure only the head of the family, others provide in greater or less degree for
dependents. While almost all of these schemes are contributory, one at least,
in Russia, consists of complete socialization of the health services.

Some schemes are financed exclusively by the insured persons. Others
are aided by contributions by the employer and, in a number, the state affords
assistance. Most of the schemes are for the advantage only of those whose
incomes are below a certain level.

Thus, in Norway, the legislation is compulsory for those with incomes
of less than approximately $1,100 a year. The insurance is carried by societies,
of which only one society is permitted to exist in a given area. The insured
person pays six-tenths of the total contribution required, the employer one-
tenth, the commune (or municipality) one-tenth, and the state two-tenths, or
one-fifth. The insurance covers only the employed person, and not the family.

The system in Sweden is voluntary but enjoys a state subsidy. Only
about 1,300,000 out of a population of 6,300,000 are covered.

In Denmark, the system is part voluntary and part compulsory, and
there is no contribution by employers. The latest figures indicate that
approximately 88 per cent of the population including dependents are entitled
to medical and hospital care.

The unique feature of the French system is that insured persons are
required to pay 15 or 20 per cent of the scale of fixed charges for doctors’
attendance and medicine.

In England and Wales, a notable feature of the health insurance plan is
that the employer’s contribution is equal to that of the employee, and, in
the case of women employees, it is actually slightly greater.

In 1938, the British scheme was expanded to take in about a million young
people between school-leaving age and insurable age who had not previously
been covered.
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In looking over the social security programs in other countries, it is
noteworthy that three of what are commonly considered to be the most pro-
gressive countries in the world are not amongst the most advanced in the field
of social legislation. These are the United States, Canada, and Australia.

In considering this fact, one observes two common factors which may
have had a bearing upon their apparent slowness in adopting social security
legislation.

All three countries belong in what we call the New World.

The psychological attitude of our people is different from that of the
inhabitants of crowded Europe.

In that stormy continent are assembled in dense masses peoples of a single
language and culture who view with suspicion and enmity peoples of other
language and race who surround them. Centuries of warfare have imbued
these peoples with a sense of mutual responsibility to each other and, perhaps,
an exaggerated sense of nationality. Most of the countries to which I refer,
and especially those in which social security has been highly organized, are
heavily industrialized.

War has taught them a sense of mutual interdependence which engenders
a psychology receptive to co-operative measures of social security.

The lower standard of living in many European countries, as compared with
the New World, and the consequent destitution when ill health visits a family
are other factors which have compelled attention to the need for the social
insurances.

Then again these Old World countries are administered by single national
governments.

Canada, the United States and Australia have federal constitutions in
which responsibility is divided between the central national government and
the several state or provincial governments.

These three countries, otherwise very enlightened and progressive have been
faced with constitutional difficulties in developing social legislation with which
Canadians have, in the past few years, become thoroughly familiarized.

It has been commented by various observers that the peoples of the New
World have a youthful and adventuresome mentality. Their eyes are focussed
upon the bright star of opportunity, rather than upon the friendly glow that
emanates from the domestic fireside of comfort and security.

Until the depression of the 30’s, there was little popular demand for social
security legislation in Canada, and this was, broadly speaking, true of the
United States and Australia.

Even New Zealand is not an exception. The admirable Social Security Act
of that dominion is recognized to-day as one of the most advanced and com-
prehensive system of its kind to be found anywhere in the world. Yet, despite
the fact that New Zealand had no such constitutional difficulties as exist in
Canada, Australia and the United States, the New Zealand measure was adopted
only in 1938.

‘ But there is no doubt that public opinion in thg Nevy World with regard to
~social legislation has changed and progressed rapidly in recent years.

 TIn the United States, under the benign influence of President.Roosevelt,
there has been developed a scheme of federal subsidies for state measures of
unemployment insurance, health insurance, old age pensions, and other schemes
for the protection of the under-privileged.

New Zealand has acted, and Australia, heading towards the same goal,
is striving vigorously to overcome the constitutional obstacles that stand

in the way.
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Here, in Canada, with a simple stroke of the knife, we cut through one
of our constitutional difficulties and inaugurated unemployment insurance.
Latterly, we have been wrestling with the problem of how best to meet the
unquestioned public demand for a national scheme of health insurance, and
the proposals now to be elaborated are the result of that effort.

Canadian Developments in Health Insurance Field.

The first definite approach to the subject of health insurance by any
Canadian legislative body of which departmental inquiries have found record
was in the province of British Columbia, in 1919, when, as the result of an
extended debate in the legislature, a commission was appointed to investigate
the subject. This commission recommended a state system and went so far
as to outline a plan.

In 1928, there were renewed manifestations of interest, both in the provincial
legislature of British Columbia and in the Dominion parliament.

In the province, this took the form of a proposal for a house committee
to study the problem further. In 1929, there was another inquiry by a Royal
Commission with respect to health insurance and maternity benefits.

This commission published two reports, the second and final one dated
in 1932.

By 1934 the government had completed a draft bill which was published
in 1935 and, with improvements, enacted as a provincial statute in 1936.

This act has never been brought into operation, chiefly due to the fact
that the medical profession objected to certain features of the act and declined
to co-operate.

Alberta also appointed a commission of members of the legislature in
1932 and on their report a bill was introduced and passed in 1935. For a
variety of reasons this act also has remained a dead letter on the statute books.

Saskatchewan did not go quite so far as Alberta and British Columbia,
but in 1934 set up a Health Service Board under whose auspices a number
of progressive health measures, including free institutional treatment for
tuberculosis, have been adopted.

It has already been mentioned that there was a pronounced stirring of
interest in the federal field in 1928. In that year the House of Commons
Standing Committee on Industrial and International Relations was instructed
to make a thorough review of the subject.

The committee came to the conclusion that health insurance itself is
constitutionally within the scope of provineial rather than federal jurisdiction,
but recommended that the newly created Department of Pensions and National
Health be requested to initiate a comprehensive survey of the field of public
health with special reference to a national health program.

It was in that same session that the department as at present constituted

was created by statute—the Department of Pensions and National Health Act.
Part II of the act, the part dealing with health services, defines as one of the

duties and powers of the minister:—

Co-operation with the provincial, territorial and other health
authorities with a view to the co-ordination of the efforts proposed or
made for preserving and improving the public health, the conservation
of child life and the promotion of child welfare.

The a%sumption all along in Canada has been that health insurance is -

constitutionally a matter with which the provinces would have to deal. This
is strikingly revealed by the fact that two provinces have already adopted
legislation. g

However, there is a strong public feeling that, to be successful, health
insurance should- be on a national basis and in 1935 the Bennett government
made a serious effort to assert federal jurisdiction.

S
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Parliament in the session of 1935 enacted the “ Unemployment and Social
Insurance Act,” which provided directly for a national system of contributory
unemployment insurance. It also authorized the administrative commission to
assemble information concerning a plan for providing sickness benefits on a
co-operative or collective basis whether by insurance or otherwise.

The references to national health are to be found in Part IV of the act,
as follows:—

It shall be the duty of the commission

(a) to assemble reports, publications, information and data con-
cerning any scheme or plan, whether a state, community or other scheme
or plan for any group or class of persons, and whether in operation or
proposed, in Canada or elsewhere, of providing, on a collective or on a
co-operative basis by means of insurance or otherwise, for

(i) medical, dental and surgical care including medicines, drugs,
appliances, or hospitalization, or

(ii) compensation for loss of earnings arising out of ill-health,
accident or disease; :

(b) to analyse and make available to any province, municipality,
corporation or group of persons desiring to use the information so
assembled for the purpose of providing such benefits or any of them;
and

(c) as far as may be found practicable so to do on request by any
province, municipality, corporation or group of persons, to .examine and
report on any such scheme or plan proposed to be put into effect or in
effect at the date of such request, and to afford technical and professional
guidance in regard to the establishing, working or reorganization of the
scheme or plan.

While the language of the section contains a direct reference to health
insurance it is doubtful that the powers conferred upon the commission were
any broader than those already conferred upon the Minister of Pensions and
National Health in the act of 1928 already referred to.

They were simply powers of enquiry and co-operation with the provinees.

It is fairly clear from the debates on this bill that it was the government’s
intention that if unemployment insurance stood up to the constitutional test
in the courts and its operation proved a success the Dominion would in due
course move on into the field of health insurance.

Actually no scheme of unemployment insurance went into operation under
this act, because before administration had been set up the act was referred
to the Supreme Court of Canada for a ruling as to its constitutionality.

By a majority of four to two the court held that the act was ultra vires
the parliament of Canada. This decision was later upheld by the Privy
Council. The reasons given are of great importance at this time when
consideration is being given to the subject of health insurance.

The Bennett legislation provided for a contributory system in which the
worker, his employer and the state would each bear a share of the cost, the
worker’s share to be obtained by pay-roll deduction. .

Many arguments were advanced in the court as to the constitutionality
or otherwise of the act, but the judgment is based solidly on one vital point.
It is not necessary to quote voluminously from the reasons for judgment, because
the editor of the Canada Law Reports has stated the point with admirable
clarity and conciseness in his headnote, which is, in fact, merely a condensation
of the actual language of one of the Supreme Court judges. I quote from the

headnote:— :
75616—2
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The effect of the act under submission is to attach statutory terms
to contracts of employment, and its immediate result is to create civil
rights as between employers and employees. The dominion parliament
can not use its powers of taxation to compel the insertion of contributions
of that character in ordinary employment contracts.

The significance of this judgment in relation to health insurance can be
more conveniently discussed when later we come to consider other aspects of
the constitutional question.

The government of the day bowed both to the judgment of the courts and
to public demand for a measure of national unemployment insurance. An amend-
ment to the B.N.A. Act was sought and obtained and to-day we have this
i great social security measure in operation in the Dominion of Canada. !
il Health insurance has been debated in the House of Commons on several
fil occasions, notably in 1939, when two very informative speeches were made, one
by my predecessor as Minister of Pensions and National Health, now the
Minister of National Defence for Air, the other by the member for Toronto-
Greénwood. The minister dealt with the systems of insurance in effect in other
countries, to which reference has already been made, and outlined the constitu-
tional difficulties which exist in Canada.

The member for Greenwood placed before the house a review of the health
of Canada and made an eloquent plea for a national preventive program. I
mention these two addresses in particular because they were not delivered by
i medical men. They are indications of the awakening of public interest in the
subject of health among others as well as those having a definite professional
knowledge of the problem. 4

Then I come to Part IV, Preparation of Present Proposals:—

Preparation of Present Proposals

Pursuant to the recommendations of the House of Commons: Committee b
on Industrial and International Relations in 1928, the health officers of the
Department of Pensions and National Health have made it their business
to conduct a more or less continuous study of health insurance ever since j
that date. The former minister who spoke on the subject in the house in |

|
:

1939 stated that his factual information was obtained as a result of those studies.
When I"came into the department and learned at first hand of this work,
I was intensely interested. As a young man, I took a lively part in Scotland |
in those strenuous election campaigns at which the people of Great Britain j
endorsed the pioneer social insurance measures forever associated with the
& name of David Lloyd George. The desire to advance measures of this type ﬁ
Y for the betterment of the condition of the people was the spur that directed my i
; steps into the path of public service. When, in 1939, I found myself responsible
‘ for the administration of a department in which active planning for health
g insurance was being carried on, I gave my strongest support and encourage-
ment to those efforts.
This was the very period at which we were preparing our unemployment
insurance measures, and I was aware of the strong public desire for a real

e program of reform in the public health field.
[ About a year ago, the departmental studies had reached a point where it
Eibe was considered advisable to reduce our information to some definite formula

for practical consideration.

| Accordingly, on February 5, 1942, the government by Order in Council

authorized the formation of an Advisory Committee on Health Insurance,

 consisting of appropriate officers of several departments and presided over
.| by the Director of Public Health Services.
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The instructions given to the committee were specific. His Excellency the
Governor in Council directed and ordered—

That the Health Branch of the Department of Pensions and National
Health under the direction of the Director of Public Health Services
shall continue the study of health insurance with a view to formulating
a health insurance plan;

That for the better carrying out of said purpose there shall be a
special committee to be known as the Advisory Committee on Health
Insurance; and

That the duties of the said committee shall be to study all factual
data relating to health insurance and report thereon to the Minister of
Pensions and National Health.

The committee was appointed, it worked throughout the year, it carried
out its instructions to formulate a plan, and it reported the plan to the
Minister in January of this year.

That plan is embodied in the proposals now to be submitted for con-
sideration and action.

The committee did not work in a back room. It reached out into the
country, and it sought the advice of a great variety of organizations and
institutions considered likely to have a direct interest in this important subject.

There was a consultation with the Dominion Council of Health, which
passed a resolution endorsing health insurance.

There was also a conference with the provincial Ministers of Health at
which the committee’s tentative proposals were explained in some detail. The
explanation indicated quite definitely that the provinces would be expected
to assume a portion of the cost. Nothing could be more unfair than to suggest
that the provincial representatives in any sense committed themselves to any
particular scheme or policy, but the committee was encouraged by the fact
that no criticisms or objections were voiced at this time, nor in any subsequent
correspondence. On the contrary, there has been a certain amount of unofficial
co-operation from some of the provincial authorities since that time.

Other organizations were invited to form committees to make representa-
tions and consult with the government’s Advisory Committee. Just to show
how thoroughly the inquiries were conducted, let me list the organizations

which were consulted:—

The Canadian Medical Association

The Canadian Dental Association

The Canadian Pharmaceutical Association

The Canadian Hospital Council

The Canadian Nurses’ Association

The Catholic Hospital Association

The Canadian Public Health Association

The National Council of Women

The Catholic Women’s League

The Federated Women’s Institutes of Canada

The Federation of French Canadian Women

The Canadian Welfare Council and Canadian Association of Social
Workers

The Trades and Labour Congress of Canada

The Canadian Federation of Agriculture

The Canadian Manufacturers Association

The Canadian Life Insurance Officers’ Association.

75616—23
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The great majority of these organizations made direct recommendations, and
the draft bill which has been evolved reflects to the uttermost possible practical
extent the viewpoints of these important and representative groups.

Perhaps the culminating achievement of the committee, aside from the draft
proposal which constitutes its report, was the unprecedented assembling between
annual conventions for the first time in 75 years of the general council of the
Canadian Medical Association in Ottawa, on January 15, when this great and
influential body, formally went on record in favour of the principle of health
insurance. That decision was not reached until after the members had familiar-
ized themselves quite thoroughly with the general principles of the committee’s
report. The resolution is not to be interpreted as an endorsement of this or
any other specific plan. The Medical Association reserved its right to comment
on any particular provisions, but it was nevertheless a great milestone in the
path of progress in Canada when the medical profession of Canada, through
its general council, formally pledged itself to the principle of health insurance.

~In the circumstances, the resolution is indeed an inspiring tribute to the

Advisory Committee presided over by Dr. Heagerty, for, had the main principles
of the proposal as outlined to the meeting by Dr. Heagerty not been in line
with the high standards of the medical profession, no such resolution could,
or would have been adopted and published.

Considerations leading to the form of the Advisory Committee’s Proposals

The Advisory Committee in its study of the broad subject of health
insurance was led to certain conclusions which are reflected in its proposals.

While these major conelusions are not expressly stated in any report by the
committee, they are inherent in the nature of the plan recommended. It will
be helpful if these principles are now indicated in definite language and some
explanation given.

The six principles underlying the plan may be stated concisely as follows:—

1. That no scheme of health insurance can be successful without a com-

prehensive public health program of a preventive nature.

That a real health program as distinguished from a policy of cash

benefits can be effective only if it embraces the entire population.

That the principle of compulsory contributions should be embodied

in any plan of health insurance to the greatest possible extent.

That public opinion and efficiency demand to the greatest possible

extent a national plan.

5. That the constitution, as at present understood and interpreted, prevents
the dominion parliament from adopting a single comprehensive national
Health Insurance Act.

6. That, for practical reasons, a constitutional amendment is not desirable.

= W N

Preventive Program

Dealing with the first principle, namely, that no scheme of health insurance
can be successful without a comprehensive program of a preventive nature,
I am impressed with the debates which have been heard year after year in the

Parliament of Canada upon the need of more aggressive public health measures. .

There are three reasons why this type of legislation is advocated.

First, the human impulse to relieve and minimize human suffering.

Second, the national economic need of a healthy population, or, to express
it in a negative way, the national need to eliminate the economic waste arising
from ill health. :

Third, the social motive—the desire to relieve the people of the crushing
burden of sickness in the home.

N P Y
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The only method by which the state can approach any or all of these
aspects of the problem is basically financial. Any provision for relieving
distress, for eliminating waste, or for lightening the burden upon the individual
of the cost of medical services involves a cost. The greater the number of people
to be assisted, the greater will be the cost. It follows, therefore, that the state
agency which is going to assume this cost must exert every effort to diminish
the weight of the financial burden.

There is abundant statistical and practical evidence to prove that preventive
measures actually reduce the amount of sickness. The use of toxoid in the
cities of Ontario had almost completely stamped out diphtheria before the war.
The extension of free institutional treatment for tuberculosis has greatly lowered
the incidence of that disease. Vaccination has reduced smallpox from plague
proportions to the point where a case of smallpox in a city is front page news.
Typhoid fever has become almost extinet due to proper treatment of municipal
water supplies and pasteurization of milk. “Safety First” policies in industries
have reduced the accident ratio. It is not necessary to multiply illustrations.

These very simple and well known facts are enough to demonstrate that
well conceived preventive measures are capable of reducing the incidence of
sickness and thereby lightening the cost of health insurance.

It is proposed that there should be attached to the dominion act a list
of six specific types of preventive health measures with respect to which the
dominion is prepared to enter into agreements with the provinces for the
purpose of encouraging the adopting of an aggressive public health program.

These are in addition to the main health insurance grant and the public
health grant for the provision of general health services.

The six additional types of preventive measures with respect to which it
is proposed that the dominion government should make direct grants to the
province are as follows:—

1. The provision of free treatment for all persons suffering from tuber-
culosis, including the construction of additional buildings and bed
accommodation.

2. The provision of free treatment for persons suffering from mental illness
and the care of mental defectives, including buildings and accom-
modation.

3. The provision of preventive and free treatment for persons suffering from
venereal diseases.

4. The provision of training facilities in public health work for physicians,
engineers, nurses and sanitary inspectors.

5. The undertaking of special investigations concerning public health or
public health measures.

6. The establishing and undertaking of a program of physical fitness
development for youth.

In all of these cases, the need for any particular measure would have to
be approved by the dominion, and the arrangements for carrying out such
measures would have to be subject to dominion approval.

As has been mentioned, these six schemes are optional, but, in order to
. obtain assistance towards health insurance, the province must qualify for
what is called the public health grant by maintaining health services covering
some twenty-four subjects enumerated in Schedule A to the model provincial
bill. These are:— = .

Standard preventive measures for the prevention and treatment of com-
municable disease. :

The provision of expert advisory services.
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The adoption of a program of public health education through Iocal
voluntary agencies.

A mental hygiene program.

The establishment of control services with respect to communicable diseases.
The sanitary supervision of premises.

The establishment of nutritional services.

The maintenance of public health laboratories.

The establishment of sanitary engineering services.

The collection and dissemination of vital statistics.

Supervision of hospitals and sanatoria.

The provision of dental inspection for children.

The adoption of child and maternal hygiene services.

The supervision of sanitation and health environment in industry.

Quarantine inspection to prevent the introduetion of communicable diseases
into the province. ,

. Provision of public health nursing serviees.
Adoption of health regulations with regard to housing.
An adequate venereal disease program.
A program for the prevention, detection and treatment of tuberculosis.
Cancer clinies.

Preventive and diagnostic services for the early detection of heart disease
in' children.

Medical inspection in the schools.
Investigations of epidemics.
Research services.

All of these services exist in greater or less degree in some of the provinces,
but it cannot be said that all of them exist in all the provinces. Only by a
comprehensive approach to all of these various problems can we keep the cost
of health insurance within reasonable limits.

Entire Population—

The second principle upon which this plan is founded is that it must
cover the entire population.

We are dealing here with a health program. Our basic and fundamental
purpose is to improve the health of the people through reduction of the incidence
of disease and death and by creating positive health. Measures which are
directed only to onme portion of the population will fail if some other group
of people nearby are permitted to neglect the precautionary measures required
of the first group.

There are two main types of benefits associated with the 1dea of health
insurance. One type gives cash benefits as compensation for loss of time
through sickness. The other gives direet medical service. If we were dealing
with cash benefits, there would be an obvious argument for limiting these to
certain groups of comparatively small wage earners. But, if an epidemiec
invades a community, the bacteria do mot knock only at the doors of those
earning less than $1,800 a year. The next door neighbour with an income of
$5,000 a year has no divine right of immunity by reason of his income, and
a rich man can carry disease germs just as effectively as a poor man.

If we are to protect the poor people from ill health we must require
observance of health rules from the entlre population.

Since our fundamental purpose is the improvement of the health of the
people, we feel that this proposed legislation must apply to everybody.
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Nevertheless, if, for reasons which at the time appear to be sound, any
province in submitting its legislation to the dominion for approval finds it
impracticable to cover the entire population, it is recommended that the
dominion should not be debarred from granting assistance.

There is another reason why our legislation should cover everybody.
Economic and social conditions vary in the several provinces. If we were to
apply a limit in the model provineial bill, it would have to be a single standard
limitation. What would be a suitable limit in New Brunswick or Saskatchewan
might be totally inapplicable to Ontario or British Columbia. Since there can
be no standard and uniform limitation, it is better that the dominion should
adopt the basic assumption that all may benefit, leaving it to the individual
provinces to determine whether or not certain classes could or should be
excluded. In any event, the health ideal calls for total coverage.

Contributory System—

The third basie policy embodied in this proposal is the contributory principle.

The modern trend throughout the world with respect to all forms of social
insurance is that they shall be contributory. This is based upon several
considerations.

The first is that a completely free or non-contributory system may encour-
age the pauper mentality; may lead to a delusion that the public purse is
bottomless.

Another consideration supporting the idea of contributions is that it is more
consistent with the dignity and independence of a man that he shall be enabled
to apply for something that he has purchased with his own effort. Under a
contributory system, benefit becomes a right and not a concession. :

A third reason for direct contributions is that the individual beneficiaries
are kept in touch by their contributions with the actual cost of the services
they receive. :

If, for instance, our hopes should be fulfilled and the health of the com-
munity is greatly improved, there should be some reflection of this in reduced
contributions.

On the other hand, if people needlessly run to the doctor and overburden the
services, this is bound to be reflected in increased costs, which will, in turn, be
reflected in increased contributions. ;

A contribution thus has a deterring effect against abuses of the system and
will encourage a sense of responsibility on the part of the citizen towards the
whole administration of health insurance. gk s

Indeed, a health insurance plan without contributions would not be an )
insurance ‘scheme at all; it would simply be a system of free health benefits.
It is the very essence of insurance that the person who hopes to benefit shall
pay a premium supporting the financial plan which provides the benefits.

In this proposal, we are insuring not merely the individual against the
hazard of his own sickness. We are insuring industry against the tremendous
waste of loss of time and efficiency that comes fronp 1l health, and we are
insuring the community as a whole against the debilitation and economic burdens
of ill health. At no time is the value and importance of national health more
obvious than in the midst of war. I emphasize the wor.d “obvious”—because T am
convinced that ill health handicaps the a}cco'mphshment's of our national
purposes just as greatly in times of peace as in times of war. ; .

Hence, while the individual should be called upon to pay according to his
means for ’the health services that he is to receive, there’s a regl return to the
country from any contribution which i; made to the cause of national health out

e general public purse. \ . :

. thIn%us?crv glso haIS) a definite stake in the health of our working population.
It has been estimated that every day fifty thousand workers are absent from
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their places in the factory and the office on account of ill health. Constant
adjustment of duties represents a factor of inefficiency against which industry
can protect itself by improved health measures.

There is a further reason why some portion of the cost of the insurance of
employees should be borne by the employer. Every man or woman who works
for wages spends approximately one-third of his or her time in an environment
created or dictated by the employer. That environment may be healthful or
otherwise. The obligation to make a contribution towards the cost of sickness
encountered by employees will give an incentive to the employer to safeguard
the health of his workers.

The advisory committee reeommends not merely a health insurance bill—it

is a health bill—a bill that is designed to do constructive work in raising the -

positive health standard of the people of Canada.

National Plan—

The fourth principle recognized by the committee is that public opinion
favours a health insurance programme that shall be nation-wide in its scope and
operations.

I think if we compiled all the resolutions that have been passed in Canada
to that effect in the past twenty years they would fill a volume of Hansard.
My department has been hammered and pounded all through the years to initiate
a national health program.

When, in 1919, the late Chief Justice Rowell introduced his legislation for
a Department of National Health, his purpose was to develop to the highest
degree possible a health program upon national lines. The same policy was
expressed when, in 1928, the Department of Pensions and National Health Act
was adopted.

The House of Commons committee of that year emphasized in its report

that more must be done in the public health field upon national lines.

When the present government, a year ago, instructed the Advisory Commit-
tee on Health Insurance to draw up and recommend a plan, it was not thinking
of a program of which this government should wash its hands and say this is
a matter purely for the provinces. Our purpose was to go as far as we possibly
could through the powers that this parliament possesses.

In its comprehensive references to social security and health insurance, the
recent convention of the Progressive Conservative party in Winnipeg emphati-
cally asserted that the state’s share of the cost of these security measures should
be borne by the dominion.

The Leader of the Cooperative Commonwealth Federation in his able broad-
cast review of the policies of that party on January 22 indicated very clearly
that his movement regards the responsibility for initiating a security plan as
devolving upon the national government.

But beyond these manifestations of the state of public opinion”there are
practical and technical reasons why health insurance should be approached from
the national standpoint.

