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Abstract

This thesis'exam{;es the trend of hospital policy 'in
“Alberta betweenl 1970 and 1978. .1t examines the environment
of hospital policy in the cdntext of Max Weber’s concept of
rationa]izqtion; Web;r is concerned about the direction of
modern society; a soc1ety in which he argues that the
process of ‘seek1ng part1cu1ar goa]s as eff{;1ent1y as
possible leads to.a situation in which valués-and ideals are
subdrdinatgd'to’a concern with the means of powcy.

In this thesis we find'thaf recent events in Alberta
" wefe characterized by the_ concern of actors about the
effectiveness of policy instruments and, the ihpact of such
instruments on the power of other actors and on fhe public.
The resu]tlng debate was shaped by two guiding pr1nc1ples
| Ohe’ pr1nc1p1e was that government should assume
responsibiiityvfon préviding &niVersally -accessible health
. care: this princip1é was inspired primarily by the federal
Hospita]_ Insurance Qnitia{ivel of,,1957: A second basic
grinéiple ‘'was- that government, as tHe "trustée" of the
public’s tax money, must ensuré the e%ficient‘and productive
allocétion of that mdney.-Hence, the governﬁént under took to
stem the growth of expenditures on the hospital care field.

The government’'s restraint policies genebatéd intense -
-political coh%lict For the government’s desire to restrain
spend1ng conf11cted w1th wage demands of hosp1tal employees
'andfhosp1ta1-board demands for 1ncreased, funding. . These

‘actors were able to. constrain government actions by




a%fecting the. public’s accessibility to hosbital services

through strikes and funding riallocat1ons w1th1n hospitals.
Fo]low1ng an exam1nat1an of these events in chapters

three and four, the thesis addresses a number of broader

issues about 'thev_provision of health care in contemporary

Alberta.
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1. Purpose, Focus, and Concepts
Introduct ion |

Any contemporary examination of health care policy in
Canada cannot ignore two basic facts: the extensive role of
governments in providing health and hospital care services,
and governments’ recent efforts to control the growth of
public expenditures on these services. : . | -

The analyfical focus in this thesis is public policy.
Pub]jéx policy is‘rthe process of . making decisions and
choosing among alternatives. It is the process of developing
initiatives which are derived from wvalues and beliefs
articulated 1~in the political arena. .In the world ‘of
politics, mufua11y recognized actors seek to realize ‘their
’ value prefergnces. This process 1nc1udes'the participation -
of such actor; as .poiiticians}’ bureaucrats, assocfations,

. political partié§, and the media. ‘ ‘ e

This thesis examines‘hdspita1 policy issues in- Alberta
during the 197 0s. Tt focuses on the increasing
centralization’of power.fn the hospital funding area, and.
‘probes the implications of various provinéial governmeﬁt
initiatives for the relationship between local and
provincialwauthorities. '

This case study of hospital\policy}in Alberta has been
chosen for a number of reasons: First, the provision of
hospital services is an important governmental activity both
through .fhé regulatory process and administration of

initiatives, and throUgh the funding of hospital services.

g
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Such state involvement has expanded considerably over the
last half century, and particularly during the last twenty
years. A second reason for studying hospital policy is our
interest in examining the growing centralization of decision
making power in a major area of the social welfare network.
This frend effectively removed independent sources of
funding for local hospital boards in Alberta. An important
point to Be remembered, however, is that the various
initiatives of the government have not been accbﬂpanied by
the élimination<of the network of hospital boards in the
province, even though the boards no longer collect funds.
Local hospital boards remain important actors in fﬁé ”pgi%;§
proceés, Capable of sometimes resisting and thwarting
.provincial iqitiatives. designed to control and restrain
expenditures on hospital services. |

Thirdly, the traditional existence of multiple centres
of authprity’ in the hospital policy arena leads to often
- intense conflicts among the pﬁovinciaT government, hospital
" boards, unions,_ and ﬁunicjpa] governments  over
jurisdictional priorifies. Conflicts over priorities are, of
course, the stuff of politics, and therefore an appﬁopriate
subject of study. Each bf the reasons deséribed serve as
éonsidérations for studying hospital policy in A]perta.
| The study of pub]ic‘ - policy should include a
consideration ‘of at least the following three diménsions:
the goals of government policy maKers; the means of

achieving these goals; and the relative role and power of



different actors and institutions. There are wo very
different ways to tackle the subject of hospital policy
making in- Alberta. One approach would be to examine the
structural changes in the administration of policy programs.
Such an approach would, for example, focus on the
functioning of bureaucratic mechanisms designed to fund and
monitor developmerits in the hospital sector. This approach
might also be prescriptive insofar as it would attempt to
describe and assess the effectiveness of the structural
changes in delivering hospital services.

Another approach would be to examine different actors’

conceptions of the role and scope of government involvement
‘in the hospital care area. This approach would, of course,
require extensive interviewing and opinion surveys. A common
characteristic of both approaches is that they look at the
"public face" of politics: that is, the tangible outcomes of
decision making and the public expression o% the meaning of
fhe actions taken.

In the context of the present study we shall examine
various administrative changes, and at the same time examine
the way initiatives were interpreted publicly by actors. It
is not, however, within the scope of our work to explore the
intricacies of political gamesmanship -- the details of
bargaining and consultation. The study of these aspects must
not be undermined or considered valueless. Given sufficient
access to data, an exhaustive study in the spirit of Richard

Simeon’s Federal-Provincia] Diplomacy would be a welcome
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contribution to our know i edge ot "provincial - local
diplomacy”. The current study concentrates, however, on  the

publicly expressed principles of policy and their i1mpact on
political debate and controversy; the study also analyzes
the character/of public policy.
Principles of Policy
Principles might be said to define commonly held ideas

expressed in terms of symbols, roles, and means of
communication. Richard Simeon, for one. has addressed
himself to this issue:

Among these (guiding principles) are the

participants own widely shared norms and beliefs,

the perceived’ attitude of the wider publics about

what is permissible and what 1is not, political

resources, some dynamic characterstics of the

process itself, and the individual personal

qualities of the decision-makers.'
Accepted brinciples serve as constraints on the range of
action available to government, as well as resources for
other actors in tHeir attempts to realize their own goals.

This chapter argues that guiding principles are
important elements of the policy making process since they
shape the parameters of discussion and choices. In addition,
we find that governments invoke the "guiding pbinciples" as
a means of rallying support in the form of consensus when
structuring the policy agenda. Significantly, however, this
attempt at fostering a consensus about the role of

‘Richard Simeon, Federal-Provincial Diplomacy: The Making of
Recent Policy in Canada (Toronto: University of Toronto
Press, 1972), p. 228. '
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In'the field ofphospital policy in Albernta, two’guiding

vprincipleS“can be inferred ¥rom several policy initiatives

at both the federal and>provinvialhtevels of governmeﬁt‘ The
first pr1nc1p1e is a éomm1tment to a ro]e or éovernment 1n
prov1d1ng health and hosp1ta1k\are services/ on the bas1s of
universat 'accesstbility A second gu1d ng pr1nc1p1e tsh
‘90vernment's 1dent1f1ed Lole as the "trustee *of the
taxpayer s monhey. As such the state is ob11ged to act to
ensure a ba]anced d1stp¥fut1on of the public’s finances.
tPol1t1ca1 controversy in Alberta during the 1970s reflected
the problem of reConc111ng thé“pr1nc1p1e of\_-un1versa11ty \E
: w1th the pr1nc1p1e of "trusteesh1p ' ' | x
In l1ght of this concept, it is not surprls1ng that the
goVernment should be less than enthus1ast1c about spend1ng
, tnCPeasjngly large amounts of money for a sector of  society
whtChﬁ does not. yield visible ‘econamic dividends. Indeed;
this mighttaccount for restra1nt,1n1t1at1ves even dur1ng a
:period ‘of‘ an. unprecedentedk expansion of the prov1nc1a1
eoonomy Thus, government[inttiatives‘and activity' in the
f1e1d of hosp1ta1 policy reflected an attempt to reduce
expectat1ons about the ]evel of SUpport to be rece1ved from
the government | ' |
-Rat1ona11zat:on and Po]1t1cs
g At th1s Juncture we shall d1scuss some sa11ent aspects
of the pol1cy mak1ng env1ronment 1n greater depth in order

to gain a c]earer understand1ng of the context in wh1ch ‘the

guiding pr1nc1p1es have shaped. publ1c* pol1cy in A]berta.



Weber'e perSpective* is- especial]y’ feievant because the
central characteristic of contemporary health care pollcy is
the expanding role of the state in prOV1d1ng social serv1ces
‘generally. At the beg1nn1ng' of this chapter we indicated
that the making of pUbTic policy is closely bound up with
the' articolaiion of political values. Poblic~policy is fhe
means for attaining goals proscr1bed by those va]ues and 1s.

therefore, concerned with developing techn1ques in the form

. N - - . . R
of adm1nlstrat1ve'structures.

) ”_The re]ationship be tween goale and means, so much a
part of pubiic poTicy, was of interest to the pol%tical
sociologist,” Max Weber. Weber argued that the articulation

of political values in modern "society was becoming

\f:increaSing]y ~overshadowed by a pre-occupation “with

instruments and'techniques. According to Weber, this was .a

consedquence of the deve lopment of what he called

Ba.

Y

"ratfoha]izatiohf,'a state of affairs of social:organization

~in  which "gil’ social actiyfty 'is regUlatedM;ocording/fo
ratidnally estab]ished_laWS and regulations, and“Wheﬁe 5
logic of’ pure iostrUmentaiity and Caleuletjon inCreaeing]y
. prevails.”? | o |  ’ P
Dennis Wrong, a student of Weber's thought, hes defined

the process of rationalization this way:

r

2 deffrey Prager, Moraf Integration and Political
~ Inclusion: A Comparison of Durkheim’s and Weber's Theories
of Democracy," in Social Forces (June 1981):926.



The process by which explicit. ' abstract

intellectually calculabie- rules are 1ncrea51ngly
';substituted for sentiment, tradition, and -rule of

thumb in all spheres of act1v1ty 3 T

in other words, the realm of social and organizationa]
act1v1ty is gu1ded by an array of rules and procedures which‘
enhance the ability to coordinate and ca]culate actiVity so‘
‘that it “runs smoothly

Social relationships become identified in .terms of

. . o . ¢
‘specified roles and functions based onfabstract, impersona]

ties. As social activity becomes the instrument for
accomplishing specific tasks, it becomes directed to " the
methodical attainment of a definiteiy given and practical
i'endv by “~the use of an increasing]y precise calculation of

adequate means~"4
\

Weber was particularly concerned that the ’process of
rationalization would ‘lead to a Situation where concern with

, values would become subordinate to concern about the

7

1nstruments which are supposed to serve those vaiues

(He- fe]t that) the techniques and soc1a1 structures
created by(...)man’s ‘4rrationality(...)become
self- maintaining procedures, no longer dependent on
the rationality that created them, but actual]y
stunting(...)the rational capac1ty 5

The process of rationalization has been an integral.
.part of the moderniZatioh< process of western society.

According to*durgen Habermas, it arose from the demands for
3. Dennis Wrong, "IntrodUction", in'Max Weber, ed. Dennis /
Wrong, (Eng]ewood Cliffs, N.J. Prentice-Hal] Inc., 1970),

. pi 26,

- 4Jurgen Habermas, Toward a Rat ional Soc;ety. Student
Protest, Science, and Politics, translated by deremy Shapiro
(Boston: Beacon Press, 1971) p. 64.
5 Wrong, p. 27. .



legal expertise in overseeing the national economy.® In
Weber’ s view. rationalization has>also been fostered by the
expahsion ofvsetenee and techno logy which has displaced
religieﬁ-as the source of intellectual apthority.7 |
| q@v-special significance “to ‘Weber was the growth of
‘bureaucracy as a _manifestion of -rationa]izatioh in an
jncréasingly comblex'societyr ' .

The more complicated and specialized modern culture
- becomes, the more its external supporting apparatus

demands the personal]y detached and strictly
" objective expert. , '

Bureaucracy requires fixed jurisdictional areas, a heirarchy
.. - _

of-expert funct jonaries, and regular fulfiliment of duties.
all d1rected toward the eff1c1ent accomp11shment of ass1gned_
tasks o . | |
The. rationalized, buteauehatie state is = also
.essentially prohoted' by democratic values of ‘"equality
before the law."1° |

The growth of the bureaucratic state proceeds in
close connection with the .advance of political
democratization because the demands made by
democrats(...) for .. equality = before the .- law
necessitates complex administrative and juridjcal
6§ Habermas, p.64.
7 Wrong, p. 26.
8 H. H. Gerth and C. Wright Mills, ed., From Max Weber:
Essays in Soc:ology(New York: Oxford University Press,
1967), p.196.
9 Ib1d , p. 216.
10"The position of all ’democrat1c currents 1n~the sense of
currents that would minimize 'authority’ is necessarily
ambiguous. 'Equality before the law’ and the demand for
legal guarantees against arbitrariness demand a formal and
rational 'objectivity’ of administration, as”ﬁpposed to the.
personally free discretion flowing from the 'grace’ of the
old patrimonial domination." See H. H. Gerth and C. Wright
Mills, p.220. :



provisions,tofprevent the exercise of privi]eQe."
The creation of these ﬁrovisions in the context of being ‘
."fair requ1res mechanisms which seek to m1n1m1ze pr1v11ege
‘and d1strahute benefits according to some obJect1ve
criteria:
... the abstract regular1ty of the executioh of

authority...is a result of the demand for ‘equality
before the law in the personal and functional sensé

-- hence; of the horror of pr1v11ege and . the
pr1nc1pled re3ect1on of doing business ' from case to -
case’ .12 . o 6 '

ObyiouSly,;the mechanism for regularizing the execution -
of authority, or rationalization, is facilitated by a
reliance on such criteria as objective data, compafative
statistics, “ratios, and. other empirical measurements. The

regu]ahization of the allocation of résources among- - var ious
priorities may be most effeétivejylhandled at the level of
the state; at that 1eve1 the estab]ishment of regularized
" procedures enhancesﬂ the pred1ct1&e basis for aTloéatfng
fe50urces throughout society.
Rat ionalization and Charismatic Authority -

Weber argued that the po]1t1ca1 arena could become
increasingly dehumanized without the countervailing
inf luence of values and idealism: |

Weber's intent was to character1ze the modern social
and p011t1ca1 order ds one in which belief in
transcendent = values and their embodiment in
individuals and institutions was being driven into a
more - and more restr1cted domain, as a result of the

11Anthony Giddens, Capltallsm and Mbdenn Social Theory
(Cambr idge : Cambr idge University Press, 1971) p. 180.
12 Gerth and Mills, p 224.
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process of rationalization and bureaucratization.'3
Another student of Weber's ideas, Richard Bendix, describes
the problem of rationalization this way:

(...)the more buréaucracy depersonalizes itself(...)

the mofe completely it succeeds in achieving the
exclusion of love, hatred, and even purely personal,
especially rational and incalculable feeling from
the execution of official tasks. In the place of the
old type ruler who is moved by sympathy, favor,
grace, and gratitude, modern culture requires for
its sustaining external apparatus the emotionally.
detached, and hence rigorously “professional
expert."‘4‘ ‘ ) A '

- The articulation of charismatic authority, according to
Webef, is described this way:

(...)a certain quality of any induvidual personality
by virtue of which he is set apart from ordinary
men(...), or at least (possesses) specifically
except1ona1 powers: or qualities,'S

- In Weber’ s&v1ew charismatic authority could be usefu] .as a
chaj]enge\fto,-the mechanical character of pureaucracy and
couldﬂhelp to restore debate and discussion about values and
goals in addition to instruments. 6

‘Giver our interest in understanding the role of
rationalization in the political and pelicy-meking spheres,
we shall seek to determine the‘extent toewhich hoepita1 care

issues in Alberta reflected the process of rationalization.

13 Edward Shils: quoted in Wrong, "Introduction", p. 45.
t4Richard Bendix, Max Weber (Garden City, New YorK

Doubleday Anchor Books, 1962), p. 427.

15 Richard Bend1x "Ref]ect1ons on Char1smat1c Leadersh1p

in Wrong, p. 169.

16 Some critics of Webér contend that charismatic’ author1ty
may indeed be used to preserve an existing order. What is
valuable in the context of our discussion is the possibility
for charismatic leadership to "shake up" the rationalized -
order. See Wrong, "Introduction", p.43.
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Format \ o 5
The second \\chapt;r of this thesis provides an
' historical'perépect ve to the events of the last decade. We
shalf? examine some major policy initiatives prior to 1970;
iéitiatives which)established the bagis for recent changes
in Alberta. Specifically, we sha]l examine the initiatives
arising from bbth the federal and provincial governments
which really precipitated the drift towards centralization.
| The third éhapter focuses on tHe‘events of the- period
be tween 1970 and 1974. In particular, we shall consider the
administrative changes which accompanied political _concerhs
about groﬁing expenditpres on hospital care, and which:
provided the 'foundation for later = controversies.
Specifically, we shall look at three initiatives designed to
foster restraint through changes in administrative structureA
-- Global Budgeting;‘the Hospital Services‘Commission, and
Last Do]laf Financing. : - ’
The fourth chapter examines the 1975 to 1978 period, wh
trend toward centra]iZétiohbcohtinued unabated. We shall pay
close attention to the impact of hospita]lpolicy evenrits as
they related to local autonomy for Hospita1 boards and the
growing poiigicization. at the provincial ]é;el of what had
once been "1dca1, is%ﬁes"._ By the middle of the 1970s,
politicization began‘ to concentrate on the consequences of
gdvernment measures for specific communities énd

institutions in Alberta.
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OQur concluding chapter makes some general observations
about the implications of bureaucratization for democratic
politics: we shall assess?the impact of»rational{zation on
the character of hospital policy during .-thhe 1970s in
Alberta. It will be argued that the deve lopments in the
hosbital policy area Eeflect‘how modern po]itjcs have become
 devoid of explicit ideological bontent and have become very
concefned with the means of achieving a particular social
goa]. Thus, we might ask the following sorts of questions.
Whét are budgeting techniques? }What does it mean to be
qoncerned with prudent spending? What is important about
]oca; ~autonomy? Clearly, these are means of attaining
~something else. By.basing politics on means of policy, the
" end, the. "something else"” becomes obsqurea;

The concluding chapter also considers the equally
impor tant duestioh of government’'s ability to successfﬁliy
" impose expendfture restraint measures. Does the existence of_
such groups as hospital boards - and unions, and.  the
' subsequggt conf]iét‘ . over priorities render. réstraint
-untenabie? Notably, the provincial government has only
recently proposed to return to local hospital boards é_
limited degree of power to requisition funds frOm\
municipalities. 'qus this, therefore, seem to fly in the
face of govéﬁnment’s insistence on controlling the growth of
public expénditure? “ | .
A final observation in the concluding chapter will deé]

with the issue of frames' of reference in politics wi th
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regard to hospital and health care in general. For examplé,
does the focus on means make difficult the ‘articulation of
innovative approacheés for conceiving of health care issues.
and'deliveﬁy methods? ‘

' 'The' thesis employs a range of resource ma}erials
“including newspaper and magazine accounts of events in the
field of'.hbsmﬂta] policy. Considerable use is made of the
‘Alberta‘Hansan since its inception in 1972. Other sources
of information includé‘ reports of the Alberta Hospitals
Association and of provincial Departments of Municipal
Affairs and Hospitals and Medjcal Care. Other sources ‘

:consulted were the Public Accounts of the Pfovince of
Alberta, and several theses dealing with various aspects of
hospital policy. To supplement such secondary sources, a
'numbér of individuals directly involved in the .poiicy

process were interviewed.



11. Hospital Policy in Alberta before 1970
This chapter describes the historical development of
goverhment involvement in the provision of hospital services
in Alberta prior to the 1970s. If alsgo establishes the

background for the .major events of the 1970s. We shall

examine the historical antecedents of hospital policy prior

to 197‘O;~as the* reflected the commitment to the principle of
universél access and the accompanying trend | towards
centralization of decision makfng at the provincial 1evg].
Local Autonomy and Hospitals -

The Sécia] Credit party had governed the province

during and after the Great Depression, and was responsible

for the initiation of measures to extend health care

services, éspecia]]y following the Second World War. Prior
to the Second Worid War, the power to allocate resources for

local hospital services rested almost wholly with

municipal ities and hospital district boards. The hospita1k 

boards had existed since the early\1900$..1n the rural areas

of ~ the province, district boards normally comprised either -

popularly elected or municipally apboiﬁtgd members; in urban
N\ ,
areas, they were apEointed by the \mynicipality. The

operations of hospitals e funded through\\lpca1 taxatién

collected by the boards themselves, and tHFough patient
7 ., ’ ' :
- fees. Although rural district boards = may have been

responsible for mdre than one facility, the municipal boards

14
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4

were responsible for only one.' Indeed, hospital districts
have only Eecent]y been designated in Calgary and Edmonton. 2
" Until the late 1930s, hospital boards acted  as
independent revenue collecting authorities, and were able to
requisifion funds for hospitals directly from‘ " local
| Eesidents. Provincial 1egislat10n subsequently removed this ,
power from district boards in the ‘late 1930s, and
transferred all local revenue collection authority to the
munic%pality. Despite this initial reduction of local .
autonomy, hospital boards were sfi]] pefmitted to
requisition the municipal government. 3 |
This measure of localized control over hosbita]s during
this early period was largely a function of social and
démographic constrai%ps in Alberta. Decentralized control of
>90c1a1 welfare services in general had been an'intégral part
of a soc1ety characterized by lTimited transportat1on and a

' sparse' populat1on. These Character1st1cs made it virtually

i Interview with Chuck McDouga]] Edmonton, Department of
Hospitals and Medical Care, 17 August 1979.

2 There is a general hospital district in Calgary which is
responsible for the Rockyview and Holy Cross hospitals. In
Edmonton, there is a general hospital district though it has
'not yet gained responsibility for any facilities. Both

. cities have-auxiliary hospital districts. Interview with Lou
Protti, formerly of Department of Hospitals and Medical
Care, Edmonton, 7 September 1879.

3 Other hospitals, such as privately owned or urban
hosp1ta]s were financed differently and were not eligible
for ‘requisitioning. Hospitals managed privately were usually
the respons1b111ty of organizations 1ike the Grey Nuns;
their financing was for the most part done through fund
raising. The city-owned hospitals, of course, were financed
through local property taxes. Interview with Murray Ross,
former Executive Director of the Alberta Hosp1tals
Assoc1at1on, Edmonton, 4 July 1979.

~.

.,
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essential that every community have a hospital facility in
close pro*imity to local residents -- in urban areas as well
as the rural communities.*

The allocation of power to local district boards was
also recognized 1in 1egislation. A prime example is the
Alberta Hospitals Act (c. 174, R.S.A. 1870).5 According to
that legislafion hospital boards were granted a wide measure
of authority and were permitted to db the following:

1. "Acquire hold, and alienate real property."
(sec. 8 (2)(a)) |

2. Borrow money. (2)(b)

3. "To levy upon the included municipalities for
the required portion of 1its capital and
operating costs." (2) (c)

4, "To construct, operate, maintain, manage, and
control one or more hospitals in the *
district."(8)(d) -

5. Sections 35 through 46 deal with the boards’
authority to oversee hospital operations and the
wel fare of patients.

The same legis]étion did, however, provide for
conéiderab]e brbvincia] involvement in hospital
affairs. The Act required that the minister of
Health approve the funds requisitioned by the
‘boards. ¢ He was also empowered to dism{ss' board
members? and to withhold -funds from boards which

al located monies rot approved by the Minister.s

4 Interview with Lou Protti, Edmonton, 19 June 1979.

5 In 1961, an earlier Hospitals Act had consolidated the
provisions relating to the powers of the boards until that
time. :

6Sec. 19, sub. 2.
7 Sec. 26.

8 Sec. 54.
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During the period before World War Two the
provincial government did not initiate funding
policies designed to ensure the provision of
universally accessible hospital services throughout
the province. By the 1940s the extent of provincial
involvement comprised per diem grants to hospitals
of forty five cents per patient per day. The
provincial government also assumed the costs of
services for the treatment of tuberculosis, cancer,
and polio, and fof maternity care in hospital.® The

" balance of operating expenditures was acquired from -

patient fees and requisitioning.!'° It was only at

the end of the 1940s that the guiding principle of

universal access came to exeréjée much gréater

influence over the pattern of policy initiatives. |
Origins of Universal Access B

After World War Il government’s role in ‘providing
health and hospital ‘care‘ services continued to grow, but
Ottawa was the dynamic actor in this proceSs. The new
initiatives accompanied the advent of complex and
increasingly costly health care technologies. Indeed, as one
wrifer has noted in examining the rationale for néw
government initiatives:

9See Alberta, Department of Public Health, Annual Reports,
1946-47 and 1947-48. ’

10 The provincial contribution amounted to approximately

15-20 percent of a hospital’s needs. Beginning in the late

1940s, the province provided a sum of seventy cents per
patient per day for all hospitals. Patients themselves

" contributed one dollar per di{ while in-hospital.
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It was an attempt on the part of the two levels of
overnment -to meet the problems raised by increased
utilization of hospitals, significant advances in
the treatment of disease with the accompanying
complex technology, changing attitudes towards
hospital care on the part of physicians and
patients, and the cost and availability of hospital
resources. '’

Health care institutions were no longer a preserve 6f
religious organizations, serving merely as a place to die or
a centre for the custody of the sick,'? but increasingly
"the focus of community health care, the physician's
workshop, and educational centre, and a centre for medical
research.” '3 '

In 1948 the federal government introduced hospital
construction grants with the proviso that the provinces
agreed to match the federal contribution.'* As an additional
requirement, the federal program stipulated that the
provinces must establish universal province-wide insurance
plans.'S Alberta complied and introduced a Blue (Cross Plan
in 1948.'6 It was thus the introduction of the 1948 program
that the post-war expansion of government participation in
hospital care began in earnest. It was the first major
initiative b& a Canadian government which had as its raison
d’etre the delivery of universally accessible hospital

/
services calling for national standardized provisions.
1 Bernard Blishen, Doctors and Doctrines (Toronto:
University of Toronto Press, 18638), p. 69.
2 Ibid. :
13 Ibid.
"4 Gordon Ross MclLeod, "The Federal Role in Financing
Provincial Health Programs,” (M.A. Thesis, Hospital Services
Administration, University of Alberta, Fall 1976), p. 29.
'5 In Murray Ross, Edmonton, 4 July 1879.
.16 Ibid.
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tn 1950 the Social Credit government ected on ite own
to expénd un1versa11ty w1th1n -the. hospﬁta] system by
eStablishjng v‘the Prov1nc1a1 Mun1c1pa1 vHosbitaIiZetion :
'alan 7" This scheme perm1tted pat1ents to use hoSbita]e’
‘outs1de of their own district w1thout 1ncurring additiona]
1charges =~ The Plan prov1ded that pat1ents could rece1ve free
hospttal,serv1¢es in those d1str1cts in Alberta which had
‘,mutua1 agreements with each other' Hereiwe‘find-a further
dattempt to expand the ava11ab1]1ty of hospital serv1ces for
Alberta res1dents regardless of their place of res1dence
~ A second ma jor federa1 initiative was the Hospital
'Insurance and Diagnostic ServiCes Act of 1957 This federal
leglslat1on requ1red that prov1nc1al governments provide ar
certain predetermined. minimum standard of hosp1ta1 care
services and vaccess to thoee services in order ‘to _be
: eltgiblef~for federal -shared-cost funding of hospital
services. 18 | | | - |
Under  the ’prdv1ston5"of the Act, the federal
government may enter into an -agreement with any
individual provtnce to f1nanc1ally support a portion
of the province's costs in operating specified
hospital and ' diagnostic services for patients

1nsured under provincial law. 19

The Act provided that the federal government must contr1bute

__________________ %‘fv‘

17 See Statutes of Alberta 1950, c. 30 An Act to Amend the
Hospitals Act .

18The Act covered the costs of meals, accommodat ions,-
nursing and lab services, drugs, x-ray procedures, and
surgical supplies. Fac111t1es not covered by the legislation
were those deemed to be less costly than general care
hospitalization: mental hospitals, nursing homes, and
tuberculosis centres. See sect1en 2 of the Act.

s McLeod, p. 30.