The first thought that will occur to most of us is one with respect to which
this country has already had experience. If any one province adopts an
advanced and expensive reform, it imposes a burden of taxation which is con-
sidered to involve a handicap upon the industrial life of that province in com-
petition with other provinces. Provincial governments with the most enlightened
and progressive views and policies have hesitated to handicap their industrial
development by costs which their competitors in other provinces escape. Canada
went all through that in connection with workmen’s compensation and old age
pensions. It is a bold province that will be the first to take the plunge. We have
seen Alberta and British Columbia adopt health insurance acts and refrain from
proelaiming them.
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Behind all the other reasons advanced for their failure to bring them into
operation is the undoubted fear of industry in those provinces that they would
suffer competitively.

Thus the reluctance of individual provinces inevitably throws to the
dominion the responsibility of taking the initiative.

If health insurance is to be considered as a public health measure—which
it is—there is another reason for national action. Epidemics and disease-breeding
conditions do not stop at provineial border-lines. The tremendous increase in
our transportation facilities is tending steadily to increase the amount of travel.
There is no doubt in my mind that certain eccentricities in our vital and
morbidity statistics during the past year or two are to be accounted for very
largely by the continual movement, of members of the armed forces and their
families from province to province, and from town to town.

For the past decade, there has been a progressive improvement of the public
health as reflected in these statistics, and, while that improvement was not seri-
ously retarded in 1941 and 1942, there were upward curves in one or two clagsifi-
cations of disease and in several localities that are probably to be accounted for
by the factor of increased movements of population and the carrying of infection.
And with all the technical improvements in travel facilities—more and better
roads—more and cheaper motor cars, lighter and faster public conveyances
including aircraft—the movement of people from place to place is going to
continue to increase.

The health of Canada is, therefore, one single problem, and we cannot break
it up into geographical segments.

Constitutional Question—

There would be no need to emphasize this demand for a national program—
it would be self-evident—but for the fact of which we are all aware, that our
present constitution stands in the way. }

If we assume, for instance, that health insurance ought to be on a contribu-
tory basis—and the committee has so assumed—then we are faced at once with
the decision of Privy Council and the Supreme Court of Canada on the case of
the Unemployment and Social Insurance Act of 1935. The dominion cannot
create civil rights as between employer and employee. A

That was fatal to unemployment insurance until we amended the B.N.A.
Act, and it is fatal to national health insurance if we are to have a contributory

lan.
3 But the constitutional difficulty in the way of health insurance is even greater
than it was with regard to unemployment. o

It is conceded that the B.N.A. Act is somewhat vague in its reference to the
field of public health. This arises from the fact that many of the types of health
“service now in practical operation were never envisioned at the time the fathers
of confederation performed their monumental task. e

In consequence, there are differences of opinion among constitutional
authorities about how this portion of the act should be interpreted. On the
other hand, there has been little dispute about the rights of the dominion and
the provinces to adopt the measures which they have respectively developed
throughout the years. ; : :

For instance, the provinces control the regulation of the medical profession.
Each province has its statute setting up a medical council or medical college
with the right to license practitioners and to discipline and regulate their

activities.

Our hospitals have grown up as provincial and municipal systems. Manda-
tory legislation with regard to health measures, affecting the rights of the person,
are clearly in the seope of provincial jurisdiction. My predecessor, the present
Minister of National Defence for Air, in debating a resolution recommending
compulsory medical examinations in 1939, pointed out that the dominion govern-
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ment, had no right to impose compulsion for such examinations, that this was
clearly a power of the province under “civil rights”.

Any attempt by the dominion to exercise powers along these lines would be
brought up short in the courts. And it is very doubtful that we could have health
insurance or a sound and practical public health program without trespassing on
one or all of these fields.

Sirois Recommendations Followed—

It can be argued, of course, that we should brush all these difficulties aside
by constitutional amendment.

The Advisory Committee on Health Insurance has come to the conclusion
that this should not be attempted. For one thing, I doubt that the problem
of constitutional action is by any means as simple as it was in the case of
unemployment insurance, because in that field we were not taking over any
established institutions of the provinces. Health insurance, as has been indicated,
would involve a series of steps that cut right across existing provineial statutes
and provineial customs and practices of long standing.

In considering whether or not it would be wise to attempt a constitutional
amendment, we have the benefit of some very sound and well considered advice
in the report of the Royal Commission on Dominion-Provincial Relations, whose
first chairman, you will recall, the late Chief Justice Rowell, was one of our
greatest constitutional authorities.

Let me quote some of the observations of the Commission in Book II of its
report, the volume containing the Commission’s Recommendations:

P. 13. “In devising the most appropriate allocation of jurisdiction in the
light, of present conditions and probable future developments, the Commission
has been guided by the following considerations:—

(a) the presumption that existing constitutional arrangements should not
be disturbed except for compelling reasons;

(b) existence of pronounced differences in social philosophy between different
regions in Canada; '

(c) the need for economy and efficiency in administration;

(d) the suitability of different jurisdictions for carrying the financial
burdens involved.”

P.13. “We emphasize . . . the importance of limiting the transfer of jurisdic-
tion to the dominion of what is strictly necessary.”

P.14. “Co-operation (between dominion and provinces) is becoming in-
creasingly desirable, especially in those functions which tend to straddle the
division of powers between the dominion and the provinces, if provineial
autonomy is to be preserved and efficiency in government at the same time
achieved.”

P.34. “We cannot see that it would be practicable to assign public health
exclusively either to the dominion or to the province.” A

P.34. “There are pronounced regional differences in Canada in social
philosophy which are bound to affect public health legislation. Centralization

of jurisdiction might not, therefore, conduce to progressive action in public health,

or to national unity in general . . . We think therefore that the present juris-
dictional situation should not be disturbed.” ;

Later on, after reviewing the health functions which the dominion and th
provinces are now carrying out and laying down its views as to how these
divided functions should be further developed, the Commission holds that the
provinee should have the basic decision as to whether or not health insurance
should be adopted, but goes on to say that the dominion should give leadership
in effecting co-operation between the provinces, and on Page 44 concludes that all
its foregoing observations do “not rule out the possibility of dominion assistance
by grants-in-aid for particular services,” such as “special health measures.”

it
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The Advisory Committee on Health Insurance has followed the counsel
of the Sirois Commission closely. It has avoided a constitutional amendment,
it has left primary jurisdiction where it is, it has left the ultimate decision
with the provinces, it proposes leadership in co-operation and standards by the
dominion, and it proposes grants-in-aid.

It will be observed that the arguments against a constitutional amendment
are practical rather than theoretical. The dominion would have to take over
the administration of functions with which the provinces are already dealing
in a variety of methods that intimately reflect their respective historic cultures.
In old Quebec, we have a hospital and eleemosynary system based upon and
closely interwoven with the cherished religious institutions of its people. Next
door, in Ontario, we have an entirely different system reflecting no less basically
the firmly held convietions of the people of that province.

A national health program that excluded the direction and control of those
institutions. would be a feeble and emaciated structure. A national program
must have elements of uniformity and it is neither desirable nor practicable
to attempt the standardization of institutions which have developed along
such widely divergent lines.

Fortunately, the committee has found another way of exercising dominion
leadership, of inaugurating a plan that is national in scope and that can be
assisted by national funds raised through the dominion’s wider powers of
taxation.

- The Advisory Commattee’s Proposal—

At this point, it may be helpful if I deseribe briefly the nature of the plan
which has been recommended.

Needless to say, the advisory committee contemplates a federal statute as
the foundation stone of the structure.

The committee also considers that health insurance must go hand_ in hand
with a broad program of preventive health measures. Indeed, health insurance
is considered to be only the chief of a series of such measures. The primary
consideration is the health of the people. o

The advisory committee recommends that the dominion government be
empowered to assist financially any province which enacts a health insurance
.measure along the lines of a model provincial bill which has been drafted.

It is provided, however, that no aid shall be given unless the province
also agrees to undertake a general public health program approved by the
dominion. A grant-in-aid of this program Wlll also be given. 2

That is, the dominion government will assist the provinces, both with respect
to health insurance and with respect to a public health program, but will not
help a province with regard to either one of-these projects unless both are
put into effect. ) 3 : :

The provincial scheme contemplated in the committee’s recommendations
is broad enough to cover the entire population, emp_loyed and unemployed,
master and servant, farmer and industrialist, the working adult, the aged, the
indigent and the children. Nobody need be excluded. 2}

Nevertheless, the way is left open for a province to limit benefits to those
having less than a certain income ceiling. The committee’s report favours
total coverage, but does not make this compulsory upon the province.

The model’ provineial bill is constructed upon the compulsory and con-
tributory principles. All adults, whose wages, earnings, or incomes come within
a certain formula of adequacy, will be required to pay their own contributions.
The hushand, if he can afford it as measured by the standard laid down, will
pay for his wife; but the cost of children will be distributed over the whole

contributing population.
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The benefits will consist of complete medical and nursing services, hos-
pitalization on a general ward basis, medicines within an approved list of
standard remedies, and dental care, at least to the extent that existing dental
facilities are capable of providing.

Cash benefits for lost time are not included in this measure. Most of our
working people for whom cash benefits would be appropriate are already
covered by unemployment insurance, and it would seem that, if cash benefits
are considered necessary, they could best be administered in connection with
that legislation.

The committee has recommended that there be two methods of collecting
contributions. Under this plan the whole population will be registered, and
income recipients divided into two groups to be known as employed contributors
and assessed contributors.

Employed contributors, that is wage and salary earners, would pay their
contributions by the familiar method of payroll deductions.

Asgessed contributors are those whose income is earned as working pro-
prietors or who derive their incomes from investment. The problem with
assessed contributors is to ascertain their actual income, and a procedure for
this has been incorporated in the draft provincial bill. This procedure will be
explained a little later. For the moment the important consideration is that,
when his income has been determined, the assessed contributor will be called
upon by this scheme to pay the same amount as the employed contributor having
an equal income and like domestic circumstances.

Let us therefore examine the amounts and rates of contributions in the
first place from the less complex standpoint of the wage earner.

Before mentioning figures, it should be stated that exact or correct statistics
cannot be foreshadowed at this stage. The proposed legislation contains a
number of options and alternatives which are left largely to the discretion
of the province, or to negotiation between province and dominion. It cannot
be predicted which alternative the provinces will adopt, or even that all provinces
will adopt the same alternative.

Financial Estimates—

Figures nsed by the committee in its report are based upon the general
assumption that the broadest possible coverage and the maximum health services
will be adopted.

The cost of illness in Canada is known. A special study was made by the
Bureau of Statisties in 1935 and the figure was $240,500,000. The committee
adjusted this figure to the population of 1938, the last complete non-war year.
Calculations in the report were based on that year.

To determine the average contribution which must be obtained, it was
necessary to make a rough distribution of the cost of sickness for the whole
population among the number of adults 16 years and over. The result is
$26.45 per capita per annum. It has been deemed both convenient and not
misleading to use the round figure of $26 a year for each adult, this number
having the incidental merit that it works out at an even 50 cents a week.

This figure, it should be remembered, covers the cost of health services for
all children, and the committee has recommended, for reasons which I shall
later explain, that the cost of children be spread over the population as a whole.
Calculations are based on that assumption.

The committee recommends that the adult wage-earner or assessed con-
tributor shall pay the premium for his adult dependents, wives, children over 16,
dependent parents, or other members of the family for whose support and main-
tenance the contributor has at present assumed the responsibility.

It has been assumed, however, that there will be a point beyond which
parliament, federal or provincial, will not ask the small wage-earner to go.
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For purposes of calculation, the committee has conjectured that parliament
would not ask a man to pay the full $26 if that sum exceeds 3 per cent of his
income, and the report recommends the procedure by which the difference will
be made up.

As $26 is 3 per cent of $866, it follows that, according to the committee’s
plan, a single man earning $866 a year or more would pay his full contribution
of $26, but that a man earning less than $866 would be asked to pay only 3 per
cent of his wages, and the remainder of the $26 would be made up from other
sources on his behalf.

As in practically all health insurance schemes, a contribution from employ-
ers is contemplated, and it is recommended that the employer’s contribution shall
be the amount needed to make up the required $26 after the worker has paid
3 per cent of his wages. Employers are not to be asked to make any contribu-
tion towards the insurance of those who; by the recommended standard, are
able to pay their own premiums, nor will the employer be asked to make any
contribution towards the insurance of wives or other adult dependants.

The wage-earner is in principle required to pay for his adult dependants,
but again it has been considered that parliament will not require the small wage-
earner to pay an excessive amount in relation to his income.

It was assumed, for the sake of illustration, that the married man with an
income of $1,400 ought to be able to pay the full premium for himself and his
wife. At that level, the required $52 is 37 per cent of his income.

Accordingly, the report recommends that a married man (or any man with
one adult dependant) should be required to pay a minimum of 7/10 of one per
cent of his income towards the insurance of his wife or other dependant. The
residual amount is to be a charge on the public treasury, to be paid by the
province. It should be borne in mind, however, that the dominion is to make
a grant towards the provincial costs, so that when, in this connection, we refer
to the province, we refer only to the immediate source of the_cpntrlbution and
not to its ultimate distribution as between province and dominion.

To take a specific illustration, the married man with an income of less than
$866 will pay 3-7 per cent of his income as his overall premium. He will pay
3 per cent as his own contribution and the employer will contribute the sum
necessary to make up the $26. He will pay -7 per cent of his income on behalf
of his wife and the province will make up the remainder of that $26. _

The man earning between $866 and $1,400 pays the. full $26 on his own
account and -7 per cent on his wife’s account. But he will also pay on behalf
of his wife the amount by which 3 per cent of his income exceeds $26.

The man earning $1,400 or over pays the full $52.

To illustrate the case of the man between $866 and $1,400, the committee
has cited the instance of a married man with an income of $1,000.

This man pays $26 on his ‘own account, and the employer makes no
contribution. ;

The 7/10 of 1 per cent for his wife is $7. The amount by wh19h 3 per cent
of his income exceeds the $26 which he has paid as his own premium is $4, so
he also pays that $4. Hence, the man with an income of $1,000 pays $26 for
himself and $11 for his wife, or $37 in all, leaving the province to provide the
additional $15 to make up the $52. 4

Then, there are the cases of contributors with two or three dependants.
The committee has assumed that a man with an income of $1,800 might well
be expected to pay the full premium for himsglf.and his two dependants, a total
of $78, which works out at 4-3 per cent of his income.

This, it will be noted, is 1+3 per cent more than the 3 per cent accounted
as the maximum contribution of a single man in his own behalf. Accordingly,
the man with two dependants and an income of less than §1,800 will be

e o
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required to pay at least 1-3 per cent of his income towards the premiums of
his two dependants and, in addition, the amount by which 3 per cent of his
income exceeds $26.

Taking again the man with an income of $1,000 and two dependants, the
total contribution of $78 will be made up as follows,

The wage-earner—On his own account............. $26 00
On behalf of dependants at 1-3 per cent........ 13 00

At 3 per cent of income less $26............... 4 00

$43 00

Frovideial  goernmentc s s e . B s Tl 35 00
$78 00

The committee has taken $2,100 as the income level at which a man might
be called upon to pay the whole premium for himself and three dependants.

In the case of the man with an income of $1,000, the samie principles would

require that the man’s contribution for himself and three dependants be $49.50,
and the provincial government’s contribution $54.50.

In the foregoing, I have referred to the normal domestic situation of a
man and his wife or other adult dependants. The formula would apply equally
to an employed or assessed woman and her dependants.

The contribution of an employed person under twenty years of age will be
less than that of the adult worker by a proportion which is estimated to represent
the cost of giving service to children. In other words, the cost of the benefits
which are to be given to all children alike will be assessed only upon contributors
who are more than twenty years of age.

There will be also an especially low rate of contributions for employed
persons under the age of seventeen.

Provision for children—

Before leaving this question of contributions, a word should be said about
the basis of-providing for chlidren. :

We have not, in Canada, any system of family allowances or maternity
benefits such as exist to some extent in Britain and has been urged for further
development in the Beveridge Plan.

All the necessary medical care and hospitalization in connection with
maternity will, of course, be provided in the comprehensive health services con-
templated in the scheme now under discussion.

The ideal behind the granting of family allowances is to relieve parents of
some of the cost of rearing large families. Children are recognized as an asset
of the state as a whole, and any system of family allowances is designed to

- distribute the cost over the whole population and not to leave it entirely upon

the family. There is no doubt that economic reasons have much to do with a
low birth rate.

One of the greatest financial costs incurred in rearing a family of children
is sickness. The advisory committee aims at distributing this burden over the

" entire community. The bugbear of measles, whooping cough and scarlet fever
and these other epidemic conditions which go through whole families will no

longer be an economic burden upon the father of a large family. The doctor’s
bill and the bill for medicines and other forms of ministration which may be
called for will come out of the fund. g

In other words, the parents of a family of ten will have no greater costs for
sickness in the family than the childless couple.

Most health insurance schemes provide only for the employed and con-

tributing head of the family and give no assistance to the dependants. The,
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scheme now proposed gives complete coverage to the entire family and distributes
the cost over the community as a whole. This does not meet the whole of the
cage for family allowances, but it goes a long way and, should at some future
date family allowance be decided upon, the cost will be proportionately less.

Assessment of Non-Wage Earners—

One of the major problems which confronts those planning any contributory
measure of social insurance is how to obtain contribuytions from those who do
not derive their incomes from an industrial payroll.

The advisory committee has offered a solution to the admittedly difficult
problem of how to assess and collect from the small merchant, the worker-on-his-
own, the farmer, the professional man, and the retired person living on an income,
or investments, or some similar source.

The collections from this class are to be made by an annual assessment. The
basis of the assesment will, in the firt place, be the actual income. There are,
however, others of greater or less means with respect to whom the actual cash
income would not be a suitable method of assessment. The farmer is an out-
standing example of this category. :

It should be understood that the assessment of the owner-worker, the farmer
and the professional man is to be on the same basis as that of the wage-earner
which has been set at $26 a year. The problem is to determine whether the
farmer and other non-wage earner should pay his whole contribution, and, if not,
to what extent he should be assisted.

The committee’s proposal in this regard is that we shall obtain a statement
of the man’s properties, less any charges against them, and assume that these
properties have an earning power of, say, 8 or 3% per cent.

This estimated earning value of the contributor’s property added to his
actual cash income will be the basis of determining whether he shall pay the
whole contribution, or whether the public treasury should absorb some portion
of it.

The same calculations with regard to dependants will be made as in the case
of wage earners. But, as there will be no employer to make up any deficiency
‘in the contributor’s own premium, any assistance in the case of assessed con-
tributors must come from the public treasury, i.e., the province in the first
instance. ¥

Here again a difficulty presents itself as to what proportion of the contribu-
tion from the public treasury should be paid by the province and what proportion
by the dominion. ‘

In their report, the advisory committee have assumed the existence of normal
financial relations between the dominion and the provinces much as they were
prior to the war and particularly prior to the dominion-provincial agreements
by which the dominion acquired the more flexible sources of provincial revenues
for war purposes.

The committee’s calculations were, for the most part, based on the year 1938
which was a pre-war year and a year in which the provinces had a very different
revenue position from that which exists to-day.

If health insurance were to be adopted in the midst of the war, the financial
arrangements between dominion and province would have to be based on the
~ present revenue agreements. i : ; LR,

If this proposal is to be adopted with the idea of its coming into effect after
the war, the distribution of the financial cost as between dominion and provinees
will probably have to be left to be worked out by negotiation between the govern-
ments in the light of the post-war financial arrangements which will succeed the
present agreement. - : syt

This is no obstacle to whatever progress we are able to make at this time,
because in any event the scheme calls for the negotiation of agreements between
the dominion and each province adopting health insurance. It is recommended
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that the dominion should not grant assistance to a province unless the legislation
adopted by the province meets with federal approval, or, to express it in another
way, unless the provineial plan comes within the principles laid down by the
dominion parliament in its enabling legislation. '

Dastribution of Costs—

These are purely for discussion.

In the financial section of its report, the committee has worked out several
bases for the dominion government’s contribution, as fractions of the total
operational cost of the scheme.

These fractions are one-ninth, one-eighth, one-sixth and two-ninths. The
advantage of these fractions is that, by simple multiplication, we could arrive
at one-quarter, one-third, or four-ninths, if any of these other formulae were
considered more suitable.

On the 1939 population, the committee has shown what the dominion’s con-
tribution would be both on a per capita basis and in gross amount in three
alternative formulae, namely, one-ninth, one-eighth and one-sixth, as follows:—

One-Ninth One-Eighth One-Sixth
Per capita.. .. 4. $2.40 $2.70 $3.60
Gross.. .. .. .. .. .. $26901600 $30,264,430 $40,352,400

Most of the tables herein are based on one-sixth.

In its various extensions and illustrations, the committee has adopted the
formula of one-sixth for illustration purposes, and, since they were dealing with
the year 1938, when provinces had their normal taxation powers as defined in
the B.N.A. Act, possibly that was as good an illustration as any that might
have been adopted.

In the event, however, of our adopting any such financial proposals as those
in the Sirois Report, or of our continuing on a more or less permanent basis the
war-time dominion-provincial agreements with regard to revenues, it will be of
advantage to have before us illustrations based on the dominion assuming a
larger proportion of the costs than one-sixth. £

Let me place before the committee, therefore, the dominion grants which
would be required if any of the following formule were adopted:—

= Two Ninths One Quarter One Third Four Ninths
Per Capita .. .. .. $4.80 $5.40 $7.20 $9.60
Gross .. .. .. .. ..%$53.803,200 $60,528,860  $80,704,800  $107,606,400

These are the larger proportions, up to $107,000,000.

The total cost of a year’s operations on the known population figures for
1938 is, $232,896,000; to which must be added the cost of administration,
$23,290,000; making a total of $256,186,000.

The sources of revenue from which this fund is to be derived are, in the
first place, contributions as follows:— .

Full-time employees on own behalf .. .. .. .. $35,392,000
Broken-time employees on own behalf .. .. .. 11,403,000
Employees in behalf of dependants .. .. .. .. 16,747,000

Total employees .. .. .. .. .. .. .. .. $63,542,000
Employers on behalf of full-time employees .. $11,499,000
Employers on behalf of broken-time employees. 3,846,000
Employers on behalf of unpaid labour with living

allowance (members of families of store-

keepers, farmers, et al.) .. .. .. ..l L 8,827,000

Total for employers .. .. .. .. .. $24,172,000
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Assessed contributors—

Working proprietors on own behalf .. .. $19,216,000
Other income recipients with no occupation.. 3,793,000
Dependents of working proprietors .. .. .. = 12,904,000
Dependents of broken families .. .. .. .. 1,123,000
Total for assessed contributors .. .. .. $37,036,000

This makes a total of contributions from beneficiaries and employers of

$124,750,000.
After the contributions have been collected, there would, therefore, remain

to be made up out of the public treasury (provincial and federal) $131,436,000.

And the rural financial problem is how that amount is to be allocated by
federal and provincial authorities.

Included in the overall cost of the scheme are, however, certain expenses
now borne by the province which will be absorbed by the health insurance plan.
These are chiefly grants to hospitals and payments made in behalf of indigents
and others unable to pay for medical treatment and hospitalization.

The committee have ascertained that this sum of existing expenditures
Sorne by the provinces to be absorbed in the scheme is approximately 15 million

ollars.
From the total sum to be included against the public purse, there should,
therefore, be subtracted 15 million dollars, leaving $116,436,000 to be met by the
dominion and provincial governments.

The respective dominion and provincial contributions under the several
formule, which I have already indicated, would be as follows:—

Dominion Grant of One-Sixth of Operational Cost

$40,352,000

By D00 e o it pire s e T GG e SR
76,084,000

By Provincesy s Setin sl v P i g T ey
That is without the $7,000,000 for public health grants.
Dominion Grant of Two-Ninths of Operational Cost

By Dominion L e ELiRE e S i e it $53,803,200
By PrOVINEER v oon e st sl ts S e ot 15 62,632,800
Dominion Grant of One-Quarter of Operational Cost
By I oI O - s s st < tariase Tocd S 4, S v T $60,528,860

55,907,140

By, IPIOVITICEE b ot s s s sl A1 ee ot s b a
Dominion Grant of One-Third of Operational Cost

By Do IIans e e A T R s R $80,704,800
By Provifiees. . S iai v . BRI R X 35,731,200
Dominion Grant of Four-Ninths of Operational Cost
By Dominionss & sswlan i el il sl $107,606,400
By Provinges: .t v i B et it L ac s 8,829,600

I can give the committee the residual amounts to be made up out of the
public treasury to complete the required contribution of $26 a head for the
various types of contributors who are unable to provide for their own full
contributions on the assumption of the dominion making a grant of one-sixth,
but I am not able at present to give a similar break-down with regard to any
other formula for the dominion grant, because that is the only one which the
committee has worked out in complete detail. That is the only one that is
worked out in complete detail. The others could quite easily be worked out.

75616—3
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Assuming the dominion to have contributed $3.60 a head for the population,
or $40,352,000 towards the total cost, the amounts to be made up by the province
with respect to the various types of contributors and for the purpose of caring
for indigents and administration would be as follows:—

Employees broken time............ $ 7,930,000
Working proprietors............... 8,445,000
Other income recipients............ 1,667,000
Dependents of employees.......... 16,376,000
Dependents of working proprietors. . 12,619,000
Dependents of broken families. . ... 1,179,000
Residual adult population......... 19,578,000

$67,794,000
Administration (10 per cent of operational cost).. 23,290,000

Rt N L T b e s $91,084,000

. This information is of interest because an alternative suggestion considered
by the Advisory Committee, but not included in its report, was that the dominion
might contribute, in addition to one sixth of the operational cost, one third or
some appropriate proportion of the amounts to be paid by the provinces for the
purpose of making up deficiencies in contributions.

Assuming the dominion to have made a contribution of one sixth of the total
cost, the provinces’ residual grant towards making good deficiencies in contribu-
tions would be $67,794,000.

If the dominion were to assume one third of this, the resulting charges upon
the dominion and provincial treasuries would be:—

By dominion ............ $62,950,000
By provIBees™s ... <.
Operational - ........ $45,196,000
Administrative ...... 23,290,000
Total- L yvia s 68,486,000
Less present expendi-
$0068. .50 e el 15,000,000
e 53,486,000

If one third does not prove to be a precisely suitable portion, any other
fraction could be used in applying this principle, which has a special merit that
I would like to mention.