-
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the sum equiva]ent to 25 perceht of nation-wide per capita
costs. for hosp%tal care, and 25 pebcent bf a province’'s
individual pervcépita costs, together multiplied by the
number of residents. 2° _ |

In addﬁtion~to the fact that the legiélation fied, the
federal government to funding incréases‘as costs rose, the
" intent of the initiative had a direct impact on the way in
which ‘hospital‘ services were to be financed by the A]berta

government. In order to conform to the principle of

universal access, the province instituted Qaﬂxﬁechanism
whereby municipal{ties turnéd ~over to ché brovince the
- reQénue collected from a F]at’ four mill .tax levy for
“hospital services.?' The immediate implication of- this
measure was that the province would seekv,to equalizé the"
standards = of 'services throughout Alberta, regardless of
disparities among community téx'basesﬁz2 o
The univérsa] approach to‘health care which began bndér
the 1957"H05pital Insurance plan was reaffirmed'ten years ;
later when the federal and provincial governhents concluded
the agreement'whiéh éstablished the Medicafe Plan of 1968.2ﬁ
The federal legjs]ation Which créafed the Medicare Plan
closely resembled the hospital insurance provisions inasmuch

as it also required that 90 percent of a province'ls

4

20 Ipid., p. 34. o |
21 Interview with Lou Protti, Edmonton, 7 September 1979.
22 1t should also be noted that daily patient charges were
dropped, altheugh an initial admission charge was retained
Ibid. - ' o

23 Mcleod, p. 37.

~
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population be covered for services rendered by physicians;

\

serviceiewere required to be acéessiblé to al]; the program
b

wou id - funded thrbugh a'shabed-cost arrangehent between

tawa and the prov1nces 24 A major character1st1c of both
health care initiatives was the movement away from local

manégemen}, Funding,' and control to a more centralized

1

system shared by the provincé»and Otggwa. This trendvseeméd
1iKely to continue. aél government appropriated to itse]f'
greateé responsibility for héa]th caré; In’thé view of oné“-
writer: |

.the centralization of control is both necessary
and inevitable = due to - the government’ s
_responsibility with overall fiscal 1limits, the
“‘levels of service and their distribution throughout\
the province, standards of care, and equality of
treatment between hospitals and c1t1zens 25 :

Public policy . was moving towards - ificreasing

‘

centré]izatibn »f decision making, with the conseqguent

reduction  in traditional ‘powers  of local = boards.

Coo

AS1gn1f1cantly,' thié wés true in a number of areas,jn
additjon to. hea]th{care By 1970 the province had come to
assume respons1b1f1ty for the f1nanc1ng of seventy five
" percent of the costf of major roads, s1xty five pe*cent of

Apub]ic health —costs, and eighty percent of 1ocaﬂ wleare

24 Ibid.

25 T .M. MclLeod, cqted gn H. Brent Skinner, Mechanisms For
the Funding and Monltorlng of Hospital Operations in Canada:
A Description and Discussion, (unpublished paper present9d
for the Division of Hosp1ta] Services Adm1n1strat1on
University of Alberta, 1977) p. 14.

\
AN
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éosts -- as welljas ninety six percent of hospital costs. 26
Origins of Restraint

As the provincial government’s role in de]ivering
hospital serviceg expanded, 27 government deciﬁionrmakers

became concerned about rising expenditures. This concern was

soon reflected in government -measures designed to

rationalize spending patterns .of hospital boards.” As we
shall .see, this provincial effort became especially

difficult because of conflicting 'jufiSdictional priorities

between hospitals and the government and administrative

structures. The problem has been describediin the following
way :

The jurisdictional difficulties whith arise whenever

any governmental . body assumes full  fiscal

responsibility for some services = through = the

organization and administration of some other agency

~ are ‘indeed of substantial impor tance and
. cons1dfrable de11cacy 28 ‘

'The "de]\gate policy env1ronment became increasingly

vviéible in the 1970s when the provincial government sought
tfbr the first timé to restrain its expenditures.on hoépita]
services. o |

The move in thé direction of restraint came at a time

when ‘income ' from a principal revenue source began to

‘decline. ' This source was in_the form of royalties and cash

. f

26A1berta, Department of Municipal Affairs, Task Force on
Provincial -Municipal Fiscal ‘Relations, Portion Dealing with
a Plan for Property Tax Relief, 1972. (Edmonton- Department
of Municipal Affairs, 1972) pp. 2-3.

27 See Figure 1 for the contributions to hosp1tal costs by
three levels of government . .

28 McLeod cited in SKinner, p. 16.

A
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Figune'1

The amounts given are in millions of dollars. Apart from
the patient contribution, funds come from the provincial
treasury, with portions derived from federal funding and
the four mill tax levy at the municipal level.

Contributor . 1963 . 1964
Pat ient 11,180 (15%) 11,688 (14%)
Local 8.867 (12%) 10,966 (13%)
Prov . . 26.574¢ (35%) - 28,066 (34%)
. Fed. 28,628 (38%) . 32.747 (39%)
o | 1965 1966
pat ient | 11,597 (13%) 12,040 (11%)
Local 11,311 (12%) 11597  (11%)
Prov . 34,848 (38Y%) 43,045 (39%)
Fed. 34,278 (37%) 43,166 (39%)
1967 - 1968
Pat ient 14,583 (11%) 16,839 (11%)
Local ‘ 14:103  (11%) 12700 (9%)
- Prov. : 54,022 (41%) 59,779 (40%)
Fed. 50,624 (38%) 59.075 (40%)
| 1969 1970
Pat.ient " 19,317 (12%) 15,299  (8%)
Local 16.687 (10%) 4,971 (3%)
_Prov. 63,759 (38%) 93,508 (48%)
Fed. . 87,947 (41%) ~ 79,374 {(41%)

Source: compiled from the Annual Reports of the
Hospitals Division of the Department of Health,
Province of Alberta, 1966, 1968, 1870.

bonuses derived from oil and gas exploration which had begun
:ih 1947, During the two decades betweén 1947 and. 1970, the

provinciai_goverhment had: frequently . provided grants to



24
: | '\,\ o
municipalities from the cash bonus component.2® Until the
mfd' 1960s, the ratio between the two revenue sources was
abodt.equal.-As time went on, however,'fewér oil wells ‘were
being diécoveredlénd the royalty component did not manage to
offset the loss of the cash bonuses. Hence, less revenﬁe was
avaf]ablelfor‘sharing with the municiba]ities.3° At the same
time municipalities (were requesting additional funds in
Eesponse tb growing demands for becreational, leisure, and
public health services. The imbalance be tween what . was
demahded and what the province}-was willing to aliocate
- resulted in the freezing of municipal grants by the prOvince
at-existing levels.31
Thesé deve]opmentsvwere followed by severailchanges in
hospital fuhding and budgeting arrangements, all of which
led to. the furthér concentration of decision-making power»in
the préviﬁcial‘bUreaucﬁacy; Aé we shaﬁ] \see in the next
bhépter, the ‘brovincial gavernment -- which considered
itself to be the proper arbifrator of the policy environment

-- assuméd responsibility for expenditures restraint.

- e A e A o e o o e

28Task Force Report, p. 2. ’

30In° 1860 that part of the revenues contributed to the
municipalities was approximately ten percent of the total.
By 1970, however,“ e share had risen to approximately one
third. Aside from ROspital costs, public school costs
represented the largest portion of municipal expenditures,
In Calgary, for example, in 1971 sixty percent of the
overall mill rate was devoted to the f1nanc1ng of educat1on
Ibid., p. 3.

21 Ibid.
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Conclusion

The impetus provided by the federally-inspired hospital
insurance program in 1957 set the foundation for the
expandéd‘roTe of all governments in hospital care financing.
The 1957  legislation had és a consequence the assertion of
the proviqce’s authority in relatioﬁ to both hospital boards
‘and municipa]it%es. In addition, the province's initiatives
after 19p7 effectiveiy reduced the once important autonomy

of hospital boards. In turn, the expanding authority of the

‘provincial Tgovernment heightened the visibility and

politicization of hospital- care—related_isgues during the
1970s. | |

" The conflict betweenH the commitment to upholding
unencﬁmbéred access tg ’hosPital care services énd the
commitment to restraining the fihanéia] Eesponsibility that
accompanied the expanded decision-making role would’

charécterize~events after 1970.



" 1II. Trends in Hospital Policy: 1970-1974

This chapter ~examines in some detail a number of
| provincial initiatives designed to reorganize the
administration and financing of hospitals in the 1970-1974
period. It argues that the policy initiatives were
characterized by increasing centralization of policy-making ;
power in the Hands of the provincial goyernment. A1though
there was movemenf towards centralization beginning in 1970,
if wés constrained by the ability of local'boa;ds fo assert
their‘limitedvpdwer, and. thereby embarrass the governmént.

Both» this and = the following chapter examine the
significance of centra]fzation for the relationships between
the_provihcial government and such éqtogs as hospital‘boards
and hospital' employeé unions.!' It will be afgued that
centralization emphasized the conflict over priorities
between ‘the ﬁrovihce, as the source of funding and the key
policy maker, and the hospital boarQé. The notion of..
univerSg]ity was _significént dUring this period, even as
actors sfreésed the need ‘for restraint. As a consequence, we
sHé]T ‘find that decision-makers came to rely heavily on
sfatjstical data and "effiéiency" in order to justify
restrafnt measures. - v
" The Social Credit Government and Hospital Policy: 1970-1971
In the:’autumn’ of 1970, the Social Credit government

nton Rdyal Alexandra
vent which accentuated ti

1A strike of workers at the Edm
Hospital in 1973 was the first
conflict over centralization.

announced several new initiati;zs in the hospital policy

26
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field, all of which were implemented by early 1971. Among
_measures to reorganize administrétive structures was the
amélgamation of the departments of Social Development and of
Health.2 The government also created the Alberta Hospital
Services CauniséionA %p replace the Division of Hospital
Services in the former Deparment of Health. The Minister of
Health, James Henderson, argued at thaf time'that the new
Commission would "depoliticize" hdspital policy by turning
responsibility for daily‘j policy judgements over to
"specialists",3 thereby leaving the minfstér free to concern
himself ‘with long-term planning. The minister of ihe new
department wquld stand at 'a~ distance from evaluation of‘v
hospitai funding reqﬁésts. The Commission would therefore
become qisemi~éutonohéus body responsible to the Minister.
According to 'the provisions of the Alberta Hospital

Services Commission Act (c. 45,gR.S.A. 1971), the Cbmmiss%bn
4 was empowered to advise the minister, -to administer the

~disbursement of funds for hospitals, and to oversee hgspital

________________ L -

2 James Henderson.had been Minister of Health, and became
Minister of the newly created Department of the Environment.
The provincial government also established a Department of
Culture. See Bob Bell, "Social Services To Merge", Edmonton
Journal, 30 October 1970. .

3 Interview with James Henderson, Executive Director of the
Alberta Hospitals Association, Edmonton, 23 July 1979.

4 The Commission was responsible for "active treatment and
auxiliary hospitals, nursing homes, and senior citizens’
homes now administered by the Department of Social
Development. The eight man board will be made up of a
Chairman and Commissioners for Finance and for Hospitals,
all of whom will be full-time members. The chairman of the
medicare commission will be a member with the hospital
services commission chairman also sitting on the medicare
commission." Edmonton Journal, 4 March 1971. '

\
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construction and develophent. The “"experts"s making up the
Commission were charged with the fbllowing responsibilities:

a. to insure the development throughout Alberta
of a balanced and integrated system of
hospitals and related facilities, and

b. to conduct a continuing review of the
financial needs of the hospitals, nursing
homes, and foundations in Alberta and advise
the Government with regard to the granting
of financial assistance for nursing homes,
hospitals, and foundations.®

The Commission was_also empowered to “determine the
amounts of, and pay grants to hospita]s for the purposes of
the approved capital and operating budgets."?7 In the same

\Jegis]atioq,‘the gerrnment also granted the Commission with
ministerial authority:

"Every order, decision, direction, instrument,
approval, consent, or ‘undertaking made or given
before the commencement of this Act by the minister
of Health, the minister bf Social Development, or
the deputy minister of Hospital Service(...)shall be
deemed to have been made or given by the Commission.
8 ‘

According to the Commission’s first chairman, Dr. Jack
Bradley, the new agency was empowered to examine the
possibility of establishing regional hospital boards and

" planning councils.® Bradley also argued that the

’

5 Among the first Commissioners was an assistant executive
director of the Royal Alexandra Hospital in Edmonton, and a
provincial government auditor from Calgary. Edmonton
dJournal , 2 April - 1971. ‘

6§ Section 12 (a) and (b}.

7 Section 13(K).

8 Section 29(2). In the same section the Commission was

~ assigned. the power of signatory on behalf of: the two

~ministers. : _

° Jim Maybie, "Money Health Service Key", Lethbridge Herald,
25 June 1971. L .
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growth of the province’s contribution to the financing of
hospital care.'° -

This major administrative change was accompahied .bf
changes in the distribution of fiscal powers between the
province and hospital boards. These actibns were designed to
centralize .control at the prdvincia\ level. According to the
“minister of Health, James Henderson, these changes ~were to
be part of an effort to rationalize administration in the
whole ssocial services sector.!'! The four mill municipal tax
levy introduced in the 1late 1950s was abéndéned, anq\\v)
‘requisitioning was restricted to only ten percent of the
overall provincial contribution.‘2 Requisitioning levels
above ten percent would have to be submitted for local
appraval through a plebiscite.'® Finally, the Commission
would provide operating and capital funds from general
‘revenue. 14

The}process of developing hospital budgets was also
changed by the Social Credit government in 1970-1971.15
Pr1or to 1970 that part of the hospital budgets annually’
10 ijd . ;
11 Edmonton dournal 18 March 1971. -
2 This, level was decided by the Cabinet: the legislation
authorized the Cabinet to make this decision. Edmonton
Journal, 4 March 1871.

13 Ib]d .

14 Edmonton Journal, 30 October 1971.

15 J, R.. Newhouse, "An Experiment in F1nanc1ng Hosp1tals in
Alberta" Paper prepared for Health Services Administration
400, University of Alberta, Edmonton March 1870, p. 13,
C1ted in Terrence Frizzell, "A Descr1pt1on and Cr1t1que of
the Funding and Monitoring of Hospital Operations in British
Columbia and Alberta", (unpublished paper, prepared for the

Division of Health‘Serv1ces Administration, University of
Alberta, Edmonton, Spring 1974), p. 8.
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funded by the provihcial government had been open to
revision during the course of a given fiscal year in the
form of a retroactive grant to cover hospital deficits.'®
The new system changed the criteria for allotting funds each
year.,It provided that funding.for a particular institution
should be based on averagé requirements and historical‘
spending patternsvfor var ious clgsses of hospitals.'7?

The. provincial government, throUgh the vCommfssion,
enjoyed ultimate authority in determining ‘the size pf
hospital budgets. Premfer Harry Strom, speakéng in support
of the initiative, claimed the new provincial controls would
menage hospital expenditure "before ‘it was spent."'® The ten
percent reQUisitﬁoning limit, the budget techniques, and the
ereation of the Hospital Services Commission all contributed
to the centralization of decision-making at the pbovincial
level. ,

Opposition to centré1izati_on

Centralization was: dpposed by political aéfors who
worried that it would reduce the aufonomy of municipalities
and hospital boards. in response, the government maintained
that its initiatives would actually enhance'iocal autonomy:

'$ Frizzell, p. 36. _ - - A

17 Interview with James Henderson, 16 August 1979. The
system was designated "Global Budgeting”: this meant that a
given approved lump sum granted to a hospital could be
allocated internally by the hospital "within the general
constraints of a regular financial audit, general standards
of care, and agreed institutional objectives." See H. Brent
Skinner, p. 33, : > a
18 Edmonton Journal, 30 October 1870.
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Premier Strom said 1in announcing the hospital
. serviope cgmission(...)that the government wants to
e iV re autonomy to local boards and decentralize
‘the operation of hospital services. The boards would
act as management and decision-making bodies rather

than simply act as a channel for funds.'9

L

The government’s position was not persuasive enough for
Léthbridge hospital trustee Charles Virtue, who contended
that thg Commission and budgeting schemes wou]d' result ih
"the dissipation of the power of the people."2° He apbealed

to the governmenf .not to turn our hospitals into

institutions with no human element left."2' Virtue also
argued that the limit on requisitioning would precipitate
conflict between board officials and municipal authorities;
he feared boards would ber portrayed as ‘reckless and
irresponsible whenever they requested municipal funds above
the province’'s contribution. 22

Another opponent of the province’'s initiatives was
Alderman Una Evans of Edmonton. She argued that
municipalities were hot being given any-control'over the
money théy migHt be required to provide to the hospital
boards. Evans described the government’'s action as:

...a further indication of the centralization of
power being attempted by the Social Credit
government (to) further restrict authority while
adding to the municipal tax load. 23

t9]1bid.

20 {ynn Rach, "Financing Plan Said Threat to Hospitals",

Albertan, 25 March 1871.

21 Ibid.

22 Ibid.

23 Edmonton Journal, 31 March 1971.
: : Fr
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The Alberta Hospitals Association,?* the organization
charged with representing the province's hospitals, argued
that its ability to communicate local boards’ concerns to
politicians would be hindered by having to deal with lower
level administrators rather than with the deputy minister of
Health.zs

The Conservative Opposition in the LegisTative Assembly
argued that the reorganization efforts conflicted with
ideals of pér]iamentary oversight of bureaucracy.?2¢ The
health affairs critic of the Opposition, Dr. Hugh Horner,
desCribed the government’s initiative as "just one more
method of constructing walls between the government and the
‘people."27 Horner attacked the concept- of the Hospitals
Commission as part of the overall tendency of the Social
Credit‘ government to move towards expanding the provincial
bureaucracy through government reorganization. The
Conservatives pressed the government to accept, and
'persuaded it to adopt, a legislative amendment to the
legislation which permitted appeals to the Commission

against decisions of individual Commissioners which might

24 According to the "Guide to the Alberta Hospital
Association” the organization represents the boards of
trustees of some 234 institutions in the province including
general hospitals and nursing homes and two government ’
operated psychiatric insitutions. The Association is also
responsible for negotiating with emplioyees on behalf of the
hospitals and representing the views of hospital boards to
the provincial government.

25 Edmonton Journal, 9 March 1971,

26 Paul Bennett, "Health Boards: Efficiency or
Bureaucracy?", Edmonton Journal, 18 March 1971.

27 Edmonton Journal, 9 March 1971,
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-resu]t in the closing of a hosp1ta1 or the estab11shment of
'reg1onal hosp1ta1 boards. 28 | '

‘The major impact of the Socialé&redit_ initiatives‘ Was
to chahge the environment within which hospital‘bcards,
_’mun1c1pa11t1es, hosp1ta1 employee un1ons, and the' province"

1nteracted.» The province was real]y re- wr1t1ng the rules
“\Thef.chang1ng frames of reference dictated that ‘Zboar‘d\j
foff1c1als would deal w1th an aQency 'at arm’'s length" from

politicians. The new financial scheme informed the hospwta]s
that the largest part of the financial burden for pﬁov1d1ng
hospital serv1ces_ wou]d rest' with the prov1nce Once
.jnstitutions were allotted theirhopehatihg funds, they could
‘distribute them according tobtheir'intehhal‘pricritiee; - the
scope . for sUppléhentaPy eupport was curtai]ed The~new”‘*
environment included an 'ostens1b1y more rat1onal and

ohﬁect1ve method for establ1sh1ng hosp1ta1 budgets

The new env1ronment alsg affected the relat1ons between“

“the unions. in -the ,hosp1ta1 sector ‘and - the phov1nc1a1
‘government, after the Conservat1ves came to- poWer - The
destref‘df un1ons to improve the1r incomes ‘came . into d1rect
ccthiCt with. the Conservatives' proposed restraint

initiatiVeen The ‘growth of union activism in the hoépita]
‘care sectbr after the e1ectioh of the Conservatives clearly
.exemplified the shift‘ in\ focus which accompanied the
centra]ization of virtua]ly‘a]]’funding initiatives with the
province. | -

28 Edmonton dournal 18 March 1971.



The_Conservatives In Power

Lo

The provincial election in 1971 marked the first time

v . b . : :
- since 1935 that a party other than the Social Credit came to

‘power. In the 1971 election the Conservative Party won a

stunning increase in the number of seats held since fhe
previous election. 2®

Desptte their earlier oppositiqn to the creation of new

)

fum

bureaucrat1c sfructures, the Conserv%t??és dtd not radically
depart from the Social Credit goyernment’s basic approaéh.
Indéed,‘ developments following the‘ change of government

continued to focus on the issues of universal accese

efficient allocation of resources, ‘and centralization ver-fi

local autonomy. Just after the ;;W\ievernment took off1ce

the Comm1ss1on cha1rman, Dr .Jack Brad]ey, stated that the

Commiesion would study the high ratio of active care
hosbital beds per thousandtfesidentSL this wa; of particuler
concern because data showed that Alberta was "out of 'step"
with other prov1nces 30

He told the annual convention of the Alberta
Hospitals Association that Alberta has between seven.
and eight acute care beds per thousand population
compared to the national average of about four to
five acute care beds per thousand population. 3!

~

29 In the 1971 elect1on the Conservat1ves won 49 seats out
of 75; the Social Credit won 25 seats, the NDP a single
seat. By contrast, the Conservatives held six seats after
the 1967 election, the Social Credit 55, the Liberals 3 and
one independent. Between the two elections a reappor tionment
increased. the number of consituencies from 65 to 75.

30 Terry.McDonald, "Study May Result 1n Hospital- Freeze
Edmonton dJournal, 5 November 1971.

31 Ibid.
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In order to restore the balance';ith the rest of the
.country, Neil Crawford, the new minister o% Health and
Social Dévelopmentj announced in eab]y(1972 the imposition
of a five year freeze on the construction. of new hospital
beds. Crawford’ argued‘ that his dgcision was neéessary to
‘alldh "demand for beds (to catch) up with avaflab1e supp1y."
32 He alsb'stated that "little éapital increase will be made
.aVailable over the next few years except for se]écted:
communities which do not have adequate hospital space."33

The néew government 'continuéd on the road toward
centralization of funding power, and  set the stage for
“controversy ‘Which fo]]owed.‘ In the Spring of 1972 the
" goyernment articulated its position about its responéibility\
fo kdeé] with cost increases. The government introduced
legislation to amend the Hospita1 Services Commission Act;
fhis,iegis]ation directed the Commissidn to:

recommeﬁdlvfbr the approval df\ the government
‘policies -that have as their aim, the reduction of
the escalation of costs within the. system of
hospitals and related health facilities.3*

The chahge a1so brovided for the additidn of one or two
legislative members to-the Commission. Concern with ratips‘
was nhot onlthhe preoccupatidn of‘the new:government. Former’
'Health minister James Henderson proposed that municipa]itiés
22 Alberta Hansard, 53-15, 18 May 1972.

33 Edmonton Journal, 28 April 1972. The level of overall
spending on hospital care was cited to be eleven percent
above the previous fiscal year, while the increase in the
provincial budget as agwhole was only eight percent. See

Edmonton Journal, 18 M@%ch 1972. .
34 Alpenta Hansard, 19-2, 8 March 1972. - .
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shoﬂldnpay the costs'oﬁ\capita]'eXpansion of hosbitals in
which the bed ratio exceeded six per}thousand.35 Henderson’ s
pfoposed remedy would Have, of { course, made the
municipalitie$ politically réspbnsibTe foé v“ine%ficient“
hospi tals.. |

"By contrast, Conservative M.L.A. Roy Farran called for-
“desperate]y needed guidelines" for hospital boards in orderv
to - relieve the municipalities‘ of - requisitioning
'T;Ttogether.36 Farran wasl disturbed that "(t)he costs for
hea]thjcaré are growing almost as fast as the other money
eating mohster, education."27 The ministér, Neil Crawford
also ex?ressed congern since ‘current figures wouldjshéw

that withfactive‘tre tment hospitals the capital cost  is

about twice one year perating cost."3® ‘
The Task Force on Provincial-Municipal Fiscal Relations

Roy Farran’s hard-hitting views seemed to have made him

(]

e

a prihé;candidate”to investigate the stdte_o%ffhe'funding of
the "two monsters”. For in 1972, Farran was appointed the
véhairmah of the Task Force on Provir&]—Muh\icipal Fiscal

Relations, which was assigned to examin@ifhe fiscal ' powers

of the province and the munigipalities, and to suggest ways
to rationalize and to stredmiine- the methods of funding

education, health care, and social services.

,/ .
/
/

35 Edmonton Journal, 18 March 1872, '
36 Alberta Hansard, 11-31, 16 March 1972.
37 Ibid. ‘ , '

38 Alberta Hansard, 53-15, 18 May 1972.

/



37

The Farran Task Force reported in late 1972. In the
area of hospital policy, it rejected the notion . of
ﬁeduisitidning_ because the 'practice appeared to 1imit the
province’s ability to control and monitor spending on
hospital services; in addit{on, the Task Force report noted
that funds provided folbogrds»frpm4municipalities were not-
subjéct to matching grants from the fedefa] government.

The previous government had a_ theory that expanding
hospital costs could be held by insisting on ‘local
accountability’ .- through . supp lementary
requisitioning. In carrying this policy to extremes

it is maintained that the Alberta citizen was denied
some federal matching grants which would have been
available had the total hospitalization cost bRéen
paid by the province.3? ’ , .