There are some provinces in which the proportion of contributors unable to
meet the full contributions required from them will be greater than in others.

The suggestion that the dominion meet a definite portion of this deficiency
would have an equalizing effect on the whole program from a national stand-
point. This is a very interesting suggestion which the members of this select
committee may find it useful to consider carefully.

Still another approach to the question of how the costs should be divided
as between dominion and provinces would be to take the total cost remaining
to be met by the public treasuries after all contributions have been deducted from-
the total cost of the scheme.

As has already been stated, the total assistance from the public treasury
would then be $116,436,000. This amount could then be divided between the
dominion and the provinces in equal portions or in such other proportions as
might be found expedient, having regard to the ability of the provinces to meet
their share.

Whatever formula may be adopted as between dominion and provinces, it
will be of interest to note that contributions from employees, employers and
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assessed contributors are estimated to provide 48-7 of the overall, leaving
51-3 to be made up by the dominion and the provinces from the public treasury.

The proportions from each group of contributors are as follows:—

Amount Per Cent
By employees « . v ihen $63,542,000 24-8
By employers ............ 24,172,000 9-4
By assessed contributors ... 37,036,000 14-5
—— 48-7
Public Treasury
(including $23,290,000 for
administration) ........ 131,436,000 51-3
Tobal Rl s ik Sas $256,186,000 100-0

Grants for Health Services.

The committee has made certain suggestive estimates of the bases upon
which the dominion government should make grants to the provinces for the
seven recommended types of health services in addition to health insurance.

It is proposed that the public health grant, without the acceptance of
which it is recommended that there should be no federal assistance to health
insurance, should be at the rate of 25 cents per capita, which would aggregate
$2,872,428 divided among the provinces as follows:—

PublictEenlths bR RE Ay (s T L e IR T 3 SR PR 6.
o R R e AR T e
i AR e B B I gl T S
50/ 0 Tk B R A e S s S 832,970
DL Pol s Soret n ol e S e
T RS e T e
S el MR F, 1 e D i B 223,998
AdEg - o e e S S 199,042
BT e e S PN o s

With regard to the treatment of tuberculosis and mental diseases, it is
recommended that the grant should be at the rate of 34 of provincial
expenditures. Based on existing provincial costs, this would lead to a
dominion grant— !

For Tuberculosis treatment — of $1,035,155, and for the treatment of

Mental Diseases — — — $2,171,485

With respect to Venereal Diseases, the recommendation is that the dominion
grant should be at the rate of 17, cents per capita (-017) or a total federal
grant of $195,325.

It is suggested that the grants for professional training purposes and for
scientific investigation should be at the need of the provinces. The committee
has suggested that $100,000 be appropriated to be available for the Professional
Training Grants and $50,000 for Investigational Purposes.

As the permanent basis of grants for a physical fitness program, the
recommendation is that the basis be 214 cents per capita (:022 ceénts). This
would make a total sum available for grants to all provinces for Physical Fitness
of $232,774. ‘

The grand total of Public Health grants to the provinces over and above
the federal assistance to the health insurance program itself would be $6,527,167,
divided among the provinces as follows:—
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2 N PR MR L e o RS B R 48,717
NBG o Vs s o SN e 2 316,228
BB o s T SRt e e MR 212,848
Qe e s e B L T R 2,015,076
(8} 1 AR LR e e L NI T o 2,147 317
)7 1T IR PR e IR S 1T e o A e e 390,805
Saalk 50 i A RIBTE A R e e R 518,239
At Rirre Tl (L Nl Sr i i R S 399,882
BaET o 478055

This summary does not 1nclude any dlstrlbutlon of the proposed grant
for professional training and public health investigational work, which assistance,
it is recommended, should be at the need of the provinces and might be on a
very uneven basis, in the event of different provinces developing specialized
projects for the use of the available funds.

How Public obtain Services—

Another important feature of the Advisory Committee’s recommendation
deals with the manner in which the people are to obtain the service provided
for. The committee’s purpose has been to disturb the normal existing arrange-
ments and customs of the people as little as possible.

As provided for in the recommended scheme, the sick person will, as now,
see the physician of his choice. The family doctor may call in a specialist
if necessary, and may order nursing attendance or hospitalization, and he may
prescribe medicines, or other special treatment facilities.

The big difference will be that the doctor, the nurse and the hospital will
send their bills to the health insurance fund instead of to the patient.

It will rest between the medical profession and the provinecial health insur-
ance administration as to whether the basis of paying the doctor shall be fees
or a capitation system. Originally, the medical profession were disposed to
insist upon fees. I am advised that there is now a swing on the part of the
doctors towards capitation, and I would suggest that, from a public health
standpoint, the capitation system is preferable, because it will encourage the
physician to counsel and urge preventive measures.

As this has been left to provincial discretion, the probability is that we
shall see both methods in operation and shall have a basis of comparison later
on, which may lead to subsequent changes in the direction of the system that
yields the greater all round advantage.

I have said that the patient will be allowed to choose his or her doctor.
Provision has been made, however, for the provincial commission to organize
for each administrative area lists of doctors out of which the patient may
choose. ‘These lists should, as far as possible, include a complete panel of
specialists, so that full clinical service shall be available in each area to the
greatest possible extent In lieu of choosing a doctor, the insured person may
prefer to select a “group clinic” and the scheme Would permit this to be done.

It is also suggested that the doctor should have the same liberty of choice
as the patient, and may refuse to have any particular patient upon his list.

The plan contemplates that hospital services shall be on the 'basis of the
general ward, but, if the patient wishes to have semi-private or private
accommodation, he may do so by paying the difference.

One great benefit that will accrue from this proposal is that the day of
hospital deficits and hospital grants will come to an end. Every patient will
be a paying patient and the province and municipality will no longer have to
make good the cost of indigents and non-paying patients.

This and similar savings on existing provineial and municipal expendltures
go a long way to meeting the extra cost of the provincial share of health
insurance.
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In the case of medicines, it is proposed that the provinecial health insurance
authorities in co-operation with the organization representing the pharmacists
shall lay down a comprehensive list of standard medicines which may be pro-
vided free or partly free as may be indicated in the agreements between the
dominion and the province. There is something to be said for requiring the
patient to pay a portion of the cost of medicines, but the scheme has been
developed on the basis of a completely free service, if the province should so
decide.

Dental service cannot, in the opinion of the Advisory Committee, be pro-
vided at the outset on a complete basis. This is due to the simple fact that
there are not enough dentists in Canada to go around.

Accordingly, after discussion with the Canadian Dental Association, it has
been ascertained that the dental profession would be agreeable to contracting
for complete free dental service to all children up to a preseribed age, say 16,
and would provide travelling dental clinics to take this service into the rural
parts. This will include semi-annual dental examination of all children in
Canada.

In time, it is hoped that dental facilities may be expanded until the same
complete service can be provided as in the case of the medical profession.

In order that preventive health services and treatment facilities may be

available in rural communities as well as in the cities, it is provided in the

model provincial bill that a province may be divided into administrative
regions and divisions.

These regions and divisions will have to be organized with regard to
population, transportation facilities, availability of hospitals and other services.
Unless some such provision were made, it is conceivable that there would be
a tendency on the part of doctors to gravitate towards the larger centres. A
well organized regional system will provide the basis of a remunerative practice
for definite numbers of medical men in each region and division, and will at
the same time place medical services within reach of all.

Nevertheless, it is expected that in the early stages of the new plan the
provinces may not find it practicable to provide services in remote parts of the
country on the same high plane as in the large centres.

It is suggested that the system of municipal or district doctors on salary,
as already developed with great success in rural Manitoba and Saskatchewan,
may be the best method of assuring adequate medical care in the country
distriets.

Administration—

The Advisory Committee has given a great deal of consideration to the
matter of administration. Here the committee encountered some conflict of
opinion among the various groups consulted. For instance, organized labour is
apprehensive of undue medical control resulting in what they call a “doctors’
bill”. On the other hand, the medical profession is unwilling to contemplate
a system in which lay direction should place the m.e_dlcgll man in qn_inferior
position. The doctors argue with great cogency that direction and administration
must be in the hands of those having professional knowledge and understanding
of health problems. ; i - : :

The committee has sought to reconcile the various viewpoints by'su.,ggestlng
that the provincial administration shall be in the }}ands of a commission con-
sisting of a salaried chairman, who shall be a qualified medical man, and who
will be the chief executive officer of the commission.

The Provincial Health Officer or Deputy Minister of Health shall be a
member ex officio of the commission, and the other members appointed by the
Lieutenant-Governor in Council shall be representatives of the medical practi-
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tioners, dental practitioners, pharmacists, hospitals, nurses, insured persons,
workers in industry, employers, agriculturists, and such other groups as may
be deemed appropriate.

The Advisory Committee would have preferred administration by the pro-
vincial health department, but the insistence of labour, agriculture and other
interested groups that they should be represented on the governing body has led
to the form of administration recommended. It is considered that the com-
mission should meet not less than twice a year, and that, in practice, it will meet
with considerable frequency in the early and formative stages of the plan.
It might be considered advisable that so numerous a commission should form
a small executive committee within itself.

Since the duties of the federal government will be confined to the adminis-
tration of grants, it is considered that no corporate commission need be created.

It is recommended, therefore, that there should be a division of health
insurance in the Department of Pensions and National Health to carry out
the necessary inspectoral and co-ordinating functions. To overcome the diffi-
culties of decentralization, it is proposed also that there shall be a National
Council of Health Insurance, consisting of the Director of Health Insurance
in the Department of Pensions and National Health, the Deputy Minister of
Health from each province, the chief administrative officer of health insurance
for each province, and representatives of the various professions, contributing and
benefiting groups, very much as suggested for the provincial commissions. °

National Fitness—

In addition to health insurance, two other proposals which have been
developed very largely in the Department of Pensions and National Health will
be brought to the attention of this committee.

One of them is the proposal for a national program. of physical fitness for
youth, which I shall now discuss.

The other is a ‘proposed reform in the method of dealing with pensions for
the blind, about which I hope to have some information for you later on.

The Advisory Committee on Health Insurance has recommended that a
national health insurance scheme should provide for a series of ancillary grants
to the provinces by way of financial assistance towards a half-dozen specified
types of public health services.

One, as has already been mentioned, is a physical fitness program especially
for young people.

Due to the fact that health insurance will require legislation by both the
dominion and provincial parliaments, and the fact that the provinecial legisla-
tion is exceedingly complex and will require a great deal of study, it is considered
that all this proposed legislation could not be brought into operation within at
least two years. :

The need, however, for a program of physical fitness has been brought
home to us by the war, and it is one that could be organized quickly. For
this reason, it has been thought that we might consider this particular subject
aside altogether from the major health scheme and, perhaps, if the committee
agrees, seek to move quickly.

The proposal which has been developed in my department is for a national
fitness fund and for a national council of physical fitness, consisting of a full-
time director and nine members, one representing each province.

A fund of approximately $250,000 is suggested, of which $25,000 would be
required for the organization activities of the national council. The remainder
would be available for grants to the provinces as a measure of assistance for
approved physical fitness program initiated and carried out under provincial
auspices.

pThe methods which can be pursued are almost infinite in their variety.
Most of the European countries have highly organized schemes of physical educa-
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tion, of which one of the most outstanding is that which finds its expression in
the great “ Sokols ” in Czechoslovakia.

Australia has had a federal fitness program for several years along the
lines now proposed for adoption here. That is, there is a national fund of
£500,000 out of which grants are made to the individual states. This was
set up on a five-year basis.

The United States has also launched a gigantic national fitness program
partly as an aid to the war effort, but with full appreciation of its permanent
long-range value.

In Canada, physical education has in recent years come to be recognized
as a part of the general education system, but, in spite of our national genius
for sports and games, the numbers of our young people directly affected are
astonishingly small. Sport, as we have it at present, seems to be aimed chiefly
at the production of champions and record breakers.

Sports organized under a physical fitness program would aim at the
development of large numbers of young people able to perform creditably in the
popular tests of athletic prowess. Instead of one youth who can run one
hundred yards in ten seconds, we would like to see thousands who can run that
distance in twelve seconds. Instead of a small number of marathon swimming
champions, we would like to see every young person able to swim for fifteen
consecutive minutes.

An eminent authority in the United States, after commenting on the large
number of young men who were rejected for military service said that, even of
those accepted, only a small percentage could run half a mile at their own pace,
jump over a waist-high fence, or chin themselves once. ;

Physical fitness is more than a mere matter of health. It is, of course,
closely related to health and contributes greatly towards health, but beyond that
there is the objective of physical efficiency, of ability to use and co-ordinate
the functions of the body effectively. 3

British Columbia has for some years had a program of physical fitness
under the direction of the provincial secretary’s department, and known as
“Pro-Rec”. This program did a wonderful work among the _unemployed
youth in the depression period. Tens of thousands participated in organized
recreational activities, including rhythmics, gymnasties, dancing and sports of
all kinds.

I have seen thousands engaged in a single demonstration in the public parks
of Vancouver. The sight was comparable to that of the famous Czech “Sokols”.
Whether this European type of physical education is entirely suited to the
genius of all our peoples may be questioned, but it certainly was a success in

British Columbia. ? ‘
Particularly, however, we would like to encourage greater emphasis on

physical education in the schools. e . :
Another valuable field for development is in connection with our great

commercial and industrial establishments. ;L :
The emphasis should, however, be laid upon giving the benefits of physical

education to the greatest possible number. 7
Having regard to the varying interests and tastes of different groups of

people, the methods pursued can be of almost infinite variety. .
There are games, athletics a:nd sports; rhythmies, gymnastics and exercises;
swimming, aquaties and life-saving; camping, hiking and ski-ing—all manner of
healthful vigorous outdoor activities that make a strong flexible and disciplined
body.
yWe must also not overlook the training of instructors, teachers and leaders,
for without many of these we can not hope to include large numbers of our

oung people. 5
4 ’Ig‘h% v%lue of physical fitness goes far beyond mere feats of strength and

agility. Whether or not it was the Duke of Wellington who said that the Battle
75616—43
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of Waterloo was won on the playing fields of Eton—somebody did—and, in doing
so0, formulated an epigram of profound significance. The old Romans had a
proverb about the relationship of a sound mind to a sound body. Mental and
physical alertness are closely interdependent, and the time to lay the foundation
for both is in youth.

It is considered that each province will best be able to decide how to
develop such a program among its own people whether by training instructors,
providing premises, or subsidizing projects. The National Council, when it is
satisfied that any given proposal will accomplish the desired end, may recom-
mend to the government that an appropriation be made out of the National
Fitness Fund.

Procedure—

In conclusion, a word should be said about the procedure which has been

followed in bringing this proposal to the House.

~ In order to have this subject ready for consideration at the present session,
I am free to say that I hurried the advisory committee in the latter stages of its
work. The result was that, when the committee presented me with its interim
report in mid-January, the report was incomplete. They gave me departmental
proposals in the form of a draft bill in which are embodied their advice and
recommendations with regard to the policy and structure of the proposed legisla-
tion. But, in the covering letter, the committee indicated that a further memo-
randum on finance and costs would be forwarded when completed.

The final report was not ready until after the first of March.

For my part, I had always considered that any health insurance bill would
be referred to a committee of the House of Commons for consideration. This is,
indeed, the normal practice with respect to proposed legislation of this nature
which affects every citizen of the country in the most intimate and personal way.

It is obvious that, as soon as its proposals become public, many interested
groups will wish to make representations, and it is always best that these repre-
sentations should be presented orally and openly.

Since there would have been a committee in any event, we considered that
it would meet with the approval both of the House and of the people if, in the
present circumstances, ‘we were to ask for the setting-up of a commlttee to
deal with the broad questlon of health legislation. The advisory committee’s
draft proposals will now be placed before this select committee in their present
form, together with financial estimates, which, as will be seen, are in a form per-
mitting of a great deal of discussion and are not presented in any rigid form of
finality.

There is much to be said for this democratic method of inviting the
co-operation of the members of the House and of the public at large in planning
a great measure of social reform affecting every citizen of Canada in a direct
and personal way.

In any event, the procedure now recommended is the one which best fits
the stage at which our preparations of a health insurance bill had arrived,
and can be supported for its intrinsic advantages from the standpoint of pro-
ducing in the shortest possible time an Act which shall be truly democratic and
representative of the will of the people.

Health of Canada, 1941—
- That we have need of a measure of this type is evidenced by the health

records of the country.

In his report on the state of health of the people of Canada in 1941, Dr. J. J
Heagerty, Director of Public Health Services, reviewed the trends for the
preceding decade. This trend may be summarized briefly as follows,—




SOCIAL SECURITY 35

The birth and marriage rates showed an increase.

The death rate showed a slight increase.

Infant mortality, however, declined, in the ten years, from 73 to 60 per
thousand.

The maternal mortality rate was very definitely on the downwards trend,
from 5 to 3:5 in the ten-year period.

Deaths from heart disease showed a marked increase.

The death rate from arterial diseases was noticeably down.

There was a slight increase in the cancer death rate.

While the decade showed a marked decrease in the death rate from diphtheria,
there was an increase in the year 1941, as compared with 1940.

The influenza rate shows some extreme fluctuations, but the tendency is
generally downward.

The pneumonia death rate is down, and the death rate from typhoid and
paratyphoid has greatly decreased.

While the record for the decade shows a substantial reduction in the death
rate from tuberculosis, the year 1941 showed an increase over the preceding year.

There is a recorded increase in the death rate from syphilis, but it is con-
sidered that this reflects rather an improvement in the accuracy of reporting
causes of death than the true rate of increase in the incidence of the disease.
Of course there are increases on account of the war.

Our enlistment statistics in the present war show definitely that the health
of Canada is better than it was at the time of enlistment in the great war.
Thus, we may say with confidence that, broadly speaking, Canada has made
progress in the cause of public health, but, in many respects, the present statis-
tical record indicates that there is room for a great deal of improvement.

Conclusion—

One hundred and fifty years ago, Europe experienced an industrial revolu-
tion. To-day the United Nations, as forcshadowegl by their reconstruction
programs are on the verge of a humanitarian revolution. | .

In the midst of the savagery and slaughter of war, we are Wltnessmg @he
strange paradox of an emerging nobler appreciation of the dignity and sublimity
of the human personality. Social security is recognized as an aspect of good
humanity.

Social security has a three-fold character:—

(a) Tt involves employment, with reasonable living standards;

(b) Health, both preventive and curative;

(¢) Social service of many varieties.

Great strides have been made in Canada, but many serious gaps remair}.
In the last century, the fight for political democracy with its reform bills,
universal suffrage, responsible government and other reforms, was won.

But economic democracy still lags behind. G
At Britain’s side, we stand and fight in this great conflict. Let us be at

Britain’s side in measures of social security, with reciprocity for those of us who

are there, and those of them who are here. Lo
If we can pay for victory over the curse of Hitlerism, can we not also pay

for victory over the scourge of disease, insecurity and poverty.
We must dethrone selfishness, materialism an'd squalor,. and enthrone the
golden rule in our political, economic and international relations.

“T see the people beginning their land marks—
All others give way.”
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SYNOPSIS OR DIGEST OF REPORT ON SOCIAL
SECURITY FOR CANADA

tabled Tuesday, March 16, 1943, before the House of Commons Special Select
Committee on Social Security, by Hon. Ian Mackenzie, Minister of Pensions
and National Health.

The report was prepared and signed by Dr. Leonard C. Marsh, Research
Adviser to the Committee on Reconstruction (former director of social research
at McGill University). The report was prepared pursuant to instructions issued
to the Committee on Reconstruction by Hon. Mr. Mackenzie as Chairman of
the Cabinet Committee on Demobilization and Re-establishment. Dr. Marsh
presented the report to Principal James, Chairman of the Committee on Recon-
struction, who presented it to the government,

Synopsis and Explanatory Notes—
The report sets out:—
(a) The main features of relevant social legislation already existing in
! Canada.

(b) The methods by which these may be improved or reformed ‘“particularly
by transformation to a contributory social insurance basis.”

(¢) The principles which should be considered if a comprehensive social
security system is to be undertaken in the most effective manner.

Parr I

THE BASIS OF THE TASK

“Provision for unemployment, both economically and socially, is the first
and greatest need in a security program designed for the modern industrial
economy.”

“Provision for simple destitution without particular analysis as to cause
may be barely justifiable when the scale of assistance is small. It is completely
indefensible and of a nature to defeat efficient and constructive administration
once it attains national dimensions.” :

“The only rational way to cope with the large and complicated problem of
the insecurities of working and family life is by recognizing and registering for
particular categories of risk or need.”

“The basic soundness of social security is that it is underwritten by the
community as a whole.” . .

“One of the necessities for economic stability is the maintenance of the flow
of purchasing power at the time when munitions and other factories are closing
down and war activity in many other spheres is being liquidated . . . In this
perspective, a wide and properly integrated scheme of social insurance and

welfare provision of $100,000,000 or $500,000,000 is not to be regarded with the

alarm which, with inadequate understanding, it might otherwise occasion.”

“Social insurance is a direct and complete remedy for the most painful
feature of assistance at low income levels because it obviates altogether the
need for a means test in every specific case.”

2 “(_)hildren’s needs should be met as a special claim on the nation, not merely
in periods of unemployment or on occasions of distress, but at all times. This
is the basic case for children’s allowances.”

iy
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Pagrr 1T
EMPLOYMENT

“There is a great range of enterprises, which will almost certainly only be
undertaken through public initiative, which will directly remove wastes, eyesores,
social costs; projects like the redevelopment of congested terminal facilities or
of blighted areas in cities, the replacement of slum dwellings, the extension of
rural electrification, the rehabilitation of eroded and cut-over areas in the
country, which yield productive assets as well as give employment, which help
to open opportunities for private investment as well as channelling public
expenditure in desirable directions. The mobilization of these projects is an
economic security task for the future which must be considered now.”

“There is something new—or at least as yet untried—in the idea of national
employment programs operating on the basis of international collaboration as a
specific anti-depression measure in the period of post-war dislocation.”

“It seems reasonable to assert that the employment reserve for Canada will
not be safe unless it is part of at least a billion-dollar program in the first post-
war year.”

“There is no parallel, and nothing in common, between a public investment
program designed to be part of the grand economic strategy of the post-war
years, and the relief works which characterized the depression thirties.”

“ . . . the particular units which make up the total program must be
justified by their economic merits and their special benefits . . . More systematic
and most responsible protection and utilization of Canadian national resources,
in forests, mines, water and soil must obviously be in the forefront of these
programs.”

“There should be room for leisure and culture, for projects therefore which
promote the fruitful use of leisure.. . . they should include community centres,
youth hostels, demonstration nurseries, kitchens, houses and farms, research
stations of all kinds as well as roads and power plants.”

“The program of major works . . . demands, first, a co-ordinated effort of
mobilization in which provinces, municipalities, utilities and private industry
must be invited to join.”

“Training should be brought into operation for all unskilled workers, particu;
larly if they are still young, as soon as they show lengthy unemployment records.

“Tt is not necessary to emphasize further the erucial importance of turning
the fullest resources of training and re-training to_the. problem” of occupational
transference immediately the need for war production is ended.

“The unemployment insurance fund at the present moment has a reserve
of $100,000,000 and to this it is adding under wartime conditions approximately
$60,000,000 a year. This is a substantial sum, but it could easily be made_ the
basis of exaggerated optimism—It is conceivable that, at least for short periods,
well over half of the insured total, and it is certainly possible that 1,000,000

may draw benefits at least. for short periods.”

“On the 'assumption that the war terminated at ‘the fznd of 1943, those
workers who have been in the scheme from the beginning, if they had had ne
periods of unemployment previously, would have rights to benefits which would
maintain them for about 24 weeks.” (Unemployment insurance).
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“In the present (unemployment insurance) scales, the ‘dependent rate’ is
larger than the ‘single rate’ by fifteen per cent. It is recommended that this
difference should be increased, to raise the two-person rates to an average of
nearer 50 per cent greater than the single-unit benefit.”

“There are a number of compelling reasons why unemployment assistance
measures additional to unemployment insurance must be considered before the
end of the war . . . There will remain some hundreds of thousands of workers not
covered by the scheme.”

Parr III
THE UNIVERSAL RISKS: SICKNESS, INVALIDITY, OLD AGE

“It should be taken as axiomatic for Canadian health insurance planning
that every endeavour must be made to include the rural and farm population,
and that administrative facilities must be devised to do so if they are not already
existent.”

“In health insurance above all it is necessary . . . to provide automatically
that the contribution of the male head of the family carries with it the right to
medical care for all his children.”

“The government contribution (in a health insurance scheme) could be
adjusted to make up the balance at each of the graduated levels. At the top it
may make no contribution at all; at the lowest level. . .the state contribution to
the fund would be the full amount.”

“The logical requisite for the proper initiation of Canadian health insurance
scheme is an income registration in appropriate form .. .”

“Tt should be possible to set (workmen’s compensation) rates which would
not be very burdensome for farmers.”

“There is a strong case for a system of sickness cash benefits being organized
as soon as possible in relation to a health insurance scheme.”

“For gainfully employed women the proper counterpart for sickness cash
benefit is maternity benefit.”

“Sickness cash benefit (or temporary disability benefit), and its special
complement for working women, are not only the logical supplements of
unemployment insurance, but necessary for the long-run efficiency of unemploy-
ment insurance administration.” ; -

“Many of the unjustifiable restrictions as to eligibility (for old age pensions)
could be removed . . . It is seriously to be questioned, for example, whether insist-
ence on the responsibility of children for their parents is socially sound, and it is
certain that, socially sound or not, insistence is impracticable.”

“A maximum $30 monthly pension, with means-testing and income-deduction
more rigidly applied than at present, would be fairer to the completely destitute
and dependent than the present scale of (old age pensions) assistance.”

“A premium should be available, as of right, to every person reaching the
prescribed age level (for old age pensions) who chooses to defer the commence-
ment of his pension, the premium varying with each year of deferment. On
the other hand, there should be provision for admission to benefit, either under
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the contributory or non-contributory system of old age pensions, for persons
who, before reaching the age of 65 (or 60 in the case of women), can show on
competent authority that they are permanently unemployable, ‘burnt out’, or
for some other reason unlikely ever again to return into the employment market.”

“The trend is clearly in the direction of compulsory contributory insurance
against retirement and old age.”

“It is of first importance to realize that health insurance and unemployment
Insurance between them may be the two basic administrative systems for
Canadian social security.”

“The method of straightforward amendment recommends itself as being
the most direct and unequivocable.” (Amendment of the British North America
Act to make possible the implementing of health insurance legislation).

Parr IV
FAMILY NEEDS
“Children’s allowances are a clear part of the policy of a national minimum

—of the direct attack on poverty where it is bound up with the strain imposed
by a large family on a small income.”

“Children should have an unequivocal place in social security policy.”

“It is quite possible that on account of the total costs—since there are
3,500,000 children (under 16) in Canada—the allowance might be inaugurated
on a-fairly low scale, provided this is not out of all proportion to the minima
recognized as necessary for the support of a child. The assistance minimum.. .
would set the average amount at $14.50 a month, though there is evidence that
at least in some rural districts lower rental costs create a small differential.”

“The possibility of a contributory basis for children’s allowances, in whole
or part, is perhaps not to be regarded as entirely out of court under Canadian
conditions. ..”

“Proper provision for maternity is a special matter. It will be unquestioned
that the fullest arrangements for medical care should be woven into any health
insurance scheme that is to be devised, and that this should be available for

all women...”

“All of such plans (for assistance of widows) put together, it is fairly
certain, do not go far, for the low and moderate income families of the country
as a whole, towards meeting the security needs of those members who survive
the death of the breadwinner...A moment’s reflection on these two contrasting
scales of assistance (the amount paid soldiers’ dependents and that granted in
mothers’ allowances) will suffice to mark the inadequacies of present provincial
mothers’ allowance legislation, and the need for a post-war adjustment of the

situation.”

“The remaining problem for the future will be to provide an income on
the basis of security maintenance to enable the widow to maintain herself while

looking after her family.”

“There can be little question that if it were possible to include a moderate
funeral benefit in a social insurance scheme. . .it would be a decided contribution.”




40 SPECIAL COMMITTEE

“The British social security budget represents about $3,200,000,000...an
equivalent sum for Canada would be $800,000,000 to $900,000,000.”

“If social security for Canada involves something approaching a billion
dollar program, it must be remembered that not all of this amount of collec-
tion and disbursement would be tax-financed or state funds; and it must be
measured also against the wholly new levels of national production and Dominion
budgeting that a war economy has brought into existence.”

ASSISTANCE MINIMUM STANDARDS

In establishing assistance minimum standards, Dr. Marsh made use of a
study conducted by the Welfare Council of Toronto in 1939 to cover the items
necessary to ensure health, reasonable living conditions and general self-esteem
for a family, and the cost thereof. Comparison was also made with similar
studies and standards in other countries.

The purpose of the budget was to establish the line at which there would
be certainty over a long period for better than subsistence standards for a family
of five. Valued for 1939, this would require $28.35 a week, or $122.85 a month.

Dr. Marsh continued:—

“A careful assessment of the Toronto Welfare Council budget has been
made, and the reductions possible on a subsistence basis result in figures of
$10.30 weekly for two adults and $3.40 as an average for each child. These
would be monthly amounts of $44.50 and say $14.50, respectively.”

“The restrictions this embodied include more crowded housing accommoda-
tion and the absence of any allowance for advancement expenditures or savings
at all, on the grounds that there is least room for safe economy on food.”

“The lower standard must be regarded as conceded rather than recom-
mended; a level which it is desirable to raise. In social insurance terms, if it is
used to set benefit rates, the assumption or the hope would really be that
supplementary sources of income might be available.”

“The benefit rates would be a nucleus, perhaps an encouragement, for per-
sonal or industrial provision, through annuities, superannuation, and the like. It
follows, of course, that application of means tests would be quite inappropriate.”

The report gives a table showing that the desirable living minimum for
a family of-five (three children) in 1940-41 would require an annual income
of $1,577.40 or $131.45 a month, while the assistance minimum would provide
$1,134 annually or $94.54 a month.

The desirable living minimum for a man and wife in 1939 was set at $69.29
a month, with the assistance minimum $44.46.

The assistance minimum budget indicated above would require an annual
income of $1,134. For the year 1940-41, if $1,000 earned by the head of the
family was assumed to be equivalent to this amount, 33-4 per cent of urban
families were below the assistance minimum, and in rural districts, at a con-
servative estimate, the figure was more than 50 per cent.

The Cuamrman: Thank you, Mr. Minister, for your very comprehensive and
interesting report and for your physical effort in presenting it. Murs. Casselman,
and gentlemen, while the bill is being distributed may I ask your advice? I
have here the report on Social Security for Canada presented by the Advisory
Committee on Reconstruction. This comes to our committee as well as to the
Reconstruction Committee. It is very voluminous.

Mr. Woop: It is generally known as the James Report?

Hon. Mr. Macke~zie: The Marsh Report.

Mr. Woop: Oh, yes.

The CuarMAN: It was prepared by Dr. Marsh with the assistance of Dr.
Bevis and Dr. Peebles, and so on. It is a very extensive document of about
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160,000 words. I think it should be printed. What is your wish regarding it?
How many copies do you wish? Various numbers have been suggested to me
from 1,000 to 10,000. I should like to get your suggestions with regard to this.

Mr. LockuarT: Is the report of such a nature that it would be liable to be
requested by all types of organizations?

The Cuamman: Yes, I think it is, undoubtedly.

Mr. Locknarr: We ought to have a sufficient number to meet the demand.

The Cuamrman: Have you a suggestion?

Mr. LockuArT: I would rather leave it to those who have read the report.
I would hesitate to venture.

The CuamrMmAN: Is the committee willing to leave it to the chairman and the
minister?

Some Hon. MemBErs: Yes.

The Cratrman: Agreed. Here are two other reports.

Hon. Mr. Mackenzie: Everything on health in the world is there.

The Cuamrman: This is the so-called Heagerty report. It is a very interest-
ing and extensive report. These two should be printed.

Hon. Mr. Mackenzig: I think they are very valuable documents. They
are full of very profound factual information. There are no conclusions reached,
but as the committee will be studying these things for some time to come I think
they will find it invaluable. You will also have requests from outside from
all kinds of public organizations.

Mr. McCann: How many copies of the Sirois report were there?

Hon. Mr. Macke~xzie: The idea that we had was that it would be printed
just along the lines of the Sirois report.

Mr. McCann: It is equally important, and I think probably we might be
guided in the number of copies that should be printed and distributed by the
number that were printed and distributed of the Sirois report. I was going to
suggest that although it has been left to the minister and the chairman to decide
with reference to the printing of the Marsh report, probably this committee

ought to request that the same number be printed as is printed of the proceedings ,

so that there can be early distribution to the members of the committee, members
of the House, and those who are immediately interested; and that the matter
of a further printing for the public be left to the government.

The CuamMan: That is, Dr. McCann, that the initial printing should be
at least the same number as the proceedings.

Mr. McCan~: Exactly, 1,500 and 700; and that the matter of further print-
ing for the public be left to the government, because they will be guided by
the number that will be required, say, of the Sirois report and the Heagerty
report too. I think that ought to be done. That will take a comparatively long
time and ought to be done as soon as possible so that those who are interested
may have the reports with a view to studying them.

Hon Mr. Mackenzie: We have sufficient copies here for the members of the
committee to be distributed immediately.

Mr. Svacur: Those deciding the number will not overlook the fact that,
the provinces will require a goodly number of copies, medical associations in
each province will also require a goodly number of copies, and it would not be
fair not to give them to them.

The Cuamman: That will be met.

Mr. KinLey: How will distribution be made? For instance, members here
will send out a certain number to the provinces; the provincial government will
send out some to associations in the provinces; and will there not be a duplication
thére? Voluminous printing and duplication should be guarded against.




42 SPECIAL COMMITTEE

The Caamman: I think we can handle that through the applications that
come in for copies. That will have to be safeguarded against.

Mrs. CasseLmaN: The Sirois report was sold to some extent.

The CuamMan: Yes, it was and the Beveridge report is being sold. It is
not your intention that these reports be sold, Mr. Minister? Has the committee
any comment to make on Dr. McCann’s suggestion?

Mr. WricaT: I think probably these reports should be printed by the
government and sold at cost. I think the Beveridge report has been handled
in that way.

The Crarman: That will be considered.

Hon. Mr. Mackenzie: If the committee recommends it, it might help us
to get it done.

Mr. WricaT: I would suggest that.
The Cuamrman: Will you move that?
~ Mr. WricaT: Yes, I would move that the government have these reports
printed and sold at a reasonable cost.
Mr. Lavoxpe: Sold at a certain price to anyone who wants the report,
outside of the members of the house.

The CaamrMan: I should like to get Mr. Wright’s motion clear. I under-
stand, Mr. Wright, you ask that copies of these reports be sold at a reasonable
price exclusive of the copies given to the members of the committee and the
members of the house.

Mr. WricaT: Yes.

The CratrMAN: And the provincial government?

Mr. WricaT: Exclusive of the 1,500 that would be printed. I am now

speaking of the amount over and above the 1,500 that are going to be printed
and distributed to the members of the committee and the members of the Senate
and others. It is up to the committee to decide whether they want to have the
1,500 sold, but T am more particularly referring to the number distributed over
and above the 1,500 that are to go out to the members of the house and the
Senate.
- Mr. Lavonpe: T would not say that. I understand that it will cost a great
deal of money to print these reports. We have decided on the numbers that are
to be printed and distributed to the members of the house and the Senate and
the other persons interested, but there may be some other persons outside of
the house who are also interested. I would not confine distribution to the
members of the house, members of the committee and to the Senate.

The CuairMaN: You are now referring to free distribution.

Mr. Lavoxpe: It is up to the members to decide whether they should -

distribute only to the members of the house and-to the Senate. Owing to the
large cost involved in printing government reports I think free distribution
should be limited. I understand 1,500 copies in English and 700 copies in French

~ are too many free copies to be distributed outside the house.

Mr. Kinvey: There are 245 members and 96 senators.

The CrarrMAN: Dr. McCann, have you a word to say? !

Mr. McCan~: As I understand it, these reports are not reports made to
this committee, they are reports made to the government or to the Department
of Pensions and National Health and through the minister this morning they
have been put on the table and read into the record. I submit that all we have
to do is to decide the number that we will require for the committee and for
parliament. The rest of the distribution is entirely up to the government or
up to the department. based unon the demand, and if the department or govern-
ment see fit to make a charge for the distribution of those copies, which I think
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they should, it is a matter entirely up to them. Let us concern ourselves with
what has to do with the committee, that is, the immediate distribution of copies
to the committee and to the members of the house and the Senate and those
associated with the different bodies immediately concerned.

Mr. Lockuarr: These things have now become public property, at least
in a sense. There will be a demand immediately created. How can this com-
mittee establish just what that demand will be? There is nobody better
qualified than the minister and his associates to act on the demand that develops
for these reports. I cannot see any sense in wasting our time on this discussion
this morning.

Mr. WricHT: My suggestion was this: I thought the 1,500 would be dis-
tributed freely to the members of the house and to the Senate and the various
legislatures that would be dealing with the subject. Outside of that I think
the copies should be sold.

The CuarmAN: We will proceed with Dr. McCann’s suggestion and we will
report back to the committee with regard to the sale. Is it your wish that we
should meet on Friday? The Reconstruction Committee meets on Wednesday
and Thursday. We should meet on Friday and decide on definite dates each
week after consultation with the other committees. Shall we meet on Friday

at 11 o’clock?

Mr. McCann: What is the proposal, or has the committee a proposal to
make with reference to the agenda of business? I would suggest that it would
probably expedite business if the chairman would pick a small steering com-
mittee and let them make a proposal with reference to the agenda.

The Cmairman: That will be done. :

Mr. McCann: Let us attempt to have such a program t}}at in some well
executed orderly manner we will consider extensively the public matters which
will present themselves to the committee. Let us decide early as to whom we
shall call before the committee. I would suggest that we have some type of
orderly sequence to the whole matter. I think if we do that we will make a good
deal of progress with our work.

The Cuammanx: That will be presented to you on Friday for your con-
sideration.

Mr. MacInnis: On that point, Mr. Chairman, I agree with what Dr.
MeCann has said. The work of this committee should be based largely on
whether we are going to do work that will go over more than one session, or
whether we are going to do work that can be put into legislation at this session.
If we are going to do work that is to be embodied in legislation at this session
we will have to confine ourselves to a small part of what has been placed before
us to-day. I think we should be very clear on that, because there are certain
things that could be done now, and there are 'certam.thlngs that could not
be done now, that will have to go over a long period of time. :

Hon. Mr. Mackenzie: That is right. :
The CuaamrmaN: That is correct. We will discuss the question of ‘agenda
on Friday when we will also hear from Dr. Heagerty and Mr. Watson if there

is time.
The Committee adjourned to meet again Friday, March 19, 1943, at
11 o’clock, a.m. :
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MINUTES OF PROCEEDINGS

Fripay, March 19, 1943.

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

: The following members were present: Messrs. Blanchette, Bruce, Casselman,
Mrs. (Edmonton Hast), Cleaver, Diefenbaker, Donnelly, Fauteux, Fulford,
Gershaw, Gregory, Hatfield, Lalonde, Leclerc, MacInnis, Mackenzie (Vancouver
Centre), MacKinnon (Kootenay FEast), Macmillan, MecCann, MecGregor,
Mellraith, Maybank, Mayhew, Picard, Shaw, Veniot, Warren, Wood and
Wright.—28. :

The Chairman asked the Committee to approve of the following members
as a Subcommittee on Agenda: Messrs. Macmillan_ (Chairman), Blanchette
(Vice-Chairman), Diefenbaker, Gershaw and MacInnis.

Approval was given.

Mr. Diefenbaker moved—

That the Department of Justice and the Department of Pensions and
National Health produce all letters written by the Federal Government to the
Provincial Governments respecting co-operation in the adoption of Health
Insurance Measures. Motion agreed to.

Mr. A. D. Watson, Chief Actuary, Department of Insurance, was called.
He tabled a memorandum respecting the objects of a “Draft Health Insurance
Bill” which is printed as Appendix A to this day’s evidence. Copies of same
were distributed to members of the Committee.

Dr. J. J. Heagerty, Public Health Service Director, Department of
Pensions and National Health, was called and examined.  He tabled a
memorandum and Draft Bill respecting “ Physical Fitness.”  Copies were
distributed to members of the Committee.

The witness retired.

The Committee adjourned at 12.50 p.m., to meet again on Tuesday,
March 23, at 11 a.m.

J: P DOYLE;
Clerk of the Commiattee.
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MINUTES OF EVIDENCE

Housk or Commons, March 19, 1943.

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

The Crmamrmax: We shall proceed to discuss the problems involved by
progressive steps, discussing and I hope concluding discussion on each topie
before commencing the next one. We shall first discuss health insurance and
then physical fitness.

This morning we have Mr. A. D. Watson, Chief Government Actuary of the
Department, of Insurance, who wishes to present a statement that you might
consider over the week-end and discuss later.

Mr. Watson, will you come forward?

* Mr. DierenBaker:  Will you permit a motion at this stage, Mr. Chairman?

The CuAlRMAN: Yes.

Mr. DierenBaker: It is this: in order to study the whole situation relative
to health insurance, in view of the divided jurisdiction between the dominion
and provincial governments, I think that we should be in a position now to give
some attention to the question as to what powers the dominion parliament will
have to pass health insurance legislation. I would therefore move that the
Department of Justice or the Department of Pensions and National Health be
requested to produce copies of all communications, letters, and so on, that‘haye
been written by and on behalf of the federal government to each of the provincial
governments, which have been designed to secure or in connection with the
securing of the co-operation of the provinces in the passing of health insurance
by parliament. Lo

I think if we have that at the earliest possible opportunity it would be most
helpful, and I so move. :

Hon. Mr. MackeNzie: There is no objection whatsoever to the motion. As
far as my recollection goes there was no direct correspondence specifically related
to health insurance, but we did have a meeting with the provincial ministers of
health. Of course, they were not able to bind their government. Personally, I
would welecome very much the opportunity of produc.mg anything we have. We
have had oral discussions with the Minister of Justice on that question, and I
should be glad to give the committee later on our views in that regard. I
would personally welcome it if the provinces would give their views here or
anywhere else. :

Mr. Maysank: Can you give us what Mr. Diefenbaker has asked for by
way of a statement, and that might cover the point and cover it much more
quickly ?

Mr, DIEFENBAKER:

Hon. Mr. MaCRENZIE:
I do not know of any. .

Mr. MacInnis: I have no objection to Mr. Dl_efenbaker’s proposal and
Possibly it might be helpful, but I do not think that it would be helpful to us
In dealing with the constitutional question. It seems to me that would be dealt
with when we know what changes are required after we know what this parlia-
ment is going to ask for and if and when a constitutional question really develops.
I have no objection to the other matter, but it won’t just meet what he is

~ asking for. . i
The CuamrMaN: Mr. Diefenbaker’s motion is therefore approved, is it?

If we had the communications we could peruse them.
If there are any they certainly will be produced;

Motion agreed to.
45
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Mr. A. D. Warsox, called:

The Wirxess: Mr. Chairman and members of the Social Security committee,
I am depositing a memorandum explanatory of the proposed draft for a health
insurance bill. In this memorandum is given in summary form the considerations
and reasoning which led to the conclusions embodied in the terms of the proposed
draft, together with a summary of the main terms.

(Memorandum appears as Appendix “A”.)

By the Chairman:

Q. I understand that at a later stage of the committee you will present
a statement?—A. Yes; I want to prepare a statement, yes.

The CrarmMan: Mr. Watson has tabled this document, which is explana-
tory of the proposed draft bill on health insurance which is now in your hands,
and later Mr. Watson will return to answer questions that may be asked and
dlso to present a supplementary statement.

By Mr. Maybank:

Q. May I just ask Mr. Watson this question? I gather this memorandum
is to tell us the cost of the bill; is that right?—A. No, the terms of the bill.

Q. So that although Mr. Watson is an actuary this statement does not go
into that part of it. Well, Mr. Chairman, may I ask this: Doubtless the cost
feature will be gone into at some stage and I wanted to make sure that the
various offsets would be before us. For example, we are giving certain medica!
aid; we give certain health insurance, and things like that. Certain municipali-
ties are doing something of that sort now. T should like to know if the amount,
if we can get it, of each would be set off in various parts of Canada. T have no
doubt the steering committee have that in mind.

Hon. Mr. Mackenzie: That is all being worked out.

Mr. MayBank: You would have to have some on the left as well as on
the right.

Hon. Mr. Macke~zie: We have.

Mr. MayBank: You have?

Hon. Mr. MACKENZIE: Yes.

The Caamman: Dr. Heagerty will now make a statement.

Dr. J. J. HeAGERTY, called:

The Wrirxess: Dr. Macmillan has suggested I give you my name and
position. T am Dr. J. J. Heagérty, Director of Public Health Services of the
Department of Pensions and National Health.

/ The Cuamrman: Will you proceed in your own way?

The Wirness: I have not prepared a speech; I am not going to bother you
with one, you hear enough speeches during the course of the year. I stand up only
because I am rather short and I find it easier to reach your height by standing. 1
I have not prepared a formal presentation. I thought I would rather run over
in my own mind certain facts with which I am familiar in connection with health
insurance and by doing so give you a picture of the whole thing:

Our ideas with regard to health insurance have undergone a change, as you

- know, since the German system was introduced in 1883. In that year Bismarck
saw the rising of socialism and felt he had to do something about it, either to
swing in or oppose it, so he tied in with the movement by forcing wage-earners

. to insure themselves in certain existing societies and compelled employers of
labour to contribute. In that way he pleased the workmen and pleased the
socialists. Later on other countries followed along the same line and in 1911
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Lloyd George introduced health insurance into England. It is said that he sold
health insurance on the basis of giving the workman nine pence for four pence.

Now, at that time all that he gave the wage-earner—it was only the wage-
earners who were cared for under health insurance in all European systems up
to that time—was the visit of the doctor and the drugs and a cash benefit.

The idea was very largely economical; it was politico-economical from the
start.

It has been demonstrated that there has been no improvement in the health
of the British people through health insurance since it was introduced in England,
put into effect in the year 1912.

In the first year 60 per cent of the insured people called for the doctor and
60 per cent of the people still call for the doctor. Later on it became obvious
that medical care alone was not the best method of handling the problem of health
as far as it affected the people of the various countries of Europe, and some of
them began to give consideration not only to the working man but to his
dependents. In 1920 Sir Arthur Newsome came out to the United States and
under the auspices of the Millbank fund he enunciated the idea that public health
preventive medicine should play a primary part in health insurance and he used
the words “positive health” which are bandied about now for the first time. He
had the right idea; and countries since that time which have adopted health
insurance have endeavoured to integrate preventive medicine with medical care.
There is not any point in introduecing a medical. care system unless it is integrated
with preventive medicine. There is no use going on paying out sums of money
year after year for the treatment of diseases that are controllable by public
health measures. One of the most recent public health plans that has been
adopted has been that of Chile. Chile has adopted really different ideas from
those that were in existence in Europe. Chile said to itself, “We must do some-
thing for the health of the people of this country, not merely provide them with
doctors and nurses and hospitals.” Chile started out by conducting a medical
examination of all of its people. Since health insurance has been introduced
into Chile—and it is not complete as yet, they are still working on it—250,000
people have been given blood tests and have been X-rayed for tuberculosis; and
all of those who have been found to be suffering from syphilis and tuberculosis
have been put under medical treatment free. a5 -

That gives you an idea of the modern trend and it is something of that nature
that we have in mind in Canada in preparing and planning health insurance;
although we have not gone as far or gone to the extent that Chile has gone, never-
theless Chile is moving in the right direction. In order to carry out their plans
they are gradually dividing the whole country up into group clinics, little Mayo
Sk { the British Medical Association has in its

ow the plannng commission of the British Medical Associatior )

first lfjnd irgterirl)n repo%t recommended that the whole of Britain be divided up into
group clinics. They point out that it will not be possible to establish those group
clinics in rural areas to the same extent as in urban areas, but it is their sugges-
tion that the modern approach to this whole problem of the prevention and the
treatment of disease—it is their idea that public health should be linked up with
preventive medicine. As you know, Sir William Beveridge recently has sug-
- gested that the entire administration of health insurance should be under the

Department of Health. In making that statement he has supported the view
that was expressed by the Royal Commission on Health Insurance in England in
1926. That, of course, is just one man’s view. However, if you will read his
proposals in connection with health insurance you will find that he has. suggested
that the British Exchequer contribute some three-quarters of the entire cost of

public health and niedical care. He sets the cost at 170 million pounds, of which

he proposes that the British Exchequer should contribute 130 million pounds.

e ey
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I do not think it is necessary for me at this time to go into a detailed discus-
sion of the various health insurance plans that are in existence throughout the
world, because you will find a summary of each and every plan contained in the
first volume of the report that has been made to you and which has been
referred to as the Heagerty report.

Now, members of the committee, this is not my report; this is the report of
the Advisory Committee on Health Insurance. When I selected the members
of my committee I confined myself to government officials because I felt that
they had a very distinet contribution to make. I selected them for the informa-
tion that they had to give and I think if you will permit me to run down the
names of the members of the committee you will see that each one has engaged
in some particular line of endeavour that was helpful to us in formulating our
. plans.

Any plan of health insurance must be based upon statistical, sound statis-
tical information. It must cover everything in the way of statistics that the
country has to present. You will find in the second volume that the statistics
cover population, for example. You cannot begin to attempt health insurance
until you know your population. You have got to know the trend of your
population. You have got to know what it is. You have got to know it from
the dominion standpoint. You have got to know it from the provincial stand-
point. You have got to know whether the progress is from east to west, or from
west to east; and you have got to know the various factors that influence
population. So we have given you a very large section along that line.

You must also have vital statistics. You must know -your problem, and
you cannot know your problem unless you know the diseases with which you
have to deal.

Again, you must know all angles of the subject. You must know the
financial status of the country and of the provinces as well. So that we have
a section compiled by the Bureau of Statistics to deal with the question of
incomes. But I will not go into that any further; because, when you read the
report after it is printed you will find that there is a great deal of information
that has been provided. But, may I run over the names of the committee.

There is Mr. A. D. Watson, Chief Actuary of the Department of Insurance.
Now, Mr. Watson, as his title and name would indicate, has made a very
valuable and important contribution both from the standpoint of the actuary
and from his knowledge of previous insurance measures in which he participated,
such as unemployment insurance. He was invaluable to us in drawing up the
various sections of the plan.

Mr. A. 8. Cudmore is the Dominion Statistician, and you all know him.

Mr. J. T. Marshall, Chief of. the Vital Statistics Branch of the Bureau of
Statistics deals with mortality in its relation to the population, and other factors.

Mr. J. C. Brady, Chief of the Institutional Statistics section of the Bureau
of Statisties, was able to give us anything and everything about hospitals. We
have a very large section that deals with hospitals; and in addition to that
we have a section prepared by Mr. Marshall that would tell you from the year
1926 on every day lost through illness by workers in every city, in every
town, in every village, and in every hamlet in Canada. There is a huge section
that deals with that alone, because that is a very important piece of knowledge
that we must have.

Now, Mr. S. B. Smith, Chief of the Business Statistics division of the
Bureau of Statisties, deals with business statisties; it is obvious that we must
know how this is going to affect business.

Miss M. E. K. Roughsedge, of the Employment Statistics division of the
Bureau of Statistics, deals with employment statistics, and she gave us all the
information, very necessary and valuable, regarding employment in Canada;
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employment with respect to wage-earners, agricultural workers, fishermen and
others; because we felt that if this plan was ever put into effect it should
cover the entire country and all classes of people.