Given this orientation, the Task Force rejected, not

'surprﬁsing]y, the strategy of gentWe pursuasionyfhrough the

T oo

incentives‘implicit “in limi ted requisitioning; it opted

inéteéd for more prov{ncial power to impose funding rules

for the hospitéT systém.‘The Task Force ’recommended' among

iis proposals4® that: | | | |
"the province should éssume the entire costs of
hospitalization.: Boards would be appointed then by
the province....*! ‘

This inﬁovafion was expected to rationéiize. the
vde]ivery‘of services, fo reduce-dup]iéation, and to mqnitor
“the costs of diagnostic services.. Centralization Qas
therefore deemed the only reasonable route fo fhe proyince

to follow. The report wen't beyond récommending full

39 Task Force Reportf(méin text), p. 67. .
40 Ibid. See pp. 70-71. ' ~
$1ipid., p. 71. -

~
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~~  financing of hospitals by the province; centralization
implied other. measures as we]]. The Task Force report put it
this way:
(The provincial goverhmenf should) take over all
hospitals in the province and hospital districts
(should)be abolished. Hospitals ~should be grouped

into regions under regional boards to which each
hospital board elects members. (emphasis added)42 -

]

a

Rationa1iiation and.Loca1 Autonomy: 1873
\ Afthough government policy had reflected, and  would
| continue to reflect, the-gehéral conclusions of the report,
it did not go as far as recommended by the Task Force. The
\recommendation to .1mplement\ "“last dollar finanéihg" was
endorsed by the government, and had the sanction of the
Aberta Association of Urban Municipalities*? which had made
a similar recommendation in 1971. The government did ﬁot,g
“however , take the step of abolishing the boards; thus;w
although tHe power to disburse funds regted exc]usiveTy with
the province, boards would still be able to establish
internal priqrities. As. we shall see, even such apparenf]y
1imited power énabled boards to resist government resfraint
measures. :
The>complete'éssumption‘of‘hogpital 'ffnancing, by the
provincee'Was provided for in section ‘34 6f the Alberta
Property Tax Reduction Act (c. 46, Revised Statutes of

Alberta 1973) enacted in thé’Spring of 1973. This section

- e e e g e e e e -

42 Ibid., p. 68. )
43 See Edmonton JOUPnaI, 1 October 1971.
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removed all requiéitioning powers fﬁom hospital boards.**%
To assuage the fears .of_'localﬁhospital‘bodrds, the
‘governmehtﬁQrQUed that its policy of Last Dollar Financing
was a considerable "revision" of the Tésk Force's proposals.
Indeed, the minister of Health and 3;bial Development
insisted that rationalization of sQending powers would nbt
extinguiéh local autonomy. The new direction was described
this way: ;
.. the province is assuming 100 per cent of the
costs of hospital requisitioning and local health
unit requisitioning, Health minister - Neil Crawford

sdid he did not envision a need to have governmment
scrutiny on health budgets at the municipal level.*45

LI

At  the same time, the minister noted that municipal
authorities should take care not to  submit "padded costs"
lest Last Dollar Financing be reconsidered. 4§ |

In. February, while arguing that the government was not
seeking to "usurp" the autonomy of hosbital boards, the

‘minister announced that hospital funding for the nexﬁ‘fiscal

[ I e e [

44 The Act dealt generally with the issue of municipal
taxation of which hospital requisitioning was a part. ,
Although local autonomy as a concept had been a subject of
considerable political discussion, it has meant considerably
more in theory than in reality, even before Last Dollar
Financing. For example, -according to the Farran report, the
province was responsible for financing 75 percent of the
cost of major roads in the province; it already paid some 96
percent of the costs of hospital operations, 65 percent of
public health and 80 percent of local welfare costs. Task
Force on Provincial -Municipal Fiscal Relations, Portion
Deal ing With a Plan for Property Tax Relief, pp. 2-3.
"45 John Lindblad, "Lougheed Cuts Home Taxes™, Edmonton
Journal, 16 dJanuary 1973, ‘ ‘ i

46 Ibid. :
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year might be held to exisfing levels.*? Crawford argued
that the dispersal of fiscal powers _bgyond the provincial -
government would inhibit thé possibility forﬂrestrainti

As soon as you have any body which has two sources
of income, you find - that  your financial =«
accountability becomes very shakey. 48 \'

He argued that universally accessible hospital care was not”

incompatible with fiscal restraint:
= (Cast control is) not out of the desire . to provide
any less service or to provide services that are in
any way inadequate, but out of the desire to have
sufficient regard for the cost that the taxpayer has
found he has to bear in the way that ' health and
particularly, hospital costs have been rising within
the last few years.*® ' '

_ Opposition member Bob Clark lamented the total removal
' of‘ requisitfoning, and indicated what he saw as the
advantage of local requisitioning: ‘
...the option of going to their local people for
some additional financial support enablies the local
~board to have ‘the findl decision on the level of
service to the hospital.s5°

The Socreds also expressed dissatisfaction with., the

i

government’s initiative to reduce the power of ]ocal boards;
the Socreds accused the  government of ."turning hospital
boards into administrators".5' Bob Clark expressed some

" hesitation about ~ the government's  emphasis on
N . .

rationalization: - : =

48 Alberta Hansard, 2380, 17 April 1973."
4% Ibid.

50 ‘Alberta Hansard, 54-2903, 7 May 1973.
5t Alberta Hansard, 2907, 7 May 1973.
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I1t's nice to be concerned about dollars and cents
but it seems to “me that at the same time you had
bet'ter put a greater value on the basic principles
involved, and that is what we are trying 'to do.%2

The government recognized that Last Dollar Ffinancing
would have an impact upon local autonomy, but it argued that
the benefits outweighed -that impact. The Municipal Affairs
minister, Dave Russell, put it this way: |

I1f there is concern about the possible loss of
autonomy in there, 1 recognize that and I can see
how certain members could build"a debate on that.
But notwithstanding it, I still think it is a good
move. ...5%3 : :
Russell, went on'to emphasiZe the importance of cost control
and the continuity of the po}icy approach begun during the
previous government: - 4
It’s an important move for the province to take over
last dollar support of hospitals throughout the
province. - I would hope -- I know the old government
was concerned and the previous minister worked very
hard at trying to control this rapidly escalating
factor with respect to hospital costs -- and
hopefully we will be able to continue that trend to
~ try to maintain reasonable control in the growth
rate. But in the meantime, at least, that social
service cost is removed from the municipal
government .54 - . ‘
Centralization and Union Demands: 1973

’Centralizatiqn would have a"laSting 'effect on. the
re]atiohé_ among hospitals, unions, and the government. Last
Dollar Financing focused the attention of boards and unions -
“on the question of>the role of the provincial government .
Trathiona11yL‘hospitél unions bargained with hospitals ovefa

- wage- and salary levels on an individual basis: workers

53 Alberta Hansard, 2807, 7 May 1973. C
s4 Alperta Hansard, 2907, 7 May 1973,
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belonging ' to orgahiied unions or staff associations of av
hospital bargained with that‘h;sbftal. By the 1960s a number
of hospital unions were‘;bargaining with the Alberta
Hospitqls Association which Eepresgnted the hospitals. The
existence & of municipal reauisitioning.' méde these
‘negotiatiéns more meaningfu] since the Hospitals . were
capable of ra%sfng funds autonomously to cover additional
requirements posed by union demands. | ‘

Following the AintrOduction' of-LaSt Dollar Financing,
labour relations were changed because the relationship
betweenv unions -and hospitals was overéhadowed ‘by the
prov%nce’s total control over hospital expenditures. This
new constellation of relatjonships,'heightened the Tink

E{E?Tween provincial décisions and thé’welfaﬁe of the public.
_4§gﬁ?he response of hospitals to alieged]y insufficient funding
- from- the province took the form of internal  funding

rea]]oéations which were seen.tO'endanger univeréal access
to hosbffalF services. The consequences of Last Dollar
Financing -- changing labour relations and levels of serQice
T evoKed inbreésing polfticization of health care-related
issues at the prov{ncial levé1.>As we shalj’sge during tH&;
‘period after 1973, the government’'s efforts dealt with this
increased politicization by attempting to transfer
accountability to other actors.SThis forced some hospitals
~

to choose explicitly between increasing wages and salaries

and curtailing certdih forms of hospital care.

/
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Labour Relations and the Royal Alexandra Hospital

The conflfcts engendered by the role of the pppvincial
government were reflected by the events atv the _Roya]
Alexandra Hospital in Edmohton in the Spring of 13973.

In Rprii, six hundred staff nurses threatened to strike
at the hospital. The nurses demanded an eleven percent wage
increase by January, 1974 and an additioh?l ten percent by
1975.55 The hospital found itself caught between the nurses’
demands and provinciaT guidelines which restricted any
salary increase to six percent.36 |

...the provincial government has told the Royal Alex
Board of Governors to hold out for six percent

salary hikes to the nurses over each year of the two

year contract.5? , '

A conciliator’s report regommenged an increase of between
eight and nine and one_hg}f percen& -- significaﬁtly -above
 the provincial positi03{59-

The hospifal maintained that without additional

provincial assistance any increase above six percent would

create a deficit of at least $286,000 (if other workers glso
demanded - comparable wage increases) .52 According to the

, hospital, the government would have to alter its guidelines

e

or the“hospital would have to refrain from replacing vacant
55 John Tompkins, "Hospital Nurses Watch Royal Alexandra
Negotiations" ,Edmonton Journal 13 April 1973. From the first
proposed increase, the nurses’ wages were to increase from
$550 to $625 monthly, in order to bring their incomes to a
level comparable with their counterparts in British
Columbia.

5¢ Ibid.

57 Ibid.

58 Ibid.

58 Ibid.
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nursing positions. 60
The minister of Heafth and Social Development, Neil

Crawford, responded by point{ng to the increase 1in
‘government expenditures on hospital services since 1972 --.a
sum of approximately thirty million dollars.®' But the
minister also indicated that the government would not
intervene in the dispute;¢2 it was the responsibility of the
hospital itself to juggle the allocation received from the
province:

Therefore (the allocation) affects: the amount of

money that they have for the balance of their

operations. It's really something they have to do
themselves.‘63

On another occasion Crawfbrd reiterafed higmposition that
“hospitals should take the initiative in dealing with
interna] matters; they ‘“"would have to make whateygr
arrangeﬁents by way of curtailing; perhaps their services,
or cutting their cloth."¢&4

The chairman of the Royal Alexandra, dJoe Katzin,
expressed indignation that the hospital was being forced to
deél wjth the nuréé;%when it Had no real power to meef their
demands without"at the same time .adversely affecting

services:

Commission was offering its "good services" to resolve the
dispute, thereby forestalling Cabinet intervention.

63 Alberta Hansard, 49-2586, 20 April 1873.

64 Calgary Herald, 2 May 1373.



They' re (the government) just playing games with us.
If they’'re supposedly paying 100 percent of hospital
costs they should be negotiating -- not us.55v
Katzin also warned that the hospital might still resort to a
direct apbea] to the provincial Cabinet. 6§

Following Katzin's statements, the chairman of the
Commission, Dr. dJack Bradley, hinted that the province might
yet loosen the purse strings;67? Bradley warned, however,
that spending increases by the province could not escalate
interminably.%8 In the meantime, the strike threat at the
Royal Alexandra resuited in the closing of the hospital’s
emergency departments, and a subsequent increase of activity
‘at .other city hospitals.s®

The strike was averted on May 4 Qhen the hospital
reached agreement with the nurses, 'granting them the
fourteen percent increase by dJanuary 1974 and six percent
the following year.?’° In early 1974, the prgvince solved the
deficit prbblem pfojected by Mr. Katzin, providing the
"hospital with approximately $1,700,000.7?

The nurses were not the: pnly hospital employees who
faced the government over wageisemands in 1973 and 1974. The

Canadian Union of Public Employees, representing some 35

65 Edmonton Journal, 2 May 1
66 Ibid.

67 Calgary Herald, 3 May 1
68 Jbid. .

69 Jbid. ) . '

70 Edmonton Journal, 4 May 1873. The contract raised the
minimum salary level to $625 per month by .January 1, 1974,
rather than the $615 proposed by the conciliator.

71 Albertan, 24 February 1974. The Calgary General Hospital,
also a municipally owned facility, received over $300,000 to
cover its own deficit,




hospital associations of non-medical workers’? in Alberta,
was negotiating wage agreements with hospitals. Although
approximately two thirds of the Jlocal associations had
approved a proposal to increase the lowest monthly wage
level by seventy five dollars, the union announced that all
locals would have to come to agreement before any individual
associationﬁgpu]d sggn an agreement.’3
A CUPé reSFesentative in the negotiations, Art Roberts

of Calgary, =EXpressed his conviction that the relations
between unions and hospitals were not really the problem;
rather, it was the funding policies of the provincial
government. Roberts stated his view this way:

CUPE’'s fight 1is not with hospital administrators,

but with the people who dish out the money(.,;% the

miserly government we have in this prov1nce.ﬂf'

Roberts - even sugges ted that employees ahd hospital

join forces agafnst the policies of

administiators shouW

the provincial gov;~rf .
They should be"diBK | 1ies in making demands of the
government. They should be joining CUPE in the

demand for more money.75

Roberts also- asserted& that Tow wage levels were
affecting ‘working conditions in hospitals and reducing
morale -- all of which, he argued, dramatically affected the

quality - of health care. The government, = ac¢cording to

Roberts, was "cutting down on the health care of the public

72 Calgary Herald, 19 April 1973.
73 Ibid. 4
74 Ibid. d

- 75 Ibid. -
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at the expense of the hospital empioyees . "7 .o

By the end of 1873 the provincial government had

[ o ¥}

‘tacceeded to the demands of the nurses’’ and CUPE 78 At the

same time, the government also approved the requests of a
'number of hosp1tals wh1ch had requested fund1ng to expand

cap1tal construct1on. The government granted one mi 11ion

dollars for the' upgradlng of the University of Alber ta

Hosp1tal :78 jt provided the Footh1lls Hospital - in»vC§lgary
with 3.6 million dollars to expand its non-active care

~ services, particularly for - outpatient services.®% The

Calgary General'Hospjtal-received,approval to renovate its

psyohiatric wing. 8!