Mr. J. R. Munro, Chief, Financial Statistics division of the Bureau of
Statistics, has prepared a very large section in the report for us.

Then, Mr. L. C. Marsh, Research Adviser on the Committee on Reconstrue-
tion—unfortunately he could give us only a small part of his time. He attended
only three or four meetings and was very helpful to us.

Then, we have Mr. W. G. Gunn, Departmental Solicitor of the Department
of Pensions and National Health; he was. extremely helpful in giving us legal
advice and information in regard to the various sections we drew up.

Then, finally, Mr. C. E. Stevens, Employees’ Compensation Branch of the
Department of Transport, dealt with workmen’s compensation.

Now, let me go back to three years ago next May when Mr. Mackenzie
thought something should be done about the health of people of Canada. He
approached his deputy minister and suggested to him that at the next meeting
of the Dominion Council of Health which was to take place in June, and which
comprised representative members of the medical profession, all voluntary health
organizations should be invited to attend; and that the whole subject of public
health and medical care should be discussed, and that they be asked to formulate
a plan of health insurance. ; )

It has now been my lot to present the subject of public health and meghcal
care at that meeting. Now, for your information, the Dominion Council of
Health is the linking-up body, the body which links up the dominion with the
provineial departments of health. It comprises the chief medlpa] pﬁ‘icer of each
of the provinces and representatives of women’s rural organizations, women’s
urban organizations, of labour, of agriculture and one expert adviser, with the
Deputy Minister of Pensions and National Health as chalrman.

I decided at that meeting that perhaps the best thing I could do would be
to confine my discussion to the field of public health. You will find that laid
down in this plan. And I think it would be as well, if you will permit me to do
so, briefly to recall that in order that you may get a complete picture of the
health of the people of Canada; rather the deficiencies in the field of public
health in Canada; and in that way know why we have decided to do something
in regard to public health. : : ¢

One of the first subjects that we dealt with was maternal mortality. We
thought that was extremely important; but it was only when we made a study
of population that we really realized how important that was. I do not know
whether I can find it here at the present moment, Mr. Chairman, but if not I
will just make a statement in regard to it. However, we have found that from
the standpoint of population we are not making progress in Canada. There is
falling birth rate. We have no immigration. The young people are leaving
the country in fairly large numbers; and we note instead of the progressive
increase that we had over a very large period of years that we have now what
is becoming a decrease. Whereas the increase was relatively twenty per cent
from the year 1911 down to 1921, it is now down to ten per cent. :

Now, mortality: maternal mortality is an extremely important factor in
respect to population. And, now, what is the situation in respect to maternal
mortality in Canada? We have been losing an average of a ‘thousand mothers
each year. Tt is down a little during the last two or three years due to ’ghe con-
centrated efforts of the provincial departments of health. When a mother dies,
the child usually dies. The child dies because there is no one to care for the
child. We would like to have incubators—to take the newborn child to the
hospital—we haven’t got them and we cannot get them, we have no money for
them. Why have we this condition? We have been losing over the past ten
vears on an average of 15,000 children under one year of age each year. The
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figures dropped in 1940 to 13,000 odd, but since the war it has gone up; so we
are losing these thousand mothers and 15,000 children under one year of age.
And, in addition to that, we are losing 16,000 people a year through communicable
diseases. Now, maternal mortality is terrible; infant mortality is terrible;
but let us look at infant mortality in passing from the one-year-old child to older
children. Would you tell me why a child should die of measles? Is there any
reason for it? The answer is, the only reason is poverty on the part of the
parents who just cannot afford to call a doctor or a nurse; or call them only
when it is too late.

Why should a child die with whooping cough? Why should a child die from
scarlet fever? We lose more children with measles than we do with scarlet fever
because the state takes hold of everything in the case of scarlet fever, pays for
hospitalization and medical care. Many adults were lost—a very great number
from influenza, pneumonia and other conditions.

But there are two physical conditions that should give us a very great deal
of concern; one of these is tuberculosis and the other is mental illnesses. Tuber-
culosis jumped up in 1941 on account of a great many young people going into
industry without proper housing conditions, under-nourished, pushed around;
many of them have developed tuberculosis—it may have been pre-existent before
they went into industry. Why hasn’t something been done about it? They
have not been X-rayed, they should be X-rayed. 'Since the war tuberculosis
has stepped up from eighth place to seventh place as a cause of death. We have
an increase in the number of deaths attributable to tuberculosis directly on
account of the war.

And now, what is the situation in regard to tuberculosis in the various
provinces of Canada? Can you do anything about tuberculosis? Well, you take
Quebec and Ontario. They are very, very close together. They have the same
air, very much the same living conditions; and you find that the death rate
in Ontario is twenty-five, as compared with eighty in Quebec. Why is that?
Ontario has provided practically free treatment, it is now X-raying all the people
of the province at a cost of 30 cents per X-ray. In Saskatchewan the death rate
is twenty-nine. Free treatment is provided in Saskatchewan. There are two
provinces in Canada which have adequate facilities for the prevention and treat-
ment of tuberculosis; these are Saskatchewan and Ontario.

The death rate in New Brunswick is very high. There is a peculiar situation
associated with tuberculosis in certain areas in Quebec and New Brunswick. In
certain districts in Quebec where the death rate from tuberculosis is extremely
high—and in New Brunswick it is the same—we find that blindness is excessive.
Now, we did not consider for a long time that blindness had anything to do with
it in relation to poverty, but now we find that in these areas where tuberculosis
is greatest and where blindness is greatest that poverty is also the highest. Now,
it is noted that malnutrition and bad housing are factors having to do with both
of these conditions. And now, it is obvious that Ontario and Saskatchewan have
succeeded in reducing the tuberculosis death rate and that it could be done in
the other provinces; and we know that given an opportunity we can eliminate
tuberculosis altogether in one generation; and it does not take very much money
to do it. We are proposing in this plan that we should make a grant to the
provinces for the prevention of tuberculosis and for the extension of their public
health services. 4

But, let us take insanity; or, mental illness as it is called to-day. The
situation in regard to mental illness in Canada is to-day grave; and I use that
word ‘“grave” after due consideration. There are in our mental institutions
here in Canada at the present time some 47,000—I am dealing in round numbers
—persons. There are not that many beds. We are short about 10,000 beds.
Now, when you place persons who are mentally ill in institutions higgeldy-
piggeldy you cannot separate them or segregate them according to their particular
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forms of mental illness. There are not enough doctors. There are not enough
nurses, not enough well trained nurses, and there are not enough orderlies. We
have not given any real thought to the situation of mental illnesses, and it is
staring us in the face; because when these people go into an institution, a very
large number of them stay there, and one result of that is the numbers increase all
the time. Now, we are told by the experts—and they tell us the truth—that a
great deal of mental illness is preventable. There are psychiatric clinics; some of
the provinces have established psychiatric clinies while others have not; some have
done very well in that field—but these men tell us that if they can get hold of
children who have either the hereditary factor or an inclination towards mental
illness that they can do a very great deal with them. Now, our institutions are
filled, and on the other hand there are many people in these institutions who are
capable of working under supervision provided they have no mental stress or
strain at work.

Now, we propose to make a grant for the free treatment of those who are
insane. Why free treatment for tuberculosis? Why free treatment for those who
are mentally ill? If you check up the figures you will find that over ninety
per cent of the people, the wage-earners of Canada, have an income of $2,400 or
less, two-thirds of the married men of Canada with families have $1,200 a year
or less. Now, it costs you quite a little bit of money to hospitalize a person for
either tuberculosis or insanity.

Now, there are two important conditions that stare us in the face and can be
solved only by improving the public health situation, by providing medical care.
I asked a little while ago, why do these children die? Because they haven’t a
doctor, or because they haven’t nursing care. These children who are going to
grow up as mental defectives have not had a doctor and have not had nursing
care and have not had the necessary supervision. Children are particularly
susceptible to tuberculosis. I do not think it is in any way exaggerated. There
is no doubt that given the opportunity we can control this condition and do it
very well.

What is the situation in regard to venereal disease in Canada? As you know,
the venereal disease problem has at all times been an extremely important one.
When we first lectured on the problem of venereal disease we perhaps had a
tendency to exaggerate.

In 1920 the dominion government voted the sum of $200,000 for the control
of venereal diseases. All of the provinces established free treatment in clinics
and passed legislation both for reporting and compulsory treatment. In the
year 1932, when the grant was discontinued, we had cut syphilis in two. We
had materially reduced gonorrhea. Since 1932 syphilis has been stationary in
Canada. Since the war, of course, there has been an increase. There has been
an increase in gonorrhea. With modern treatment—and treatment has improved
to a very great extent—and with the integration of publie health measures,
we can bring venereal diseases under control to as great an extent as in
Sweden, where they have been dealing with the subject for 130 or more years.
There are about seven new cases of syphilis per 100,000 of population in Sweden
a year. Our figures we do not quote, because it is only the clinies which report
to us. The doectors do not report their cases. We figure, according to clinic
figures only, that there are seventy new cases pér 100,000 population per year,
but we know the figure is very much higher than that. In respect to gonorrhea
we have no idea whatsoever of the number of cases. Fortunately, with the
sulpha drugs, the complications that we used to see are no longer found.

I hope I am not taking up too much time on this, Mr. Chairman.

The CaAIRMAN: No. Go ahead and take all the time you wish.

The Wirness: Having discussed that subject, and others that you will find
outlined in these memoranda, we come to one in particular, physical fitness.
You know the situation in regard to physical fitness. It is not necessary for
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me to repeat it or to discuss it. The army figures have been brought forward;

but we are loath—those of us who are in the public health field—to accept

army figures, because the army wishes perfect individuals. We prefer to take
. the general population. Just a very few years ago—in 1938, I believe—a study
i was made of over 3,000 children in Manitoba. Seventy per cent of them were
found to be suffering from physical defects. Do not be misled by that. The
majority were suffering from minor physical defects, but still some of them
had tuberculosis, some of them had hereditary syphilis, and some of them had
Wit serious conditions that needed to be cared for but they were not being cared
i for. So we put an amount in the health insurance bill for physical fitness.
We put it in there pending the formulation of a physical fitness bill. We thought,
and still think, that physical fitness should be treated as a separate and distinct
entity—that is, from the standpoint of the mental, moral and physical develop-
ment of the young—along the lines that were introduced in Europe some time
ago, approved in Great Britain and recommended by the League of Nations.
You will find that laid out in the memorandum which I have given you and
also in the bill.

Let us proceed from that discussion. At that meeting, after having outlined
all of these facts, the Dominion Council of Health passed a resolution recom-
mending health insurance and grants for these particular public health purposes.
Mr. Mackenzie instructed us to go ahead. He gave us the green light to continue
our studies into public health and medical care, and to formulate a plan of health
insurance. We have the plan ready. Our first step was to avoid the mistakes
and misunderstandings that were made in other countries. In other countries
health insurance acts have been passed over the heads of the medical profession,
the dental profession, the nursing profession, and hospital groups, with the result
that there has been and still is, in some of the newer countries, dissatisfaction
in regard to the operation of the scheme that was put in by parliament without
consulting these professions.

The first step, of course, was taken by Mr. Mackenzie when he created the
advisory council on health insurance. The next step was taken by him when
he invited the medical profession to appoint a committee on health insurance
to sit in with the advisory committee and to discuss all phases of the problem.
So far as I know, that is the first time that a medical association has sat down
with a group of individuals who were planning health insurance. We had very
many meetings and many discussions. I myself drew up three plans of health
insurance and submitted them to Mr. Mackenzie, and also to the Justice
Department, and finally to the medical profession. The medical profession was
co-operative. It took—and I think Dr. Routley will agree with me—some
considerable time before we saw things with the same eyes, but we did succeed
in obtaining the full co-operation of the medical profession. We then called
in the dentists, because we felt that without dentistry our plan would not be
as successful as it should be. I was not at the time considering only the children
who were suffering from decayed teeth—and about 95 per cent of them have
decayed teeth in certain areas of cities. That is found in New York in publie
schools. It has been found in certain areas in Canada. But I was thinking
of the damage that is done to the older individual by infected teeth, by
abscessed teeth—angina pectoris, kidney conditions, heart conditions, diabetes— -
all of which are caused by some damaging substance, either a germ or a toxin.
So we approached the dental profession and we said to them, “What can you
do to help in this plan?” They said, “We are very happy to co-operate with
you to the fullest, but we feel that all we can do at the present time is to
provide the children of Canada, possibly up to the age of sixteen, with a semi-
annual examination of the teeth, and such remedial dentistry as is necessary.”
They said, “If we had all the money in the world, we could not provide full
and complete dentistry for everybody,” because they would not have enough
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dentists; and of course, as you can quite understand, it would be a difficult
thing to draw up a dental plan that would provide everybody with everything
that he or she wanted in the field of dentistry.

Our next approach was to the nurses. The nurses came to us and co-
operated with us to the fullest. They set forth their ideas. They were willing
to co-operate, to give every service that they possibly could, but they would
like to keep the nurses themselves, to keep them under their own jurisdiction.
Then the hospital people came along and they also indicated their willingness
to co-operate. KEach of them formed committees.

The next step was to consider—and I think we should discuss this openly
—the question of the relation of the great Catholic hospitals and religious
orders throughout the country. They have a particular stake in health
insurance, inasmuch as all of their hospitals are privately owned, and they
fear national socialization. They fear communism. They fear undue and
unnecessary interference with their hospitals. The Catholic Hospital Associa-
tion of America, on which are representatives both of the United States nursing
field and the Canadian nursing field, at their meeing in Antigonish in September,
1941, passed a resolution calling the attention of the Catholic hierarchy to
the very grave danger that threatened Catholic hospitals throughout Canada.
Since that time a Catholic study group, I am informed, has been formed
extending from coast to coast, that is responsible to three bishops—Bishop
MecNally of Halifax, Bishop Vachon of Ottawa and Bishop Carroll of Calgary.
So you have to consider all of these interests.

When we came to consider the question as to whether we should put in
a great national scheme or whether we should deal with the problem along
provineial lines, we had to give consideration to the various rights that were
impinged upon by any national scheme of health insurance that might be
introduced. We had the advice of Mr. Gunn, our solicitor, who is familiar
with these things, and he pointed out that health insurance cut right across
all provincial rights. First of all, let us take education. Assuming that the
dominion were to adopt health insurance and administer it nationally, it would °
necessarily want certain educational rights handed over. It would want the
right of setting up standards of education for admission to study medicine,
standards governing the study of medicine. It would want the right to register
and to license graduates of universities. =~ We are endeavouring to integrate
public health with health insurance, and it would be necessary for the dominion
to take over the public health bodies of the provinces. Then there is the
question of property rights. As I pointed out, these Catholic institutions do
not want their hospitals to be taken over by the dominion or by any particular
group. Then there are civil rights that enter into this question, such as
the right of the individual to choose his own doctor, to choose his own hospital.
All of these things were factors that influenced us in drawing up the type
of plan that we have for presentation to you.

After all of these discussions had taken place, you know that the Canadian
Medical Association passed a resolution approving of health insurance, not of
the particular plan that we had drawn up, but approving of the principle. That
was something of importance. Before that was done, howgver, we 'felt that
it was necessary to consult lay bodies as well as the professional bodies. The
professional bodies might possibly have a bias in this thing. So we called in
labour and obtained their views. Labour would prefer a national scheme, but
is quite willing to accept the provincial plan, administration along provincial
lines with dominion assistance. You will find at the back of this report a sub-
mission of each one of the various bodies that came to us and made submissions.
Agriculture was called in through the Federation of Agriculture. Agriculture
is very keen on a national scheme. Agriculture wants the major part in adminis-
tration. Agriculture wants to place the medical, dental and other professions
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in a subsidiary position, whereas we feel that they should all be equally repre-
sented in the administration. We think it is only fair that that should be the
case. Industry was approached but did not make a submission. We also had
submissions from the women’s organizations throughout Canada—the National
Couneil of Women, the Catholic Women’s League, the Federated Women’s
Institutes of Canada, La Federation des Femmes Canadiennes Francaises. The
list of them is here. I think that is what Mr. Mackenzie has submitted to me.
Then we have the Canadian Life Insurance Officers Association. They have
expressed themselves as being willing to help us in regard to public health, the
preventive end, but they are not interested in medical care, and I cannot appar-
ently convince them that the two are one. Our difficulty in the past has been
this. The doctor has been interested in a case, in an operation. He knows
nothing about statistics. He knows nothing about morbidity and mortality in
the country. The hospital is interested in hospital statistics only for the pur-
pose of comparison with other hospitals. The only people who study statistics
in ‘Canada are the public health officials. The public health officers have
always been handicapped not only because of finances but because they have
not had enough workers. We put in an amount in the bill to help young people
to study public health. There has always been that handicap. So we propose
under this scheme to bring the doctor into the preventive field. We want him
as an adviser of the family, the medical adviser and the counselor. We want
him to be responsible for the family when the family is apparently well.
Whether we will succeed in doing that or not, I do not know. We want him to
go into the family and examine the children, to examine them at school or
wherever he can find them and see that diseased tonsils are taken out; to see,
if the child is suffering from malnutrition, that it is properly fed; and to see,
if the child needs an X-ray, that an X-ray is given that child. We have got
to begin with children. We have got to build them up if we are going to have
a virile people; and in order to do that we have got to bring the medical pro-
fession in with us, and we have got to have their fullest and most complete
co-operation.

That is the situation, Mr. Chairman, in regard to the studies that have been
made in regard to health insurance. If it is your desire and you wish me to
do so—although Mr. Mackenzie covered the field very well, I thought, at the
last meeting—I might outline briefly the plan that we have drawn up. I do
not know if that is your desire.

The CualrMAN: Yes, it is.

The Wirngss: There are many types of health insurance, as I indicated at
the outset, but there is only one type of health insurance that is of real value to
a nation, and that is that type of health insurance which reduces morbidity
and mortality, creates positive health and builds up a healthy people. We have
tried under this dominion and provincial type of plan to produce that particular
type of health insurance. We do not know whether we have done so or not. We
feel that public health therefore and medical care should be one. Now, we think
this; we go rather far, perhaps further than the provinces may sometimes be
willing to go with us. We feel that the whole thing has got to be applied to
~all of the people of Canada, not to a small group. I am afraid I am tiring
you, Dr. Bruce. However, the subject is so important that I will not make any
apologies for it. The chairman in a moment of weakness suggested to me that
I had two hours in which to present this subject and I am afraid I am taking
advantage of you, sir, and of your committee.

- We feel this, that this plan should be applied to all of the people of
Canada. We think that is a fundamental and basic essential.

There are certain provinces which think that this should be limited only to
people of small incomes. Why is health insurance made compulsory in most
countries? In order to provide sufficient funds. Why should we give certain
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privileges to those who have money? Why should they not be brought into this
field? Do they not need public health and preventive medicine as much as
anybody else? Does the parent with money pay much more attention to his
child until the child is ill than does the man with the small income or of no
income? He does not. He has got a responsibility to his family; in so far as
health is concerned he can discharge that responsibility by provision of pre-
ventive services and medical treatment for his children along the lines that I
have outlined. So we say that first of all it has to be compulsory because
voluntary schemes have at all times been a failure. They have been a failure
because there has not been sufficient money; because they have always been
restricted in certain particulars; they have been applied only to small groups.
They have had no influence whatsoever upon the health and the welfare of the
people of the country, so that it must be compulsory and it should take in all
the people.

The next point is that this plan is contributory. You know perfectly well
that in this country we have not as yet developed the proper mentality. We feel
that everyone should pay. When I first considered this problem I thought that
it might be solved by establishing a basic rate, the same rate for everybody; as
everyone would receive the same benefits then everybody should contribute the
same amount but, of course, that was a physical impossibility. If you are going
to bring in a whole community you will find there are people who are not able to
pay the basic ratt. Then I considered a percentage of salary, but when you come
down into the low salary groups you find that percentage is very low. I was
approached by a group from the province of Quebec who came to me voluntarily,
the Hospital Advisory Group to the provincial government, and they said: “Why
not adopt a system whereby each one will contribute according to his means. Let
us take a servant girl. If you call her an indigent you make her a pauper. She
may not be able to pay the full amount but she can pay something .whwh may only
be $2, $3, $4 or $5, but take it and make her independent. She is a part of the
plan and a part of the scheme.” I think perhaps that was the faqtor that ;nduced
Mr. Watson to draw up the system of collecting fees or premiums which was
outlined by Mr. Mackenzie. PR EY. : ;

We propose that everyone will be taken in, rich and poor. Indigents will be
included but not as indigents. Under the system of contribution there will be no
indigents; there will be no paupers. That is what we propose. You will find that
outlined in the Act. y S

" What are the benefits? You cannot give a man or a child who is ill halfway
measures. As I indicated at the outset, in England there are just as many people
coming up to-day for medical care as in 1912 when the scheme wer}t into efcht.
You must give them full and complete benefits. In many countries they give
only the doctor and the drug. That is not sufficient. The individual must have
a doctor; he must have his general practitioner, must place himself and his
children in the hands of that practitioner, and that practitioner must have the
privilege of calling in the consultant and the specialist and the surgeon and
sending the ill individual to hospital, and that individual must receive all the
hospitalization that is necessary.

We have made provision for the general practitioner, the consultant, the
specialist, the surgeon, the hospital and the nurse. As to the hospital it will be
a general ward, but there is provision there that any individual who prefers a
semi-private or private ward may, by paying the difference, have a semi-private
or private ward. Moreover, we go further than that. If the condition from
which the individual is suffering is sufficiently serlous to necessitate a private
room, he will be entitled, or she will be entitled, to a private room. That, of

course, will not happen to a very great extent.

So the scheme is compulsory, it is contributory, it covers all of the people.

We hope the provinces will go far. It provides full and complete medical benefits.
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I am not going to discuss in detail the method of contribution. I would
prefer, if I may, Mr. Chairman, to leave that to Mr. Watson, who has worked
out, the details and who is much more familiar with them than I am.

Then there comes the question of administration. When considering that
question it struck me, inasmuch as it was our desire to integrate public health
with medical care, that administration might best be carried out through depart-
ments of health and that one of the duties of the department of health would be
to collect statisties that would indicate the progress of health insurance from year
to year. I was particularly anxious that the public health officer should play a
part in the administration. He knows the statistics; he understands statistics; he
knows how to analyse statisties, and he can tell from year to year whether or not
the plans that we have laid are producing the result that we have in mind. A
health insurance plan conducted without statisties is not as effective as it should
be with regard to the control of that plan. I think you will agree.

As I pointed out earlier I was merely following along the same lines as the
royal commission in 1926 in Great Britain and the recommendation of Sir
William Beveridge and also information given us by the chief medical officer of
Great Britain. They believe that their entire scheme should be under provinecial
departments of health. However, after discussing it with various professional
and other bodies none of them was in agreement with me at all. They felt that
there was very grave danger of political interference if the administration was
put under the department of health, but they did permit me, Mr. Chairman, to
place the administration from the national standpoint under the Department of
Pensions and National Health—apparently they have a great deal of faith in
Mr. Mackenzie—so the administration from the provincial standpoint according
to this plan will be conducted by a commission composed of all those participating
in the plan, labour, agriculture, industry, women’s organizations, the medical
profession, and various others, but only one man will be paid. It is headed up
by a doctor and there seems to be some justification for that. We are told that
a doctor is not a business man. Perhaps that is true, but it is only relatively true.
Business men fit into certain categories. A banker may not make a very good
butcher and a doctor might not make a very good banker, but a doctor knows
health insurance. He knows the background and he has practised medicine. He
knows the needs of the people in the public health field. He knows nursing and
he knows hospitals, so that we have suggested in this plan that it be headed up
by a doctor, and that the Deputy Minister of Health of each of the provincial
departments of health be a member. The first step to be undertaken by a
province after having adopted health insurance, we hope, is to make a study of
the province. They must study all the facilities available. They must study
their financial facilities, or whatever financial funds are available. Having done
that the commission then sits down with the professions and others and they
decide what benefits will be provided, where they will be provided and how they
will be provided. It is quite obvious that it is not possible to introduce any one
scheme of health insurance that can be applied to the entire country as a whole.
Conditions vary to too great an extent in the various provinces. It would be a
comparatively simple matter to introduce health insurance into Prince Edward
Island where you have a homogenous population all engaged pretty much in the
same activities, but when you come to the provinces of Quebec and Ontario there
you find conditions are different. You have large cities with very large industrial
areas but you have large rural areas, and treatment afforded people in the urban
areas is bound to be quite different to that of the rural areas. In the cities you
have all facilities available. You can give all the benefits that are laid down
and do so immediately without any disruption of existing services, but when you
go into rural areas then you have got to do something else. You have got to
draw up a different plan. You have got to provide them with whatever is
available until the time comes that you will be able to give them the entire
service.
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You can give them public health service. It will be the duty of the
commission to divide the province up into health insurance and public health
areas so that the two will be practically one, and where possible in outlying
districts the public health officer will be the administrative officer.

There will be regional officers, of course, and regional nurses who will
control the provision of practically all benefits so as to avoid abuses. We have
estimated the cost. We have estimated it fairly high. We have gone out of
our way to estimate it high so that there will be no mistakes and no misunder-
standings, particularly on the part of the provinces, as to what it is going to
cost them, but we feel—and I think we know—that it will not cost as much as
we have laid down. Take, for example, a city. We think in a city that the full
cost, the total amount provided will be expended because the benefits are readily
available, but in the rural areas we will have to provide travelling nurses perhaps
on a salary basis. We do not know just exactly what will be done but we have
outlined roughly the cost. ! A 3

Perhaps I should go further at the present moment with the administration.
I have dealt with provincial administration to some extent. I think perhaps
I should deal with federal administration before going into these possible costs
in the rural areas and in the urban areas. We believe that the central adminis-
tration can be carried out through a division of health insurance in the Depart-
ment of Pensions and National Health. There is, of course, natural isolation.
The provinces are isolated. They are separate from one another. Each one may
be carrying out a different plan or a plan indifferently, and it will be necessary
that there should be a planning of the spending of the moneys voted by parlia-
ment annually. We think that can be done through a division of health
insurance in the Department of Pensions and National Health. We would like
it there for one reason, and perhaps I should say for one reason only, and that
1s that we feel that the Department of Pensions and National Health should
give leadership in the field of public health, and this is one very important way
of doing it. You know that we have failed to give leadership in the past, not
through unwillingness on the part of the ministers of health or the officers of the
departments of health, but possibly through lack of understanding of the problem
that confronted the country on the part of those—shall I be permitted to say
without getting myself into any trouble right now—who legislate for the country.
We have never accomplished a very great deal for the people. Now we think
we can do it through that department. However, it will help to link up the
public health end, and in addition to that we should like to have a national
council of health insurance which would meet once or more than once a year
here in Ottawa, and that would have on it representatives of all of these persons
whom we have mentioned, representatives from each province, doctors, dentists,
nurses, labouring groups, agricultural groups, and all of those interested in the
problem. That would be the clearing house for information. Each year an
agenda will be presented and each province will lay down what progress it has
made in the field of public health and in the field of medical care. We therefore
think that we can cover and overcome this decentralization by means of a
dominion council of health. : ;

There are many people, as you know, who think that we are making a
mistake in carrying out our public health activities provmmally and that we
should centralize them all. But we who have been engaged in the field of public
health for many years think that would be a very grave mistake; we think it
would be an error that would prove injurious to the people of the country.
We think that by a dominion council of health which deals with public health,
and by the dominion council of health insurance we can link up the whole plan.

Let me go into these figures, if I may, for a moment. We have not attempted
to estimate to the-last dollar or to the last ecent what health insurance is going
to cost from the standpoint of treatment. We figured it out on the basis of present
costs. We have not attempted to indicate what the provinces should do in the
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way of entering into an arrangement with the medical profession, the dental
profession or the other professions in regard to fees. The plan may be carried
out on a fee basis or a capita basis or on a salary basis; it will be left entirely
to the provinces to decide.

I have some figures here that I should be glad to quote to you. At the
present time in the United States—this is the result of the study of 9,000 families,
30,000 odd people—42 per cent of the moneys expended for medical care goes to
the doctor; in Canada approximately 44 per cent; hospitalization in the United
States 16-3 per cent. We estimate that it will cost us 16-7 per cent in Canada.
Nursing 8-1 per cent in the United States, 8-1 per cent in Canada; medicines,
drugs, serums, vaccines, 12-9 per cent in the United States, 11:8 per cent in
Canada; laboratory services, 2-2 per cent in the United States, 2:8 per cent in
Canada; dentistry, 18-5 per cent in the United States, 16+7 per cent in Canada.
We propose only to care for children and indigents.

That indicates that our figures run parallel. Now, there is one point that I
should like to make in connection with this. There are perhaps people who think
that by introducing health insurance plan the cost of medical services, dental
services and other services will be. lowered. If we are obliged to lower the
standard of living of the doctor and of the nurse, who have a poor living as it is,
and of the dentists and the druggists, and to lower the standard of the hospitals
in order to provide health insurance, we had better not consider it at all. All of
these people who provide services must be paid adequately and their standard of
living must not be lower than it is at the present time. That is a sine qua non
of a successful health insurance effort.

I have taken a great deal of your time, Mr. Chairman. You have been
extremely kind; I do not think that there is very much more that I really need
to say. It will be necessary to go into the Act. I might, however—I do not
know whether it is your desire that I should go into the physical fitness aspect
of it at the present time—

The CaamrMAN: I think you had better, in a general way.

The Wirness: I have already mentioned it. I thought I had a copy of the
Physical Fitness bill here; I think it is probably in my bag. I would suggest,
gentlemen, that in carrying out your studies you have recourse, as I presume you
probably have already, to the study of public health prepared for the Royal
Commissien on Dominion-Provincial Relations by Professor A. E. Gower. I know

many of you are familiar with it and I think everyone should be familiar with

it because it gives you an excellent idea in regard to the deficiencies in the field of
health in Canada and the measures that should be adopted for their control and
what the provinces have done in that line.

By Mr. Cleaver:

Q. Would you give us the number of the appendix?—A. It is not included
in the appendix; it is a study prepared for the Royal Commission on Dominion-
Provincial Relations by A. E. Gower. Gower, when he started his work on this
report came to our department. He visited the provincial departments, and we
gave him all the help we possibly could. It is very comprehensive.

By Hon. Dr. Bruce:

Q. Is it in the ordinary Sirois report?—A. It is one volume separate, a
separate and distinct volume of the Sirois report. It is very well worth reading.
I wonder if it would be all right if T were to read these two pages?

~ The CHAIRMAN: Yes.

The Wrrness: This is a history, and a very brief-one, of the national fitness
movement in Europe. When the ministers of health met here October last I
called to their attention a moving picture that was put on here in Canada by
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Russia. Perhaps many of you have seen that picture. It was a very beautiful
thing. I have no doubt they selected the finest athletes, both male and female,
in Russia, and they marched through the Red Square. You will remember that
some of them were playing football, mothers marched with their children on their
shoulders, and others were magnificent skaters; there were boxers; there were
bar-bell artists, dancers. I have never seen a more beautiful spectacle, and of
course all of us asked ourselves why we could not get something of a similar
nature is Canada; why had we not done something to organize the youth from
the standpoint of physical development, from the standpoint of mental and moral
development, and I found that Mr. Mackenzie was thinking at that time along
the same line, and he was most particularly interested in the plan that was
carried out in Europe. '
Now, this is a memorandum that I have prepared:—

HISTORY OF NATIONAL FITNESS MOVEMENT

For years European countries, realizing the need of the physical development:
of youth, have conducted physical fitness activities which have as their object the
physical, metal and moral development of youth. The activities include the
physical development of the young in schools, colleges and universities through
physical culture, the extension of playgrounds, and the provision of opportunities
for sports and the development of sport activities under national auspices. In
addition to physical development, the young are given opportunities for training
in dramatics, in musie, in art, and other cultural activities, and they do those
things together. Nutrition has been associated with physical examination and
physical culture in the schools by the provision of free meals and other methods.

Great Britain became interested in the subject of physical fitness early and
sent a delegation to European countries to study their plans. The delegation
included representatives of the Board of Education of England and Scotland,
and organizers and directors of physical training. In the memorandum the
Department of Health is not mentioned. It began its studies in November, 1936,
and made a report which induced the British government to supplement existing
health and educational services of the country by promoting a measure for the:
improvement of the national physique.

A memorandum explaining the government’s proposals for the development:
and extension of available facilities under the title of “ Physical Training
and Recreation” was presented by the president. of the Board of Education:
and the Secretary of State for Scotland to .parhament by command of‘ His
Majesty in January, 1937. These proposals' included th-g creation of natlopal
advisory councils for England (that is the line along which we are proceeding
in Canada), Scotland and Wales, one of which was to be composed of men
and women selected because of their knowledge and experience of the work
of physical education and sports. It was also proposed that grants committees
be appointed for England, Scotland and Wales whose members would be
responsible for receiving and examining applications for grants and for making:
grants subject to the approval of the responsible minister. ~ The proposals.
included the provision of regional and local committees. It was also proposed
that there should be established a national college of physical training. The
object was a two-fold one—first, to create in the public mind a realization:
of the value of physical fitness for its own sake, and, secondly, to provide
facilities sufficiently attractive to make an effective appeal to the people of
the country. ; ;

Meanwhile, at the 25th session of the League of Nations, the health
committee when adopting its three-year plan of work considered that.work
in the field of physical fitness could be pursued successfully only by appointing
a commission of physiologists to formulate scientific- bases of rational physical
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education adapted to different ages; but, before appointing the members of
the proposed commission, the health committee considered it essential that a
group of experts should be convened in order to obtain their views on the
choice of subjects for study and the lines upon which the investigations should
be conducted. The meeting of these experts was held in May, 1937, and
their report communicated to a number of technical institutions and experts
for their comments. The health committee took note of the report of the
experts convened in May, 1937, and recommended that national committees
on physical fitness should be constituted as had been done in the case of
housing and nutrition and that an international committee be created com-
prising representatives of national committees. That was what was done in
the field of nutrition and you know how successful that work has been
throughout the world. Following this, the acting Canadian advisory officer
at Geneva communicated with the Secretary of State for External Affairs of
Canada reporting the activities of the health section of the League of Nations
in respect of physical fitness in the course of which he called attention to
the report of the Mixed Committee indicating that a disturbing situation
existed in most countries regarding the physical fitness of large sections of
~ the population. (So we were not alone in Canada in regard to defects of
physical fitness. I think we are comparable to similar ethnological groups
in other countries.) Later, a communication was addressed by the Director
of the Health Section of the League to the Hon. Mr. Charles Power, Minister
of Pensions and National Health, indicating the anxiety of the health
«committee of the League that national fitness education committees should
be set up in as many countries as possible and requesting to be advised if
the establishment of a national committee might be contemplated in Canada
:and suggesting that a representative be named to the International Commission
on Physical Fitness without delay as it was the intention of the commission
to convene during that year, namely, 1938. Unfortunately war put an end
to all our thoughts and considerations at that time. I think that is right,
Mr. Mackenzie.

Object '

The object of the National Fitness Bill is to promote the physical fitness
of the people of Canada through the extension of physical education in schools,
universities and other institutions including industrial establishments; to train
teachers, lecturers and demonstrators; and to organize sports and athletics on
a nation-wide scale. The objective includes the development in persons of
all ages of a desire for the well-being associated with physical fitness; to
strengthen morale through a nation-wide programme; and to enlist the support
of organized physical fitness agencies and that of individual volunteers. Physical
fitness and health are closely related and associated with all those factors
which make for good health. The programme includes games, athletics and
sports, rhythmies, swimming, aquaties and life-saving, outdoor activities such
as camping and hiking, everyday activities and skills.

The object is fostered by all who are interested in the field of physieal
education and chiefly by men in the physical fitness field who are associated

with schools and universities and who are urging the dominion government

to establish a physical fitness plan and provide funds to enable the provinces
to establish a programme along lines similar to those which have been in
effect in Europe for a number of years.

Method of Operation

A National Council on Physical Fitness will be established consisting of
a director and nine other persons, each one of which will represent one of

|
|
l

|

the provinces of Canada participating in the National Fitness Plan. j
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The only member of the council to be paid a salary will be the director;

Other members will be paid travelling and maintenance expenses while in

ttawa. To enable such council to function, there will be created a fund
to be known as the National Fitness Fund.

It will be the duty of the council to assist in the extension of physical
eduCatlon; to encourage and correlate all activities relating to physical education;
to formulate plans for training teachers, lecturers and instructors; and to correlate
efforts of the provinces to organize activities to promote sports and to co-operate
ler;{(;ﬁhq amelioration of physical defects amenable to improvement through physical

reise.

It is proposed that the Dominion shall contribute the sum of $225,000 to the
Provinees and provide a sufficient amount to enable the National Council to
Carry out its activities—a total of $250,000.

Attached is copy of the National Fitness Bill.

J. J. Heagerty,
Director,
Public Health Services.

wr, PS.—One of the first national fitness plans was that of Soviet, known as
Ready for Labour and Defence”. Perhaps better known are the Hitler Youth
and the “Kraft durch Freude”, an offshoot of the “Deutsches Arbeitsfront”. |
In Roumania the fitess slogan of the youth organization, “Straja Tarii”, was
work and joy for the country and the king. Czechoslovakia developed its
Successful programme of voluntary physical training through the Sokol and the
91‘01 together with ecompulsory defence education of able-bodied youth in the
ranna Vychova”. The Fascist youths were inspired to live dangerously in
the “Balilla” and “Avanguardisti”. In the United States the American Associa-
tion for Health, Physical Education and Recreation concentrated attention upon
€ provisions of the Schwert Bill (Fitness for Defence).

And now, I won’t go on with the bill because it will be necessary for me
to read that in detai];bbut it has been drawn up along the lines of the last
Paragraph indicated in the memorandum.

(Draft Bill appears as Appendix “B”.) ; :

And now, Mr. Chairman, I should think perhaps that outlines sufficiently
the work that has been done by the committee and plans that have been
Ormulated. oy

There is a suggestion that I would make, if it is agreeable to you, and it is
that when particular and specific information is required that the members
of the advisory committee who are familiar with the questions raised in
Tespect to this particular section be called to give evidence, because they can
but their finger upon the answer immediately. Were I to attempt to do so, I
Certainly would not be as successful as they would be. My business has been
the planning and the getting together of the various people who have contributed
and that is all. We worked as a team. This is not my report; it is the report of
the Advisory Committee on Health Insurance.

Thank you very much, Mr. Chairman.

The Caamman: Thank you, Dr. Heagerty.

Are there any questions you wish to ask Dr. Heagerty?

By Mr. Shaw:
Q. In the course of his remarks the witness referred to tuberculosis having
dbparently increased since the outbreak of the war. I should like to ask
octor Heagerty if he would attribute that to the lack of increase in the
Rumber of cases, or increase in the number of cases detected as a consequence
of military examination of men entering the services?—A. I think we might
answer that by saying, both; in all probability, both.
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Mr. Furrorp: That is a safe answer.

The Witxess: 1 wish that T could have been a lawyer, too.

Mr. MayBaNk: You are a pretty good one.

The Wirness: I am not going to travel without you again. I think it may
be attributed to both. You know that we are recommending that the civil
service staff be X-rayed here in Ottawa. I saw some figures yesterday from
the tuberculosis division of the province of Ontario which indicates to me that
the situation in Ottawa is just a little bit worse than it is in any other part of
Ontario. And now, we know that there is a great deal of tuberculosis among the
young; that they are very susceptible to tuberculosis; and that when you bring
them together the disease spreads very rapidly. When I was before the Civil
Service Commission to plead the case for the X-raying of all civil servants in
Ottawa, I was given a statement by one of the doctors of our department which
showed that in a boarding-house where a young man went to board he acquired
tuberculosis and when he was investigated in this province it was found that
every other member of the family in which he boarded had tuberculosis. So it
does spread very rapidly; and 1 suggest that rather indicates that we should
have that done.

By Mr. Picard:

Q. Do we have provision in any other provinces for compulsory X-rays
for everyone, similar to what they have in some of the states?—A. No, we have
not.

Q. Do we have compulsory examination of food handlers?—A. No, not for
tuberculosis; there is an examination from the standpoint of typhoid carriers,
that is all.

Q. When you mentioned a cost of 30 cents per person, in the course of your
statements, did that have reference to individual X-rays or the new system
which is coming into practice of group X-rays? You know what I mean when
I refer to the group system, three or four people taken together; is that what
you meant when the cost was only thirty cents?—A. There are group X-rays
carried out by the Department of Health. The X-ray is taken on a film, I
should say about four inches long and about four inches wide but it gives a
very fair picture. Of course, to X-ray a large group of people it is necessary that
it should be carried out by some central authority organized for that purpose.
But that is the rate they are charging in Ontario, and that is the over-all rate.

Q. Do you mean they can do it for the whole population at that figure?—
A. Yes.

Q. Not by individuals but by groups?—A. It can be done by groups, and it
is possible that in some places in Canada it is being done that way. The various
industries in the province of Ontario have now become sufficiently interested
to have all of their employees X-rayed, and the idea is spreading rapidly because

it naturally reacts to the benefit of the industry as well as of the individuals.

Q. The point I sought to make by speaking of the group system was that

T thought there was a system by which you could take a picture of a group of

three or four standing alongside of each other.—Oh no, sir.
Q. I read an article a short while ago in which they refer to a process

of that kind having been started and that the method was in use; that is

the method of X-raying all the population in groups of four or five people at
one time. As I understand from your evidence you say you use individual
plates, one for each person. No doubt you have heard something about this
paper process by which they ecan take a number of people together. Would
that be practicable or would that reduce the cost?—A. I was aware of the
fact that in Chile it was applied to the heart. It was a doctor in Chile who
invented that system, but I did not know that it covered the lungs as well.
I am glad to hear that. :
Q. It is supposed to have been done in Cuba.
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By Myr. Fulford:
Q. The figures you gave were those obtained from Dr. Briggs clinies?—
A. Yes; recently they were.

By Mr. Hatfield:

Q. You mentioned a charge of 30 cents in Ontario. Who .is making this
charge? Is it the hospitals?—A. No. This work is carried on by the provincial
department of health through its division of tuberculosis control. There is not
a profit, of course, in that charge. The province, if anything, will lose money
on it. I think that is the minimum charge.

Mr. Creaver: Mr. Chairman, I just wish to ask as to whether it is your
desire that we should now go into detailed questions or whether Dr. Heagerty
will be available later.

The Cramrman: He will be available later.

By Mr. Cleaver:

Q. Then I just had one question that I must plead ignorance on. Dr.
Heagerty, in regard to the mortality rate on tuberculosis, you have referred
to a rate of twenty-five in Ontario and eighty in Quebec.—A. Yes. We are
80 accustomed to dealing with these figures that I gave it in that way.

Q. Would you tell us what you mean by that?—A. Well, what we mean
is twenty-five per 100,000 of population.

Q. That is a yearly mortality rate?—A. Yes. When we deal with the
death rate of the population generally, or when we talk about the general death
rate as being nine, it is nine per 1,000. But when we deal with individual
diseases such as measles, chicken pox or tuberculosis, it is per 100,000. Otherwise
the decimal would be very small. 2518

Q. Have you a memorandum prepared that would indicate to what extent
improvement would be shown by proper medical preventative treatment with
respect to the different groups you indicated? Take first the situation in regard
to the maternal mortality rate. You say now we are losing 1,000 mothers
annually ?—A. Yes. :

. Q. Under proper preventative service, how many would we lose?—A. I
do not know whether it would be possible to give you thosp figures w1t-h_ a
great degree of exactitude. But we can give you figures covering a long period
of years. For example, I can tell you offhand that in the province of Quebec
the ' death rate among children under one year of age in 1926, when health
units were established, was 146. At the present time 1t is 72.

By Mprs. Casselman: o i

Q. You mean 146 per 100,000?—A. No. This is per 1,000. This is the
death rate among children. The death rate in children is given per 1,000 live
births. The death rate at one time in the province of Quebec was over 200
children per 1,000 live births. In 1926 it was 146 per 1,000 live births. Following
the establishment of the health units, the reduction went on from year to year
until at the present time the death rate is 75 per 1,000 live births. May I say
this at this time. We have men in the department who are expert in these
particular fields such as industrial hyglene,‘ child and maternity hygiene. _In
order to obtain a very clear and concise picture of each set-up—and I think
it is important that such a picture should be obtained—these men should be
called rather than to rely upon me; because, as I indicated at the outset, I can
give you only a general picture of the whole situation. I can tell you, for
example, that since health units were established in the province of Quebec
in 1926,’the death rate from tuberculosis has been reduced 40 per cent. I can
tell you that communicable disease deaths have been reduced 60 per cent.
But these are only round numbers. But we do know definitely that it was due

to the introduction of health units in that province.
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By Mr. Lalonde:

Q. Has this Catholiec bishops’ committee made a final report concerning
these Catholic institutions?—A. It is my impression that that study was made
for their own information, solely to be informed as to what progress was being
made. I would suggest that you have as witness here Father Emile Bouvier
of Montreal. He is the head of this study that is going on. He is the chairman
of it, I believe. Then I would also suggest that perhaps Sister Allard of
Montreal—I think she is with the Hotel Dieu Hospital of Montreal—be called;
also Sister Allaire of Mother House. I would suggest that they be called in and
others who are familiar with that aspect of the problem. I think that should
be very thoroughly threshed out. There are other religious bodies also of
course, naturally, who conduet hospitals, who may be very much interested in
this problem, to our knowledge. The Church of England conducts quite a
number of hospitals, as you know, particularly in the north.

Q. You are under the impression that this committee will not report to our
committee?—A. I do not imagine that that committee will report to you.

The Caameman: We can call witnesses. Are there any other questions?

~ Mr. Smaw: 1 do not want to occupy more time than would be considered
fgur, but I was particularly impressed with the statement of the doctor in connec-
tion with statistical evidence of the inerease of disease or the prevalence of it in
communities, if those communities are considered from an economic viewpoint,
under prevailing conditions. It leads me to the conclusion that the success of a
health insurance scheme will be directly proportionate to the stability or
instability of the economy of the country at any given time. What I have in
mind is this. In 1929 I believe the national income of Canada was about
$4,700,000,000. In 1933, it was down to $2,600,000,000. In times like that, if
we were collecting sufficient to finance a scheme of this sort, we would definitely
be lowering the standard of living of the people, and from an economic point
of view we would be conflicting with our activities from a medical point of
view. That leads me to the question of contributory insurance versus non-
contributory insurance. I am not prejudiced in this regard at all. I have an
open mind. I have not come to a definite decision yet. The doctor referred to
the pauper attitude of mind. I cannot agree that, just because a man is not
making a direct contribution which is earmarked for that purpose, he is a
pauper; to wit, our contribution towards the financing of the war through the
payment of taxation. 1 would hate to think I am a pauper with respect to the
part I am playing in assisting in financing the war, even though my larger
contribution goes through taxation to the government. In that same connection,
when you collect contributions from payroll deductions to go into a fund of this
kind, T believe—and I stand subject to correction if 1 am wrong—that all this
money is invested by the government in securities or in something else. In other
words, you do not Just simply accumulate large sums of money ready to be
dra.wn upon to pay claims. The payment of claims is made out of current
revenues. On the other hand, too, I daresay it will take thousands of employees
to administer a scheme of thls kmd So I wondered if it would not be prac-
ticable—and I read this recently in an article; it is not my own idea—for an
act of parliament to be passed authorizing the government to withhold from
current revenues sums which would be earmarked for the purpose of meeting
the cost of such a scheme as this. I wondered if that would not be better than
having all the complicated machinery necessary to make deductions from
salaries and so forth, in order to finance a scheme of this kind. As I say, I am
not prejudiced, and I would not expect an answer right now. We will no doubt
discuss it later.

Mr. MaysBaxk: Would not an appropriate answer be, “Yes, on the
average”?
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The Wirness: The only comment I have to offer is this: we went into
many of these questions that I have no doubt will be raised. We brought a very
clever young man down from Western university, who spent last summer
studying this entire plan. He is an economist. He drew up a national plan of
health insurance, and he proposed that this national plan should be paid for on
the basis that the rich should pay for the poor. He did not draw up a full and
complete plan. He merely sat back and outlined the whole thing. We took
it to the income tax. We did not take his plan but we discussed the whole
question of collection by the income tax. The income tax pointed out to us
that only certain people pay income tax; for instance, only married people who
have income of over $1,200. Therefore you leave out all married people under
that. They go into the indigent class.

Mr. SuAw: I was not thinking necessarily of any particular form of tax to
be used.

The Wirness: This was one approach that we made, and the other was that
single persons are taxed only if their income is over $650. It was indicated to us
it was a rather impracticable thing to do. However, I would like you to submit
that question to Mr. Watson when he takes my place here as he is an actuary and
will be more familiar with it than I am.

By Mr. McCann:

Q. Dr. Heagerty, in speaking with reference to administration, as I under-
stand it you specified that there would be a national administration, and that
then there would be a type of administration for each province. The question
that T want to ask is, why is it necessary to specify the type of administration
that the province should have when perhaps in their judgment some type other
than a commission might better fit the needs of that particular area?—A. T think
when you come to study the Act you will find that it is possible for the Governor
in Council in conjunction with the Lieutenant-Governor in Council of the prov-
_ince on the recommendation of the Minister of Health to make certain modifica-
tions to this Act.. It will not perhaps be possible to modify in respect of the
benefits unless it is quite obviously impossible for the province to give all of the
benefits, but the provinces will be given some latitude in the matter. It was
necessary for us to indicate at least one plan or type of plan in the proposed bill.

The CraRMAN: Any other questions? Dr. Heagerty will be available every
day we meet to answer any questions that may arise. We shall meet on Tuesday
at 11 o’clock if that is satisfactory and hear Mr. Watson and others.

The committee adjourned.at 12.45 p.m. to meet on Tuesday, March 23, 1943,
at 11 o’clock a.m.
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APPENDIX A

MEMORANDUM EXPLANATORY OF THE PROPOSED DRAFT FOR A
HEALTH INSURANCE BILL

1. The objects of the draft Bill are:—

(1) To place within the grasp of the people of Canada the benefits of a
comprehensive scheme of health insurance, designed and organized for the
prevention and cure of disease and the conservation of health;

(2) To assist the provinces in strengthening and enlarging their
activities in public health and preventive work and services;

(3) To make a definite, and it is hoped, final, attack on certain health
problems which continue to menace the welfare of the Canadian people; and

(4) To leave the way open for further developments of social insurance
as and when such developments may prove to be practicable and desirable.

2. The general plan of the Bill for the attainment of these objects is to
empower the dominion to enter into agreements with the provinces for certain
specific purposes. For these purposes the dominion will make grants to the
provinces. The purposes are: (a) Health Insurance, (b) Tuberculosis (treat-
ment) (¢) Mental Hospitals (treatment), (d) Public Health, (e) Venereal
Disease (treatment), (f) Professional Training (public health work), (g)
Investigations (public health) and (k) Youth (physical fitness), (Clause 3 and
the First Schedule).

3. The prevention of disease and other public health work cannot be made
really effective in the absence of health insurance, for the services of medical
men and nurses are essential in that work and it is only through health insurance
that areas outside the larger centres can be served in that work at a reasonable
cost by medical men and nurses. But even in the larger centres, public health
work and health insurance services must go hand-in-hand if the best results are
to be achieved. Consequently the draft Bill requires that a province must make
provision for using both the health insurance grant and the public health grant
and not for either separately (Clause 3).

4. The reasons which indicate the advisability of grants to the provinces for
health insurance and public health as against the alternative of a scheme of
health insurance administered by the dominion together with grants to the
provinces for public health work are:—

(1) The alternative would require an amendment to the British North
America Act, which might be difficult, if not impossible, to get. Even if
amendment were not necessary, full consideration of all of the faets and
circumstances seems to indicate rather conclusively the advantages of
administration within the provincial framework. This was the definitive
conclusion of the Rowell-Sirois Commission (Book II, p. 42).