Despxte ‘new government j’eXpendltures on hdspital’

serv1ces, especially in the "less costly areas, a number of
proposals were put forward whlch would ‘further rationalize

act1v1t1es ~in the' hospital sphere One Calgary alderman --
76 Ib1d

77T AT1. employees of a given category, whether or not they
aétually participate in-collective bargaining, receive the
same benefits negot1ated in the collective bargaining
process. This process is the same for the nurses as for
CUPE, for example. See Edmonton Journal, 13 April 1973,

78In June, CUPE public health nurses went on strike in

Calgary, and CUPE non-medical workers struck in Edmonton to‘

obtain parity with benefits raceived by CUPE employees in

~ Calgary. hospitals. See Albertan, 1 June 1973, and Edmonton

Journal, 27 July 1873. The CUPE employees rece1ved an
average increase Jin January 1974 of between seven and eight

percent. See Helene Donahue, The Impact of Un:onlzationﬁand;

> Collective Bargaining oh Hospltal Operat ing Costs in
Alberta, 1971-1977(M.A. Thesis, Division of Health Seérv ices
Administration, University of Alberta, Edmonton, Spring -
..1980), p. 60, and Appendix ‘A’. 1

78 Edmonton dournal 23 October 1973 . "

50 Calgary Herald, 24 October 1973. ’ v,

- 81 The hospital. rece1ved fourteen million dollars. Edmonton
dournal 16 December 1973 : .
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who had also been a membe} of the Calgarg.General Hospital

board, John Ayers, hearkened back to the approach of the

Farran Task Force report _wﬁen he -argued for a ‘total

provincial fakeover of all hospitals:

What we need, I think, is one health care system.
Each hospital is an 1ndependent body, go1ng its own
way, and this isn't right. 82

One health care analyst proposed both that the province‘

intensify its efforts to eqcourageAthe:public‘to use,cheapeb

forms ~of health care*such as home care ahd that hospitals

diséharge patients ear11er | University of Alberta
economics professor, R1chard Plain, criticized . the
patient/bed ratio in Alberta, and recommended the

utilization’df less costly clinic facilities.®4

The decisidn in late 1973 to alloéate funds for

T

renovation and. for‘ non-active care health fa01l1t1es was
followed in 1974 by.the funding ‘of ah aUX111ary hosp1tal
facility in Calgary over a two year beb%od.?? The province
also approved renovations instead of new construction at

- Manning, 8¢ Peace River,8” and Hinton.8®

The province’s approach, between. 1971 and 1974, was

"7éxp60ted to extend .its control over funding and. thereby

);peé%kain thg{growth Qf‘the expenditures on hospita] care.

* :Xp; : .") :

82 Stephen CooK S1ngle Hosp1tal System Urged", Edmonton
dbuggal 12 October 1973.

83 montonﬁdburnal 28 October 1973. - ~

84 ﬁ?montoanournal 26 November 1973. "¥\5’fjﬁ\ '
85 berta Rapport, 15 February 1974. -

86 Edmonton dJournal, 21 March 1974. N
87 Edmonton Journal, 20 March 1974.

88 Edmonton dJournal, 8 October 1974.



According to data,®® however, the 1levels of prqvincia]
expenditures (andvfedera] matching grants) gfew coﬁtinuously
betweeﬁ 1971. and 1975 %0 The wage levels which rose during.
fiscal year 1974 were low comgared to the levels attained in

1975 -- an event whlch we shall examine in the next chapter

" The prov1nc1a1 government had advocated a partnersh1pv
xw1th unions and hospwta] boards in 1974, It is not clear how
a partnersh1p couldareally be ' considered mean®ngful among
‘“partneré"'~with vastly contrasting deérees of power. The
Health 'énd Social ;DeVelopmeht' Minister, Nei] Crawford, -
neQétheleSs éxpressed ‘his"view that centralization ahd
.]Qcal autonomy were not necessarily incompatible:

_ .with- growing government involvement in hospital
fund1ng and setting of standards and regulations,
the responsibility of government in hospital affairs
has increased....The government has a respons1b111ty
to the citizens of Alberta to ensure that public
funds raised from taxes are effect1ve1y utilized, -
but at the same time, it wants t6 give full. we1ght
to the input received from hospital- boards and
others in determining the type of -services
of fered.®' ‘

A

- Such,a position creates; however, a serious dilemma. As we
| have seen, there, Was' conflict between the priorities of
individual hospitals and those of the goVerhment. Government
restraint impinged upon univérsa]]y a@céssible'services, and

~ hospital priorities ran up against.goVernment calls for more

89 Refer. to F1gure 2 in the next chapter.

90 By 1878, agcording to Helene Donahue, .hospital care
represented two thirds of al] spending on health care in
Alberta. Hosp1ta1 care also "represgnted twenty percent of
“the. prOV1nce s tota] operat1ng budgey{ commitments.” See .

Donabge, p.-3. -
41 onton dburnal 15 November 1974
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frugality. The tensions implicit betweeh the minister’s two
goals would shortly sharpen the visibility of hospital
poiicy.issues.
Resthaint in Other Provinces

The effort to control spending levels, and the

resulting po]1t1c1zat1on of hospital issues was not limited

~ to ‘Alberta. The 0ntar1o government restricted. spending

increases on hospital services to seven percent of existing

1evels for the years 1mmed1ate1y fo]low1ng 1974;92 hosp1talf

‘adm1nlstrators in 0ntar1o were directed to cut their 1974

provincial Roya¥u 8

spending © lével}s .two  percent.%3 In Nova Scotia, a

:Wssion Eecommended that the the
province assume elll_eosts-for health and welfare services
from‘municipalities.94_Labour’strife was also growing in

other provinces. Hospita1 workers went on strike during 1874

in British Columb1a,95 the city of Toronto,®%6° and‘ in

SasKatchewan 97

'Dubing the first helf of the 1970s, hospifa] policy was .
characterized by growing previnciql control over hospital\
financing The centralizat{bn of decision-making, ' as»
reflected in several adm1n1strat1ve changes, was expected to

s2 Globe and Mail, 29 October 1974.

83 [bid. :
84 ‘The Report of the Comm1ss1on also proposed more e\tens1ve
planning in these -areas; it also recommended leyying a part

 of the provincial tax for this purpose. GJobe and Mail, 28

June 1974,

95 Edmonton Journal, 24 dJune 1974.
86 Globe and Mail, 30 April 1974.
97 Edmonton Journal, ©6 May 1974,

@
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rationalize funding procedures and to monitor the growth of
proviﬁcial expenditpres. | -

The, Social Credit'.gevernment established new fUndfng
mechanisms and created Fhe Hospital ServiceéVCommiesfon; The
firsf bonservative gerEﬁment adopted the epproach initiated
by its predecessor and proceeded to fur{her "centralize
hospital policy with the introduction of Last Dollar
Fiﬁancing in 1973. Such initiatives had the effect of
heightening the politicization of hospital care issues at
the provincial level,.particularly after‘1974., |

Although the word ‘restraint” seemed to describe the
tenor and approach of the government between 1970 and 1975,
.it seemed ;to'be»more ahhatter of fostering an image rather
to severel; cut back expenditures in the hospita® Sectori
Restraint took the form Of;%entralizétion'and of various
efforts to monitor. the JTevel of gPoth of sbendﬁng on
hospitals rather than measures to cut back existfng spendfng
levels. As we paQe seen, the government.did not succeed in
developing a %censeﬁsus among the various actors;ab0ut‘fhe
merits of centralization or spending limitations. From 1975
'uqnward, this consensus became é@%n more~elusive“as restraihf
came to be .pereeived increasingly as panitive and
inappropriate for a province enjoying significant ecenomic
erosperity. In A]berta, the implications of centralfzation
continued to domihate events related to hoseita] care policy

after 1974. It is to those developmente that we now turn.



IV. Trerids in Hospital Policy: 1975-1978

i The last chapter traced the growing centralization of
" decision making in the hospital policy field between 1970
aﬁdi19]4. We foﬁnd*that gavernment sought to maintain the
goaﬁs_ of universal accessibility to hospita] services while
also enhanc1ng its ability to control the grpwth g 6f
expend1tures Prior to ihe 1970s government intervention was
under taken in order to expand the accessibility of hosp1ta1
care | serQ\ce;u'to the public. More recently, however:
government intervention has been undertaken to enhance the
proVince’s capacfty to monitor developﬁehts in the hosbita]
sector and tékreduce the expectations of other actors.

. Events ‘fp“ the earlier ‘part of the decade were
characterized by\grow1ng conflicts among unions, hospital

.boards, and the' provincial government. During this period

various actoers began to rely on concepts such as

"efficiency", and

universality to rationalize their
ositionst The'widefy accepted belief among Various actorsr
«unive}sal standards and ﬁation-wide access to»services
proved to be eSpec1a11y\ important since it provided the

- rationale for wage de nds, fund1ng levels, and restraint

itsel Thus, unions wante wage leveTs comparable to those

feceiv d elsewhere in Canada; hospital boards wanted to
maintain Cé;tain perceived\ Canadian standards; and the

provincial gbvernment wanted\ to Keep Alberta’s spending
. | - ' | ;
patterns "in line" with those pRivailing in other provinces.

B

\
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In this Chapter we shall continue to encounter these
sorts of Just1f1cat1ons 1n the context of debate about the

consequences of centra11zat1on following 1974. During the

1970s centralization and administrative reform were

frequently employed by the provincial government with a view

" to reducing expectations about the levels -of ‘government

. support for hospital services..ln this chapter we shall find

that centralization of funding power increasingly
accentuated differences over policy priorities and focused
attentionv on the effect of restraint on the public.
Furthermore, we shall find that the differences between the
funding authority and. the institutions constrained the
government’s'ability to realize its restraint objectives.
New Administrative Structures: 1975 | |

Soon after the provincial election Vof 1875,1' the
provinctal government'moved to extend its control over the

L

hospital sector by reorganizing its health care bureaucracy .

'The former bepartment of Health and Social Deve lopment was

‘divided into two new. departments or ministries, each of

which was empowered to administer a special area of health
care policy. New 1eg1slat1on2 provided for the creat1on df a
ministry of Soc1a1 Serv1ces and Commun1ty Hea]th headed by

Helen Hunley, and a m1n1stry dof Hospitals and Med1ca1 Care

' The Tories 1ncreased their share of seats in the
Legislature from 49 to 69 while the Social Credit Opposition
was reduced to four.

2 See Alberta, The HosPitals and Medical Care Statutes
Amendment Act (R.S.A. 1875, c. 21), and The Department of

_Health and Social Developmentqut (R.S.A. 1975, c. 12).



headed by Gordon Miniely, the former provincial Treasurer .3
One report of the changes described them this way:

. .the new name (of Mrs. Hunley’'s department) will
indicate the emphasis the government will place on
social and hea 1th services....and clearly
di fferentiate it from the new 'Department of
Hospitals and Medical Care headed by Gordon Miniely.
Mr. Miniely’'s job 1is being responsible for the
Hospital Services Commission and the Alberta Health
Care Insurance Commission.* :

In the 1975 Speech: from the Throne, the government
outlined the objec;}ves of such' administrative changes.
These objgctivesw illustrate clear]y‘ the twin concerns of
Eeordering spending priorities and also maintaining
universally éccessible hospi tal cérewservices:

‘Albertdns enjoy the highest standard of hospital
‘care in the nation. But my government is
. increasingly concerned about*the rapidly escalating
costs of health care services and their impact in
the years ahead on ‘our tax-paying citizens.
‘Accordingly, a new ministry of hospitals and medical
care will be propose It will seek to ensure
quality in health ser icea\at a reasonable cost.5

The new minister of osp;$als and Medical Cére, Gordon
Miniely, also proc]éimed‘the imﬁortance of universal access
while at the same time stressing the need to manage the
burgeoning hbspitaf'cére S)e/ster'n:6 The minister-expjained his ¥

position this way:

3 Edmonton Journal , 16 April '1975.

4 Ibid.

5 Alberta Hansard, 15 May 1875, p. 3.

6Consider Figure 2. It is ev1dent that the proportion of the
provincial budget dedicated to hospital care had declined by
1979. Yet the overall provincial budget had increased
substantially; this suggests, of course, that other areas
hawe increased their share of the budget relative to the

‘ hosp1ta1 field. v

&
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Figure 2
Year , Hosp. Segment - % Increase
1970-71 188,560,700 - 15%
1871-72 - 220,562,666 : 17%
1972-73 ‘ 236,874,723 - T%
1973-74 . 264,726,697 12%
- 1974-75 ' 332,024,797 26%
1975-76 447,573,919 35%
1976-77 ' 488,680,096 . 9%
1877-78 v . 541,160,249 11%
1978-79 591,518,566 9%

~

¥ of Prov. Budget Increase in Total Prov. Budget

1970-71 20% 14%
1971-72 - 21% - 12%

- 1972-73 21% 8%
1973-74 20% 16%
1974-75 19% - 34%
1975-76 20% ' 30%
1976-77- - 17% 30%
1977-78 . 16% - 16%
1978-79 16% 8%

Based on and compiled from Publ ic Accounts, Budget
Estimates, and Budget Speeches.