(2) Public health work and services have long been administered by
the provinees and on the whole efficiently within the limits of the sometimes
rather meagre appropriations for that work. Improvement in public health
work along provincial lines seems clearly to be indicated rather than any
alternative. To attain the best results, there has to be close co-operation
between the administration of public health and health insurance. This
co-operation can be made more effective, unified and purposeful if the two
administrations work side by side under one control.
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(3) There is now a good deal of statutory organization of the professions
and of hospitals along provincial lines. Under these statutes the organized
professions have important functions and duties to perform, all of which
would readily fall in with the administration of health insurance under
provineial control.

(4) Social philosophy and outlook differ widely from province to
province. Account must be taken of these differences for both public health
work ‘and health insurance. To do so would be difficult, if not impossible,
unless the two administrations were under provincial control.

(5) By reason of the spread in primary costs between the several
provinces, the differences in the birth rate, and proportions of children to
adults, and the proportions of the population at the advanced ages, there
may well be a difference of as high as one-third in the costs of health insur-
ance from one province to another. Under a Dominion scheme there would
probably have to be uniform contributions irrespective of provincial costs,
and this might be a serious source of perpetual friction.

5. The Bill preseribes conditions on which the Dominion may make grants
to the provinces (Clauses 3 to 6, and the First Schedule). For purposes other
than public health work and health insurance, the Bill provides, in general terms,
that the provinces are to make statutory provision, satisfactory to the Dominion,
for utilizing the grants (Clause 6). By reason of the greater importance attaching
to public health work, and to health insurance, and for practical reasons, it has
been deemed advisable that the statutory provisions should be indicated in a good
deal of detail in the Bill.

6. For public health work, the provinces all have legislation in operation.
Consequently it is sufficient to set forth a bill of particulars of the public health
work and services which provinces should undertake within the framework of
legislation they now have, amended if necessary, to meet the conditions for
(gjxiants. )Such particulars are given in the Third Schedule to the Bill (see also

ause 5). ‘

7. For health insurance, the most satisfactory way to indicate the conditions
to be camplied with is to set down in legislative form a draft for a provincial
Health Insurance Act. Clause 4 provides that the provincial health insurance
legislation shall be in terms as set forth in the Second Schedule, “or substantially
in the terms aforesaid, or in such terms as, having regard for all the circum-
stances, for the special conditions affecting the province as a whole, or any
special areas in the province, may be accepted by the Governor in Council as a
satisfactory practical measure of health insurance for the province”. This gives
all necessary flexibility for adapting the terms of the draft health insurance act
to provincial requirements.

Some of the advantages of this procedure are as follows:—

(1) The adaptations of the draft provincial Health Insurance Act
which may be necessary to meet conditions in any provinece will probably
be relatively few. Consequently as high a degree of uniformity should result
in the several provineial Acts as is desirable or practicable.

(2) With a draft Act to start with, the provinces should be able to enact
their legislation with greater expedition than otherwise, for there will be a
great saving of effort in preparing that legislation.

(3) As soon as the Dominion Bill is introduced, the terms of the
proposed provincial health insurance legislation will be open to examination.
It will probably be at least a year after the Dominion legislation is
enacted before any province will get to the point of enacting its health




SOCIAL SECURITY 69

insurance Act. In the interim any defects, or any necessary improvements
in the draft, should be discoverable and may be rectified by the provinces in
enacting their health insurance Acts. This should prove a valuable safe-
guard in legislation so involved and of such far-reaching consequences.

8. Of the remaining provisions of the Bill, Clauses 7 to 14, inclusive, are
concerned mainly with the terms which are to be included in agreements with
provinces and with the execution of those agreements. Clause 16 provides for
the creation of a National Council on Health Insurance consisting of the Director
of Health Insurance of the Department of Pensions and National Health, the
Deputy Minister of Health of each province, together with representatives of each
of the professional groups concerned in supplying benefits under health insurance,
of labour, of industry, of agriculture, and of women’s organizations. The Council
1s to act as a clearing-house for discussion of all matters concerning health insur-
ance, and in advising the Minister.

TraE DrarT HEALTH INSURANCE AcT (PROVINCIAL)

9. In the Second Schedule is given “A draft for a Health Insurance Act” to
be enacted by a province. The terms of this draft may be considered under
the following main heads: (1) the persons to be included; (2) the sources of the
health insurance funds, i.e. the contributions; (3) the details as to benefits;
(4) the general plan of administration; and (5) minor provisions.

10. It may be said at once that the draft provides for the Insurance of all
bersons whose normal place of residence is within the province, without reference
to any income limit (Clause 2). The benefits are as follows: (1) Medical,
Surgical, and Obstetrical benefits; (2) Dental benefit; (3) Pharmaceutical
benefit; (4) Hospital benefit; and (5) Nursing benefit (Clauses 27 to 32).. These
benefits are to be provided on a social insurance basis. _The draft provides for
administration by a commission (Clauses 35-41). Details under all these heads
follow.

TaE PBrsoNs To BE INcLupeED WIiTHIN HEALTH INSURANCE

11. As has been stated, the draft provides for the insurance of all persons
whose normal place of residence is within the province and who possess the
qualifications prescribed in the Bill, i.e., the contribution qualifications (Clause
3). In some countries there are exclusions from health insurance on the basis
of earnings or of occupation class or of both, and under some schemes the
dependants of the insured person (the contributor) are also excluded. Such
limitations may derive in part from the health schemes of insurance clubs and
societies, in part from the relative ease with which contributions may be collected
for wage-carners, and in part from the rather experimental and tentative nature
of health insurance in the earlier days of social insurance.

12. Although certain practical difficulties might be circumv‘ented by such
limitations, other more important difficulties would be met. In Canada there is
a continual shifting of persons between the employee classes on the one hand
and the employer classes and own-account classes on thp qtller; and in old age
employment usually comes to an end. There are also shiftings above and below
any assignable income limit. With any such limitations persons would be con-
tinually shifting in and out of insurance, and, if insurance were limited to persons
In employment, those beyond the employable ages would all be out of benefit.
Such a confused and unstable state of affairs would give rise to real difficulties
In administration and would be quite unsatisfactory to the persons concerned.
In any social legislation, it is not a question of avoiding all avoidable d}fﬁcult;es
by limitations of the scope of the measure but rather of resolving the difficulties
8o that all undesirable limitations may become unnecessary and the maximum of
advantages derived from the scheme.
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13. Unless health insurance is extended to all classes and all ages, adequate
public health work and prevention of disease cannot be made effective in areas
beyond the larger centres except at a cost likely to be considered prohibitive,
and even in the larger centres the effectiveness must leave much to be desired.
As a consequence unnecessarily high mortality and morbidity would continue.
In addition, all excluded classes would have to continue to resolve, unaided by co-
operation with others, their own problems of prolonged sickness, hospitalization,
ete. :

14. The question of income ceiling arises to some extent as a matter of
tradition in that in the past most health insurance schemes have provided
very limited benefits, for example, medical and pharmaceutical benefits, benefits
which the better-off classes might reasonably be expected to provide for
themselves. In some schemes the sickness cash benefit is considered perhaps
of greater importance than the health benefits, but the rate of sickness benefit
is not high enough to be of much importance in the economy of those in the
higher income brackets. Furthermore, the whole social and economic setting,
the provision for hospitalization, ete., in countries with such schemes differ
widely from Canada. With a scheme of health insurance providing complete
benefits, benefits which will meet the essential needs of all classes, the whole
question of income ceiling changes fundamentally. Moreover with the high
taxation we now have, and which will probably remain high for many years,
the proportion of the population which might, to-day, reasonably be excluded
from health insurance on the basis of income must be rather negligible. Even
if an income ceiling should be considered advisable or necessary in some
provinces, it is quite unlikely that the same ceiling would be -satisfactory in
each such province. Consequently it would be rather inappropriate that any
specific ceiling should be indicated in the dominion legislation.

CONTRIBUTIONS

15. It is of the essence of any scheme of social insurance that the right
to benefit should derive from the fact of contributions having been paid by
or on behalf of the person who is to benefit. Documentary evidence of payment
of contributions constitutes the primary title-deed to benefit. Benefits based
on taxation cannot be insurance benefits, and it is rather unavoidable that
tests of means and other tests should be applied as a condition for receipt
of social benefits grounded on taxation. Such tests necessarily reduce the
benefits to the status of relief of distress. This is undesirable from all points
of view.

16. Under social insurance the contribution may be paid wholly by the
insured person or partly by him and partly on his behalf by his employer
or the state or by both employer and state. Under Unemployment Insurance,
for example, employers and insured persons contribute about equally in total,
but employers pay the whole contribution of employees under the age of 16
years or earning less than 90 cents a day. The Dominion Treasury pays a
contribution equal to one-fifth the total contributed by both employers and
insured persons and in addition the whole cost of administration. Under
health insurance in Britain, the employer pays the whole contribution if the
earnings of the insured person do not exceed 3s. per day, and, for all insured
persons, approximately 50 per cent in total. There is also a contribution by
the government. TUnder employers’ group insurance and employer-pension
schemes, the employer contributes, usually, not less than 50 per cent of the

~ cost. None of the circumstances just cited impairs in any sense the essentially

insurance characteristics of the schemes mentioned. Contributions are always
paid by or on behalf of each individual concerned and idenvtlﬁg.ble as _ha.vmg
been so paid, and evidence of that payment establishes the primary right to
benefit.
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17. The health insurance benefits of the Bill will be financed partly out
of contributions payable by those insured under the scheme (Clauses 4 and 5),
partly by contributions by the employers of insured persons (Clause 8 (1)),
partly by the province (on behalf of persons of very limited means (Clause
23 (2)), and partly by grants from the Dominion Treasury (Clause 4). The
person who has the care and control of children will be entitled to the benefits
of the measure for those children by virtue of his contribution (Clauses 3 and
5 (4) and (6)). But contribution is to be made for each adult dependant
(Clause 5 (4)).

18. In settling on the details of contributions, there must be kept in mind
at every turn the problems concerned with every aspect and circumstance
of the administration of health insurance, and the records and accounts which
will have to be kept, beginning with the collection of contributions and
continuing through to the payment of medical practitioners, dentists, druggists,
hospitals and nurses for each specific benefit, service, material and appliance
furnished to insured persons identifiablé in the records as having been entitled
thereto on the basis of contributions. In addition it was considered important
that the scheme of contributions should be such as not to stand in the way
of the extension of social insurance to other fields if at any later time that
should be deemed desirable.

19. For persons employed under a contract of service, or under a contract
for services, the “stamp system,” in principle as used for unemployment
Insurance, has no near competitor. It has been used in Britain for over 30
years, and Sir William Beveridge does not suggest any change in that respect
for Britain. That method has been adopted in the Bill for persons employed
under contracts as just mentioned (Clause 17; see also Clauses 8 to 20). These
clauses follow substantially those of the Unemployment Insurance Act,
and- perhaps for that reason it may be unnecessary to summarize their terms.

20. For the whole of Canada the number of such contributors under Health
Insurance would be over 3,000,000. In addition, the employer of a married
man is to deduct from his earnings the full contribution for his wife (Clauses
5 (5) and 19 (1) ). As a consequence contributions will be obtained by the
stamp system by and on behalf of over 4,000,000 adults for the whole of
Canada or from about one-half the adult population.

21. Some of the advantages of the stamp system are as follows: (1) It is
the only system suitable for small employers, and their number is very great.
For large employers appropriate adaptations of the stamp system may be
made under the provisions of the Bill (Clause 17). (2) It avoids all the
troublesome problems of accounting and errors in account numbers associated
with pay-roll deductions. (3) It is automatic in its auditing, in that the
employee will see to it that the employer stamps his book in order that he
may get the benefit of the employer’s share of the contribution.

22. It is the intention that the employee should pay a prescribed percentage,
3 per cent, for example, of his earnings for each pay period but not exceeding
the contribution to be set forth in Schedule A of the provincial act, The
difference, if any, between that contribution and the percentage contribution
of the employee is to be paid by his employer (Clause 8 (1)). The employer
1s not, however, required to assist the employee in paying the contribution
of any dependant.
_ Rates of contribution are not entered in Schedule A, for the reason that
1t is unlikely that the same rates of contribution will be appropriate in all
provinces. For the same reason the percentage of earnings is not entered in
Clause 8 (1). Solely for explanatory purposes, a copy of Schedule A has been
prepared with illustrative rates entered therein in order that the prineciple may
be better understood and considered in concrete although illustrative terms.

Al i ks
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SCHEDULE A

Showing; (i) the amount of contribution payable by and on behalf of an employed person who has worked
for an employer for the whole of a pay-period.

(ii) the yearly rate of contribution payable by and on behalf of an assessed person; and
(iii) the yearly rate of contribution payable in respect of a person, other than a child under the

prescribed age, who is wholly dependent on a contributor. (In case of partial depend-
ency the rate is to be proportionate to the degree of dependency.)

Pay-Period of Employer Yﬁa&y

a

Class of Contributor 3-times| .o | Twice of
Day | Week a niaht a Month | Contri-
Month g Month bution

$cts. | $cts. | Scts. | $cts. | $cts. | $ots. $ cts.

Men and women who have attained the

OO 2O VOREE. ik 50 oo 3 o oo AT *0083| 005 072 100 108 2 16 24 00
Young men and young women who have

attained the age of 17 years but not the

CETN S e L T A i S 0043 | 025 0 36 0 50 0 54 108 12 00

Boys and girls under the age of 17 years..| 0 02 012 018 025 0 27 0 54 6 00

Nore.—The rates of contribution are not to be understood as approximations to the rates which might
reasonably be charged by any province; they are entered solely for illustrative purposes.

* The fractions of cents are automatically taken care of by using one-sixth of the weekly stamp the same
as is done under Unemployment Insurance.

23. Persons who are not employed under a contract of service or under a
contract for services, or who are not so employed for the whole year, are to
contribute as “assessed” persons (Clauses 5 and 6). The object of the assess-
ment is to ascertain whether the economic status of the assessed person is such
that, reasonably, he should be required to pay in full the yearly contribution
in Schedule A for himself and for his dependants, and, if not, the extent to
which payment should be made on his behalf by the province (Clause 23 (2)).
The basis of the assessment is to be the property, real and personal, of the
assessed person and his income other than income from property (Clauses 7
and 21 to 25). As respects the great majority, it will be quite clear from
a glance at their economic status that they will have to pay in full. Conse-
quently, assessment in any detail will not be necessary in their case. In fact,
most, of them will undoubtedly remit their contributions in full and so avoid
the trouble of giving details of their property and income. This is provided for
in Part II of Schedule C. Assessment will be mainly a problem of assessing
the poorer people. Their property and income status will be relatively simple,
and consequently the problems of assessment should be simple.-

24. The insured person will be assessed according to the following prin-
ciples. His real and personal property will be deemed to yield him an income
of a prescribed percentage of its value. Solely for illustrative purposes this
may be put at, say, 4 per cent. That yield when added to the assessed person’s
income from sources other than from property will give his “assessed income”
(Clause 22). If his assessed income 1s equal to or greater than a prescribed
maximum, say, $700, solely for illustrative purposes, for a person without
dependents, he would pay the full annual contribution. If his assessed income were
$600 he would pay six-sevenths of the full contribution; if $500, five-sevenths, and
s0 on, the deficiency in each case being payable by the province. The prescrlbed
maximum assessment applicable in the case of a person with one dependant might,
for example, be $1,200; with two dependants, $1,600; with three dependants,
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$1,900; and so on. (These figures are solely for illustrative purposes and are not
to be taken as indication of what in practice they ought to be in any province.)
A person with an assessed income equal to or exceeding the maximum applicable
In his case, having regard for the number of his dependants, will pay the full
contribution for himself and his dependants. If his assessed income falls below
the prescribed maximum applicable in his case he will be required to pay a
proportion of the full contribution equal to the ratio of his assessed income to
the maximum income applicable in his case, in principle the same as has already
been indicated for a person without any dependants (Clause 23). Thus, on
the basis of the illustrative maximum assessment of $1,600 for a person with
two dependants, if he were assessed at $1,200 he would pay three-quarters of the
full contribution for himself and the two dependants. Again, in order that there
may be no misunderstanding, these are illustrative figures.

25. In order that real property may be valued uniformly throughout the
province, provision is made for an “equalized” valuation once in every five years
(Clause 21). As a basis for the equalization of assessment of real property values
in the several municipalities, the province is to assess a sample of from five
to eight per cent of thet different parcels of land in different parts of each
local government area, and the ratio of the total of the values of the sample as
set by the province to the total of the values as set by the local assessors gives
the factor by which to multiply the local assessed value of any property to get
its equalized value for health insurance purposes (Clause 21).

26. The norm for an assessed contributor is the payment of his contribution,
or his proportion thereof, for the full year. There could be no basis for adopt-
ing any alternative. Consequently for the employed person the norm must
be contribution for the full year. In cases where employment for salary or
wages does not extend to the full year the persons concerned will pay for the
remainder of the year as assessed persons. In order that the number of such
cases of assessment of such persons may be very materially reduced, it is the
intention that the full year’s contribution should be made in the first 48 weeks
of employment in any year (Clause 6 and the proviso to 8 (1)). This will
increase the weekly rate about 8 per cent but the reduction in the number
of weekly contributions to be made will compensate therefor.

27. The contribution principles just outlined require each assessed person
who is unable to pay the full contribution to pay in proportion to his means,
the balance being made good by the province. As a consequence, no distinetion
need be made in the Bill between one person and another as respects his
Insurance status or treatment; all will alike be insured. This is desirable on
many grounds, and some very troublesome administrative problems are auto-
matically avoided, for example, the whole question of the status under insurance
of indigents which would otherwise have to be faced. Under the provisions
of the Bill the question does not arise; the province will take care of the whole
situation by insuring indigents in the general Fund at regular rates.

28. Indigency, or near indigency, is not necessarily a continuing status.
A person who may be required to pay little or nothing for one year may pay
the whole or a substantial proportion of the contribution for the following year.
In total a very substantial contribution will be made by those who do not pay

_in full, and without hardship on anyone. As matters now stand, any person

seeking medical attention is expected to pay, and even the relatively poor
usually pay something. The great difficulty is that they may have to pay a great
deal all in one year. Under health insurance they will be required to pay a
modest and reasonable contribution each year. The fact of requiring in total
& uniform yearly contribution by or on behalf of each contributor will make
for simplicity in many respects and will result in financial stability of the
Fund. Stability of finance is a matter of great importance.
75619—3
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REGISTRATION

29. Under health insurance, persons will be insured as individuals; each
person will select the practitioner by whom he wishes to be treated and he will
remain on that practitioner’s list until he selects some other practitioner
(Clause 28 (2) (c¢) ); treatment and other benefits will be for insured persons
as individuals; payment from the Health Insurance Fund for benefits and
services will be to medical practitioners, dentists, pharmacists, hospitals and
nurses individually on the basis of specific services, materials and appliances
for particular individuals. Individuals of the floating population in the prov-
ince at any time from without will not be entitled to insurance benefits (and
this will also be true of persons above the income ceiling in any province
which may adopt a ceiling); all such persons must be readily distinguishable
from insured persons for treatment purposes. Consequently it is clear that
insured persons must be registered with the Health Insurance Commission of
the province and their insurance status established; and there must be a record
of that registration in the local administrative office of the commission, and the
practitioners’ lists of insured persons must be on record in that office. -

30. Registration is provided for in Clause 7; the registration form is given
as Schedule C. In Part III of that form is to be given data concerning the
property and income of the person registering, to be used as a basis for his
assessment if he should have to be assessed for his contributions; but in any
case where it is clear to him that his economic status is such that he will have
to pay in full, he will not be required to fill out that Part (Clause 7 (2) and
Part II of Schedule A). Instead he may remit his full contribution and in
general will doubtless do so.

Heavura Insurance Funp

31. The establishment and management of this Fund (Clause 26) parallels
substantially the provisions concerning the Unemployment Insurance Fund under
the Unemployment Insurance Act.

BENEFITS

32. Persons qualified to receive benefit under the Bill (referred to as
“qualified persons”) are to be entitled to adequate measures for the prevention
of disease and all necessary diagnostic and curative procedures and treatment
(Clause 27(1) ). Broadly stated, these benefits are to be administered under
the following heads (Clause 27 (2) ):— :

(a) Medical, Surgical and Obstetrical Benefits;
(b) Dental Benefit;

(¢) Pharmaceutical Benefit;

(d) Hospital Benefit;

(e) Nursing Benefit.

Such special and technical procedures and ancillary services as may be deemed
necessary to make effective the foregoing benefits in any case are to be provided
as may be preseribed (Clause 27(3) ). If in an emergency, or in other circum-
stances, it should not be practicable to furnish all of the benefits to all persons

in need thereof, as far as may be practicable the persons most urgently n need ]

are to receive first attention (Clause 27(4) ). ;
33. To the extent that people may, to-day, be able to provide themselves |

with the benefits and services referred to in the preceding paragraph, they make ]
their own arrangements; on the morrow of the coming into effect of health B
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Insurance, arrangements will be made for them through the Health Insurance
organization of the province. For an undertaking so great, the unavoidable and
Inevitable changes will, initially, be serious enough to manage. The benefit
provisions of the Bill (Clauses 28 to 32) are so designed that, as nearly as may
be practicable, on the morrow of the coming into operation of health insurance
the people shall receive the medical and other benefits and services as nearly
as may be in the same ways as they might, have received them if, the day before,

‘they had the where-with-all to pay. By adhering to this principle, as nearly as

may be, there will be a minimum of initial confusion and misunderstanding
on the part of the publie, of the professions and of hospitals concerned in supply-
Ing the benefits, and on the part of those concerned in the administration. If
any insured person should feel the need of treatment or advice, he will, under
the provisions of the Bill, consult his own physician who, in his professional
capacity and not as a servant or employee of the Commission, determine and
administer the treatment if any should be necessary. All of the details are to be
covered by appropriate regulations to be worked out in consultation with the
professions and with hospitals.

34. Clauses 28 to 30 of the Bill provide that the Health Insurance Commis-
sion shall make arrangements with medical practitioners, dentists, pharmacists,
hospitals and nurses for the supply of the several benefits. These clauses follow
substantially the same pattern in that they conserve to insured persons certain
essential rights touching the several benefits and at the same time they establish
basic conditions on which the Commission may enter into negotiations with
representatives of the several professions and with hospitals for the purpose
of working out suitable arrangements for the supply of benefits. These arrange-
ments are to be confirmed by regulation. The Bill gives ample authority for
making arrangements to meet the varying conditions and special circumstances
throughout the province. Then follows a summary of the several benefit clauses.

MEepicAL, SURGICAL AND OBSTETRICAL BENEFITS (CLAUSE 28)

35. The arrangements for medical, surgical and obstetrical benefits are to
be made with practitioners in medicine, surgery, and obstetrics (referred to as
“Medical practitioners” or “medical advisers”) who are regularly qualified, duly
licensed and in good standing in the province. . Persons qualified to receive
benefit will be entitled to adequate measures for the prevention of disease and
proper, necessary and adequate treatment, attendance and advice from the
medical practitioners with whom arrangements are made. As a basis for negotia-
tions between the Commission and medical practitioners the main provisions in
substance are as follows:—

(1) Lists are to be published of practitioners who have agreed to -attend,
treat and advise qualified persons, showing in the lists the classes of
services each practitioner is qualified and prepared to supply.

(2) Each qualified person is to have the right of selection of a medical
practitioner from the lists from time to time, subiect to the consent
of the practitioner, and the right to select specialists and consultants
ordinarily after consultation with and on the recommendation of his
medical practitioner. : :

(3) Persons who fail to make a selection or have been refused by the
practitioner whom they selected are to be distributed among the practi-
tioners in the area.

(4) The services of medical practitioners are to be organized in the preven-

“tion of disease and in the conservation of health and physical fitness.

(5) Medical practitioners are to maintain adequate clinical records.
upon. :

(6) The remuneration of practitioners is to be by fees, capitation, salary,
or any combination of these methods or otherwise as may be agreed
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36. It is unlikely that the same method of remuneration will be satisfactory
throughout any province. It may for example be necessary in certain areas
to place practitioners on salary as an inducement to reside in the area, to the
end that the people in the area may receive prompt attention. This will also
be If(ccessary for co-operation in the prevention of disease and in public health
work.

DexTAL BENEFIT (CLAUSE 29)

37. The considered opinion of the Canadian Dental Association is that
there are not enough dentists in Canada to supply more than a relatively small
percentage of the dental services required by the Canadian people. Consequently
the Bill provides that the Commission and the Dental Profession in the province
shall work out a dental programme which is within the capacity of the dentists
to furnish. That programme may in the first instance limit the dental benefits
to children under a preseribed age.’ Persons above the prescribed age will con-
tinue to make their own arrangements for dentistry as at present. The intention
is that the preseribed age should be increased as rapidly as the increase in the
number of dentists may warrant and that eventually the programme will apply
to the whole population.

38. The arrangements with dentists for carrying out the programme are to
secure_certain objectives substantially the same as those already summarized
as respects Medical Benefit.

PrarmacevTicAL BENEFIT (CrAuse 30)

39. The Bill provides that the Commission shall make arrangements with
retail pharmacists (ineluding chemists and druggists) for the supply of proper
and sufficient drugs, medicines, materials and appliances to qualified persons.
In substance, the arrangements are to provide for (1) the publication of lists
of pharmacists with whom arrangements have been made; (2) the right of
any registered pharmacist to be included in the lists; (3) the right of selection
of the pharmacist by the person for whose benefit the preseription is given;
(4) the pricing of prescriptions by a central board, bureau or committee for the
whole of the province in accordance with a tariff agreed upon between the .
Commission and the pharmacists. :

HospitaL Bexerir (Crause 31)

- 40. Hospital benefit provides for all necessary treatment in hospitals
(including convalescent homes), other than treatment for tuberculosis or mental
illness. Treatment for these latter will be otherwise provided for by the
provinces. The main provisions which are to be observed in making arrangements
with hospitals are in substance: (1) the publication of lists of hospitals showing
the classes of services and treatment each hospital is capable of providing and
authorized to provide, the hospitals being “non-profit voluntary”, municipal,
provineial government and dominion government, except as may otherwise be
preseribed; (2) treatment to be available only when ordered by the medical

practitioner of the insured person; (3) the right of selection of the hospital by

the person to be treated; (4) the right of the hospital to determine the medical
practitioners who may treat patients therein; (5) the compensation of hospitals
to be in accordance with either of two general plans or otherwise as may be
preseribed (Clause 31 (1) (f)); (6) general ward service only unless in any case
semi-private or private ward service is determined to be essential to the welfare -

of the patient, but any person is to have the right to semi-private or private ward

services, if available, on payment of the difference in charges. There are a few
other minor administrative provisions. ) 8
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Nursine BExerir (Crause 32)

41. “Necessary nursing services” only are to be provided. The main
provisions which are to be observed in making arrangements for nursing services
are: (1) The arrangements are to be made with organizations representative of
registered nurses, but may provide that, in special circumstances or for limited
or special duties, nursing services may be supplied by persons of lesser training
and experience, the names of such persons to be entered in lists showing the
classes of duties and services which may be provided by them in the special
circumstances. (2) Nursing service is to be available only when ordered by ‘the
medical practitioner. (3) As far as may be practical, nursing service in each
local area shall be provided through the local organization of registered nurses.
(4) The conditions of service, hours of work, and methods of remuneration are
to be subject to reconsideration and revision from time to time. (5) The accepted
standards of nursing training and nursing services are to be maintained.

SPECIAL PROVISIONS AS TO BENEFITS

42. If in any region or area the Commission should find that it is not
reasonably practicable to administer any or all of the benefits under the general
arrangements for administration, the Commission may make other arrangements
suitable to that region or area, or put into operation a modified or alternative
scheme of benefits (Clause 33).

43. If, in respect of any injury, sickness or disease, any person receives any
of the benefits provided in the Bill, and is entitled to recover under Workmen’s
Compensation, or otherwise, compensation or damages for that injury, sickness
or disease, provision is made for reimbursing the Health Insurance Fund for the
cost of the benefits so received by him (Clause 34).

GENERAL ApMINISTRATION (CrAusEs 35 To 41)

44. Tt will be perceived that in supplying benefits the great bulk of the
administrative work will arise locally, the routine and details not differing more
than is necessary from the ways in which people now receive services in the
event of ill-health or accident. An important part of the central administration
will be the enactment of suitable regulations making effective the arrangements
worked out with the professions and hospitals for the supply of benefits, and the
revision of those arrangements and regulations from time to time. There will
be administrative duties and functions of another character than just indicated,
namely, the administrative and routine business of collecting c'optnbutlo'ns,
keeping track of insured persons in local regions on eaqh pyactltloner’s list,
maintaining records, accounts, etc. What has just been said will serve to show
how essentially different the problems of administration will be from those which
confront a workmen’s compensation commission, fqr example. Nev.er.thelegs the
consensus of opinion appears to be overwhelmingly in favour of administration of
health insurance by a commission. Many of the groups and classes who will be
affected by health insurance consider it imperative that they shoul(.l have
representation on the commission. The advantages of such representation are
obvious. It is also obvious that the constitution, personnel and procedure of the
Commission should be adapted specifically to the functions to be performed
under health insurance, and that even a commission of three sitting continuously
would be too top-heavy for several provinces, if not for all, and at the same time
would not be large enough to meet the legitimate demands for representation
thereon.

45. Having regard for the administrative problems of health insurance and
for all the other circumstances, including the wide dlfferepces therg are bet-wgen
one province and another, the commission provided for in draft is to funetion
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substantially as a board of directors of a business corporation, but with the
powers, duties and responsibilities of a commission, the Chairman being
continuously on duty and paid a salary. The other members are to receive such
remuneration and travelling expenses in connection with the work of the commis-
sion as may be approved by the Lieutenant-Governor in Council (Clause 37).
The Chairman is to be a doetor of medicine having practised for at least 10 years
(Clause 35 (2)); he is the chief executive officer of the commission and, in
accordance with the regulations and the directions of the commission, is to have
supervision over, and direction of, the work of the commission (Clause 36 (1)).
The Provineial Health Officer is to be a member of the Commission (Clause 35
(3)). The remaining members of the Commission are to be chosen by the
Lieutenant-Governor in Council after consultation with organizations representa-
tive of medical practitioners, dentists, pharmacists, hospitals, nurses, insured
persons, workers in industry, employees, agriculturalists, women’s organizations,
and of such other groups and classes as may be determined from time to time by
the Lieutenant-Governor in Council but at least one from each of the professions
or groups or classes. The Chairman is to hold office for such period as may be
determined by the Lieutenant-Governor in Council but not exceeding ten years,
and the other appointed commissioners for two, four or six years (Clause 35).
The Bill provides that the commission shall meet twice each year and at such
other times as may be necessary.

46. It may be noted that this is the form of administration proposed in a
draft Health Insurance Bill of the American Association of Social Security
published in 1942.

47. If in any province it should be felt that a small commission, say, of three
devoting their whole time to the duties of office would be more satisfactory, it is
thought that there should be an advisory council representative of the groups
and classes mentioned, the advisory council to meet at prescribed times and at
other times as required.

48. Any person appointed to any executive, administrative or other position
requiring professional training and experience in medicine, in dentistry, in
pharmacy, in hospital work, or in nursing, is to be chosen after consultation with
representatives of those professions or of hospitals as the case may be (Clause 40).

ADMINISTRATIVE REGIONS

49. In order that public health work and health insurance may be admin-
istered economieally and efficiently, and with the greatest advantage each to the
other, the draft provides that the province shall be divided into administrative
regions, the same regions to be used for both purposes (Clause 42). In settling
on the boundaries, all relevant circumstances are to be taken into account.
Fairly generally more than one local government area will be included in a
region. Provision will be made for using the public health personnel and
facilities available in the regions and for apportioning the cost among the local
governments within the region. In the event of objection from any local
government, the question is to be settled by arbitration.

COMMITEES

50. For an undertaking affecting so many people and interests as health
insurance will, it is necessary that the Commission should have the help of
many committees in order that all points of view may receive proper
consideration. For the purpose of consultation concerning regulations and
arrangements for the supply of benefits to insured persons, the commission
may recognizer any committee which satisfies the commission that it is
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representative of hospitals or of the members of any of the professions concerned
in supplying benefits (Clause 45). Dentists and pharmacists are organized
under provincial statutes; consequently the executive bodies of those organiza-
tions are each given power in the Bill to appoint a committee for the above
mentioned purposes (Clause 45 (3) and (4)). Local committees may be
appointed where local interests are concerned but only after consultation with
the provincial committee.

51. A general power is given to the commission in Clause 46 to establish
all such committees, councils, etc., as may be found necessary for consultive,
advisory, administrative or executive purposes.

QuEsTIONS, COMPLAINTS AND DISPUTES

52. Provision is made for settling all questions, complaints and disputes
without resorting in the first instance to the courts (Clauses 47 and 48).

53. Questions whether any person is an “employed person,” or concerning
(1) who is the employer of an employed person, (2) the rate of contribution
of any employed person or an assessed person, and (3) whether any person
is qualified to receive benefit, are to be determined in the first instance by the
commission, with power to revise a decision on the basis of new facts. If any
person is aggrieved by a decision of the commission he may appeal to a judge
in chambers whose decision shall be final (Clause 47).

54. The commission, medical practitioners, dentists, pharmacists, hospitals,
nurses and insured persons will all be concerned in the administration of health
insurance. Differences of opinion on many matters will arise, and consequently
complaints and disputes will be inevitable. Clause 48 provides that these shall
in the first instance be referred to committees. In the case, for example, of
& complaint against a medical practitioner by an insured person, the committee
will be composed in equal numbers from medical practitioners and insured
persons with an independent chairman. If a h_osplta.l, a nurse and an insured
person were concerned in a dispute, the committee would be chosen in equal
numbers from insured persons, nurses, and from a panel for hospitals, with
an independent chairman. Regulations are to prescribe the classes of cases
which the commission may settle on the basis of the findings of the committee
and the classes of cases in which an appeal may be made, but in all cases
where the right of any person or hospital to continue to supply any benefit
or service is in question provision must be made for appeal. All §uch appeals
are to be referred to an appeal committee consisting of a barrister at law
or a solicitor and at least two persons selected in manner prescribed from the
profession of the person concerned or from representatives of hosp.ltalvs, as the
case may be. The Commission shall, in the manner prescribed, give effect to

the recommendations of that committee.

CONCLUSION

55. There are many other largely routine provisions which, although
important, need not be summarized here.

56. An important characteristic of the Bill is its flexibility. Under its
Provisions every condition in any province can be met, and there will be no
occasion for the fundamental problem of bringing health insurance benefits
to the people being held up at any point _by reason _o.f madequg.cy of the
Provisions of the Bill or of any unduly arbitrary provisions therein.
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MINUTES OF PROCEEDINGS
Tuespay, March 23, 1943.

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

The following members were present: Messrs. Blanchette, Breithaupt, Bruce,
Casselman, Mrs. (Edmonton East) Claxton, Cleaver, Cote, Diefenbaker,
Donnelly, Fauteux, Fulford, Gershaw, Gregory, Howden, Hurtubise, Lalonde,
Leclere, MacInnis, Mackenzie (Vancouver Centre), MacKinnon (Kootenay
East), Macmillan, McCann, McGarry, Mcllwraith, Maybank, Mayhew, Slaght,
Veniot, Warren, Wood and Wright.—31.

Hon. Ian Mackenzie read a letter from F. P. Varcoe, Deputy Minister of
Justice, stating that no correspondence had been exchanged between the Depart-
ment of Justice and the Provincial Governments respecting the passing of
Health Insurance measures.

The Minister also made a statement .respecting conflicting press reports
concerning government policy on Social Security.

The Chairman called to the attention of members of the Committee the
address made by Rt. Hon. Winston Churchill and suggested that they study
same.

Mr. A. D. Watson, Chief Actuary, Department of Insurance, was called,
examined, and retired.

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

The Chairman informed the Committee that the Dominion Counecil of
Health would meet in Ottawa on the 29th, 30th and 31st of this month, and
that the provincial Deputy Ministers of Health would be available to inform
the Corhmittee as to the social security measures in force in their respective
provinces. It was agreed that they should be heard.

On motion of Mr. Cote, the Committee adjourned, to meet again on
Tuesday, March 30, at 11 o’clock a.m.

3 P DOYLE,
Clerk of the Commiattee.
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MINUTES OF EVIDENCE

House or CoMMONS,
MarcH 23, 1943.

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

The CuamrmAaN: Before proceeding this morning the minister, Mr. Mackenzie
has two statements he wishes to make.

Hon. Mr. Mackenzie: Mr. Chairman, Mrs. Casselman and gentlemen: at
our last meeting Mr. Diefenbaker moved:—

I would therefore move that the Department of Justice or the
Department of Pensions and National Health be requested to produce
copies of all communications, letters, and so on, that have been written
by and on behalf of the federal government to each of the provincial
governments, which have been designed to secure or in connection with
the securing of the cooperation of the provinces in the passing of health
insurance by parliament.

“ t'I have the following letter from the deputy minister of the Department of
ustice:—

Ottawa, March 23, 1943.

/
To The Departmental Solicitor,
Department of Pensions and National Health:

I have for acknowledgment your letter of the 19th instant with
reference to the proceedings of the Parliamentary Committee on Social
Insurance and the motion made by Mr. Diefenbaker for production of
‘copies of all communications, letters and other documents written by and
on behalf of the Federal Government to each of the provincial govern-
ments in connection with the securing of cooperation of the provinces
in the passing of health insurance by parliament.

From a search of our records covering the past fourteen years there
would appear to be nothing to indicate that this department has had at
any time correspondence with the provincial governments on the subject
of the passing of health insurance by parliament.

F. P. Varcoe,
Deputy Minister.

That is from the Department of Justice. As far as the Department of Pensions
and National Health is concerned, there are a few communications addressed to
the provincial ministers of health, not to the prime ministers of the provinces;
one is an invitation to them to attend a meeting on the 21st of September, 1942,
in the Daly Building to discuss the general principles of health insurance and the
departmental proposals as far as they had at that time been developed.

Mr. DiereNBAKER: What date was that?

Hon. Mr. Mackenzie: The letter was dated September 11, 1942. I have a
copy of that letter here. It was not marked confidential and it was sent out to
the provincial ministers of health, and as a result of that letter they attended—
I think from every province—the meeting held here in September of that year.
The only other communication was subsequent to that meeting when I addressed

_a letter to the same ministers of health which was marked confidential, and which
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I am not prepared to produce. However, I may say that the general purport of
it was asking them for their reaction to the discussions which took place at the
conference here at Ottawa; and I think I may tell you that the general trend of
the replies was very cooperative.

Apart from these two communications, there is nothing on file with the
department dealing with constitutional jurisdiction which was raised by Mzr.
Diefenbaker. The question of constitutional jurisdiction has not been raised
either by the Department of Justice or by ourselves; is that clear?

Mr. DIEFENBAKER: Yes.
Hon. Mr. Macgexzie: The second statement I would like to make is this:

Since I tabled certain reports with this committee a week ago there have been

various conflicting accounts in the press, speculating upon government policy.
On the one hand are predictions of immediate action; on the other, predictions
that nothing is to be done until after the war. I may say, Mr. Chairman, that
there have been no such decisions by the government either for or against. This
select committee is entirely free to make such reports and recommendations to

.parliament as it chooses. There shall be no suggestion of dictation from the
government.

Government policy was set forth in the speech from the Throne, from which
I quote the following sentence:—
My ministers believe that a comprehensive scheme of social insurance

should be worked out.at once, which will constitute a charter of social
security for the whole of Canada.

Emphasis was laid ﬁrst on employment, secondly on freedom from fear and
from want.

Announcement was made of the intention to appoint committees of the house
to consider these matters, and particular reference was made to the intention
to submit for “study and consideration” the establishment of a national system
of health insurance.

The committees foreshadowed in the speech from the throne have been

established, and three reports were placed before this committee for study and
consxderatlon These reports were:—

1. A report on health insurance, prepared pursuant to specific mstructlons
embodied in an order in council dated February 5, 1942, by an advisory com-
mittee set up under that order in council;

2. A draft bill for a national physical fitness programme, prepared by the
Department of Pensions and National Health;

3. A survey of what would be involved for Canada in an all-embraclng
programme of social security.. This report was prepared at my request by the
Research Adviser of the Advisory Committee on Reconstruction.

The three reports are before this committee and can be dealt with by the
committee as it chooses. Except as regards approval of the general principle of
promoting physical fitness, which underlies the draft bill on that subject, they
have not been considered by the government. The documents submitted were
presented to the committee solely to be helpful to it in its deliberations upon
the subject matters referred to it by the house.

However, as a member of this committee, I should be gratified if it were to
find it possible to make a report—

(a) surveying the various measures of social security in the dominion and

in the different provinces, with the costs thereof, and additional
measures being presently considered;
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(b) indicating additional fields which are not covered and an estimate of

the possible costs involved;

(¢) reviewing the implications and costs in a co-ordinated scheme with

reference particularly as to how best to effect—

1. efficiency in administration;

2. economies in financial outlays involved, and suggesting how the
several measures and costs should be allocated as between provineces
and the dominion;

(d) recommending which measures should be given priority.

Since I have referred to certain conflicting conjectural statements in the
press, I should like to add a word of appreciation to the newspapers and their
correspondents for the admirably clear and comprehensive coverage of the
documents and statements presented to the committee last Tuesday. These
have placed before the people of Canada a very excellent account of the study
done to date along these lines.

That is the whole of the statement, Mr. Chairman.

The CramrMAN: Thank you, sir. :

Following that statement by the minister, I would call the attention of
the committee to the statement of Prime Minister Churchill on Sunday last.
Doubtless many of you, or perhaps all of you heard it; if not it is available in
printed form in the press of yesterday. I think our study here is somewhat
similar to the situation he discussed. We should, I think, study carefully the
implications of that statement, and follow the suggestions made in the minister’s
(Hon. Mr. Mackenzie) statement with regard to the study of the various
measures now in force in several provinces wih a view to possible greater
co-ordination; and, as well, a study of the costs and the distribution of the costs.

This morning our first, witness is Mr. A. D. Watson, Chief Actuary, Depart-
ment of Insurance. Mr. Watson, please:

Mr. A. D. Warson, called:

The Wirness: Mr. Chairman, members of the special committee on social
security: I thought it best to commit to writing what I am going to say because,
if T were to attempt to proceed otherwise there are so many interesting by-paths
on the way that I should probably go down a good many of them and perhaps
go down some from which it would be hard to get back again. I want to
follow along the main trunk line if I can, without wasting your time.

Now, in the hope of being some help to the committee, I should like, if I
can, to disengage from the welter of current usage the meaning of the term
“social security,” to indicate something of the development of security in times
past and of the conditioning forces and difficulties with which security has had
and will probably have to contend. Then I should like to say something con-
cerning the fundamental differences, the advantages, disadvantages and limita-
tions, of the measures which have been specifically proposed for attaining social
security. Finally, T should like to say something about the place of priority
which, it would seem health insurance should hold legislative-wise, and the
reasons therefor, leading up perhaps to a consideration of some of the terms
of the proposed draft for a health insurance bill. I shall not attempt to be
either complete or exhaustive, but rather suggestive.
~ To make effective progress in considering measures of social security, it
18 necessarily important to be clear concerning what, specifically, “social
security” has come to mean to-day, and it is no less important to be clear
concerning the advantages and the limitations of the instrumentalities, the ways
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and means, by which it is usually proposed that we should proceed on the road
toward social security.

Manifestly social security is an attribute, or a desired attribute, of the
environment in which we live, but our very use of the term, social security,
implies the existence of other categories of security in that environment. For
convenience in the present context, all these other categories may be classed
under the one head, “general security.” As a background, I shall examine very
briefly the historical development of general security in human society in the
hope that by doing so we may at the same time arrive at a clearer understand-
ing of social security and its dependence on general security. General security
must include national, political, economiec, industrial and civil security, and,
at least in democratic countries, it implies freedom in the political, civil,
economic, industrial, social and religious sense. So much for general security.

Whenever as a consequence of an accident, ill health, disability, loss of
work, or inability to work, death of the bread-winner in a family, the attain-
ment of old age, or for any other reason, an individual becomes a charge, in
whole or in part, on his community or the state, rather than on his family or
friends, we are perhaps agreed that a social problem has arisen. For centuries
past, in most countries supposed to be more or less civilized, these and other
social problem cases have been taken care of in some fashion in public institu-
tions, under poor laws, and under other like laws. However necessary and useful
such institutions and measures may have been, and may still be (reformed,
humanized, brought up to date), they do not constitute social security measures
as understood to-day. But measures taken by the community or the state
with a view to providing in a regularized way, as a legal right and without any
consequent loss or change in civil status, for the personal or family hardships
and distress which follow on the occurrence of contingencies which beset our
daily lives, are to-day referred to as social security measures, and to the extent
to which these measures may be effective, they result in what seems, generally,
to be understood by “social security”.

I think perhaps the distinguishing characteristic there is that whatever is
done under the head of social security there should be the legal right without
the consequent loss or change of civil status.

Going back a step further, any measures taken to prevent the occurrence
of accidents, to improve the health of the community, to increase and regularize
work, to éducate the people and to inerease their industrial skill, efficiency and
resourcefulness must also rather directly contribute to social security. Never-
theless it does not appear that any of these measures are to-day considered to
be specifically within the social security field; they may be classed as general
security measures. The fact is that all, or practically all, measures which add to
general security have also a direct bearing on social security. Consequently,
to bring the problems of attaining soecial security into perspective it will be an
advantage first to examine, however briefly, the problems which the attainment
of general security have presented and do present to-day.

The very fact of the continued existence of more or less organized human
society throughout the ages implies the cooperation of human beings, and some
resultant degree of solidarity and security, within the framework of that society.
The form and content of that solidarity and security have depended, and depend
to-day, on many inter-related, ever-changing factors and forces—are in fact
manifested by and through these factors and forces—as, for example, the social
and political organization of the state, the system of land tenure and the
arrangements for the cultivation of the soil; economic, industrial, commercial
and mercantile development; religious outlook and traditions; educational,
scientific and technical advancement; development in administrative honesty,
competence, resourcefulness and technique; all being end-results of the activities,
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Interests, genius, characteristics and endowments of the people themselves and
of the conditioning factors and forces of climate, geography and natural
resources. And to a quite extraordinary extent, human affairs have been condi-
tloned and shaped by what, humanly speaking, can only be deseribed as accidents,
ofttimes of trifling import in themselves—accidents either transmuted by some
lueky turn or by the natural genius of the people, or accident which proved too
much for the human community concerned, perhaps due to lack of leadership
equal to the events at some critical juncture. Along with the accidental may
be classed temporary expedients which have become permanently incorporated
into the political, economic, industrial or social structure—expedients which in
some cases have proved of more enduring value than “the best laid plans of
mice and men”. It has been said with much truth that “nothing is so permanent
as the provisional”.

To add point to what I have just said, the origin of the principle in our
form of government of the ministry advising the King, or his representative,
is a striking illustration. Prior to the reign of George I, the King presided over
his ministers in council to consider matters of state and to arrive at decisions.
George I understood English so indifferently that it was useless for him to sit
with his ministers, and so the custom grew up of the ministers sitting by them-
. selves in council, and later advising the King of the decisions they had reached,
and that custom has long since become constitutional, the result of a wholly
fortuitous circumstance. This principle is regarded as the very key-stone in the
arch, or one of the many key-stones, of our form of government. Perhaps on
no other basis can monarchy and democracy be successfully harnessed in govern-
ment, enduringly, and to the great advantage for security. Constitutional
planners may well “consider and bow the head”.

I think I am accurate in that statement. I recall reading it a good many
years ago in a book by Andre Maurois called “The Miracle of England.”
However, if our constitutional authorities present do not agree with it, I shall
be glad if they will correct it, and I will revise it.

Except for relatively short periods in human history, the working out of
security has had to contend with political, industrial, economic, religious and
social unrest, strife; crises and revolution within the state; frictions and open
conflict with other states. The world, more particularly the modern world,
has been in a perpetual state of rebuilding, and along with this rebuilding
there has generally been a shifting of the centre of gravity—or perhaps it
' should be “ centres of gravity "—both within national economic systems and
in the world as a whole; and there is no real evidence that these things are
near an end or will end with the present conflict. What I have just mentioned
givés in briefest outline, but necessarily in very general and inadequate terms,
the conditioning variables within which security throughout the world, including
social security, has had to be—has still to be—wrested in some fashion, in
some degree, from insecurity and uncertainty. In making social security plans
for the future, perhaps it would be just as well not to postulate any higher
degree of general security for the next generation than we have known for the
past generation or two.

At this point I should like to indicate the more specific instrumentalities,
the organized ways and means, by which security has been, and is still,
~ Wworked out.

Although such security as has been attained in human society has necessarily
been worked out by human beings in co-operation, it is hardly possible to
exagoerate the importance of the individual himself in working out security
for himself, and thus adding to the security and good of his fellows within
that society. Anything which weakens the sense of responsibility and purpose
of the individual, in providing for himself and those 'dependent on him, is
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u not for his good nor for the good of society. Social security measures should,
3| as far as practicable, be framed to strengthen, not weaken, the responsibility
and purpose of the individual. Specifically, the individual works out security
for himself in certain rather individualistic and personal ways, as for example,
by maintaining his health; by acquiring knowledge and special skills which
make him useful and resourceful in the social and economic system; by saving
and acquiring property and insurance. None of these things would, of course,
be possible or have value to him except for co-operation within human
soclety.

The next factor of importance is that relatively communistic unit at the
foundation of our so-called individualistic society, the family. The importance
of co-operation and sacrifice within the family group in attaining security
throughout the ages, in facing hardships and difficulties, as a bulwark against
misfortune which may befall any member of the family group, need only be
mentioned to be understood. Family cohesion and strength has persisted because
it has answered, and can answer as no substitute can, some of the deepest
and most intimate human needs in the most dire circumstances. Those who =
-would substitute the state in larger part for the family, or weaken family
loyalties in favour of the state, are on unsound ground in the long run. What
is required is to support and encourage family cohesion, responsibility and
effort so that it may be more fruitful. All security measures should be designed
with that end in view.

Am I making myself heard at the back of the room?
Mr. McCaxn: If you would speak a little louder, it would be much better.

The Wirxess: From very early times co-operation began in other natural
groups of persons, as for example, persons of the same craft, occupation,
industry, trade, race, religion. Such co-operation may have been organized
and active or merely occasional or mainly a matter of common understanding
or custom. Co-operation through ad hoe societies and organizations for specific

. purposes, as for example, fraternal societies and orders and mutual benefit
societies, has been of enormous social and economic significance. The benefits
provided by such societies and organizations have very generally been specifically
social benefits. In addition, such societies have proved a useful training ground
for their members in self-government and responsibility, and in education
concerning the difficulties in doing things in an organized and co-operative
fashion. An inereasingly important part has been played by public and
private welfare societies and institutions.

The services and advantages accruing through corporate enterprise, being
yet another form of co-operative effort—banks, insurance companies, and other
financial institutions; trading, commercial and industrial companies—have
greatly increased the means for obtaining employment and security.

Finally, security has been increasingly extended in most countries by govern-
ment through enactment of humane, protective, restrictive and safeguarding laws.
These laws in general function so unobtrusively that we forget the great security
and social benefits which we derive from them every day. In addition there have
been increases and improvements in the innumerable services and facilities which
can best be undertaken by government, including local government, in the
general interest, the most important of which relate to education and health.
And in recent years many governments have added cooperative. security under
government control, supervision or authority, for, generally speaking, the classes
of the pop