I think...that it will represent a major challenge

to all of us in terms of trying to come up with more.

cost effectiveness 1in the . system vyet still

maintaining the quality of our hospital, auxiliary |

hospital, and nursing home delivery system.7
Labour Unions"and‘Hospita1 Po]icy: 1975

Following the election, the tensions between "cost

effectiveness" -- the reallocation of fiscal resources --
and "dua]ity care” became evident. The chief characteristic
of events after 1974 was the argument of opponents of
provincial policy that the government's policy had adversely
affected the quality of health care available to the public.
 We will recall that two actors who responded' to the

- e e o e e -

7 Alberta Hansard, e_uune 1975.
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perceived punishment had been nurses apd general service
employees at the Royal Alexandra Hospital in 1973: the
former group had threatened to strike, and the latter., group

/%

did go on strike in that year, in an effort to”improve their
‘inCOmes and professional status. The conflict over
priorities, and the accompanying . impact on access to
hospital services, re-surfaced once again in 1975, |

Shortly h before the election ahd departmgntal
reorganization, the province’s 1ocaf1y administéqéd
hospitals entefed into contract negotiations with the
Canadian  Union of Pugﬁic “Emp loyees (CUPE), the
representative of the general service embloyees. CUPE had
been.moving;in the direction of collective bargaining\ on a
province~widé scale during the previoﬁs several yearé as a
meaﬁs of focussing their negotiations on the government
rather than on the individual hospitals.® As a result of the
negotiations between the union and the hospita17s‘negotiator
-~ the Alberta Hospitals Aséociatjﬁn -- workers in some
: fohiy affiliated hbspitaf unioné obtained Wége increasés.9
The agreeﬁgpt, wa§ signed in April and“provided aﬁ average
Wage increase of thirty eight percent for general service
Wbrkers;» d}her increases ranged from eleven fo fifty three

_— e e e e == e

8 Although collective bargaining in 1975 did not cover a
majority of hospitals, all general service workers enjoyed
the benefits obtained in the agreements reached by CUPE. The
union represented some 8,000 workers in Alberta hospitals
including cooks, tradesmen, janitons, and office staff. See
Hellene Donahue, pp. 49-50. ’

S Ibid. ‘ '
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percent .10
The agreement had an impact upon general service

workers employed at provihcial1y-administered hosgditals and

»represented' by the Civil Servants Association(CSA). !’

Because of provincial legislationh, however, these workers
cou ld not legally strike. Nevertheless, general services
workers at the University of Alberta Hospital and W.W. Cross

Hospital in Edmonton, and at the Glenrose and the Footﬁi]]s'

“Hospitals in Calgary, went on strike in June, 1975. Among

their demands were wage parity with the CUPE workers and the
right to strike. The CSA contended that it was intolerable
th@t the differential of wages between the two groups of

workers shou]d'bange from thirty to one hundred dollars

-
L.

monthly. 12
The Alberta Court of Appeals ‘upheld a government
back- to-work order against the CSA members, but the order

was ignored.‘3 In the legislature, Gordon Miniely was asked

’by “the Opposition Léader, Bob Clark, whether the government

wou 1d emp]by contempt of court charges against the strikers.

" Miniely responded that such a position was not one the

government would take since it ’was the responsibi]ity of”

1o Ibid., p. 60.

11 Edmonton Journal, 17 June 1875. '

12 The general services workers, included 700 employees at
Foothills Hospital in Calgary, and 1200 at the University of
Alberta Hospital. Ibid. . - : .

13 A representative of the Alberta Federation of Labour
accused the government of "denying its hospital employees
full collective bargaining rights and then frustrating its
ow? system by using injunctions." Edmonton Journal, 25 June
1975. '
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hospital administrators to request such injunctions from the
courts. !4 |

While the strike continued, services weire reduced at
the hospitals. For examp le, emergency admissions at the
University of Alberta Hospital were halted, and patients
receivéd early dischar‘ggs.‘5 One repoﬁtAof events at that
hospital gave the following account:

...though no disaster ensued as a result of the L
walkout, it caused unnecessary dismay and distress
to a large number of people, particularly -the
patients and their families. (The hospital) had been
“reduced to about 50 percent (capacity) during the
strike.'6

Several days after the strike began, strikers returned
to work at the request of the union’s president.'?7 The
conflict, however, was not resolved until the autumn. The
outcome vof the bargaining process did not grant legal
recognition to the right of employees to strike. Wages were
raised, however, to levels comparable with those obtained by

CUPE.'® One newspaper , commenting on *~+ strike, questioned

A

the yisdom of the government’'s approach to negotiations gagzh

the hospital sector: n
.

(There) is an impression that the very large, very
rich, and very powerful government of Alberta has
once again been doing less than justice to its
employees -- whether the people in question are
employed directly or by such creatures of the
province as local school or hospital administrators.
It is very easy for a province to hide behind such
"local” authorities when it 1is 1in fact controls

14 Edmonton Journal, 17 June 1975.

15 Ibid.

16 Edmonton dJournal, 25 dJune 1975.

17 Edmonton dJournal, 17 dJune 1975.

18 Fdmonton Journal, 25 September 1975.
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their budgets and their negotiating power, when it
comes to bargaining time.'®

The labour difficulties 1in 1975, like those in 1973,
illustrated the competing priorities of restraint and union
demands. Not surprisingly, each side argued that its goals
were to the benefit of fhe public -- either in the form of
controlled public expenditures or in the form of improved
services. The minister -- not unlike his predecessor --
expressed the hope that competing pgﬁorities could in fact
be reconciled: . 5

- One of the concepts we will be examining(...)is(...)
looking at what they want to do now, beyond that
global budgeting ;,figure in trying .to move toward a
longer term plan that will accomplish both the needs
within a hospital and a rate of growth of the
existing situation that is tolerable in terms of
growth in total hospital expenditure.2°

Federal Restraint Initiatives

The Alberta government was not alone in seeking ways to
restrain” the growth of public spending on health and
hospital care. In. June 1975, the federal government
announced its intention to change its own funding system for

both medicare and hospital care services.?' -

The government announcéd its'intention'qo terminate the

existing hospital insurance and med1care agr ements and to. - 2

replace them by a new system oF' block brant' r‘gax LA

transfers. The federal’ author1t1es 1n1t1a1'
reducing the growth of expend1tur¢s for medﬁCare usér;

the percentage would be held ta \appréxamateky~fhvvteem ‘Q-)

~t.< i
*»

18 Fdmonton dJournal, 20 June 1975. %“ St .Q
20 Alberta Hansard, 30 May 1975, P- 321 e
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Figure 3

This table pPresents the payments of the federal
government to Alberta and to all the provinces combined.

1971-1972
Recipient Expenditure Percentage Change
Alberta $94,836, 000 +15% .
A1l Provinces $844 ,578, 000 +15%
1972-1973 o
Alberta $105,803, 000 +12% .
A1l Provinces $362,009, 000 +12%
1973-1974 4
Alberta $119,764, 000 +13%
A1l Provinces $1,067,201,000 +11%
1974-1975 L
Alberta $142,291, 000 +19%
A1l Provinces $1,309,232,000 +18%
' 1975-1976
Alberta $194,199, 000 +36%
A1l Provinces $1,743,503,000 . +33%
1976-1977 ‘.
Alberta $219,612, 000 +13%
A1l Provinces $2,018,069,000 +16%
1977-1978 * | '
Alberta $144,188, 000 - 34%
A1l Provinces $1,762,639,000 -13%

- For the last year listed, the reduction is due to. the
tax transfer provision of the 1977 agreement.

Source: compiled from the National Finances of

the Government of Canada,. 1871 through 1978.

,J Y { “ .
percent in f1sca1 year 1976 10.5 percent in fiscal year

1977, and 8.5 percent thereafter.2? It is notable that the
rationale for federal restraint measures resembled earlief
statements by’ the provincial government about its own
initiatives.nFinanCe minister John Turner éxpressed the

22 Edmonton Journal , 24 June 1975.
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fedéra] approach this way:

Thése cost trends are due in part to the basic

nature of health care, but‘the’statutonx;rigidityvQf

the programs; the lack of national standards, and
the open-ended nature of.  the cost sharing

arrangements with the provinces has made it almost

impossible to - achieve effective cost-planning

control. ## ‘ : SR

The propoéed reduction _ih federal funds to - finance

/provincialbihealfh care schemes'once again- illustrates the

i lemma of maintaining universal access to health care while

not raising provincial expenditures to "intolerable levels".:

From the Alberta government’s perspective, an alternative to.

increaSpd spending to make up “the shontfé]] in federal

support:was to increase health insurance premiums. In the

words of’Gordon Miniely: "

~1f the  federal < govérnment © limits escalation‘

“.unrealistically, > and at " a level. that s
ynattainable, then certainly we’' re going to have to
reasseSS'our‘premiums.24 o N ~

1ATthOugh action on the premium issue was not taken

right away, the province did set in motion new measures to

deal with ho$pita1~care‘spend¥ﬁb. In the winter of 1975 the

'Hospitais minister anhoUnced that the percent ihcrease( for
‘the 'hospital:jsyStem 'fofwfiscal.year 1976 would be held at
feleven per'cerit‘.z\5 The premier apparentiy anticipating .

criticism of the government’''s new decision, sought to allay

- T ww m er W e s o e e we =

~

24 Edmonton Journal, 10 July 19875.

25 The ann%pncement originally came in September; the
percentage fincrease of provincial spending for the hospital
system would be reduced from the 15 percent rate of the
pgg*iousrfiscal_year.‘Alberta Hansard, 12 December 1875, p.
1021. - . , ‘ ) .
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fears about the future of health care in Alberta:

.any suggest1on that th1S government’§g support for

soc1al programs has, in fact, been weakened, is

- simply not valid. I think we have a better record in

the aggregate than any other prOV1nge in Canada over
the last four years. 2§ '

Two years ]ater, in 1977, the provinces and the federal

government :concluded\<the Esta ighed Program Financijng

Agreement  which provided for J block gnant and tax

transfer system, thusg- effect1v Y

government from having to exactTy match "growing provincial

re]ieving, the federal

expenditures.2? = | ‘ - |
‘At the same time that both .governments/ were altertng
their funding mechanisms, they also under took enother\
initiative whichfcahe to have an'impaet on hospital policy
in Alberta. In the "autumn of 1975 the federal government
enacted Bill C-73 which put into effect wage and price
controls cover ing the'segments of the/ecenomy within federal
jurtsdietidn (euch as “federal Crown ,Corporattons) and the
private sector. The;}same. legis]etion‘ also empowered the -
‘federal government to make agréements vwith preQincia] B
governments . to extend federal contro]s to the areas of the
’economy falting under prov1nc1a} Jurtsd1ctlon (such as the
provincial public service) . 37@ \ | | ,
JIn December 1975 the A]berta government - enacted :

legislation which brought the pPov1nce into accord with the

cr e m e e .- _.--- -

26 Ib1d
27 The arrangement would provlde block grants on the basis
of Gross Provincial Products (G.P p.). Telephone

conversation with Terry Roberts, ass1stant to the minister
of Hosp1tals and Medical Cdre..Edmonton 3 September 1981

Lo
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,37
legislation empowered the

federal provisions. 28
L1eutenant " Governor-In- Counc11 "...by Tregulation (to)“
estab11sh guidelines for the restra1nt of compensationv of
public sector emp]oyees"29'yp1ch the government decided to
keep in force unt1l at least March 1977.30

The restraint measuresg;ynp]emented by the . Alberta
government in 1975 would set the stage for events over the
- coming  few years. More than anythtng else, perhaps,;the
atmoSphere in whioh hoepi@al'policy issues were dealt with
was filled with debate about.theijnplications of government
policies on the;accessibi¥ﬁty of hospital services to the
publis. As we shall find, this atmosphere had the effect of__
eczentuat1ng the role of the m1n1ster Although this
atmosphere began in the early 19705, 1t was after 1975 that
the consequences of centra11zatlon became much more v1s1b1e
New Prov1nc1a1 Restraint Measures : I

From the provincial go ernment s ooint' of view, the
'sharp %1ncreases in hospital fpnd1ng throughout theAsystem
" needed to be restrained in 1978 in ;view of the sharp
incr;aees' in hospital expendituree in 1975‘kwhich \had

amounted to forty péﬁ%ent for genera] hospital serv1ces 3‘;

e e e e e o w

&dat ion Act (c. 83, R.S.A.
1975); also see Alberta Hansa a, 5 December 1975 p. 1471,
29 Act 3 and 4. '

B 30 Ib.‘d : B . > - -

- 31 The total dol]ar f1gure had risen from $308 m1111on in
1974 to $432 million in 1975. For genergl hospital services
alone, the figure .increased from $238 million in 1974 to
$335 million in 1975; funding for auxiliary hospitals rose

from $21 million to $31 million in the same period.
Statement ‘A’ of the 1975 Annual Report of the Alberta
Hosp1tals Serv1ces Comm1ss1on :

1



At the end of 1975, Miniely announced that 1976 would be.a
ttough budget year".32 He emphasized that the- government
would commi 1tse1f to an eleven percent expenothreg
increase for the hosp1ta1 ‘system, and thet no exemptions
from these guidelines woyld be approved.33 At a meeting of
the Alberta Hospital Association Miniely further indicatedz
that prov1nc1a1 pol1cy would place greater empha51$ on home
care programs and . day pat1ent serv1ces in order to reduce
hospital care costs.34 | . '
" Because of the province’s approach, two tninge_ soon
“becime evident.  First,  actors -held conflicting,
1nte?pretattons about _restraint. The government'. argued
restraint wes a positive step because it would control the
grthh of public spendtng. The hospitals and ‘unions
: considered it a damaging one which would result in lower
Tevels of.,service to. the public. Second, conflicting
interpretations existed about who ‘should be.hetd responsible
for the pub?ic’s inconvenience. The government ‘argued‘ that.
jt was the responsibility 'of the hospita1s to determine
. their 1nternat priorities and the 'sorts_ of( “services
available. The boards and unions, not'surprisjngly. argued
equa]ty ae'strong]y that the.government was to b]anquoginot*

granting;"adequate funding”3%. in the‘first place.f

- e e o e -

32 FEdmonton Journal, 6 December 1975.
33 Ibid. -
34 Ibid. .
3% Albertan, 17 February 197§,

A
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.Eably in 1976 Miniely sought to dilute- oppositibn to

- the ggidelines by comparing Alberta”s restraint measures
fﬁWith Ontario’'s appareﬁtly more drastic po]iéies.35 where the

_ government of that prdvince had actually closed some

\
o

hospiga]s.37 ~The Alberta minister Obsebved in the

legislature that.given the expénditure _guide]ines, "there .

could” be a need for hospitals to assess their priorities

internally(...) but there should be no need to close a

hospital."38 On another occasion the minister 'argued“that

Criticism of the government’s restraint policy was.

uhjustified because other provinces were not increasing
spendfng as much as Alberta, 'and that Alberta’s hospitals
"could tighten up and still maintain a high level of service

beg?use the hospitals do so. much beyond-proVidi%g'eSSential
f:,%\.‘ - l‘ N -——

s&iVices."3? As on earlier occasions, Miniely emphasized

that ultimately the hospitals would have to work within the

restraint guidelines.*® In March the minister announced that

his government would no longer guarantee loans assumed by

hospitals.4' He explained that this decision was prompted by
data which showed “that Alberta’s hospital system'Jhad ik
36 Ibid. News reports at the time described how tﬁé Ontario

Heal minister was denounced in his province for calling
for the closing of Toronto's Doctor’s Hospital as part of

_the restraint program there. See Mary Trueman, "Doctor's

Hospital is Ordered Closed," Globe and Mail, 11 February

. 1976. In New Brunswick the government closed a number of

hospitalé. See Globe and Mail, 2 February 1876.

37 Albertan, 17 February 1976. R
38 Ipid. ‘ | .
39 Fdmoénton Journal, 10 March 1976.

40 Jbid. ) )

+1 Albertan, 25 March 1976.

»
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"~ The Hospitals React
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A

Higher ratio of beds per thousand residenfg\(7.5)' than the -

\

A number of hospitals responded quickly to . the
government’ s spending decisions by appealing to the Hospital
Services Commission, and by issuing wérnings about potential

dislocations in the hospifals. For example, the Red Deer

General Hospital district board warned that its home care

program -- an acknowledged form of cheaper health care than

hospital garé -- might have to be reduced by half if funding

weré not ihcreased‘ébove the eleven percent announced by .the

government.‘3 In March an official of the Misercordia

Hbspital in Edmonton warned that the hospital’s outpatient

services would hqvé to be curtailed without additional
funding. 44 An officiél of the Royal A1exandra Hospital in
Edmonton stated ~that ‘that hospital ‘faced a shortfall.of
$500,000 and would be forced to close beds.*® The University
of Alberta Hospital announced it Qou]; 'héve' to reduce
overall service by f1ve percent in  the face: of the
province’s funding dec1s1on ‘5 The Calgary General Hosp1ta1
expected to close approximately 150 beds,*7 while the Holy

-

B . e

42 Ipids

43 Edmonton Journal, 23 Japuary 1976.
*4 Edmonton dJournal, 12 March 1976. :
ss Albertan, 2 March 1976.

- 46 Ibid.

i1 Albertan, 5 April 1976.
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Cross Hospital in Calgary planned to close thnﬁﬁgfiveb'
beds4®, and the RocKyview Hospital 1n Calgary, a total of
fourteen.4® The government itself estimated that in order
for the overall ratio of beds to be reduced to one closer
the national average, some 400 beds would need fo be cTosed
in Alberta hospﬁtgls.so |
{W‘ By Apr11 the Commission rece1ved appeals from some

tﬁ*gty hosp1tals 51 The m1nlster came close to revers1ng h1sb

earlier position when he announced;p@at a limited amount of

funding would beé available for hospitals whose appeals were

accepted.52 At the same time, the minister continued to
: v A
maintain that hospitals were responsible for service 1evels:

If they decide to close down active treatment beds‘;
it is because an individual hospital has decided
that -it is the lowest priority(,...) that other
services in the hospital have a h1gher pr1or1ty than
Keeping the beds open. 53

Despite the m1n1ster s efforts to hold hospitals

responsible for the levels of service provided _to the

public, the ~outcry over restraint -centered, not on the

internal allocation decisions of hospitals, but on the

province’s funding decisions. Several physicians, who chose

to remain anonymous, charded that restrainti‘was inflicting
hardships on certain communities-and was maKing difficult
v 3 . (

48 Albertan, 23 April 1976
49 Ibid. ‘

. 50 Edmonton dournal 3 May 1976.
51 Albertan, 27 March 1976.

52 1bid. '
§3 Alberta Hansard, 3 May 1976, p. .1035.
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the treatment of cardiac patients.5* A]though the miﬁister
contested these charges,55 he continued to face criticism.
from the legislative opposition and from the = media.
Criticﬁsm questioned the value of limiting public spending
atiéjtime of ecOnomic‘l‘oSperity. Bob Clark cilaimed that
individuals requiring heart surgery might be. forced to.wait
up to twelve wéiks because‘of service cutbacks, 5¢ and added
‘this comment: | . |

At a time whéé we are stashing the sum of $1.5

billion in a Heritage Savings Trust Fund, it is

ludicrous that 400 beds are being closed in the

province.57 -

" The New Democratic Party Leader, Grant Notley, asserted
that ‘“you _can;t throw a blankét restraint policy over the
hospitals and say 'You've got to live with it.’"58 An
editorial -in the Edmonton uounna\ also criticized the
_ govérnment;v and argued - that restraiﬁt was damaging to the

pub]ic: | .. | ’

It's great for Miniely to say that the hospital
boards make their own decisions, but they have only

three options: . staff, supplies, or
beds(....")People’s needs should not be met in terms
of d01ng better  than_jany other province. They should
be met in terms f‘ Alberta(....)Their interests

cannot be: sublimated to the arm twisting of
politicians and bureaucrats far removed from issues
in which life and death are weighed.59

Fred Kennedy, writing in the Albertan, was equally critical:

°s4 Brian Butters and Gorde S1nc]a1r. "Heart Surgery Not

‘Ag;ected by Spending Curbs: Miniely" ,Edmonton Journal, 5 May
1876 .

55 Ibid. N

56 Edmonton dounnal 3 May 1976.

57 ibid. :

58 Ibid.

59 Ibid.
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- There 1is absolutely no sense or reason for a po]1cy

of this kind being adopted in a province that is so

rich it doesn’t know what to do w1th the money. 6°
The Case of Medical Research

I1f the provincial government was less than enthusiaétic
about new large-scale spending in 1976 on the hospital
system, it evidently felt'differently about , expanding .and
supporting the technological base of medical research. The
governmgnt eXpressed its choice of priorities by .using the
Heritage Fund to injtiate new capital construction in the
field of medical researcﬁ In fhe summer of A1976 the
Hospitals minister announced a plan to contr1bute over $100
.m1111on to this effort from the Fund.é' The total a]]ocat1on
rose 'to approximately $135 million Dby ‘xOctober, the
government announced thaf the Royal Alexandra Hospital would
receive $46 million for regearch, and the Calgary Children’s
Hospital énd the 'Alberta Science Centﬁe wou ld Qsceive a
total of $10 million.®2 The bulk of the $135 million grant
-- appnoximately $87V million ';P was al]ocated for the
construction 6f a'med{cal research centre at the Univefsity
of Albenta;53 ‘ ,

The magnifude of the grant caused at least one obserVer
in the med1a to quest1on the t1m1ng of the dec1s1on because

"it has been suggested that the government woudd be

- e e e e o e

s;7Fred Kennedy, ’I Write as I P]ease,' Albertan, HZQ dune
1976.
61 Edmonton Journal, 20 July 1976.
62 John Barr, "St111 More Funds For Health
Research" ,Edmonton Journal, 23 October 1976.

63 Walter Nagel, "$87 Million To Be Spent on Albérta Health
Centre", Medical Post, 26 October 1976
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reluctant to ‘'make a formal announcemeng to spend‘ $100
million during this period of restraint."é4 Perhaps because
the fuﬁds did not come from normal sources, the -government
felt this. would not be a problem for the taxpayers.

~According to Premier Lougheed, the grant was a productive
use of provincial funds becausé it would contribute to
enhancing Alberta’s visibility:

(The facility at the University) would give Alberta

a lead in health care research in this country at a

time when concern has been expressed over the degree

of support for health care research.®?® :
Controversy Over Hospital Budgets _ |

Despite its initiative on medical research, the
government continued its approach with regard to the_'iséue
of hoSpital 'operating costs. In the autumn and winter of
f976, debate began té centpé upon the level of .increase ‘for
hospitai budéets ~in ‘the . followﬁng 'fiscal ‘'year. Some
hospitgls were alneadynvcautiously' pbedicting a smaller
“increase féom fhe government.®® The Alberta Hospitals
Aésoéiatfon speculated that'.the.governmént would grant an
increase of between seven and eight pércentp.‘ figures
significantly below the elégen pefceni ﬁ;ceiYed for fiscal
year 1976.€7 The Misercordia Hospital warned that this would
force the hospital to lay off employees.¢® Other hospitals
-- such as the Royal Aiexandra and thé Calgary General --

65 Medical Post, 26 October 1976.

- 66 .Fdmonton Journal, 21 September 1976.
87 Ibid. o

68 Ibid.
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could not make any predictions about the effects of funthér
restraint.é? According to a representative.of the Alberta
Medical Association, the rising .costs of hospital and health
care have been vfrtually unavoidable; government restraint
measures would not be effective in dealing with the problems
.of costs:

The naked truth is that good health services, as we

- cautioned over a decade ago, are expensive. They

will ‘undoubtedly cost more in the future -- not only

as a result of inflationary factors but because of®

the rising expectations of a sophisticated and

civilized society.70

The approach of the provincial government geemed'fo be
directed at reducing expeétations, at least as , far asl'its
own involvement in financing was concerned. It 1is not
surprising that the Hospitals minister mused _about
re-instituting some form of 10cél requisitioning to provide
hospitais with additional funds.%!

The spectre of less'fuhding—fdr the hospital system was
raiséd by New Democrat Grant Notley, who ’presented figures
from a goverhmenf memo which seemed to cohfirm earlier
- predictions of a ;even to eight percent increase;:fof the
hospitals. Hé also asserted that the government had, in
fact, already made up its mind to Timit inbreases in 1877 to
7.5 percent.”? Miniely responded somewhat evasively by
arguihg that the figures weré tentative and unoffigial:‘

70 Edmonton Journal, 23 September 1876.

71 Brian Tucker, "User’'s Fees For Health Care Under
Study" ,Edmonton Journal, 1 October 1976.

72 ‘Edmonton Journal, 9 October 1876.
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Government policy isn't government policy until a

cabinet decision is made on the question(....)The
memo (cited by Notley) was a pre11m1nary
determination, a part of a norma 1 budgetary

procedure of an organization. In no way is it
related to any final decision on a level of hospital
funding.?3
In other words, the figures had been proposed by the
Commission and not yet formally sanctioned by the cabinet.74
By November, however, the "preliminary determination”
had been adopted: Miniely announced that the base rate for
funding increases would range between 6.5 and 8 percent, but
not above 10 percent.’5 This maximum figure, according to
Miniety,'would allow for "a certain peroentage to that base
rate"for, special programs and gr;;fh neede in special
areas."768 | ‘
. By the end of the year the minister indicated_‘that
restraint bhad been a pos1t1ve government 1n1t1at1ve, it had
increased awareness about the need to controfi spend1ng and
, cosf levels.?’7 Events of 1977 revealed, however, that the
new "awéreness" was no more supportive of the government’s
efforts than it nad been the year beforel.The government and
the minister of Hosoitals and Medical Care, soon came under
fire for their inability to fulfill the staggd goals of
restrain} especially as it applied to hospital construction.

The government was also soon embroiled in a nurse*%‘-strike

in July: murses, too: were aware of restraint , Yngithe

73 Albertan, 14 October 1976.
74 Ibid. ’
s Albertan, 18 November 1976.
76 Ibid.
77 Ibid.
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hospitafﬁ

both cases,

ability to manage

interest in minimizing the visible effects oﬁ‘str1ke‘ua,fﬁi‘f~“

T o,

on public access to hospital fac111t1es "g;f ' ﬂ
Construct ion Costs and Confusion L - l?; @.‘

The minister addressed himself to the 1ssue of h pixigg

construction costs when it was revealed. that - the cosf““'

building new hospitals in a number of comdLnit1esﬁ;ad~
increased significantly.78 The minister responded to athe
“information by suggest1ng that it was the fault of poor
local planning, and that "frills would have to go".7¢ He
emphasized that Alberta already spent more on hospitals than
any other province. 8°

Miniely's attack on "frills" was challenged by the
executive director of the Red Deer General Hospital, who
insisted that there were no frills in the hospital’s
consfruct{on activities, and that funding reduetions wou ld
result . in reduced service.?8! The oft-expressed warnings
about service reductions were seen by the minister -as
predictable responses from b1g spenders. When the government

78 Hospital construct1on costs had risen to $92 million from
the estimated $54 million in the following comunities: Red
Deer, Cardston, Edson, Lac La Biche, High River, and Viking.
The hospital construction costs at’ Ft MacMurray had risen
to $40 million from $25 million. Andy Imlach, "Hospital
Building Cutbacks Due To High Costs: Miniely", Edmonton
Journal , 3 March 1977

79 Ibid.

80 Ibid. .

81 Ga11 Helgason, "Hosp1ta] Cost Scrutiny ’ Bew1lders
Boards” Edmonton Journal, 11 March 1877, ;

R
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a plann1ng, the minister warned:

74
aﬁhoUnced its. 1977-1978 budget in April, Miniely remarked
that "this government is obviously in no position }o accept
on a carte blanche basis that simply what the hospital board
thinks, is what it requires."®2 To qapha51ze his position,
the minister warned that centralization might go so far: as
to permit thgﬁ?overnment ta.examine hospital budget spending
priorities in'“detail in order to advancé'the cause of cost

cbntroLﬁ 3 He presented figures showing that the costs of

- the Red Deer project had risen from $3.8 million to $6.6

~million.®*4 The minister 'stated that the budget would be

re-checked, and 6ffered the suggestion that funds were being
budgeted by the hospital for other activities. 85
Controveb§y and the Construction Freeze -

In the 1light of the controversies surrounding Capifa]

costs, the minister announced .in May the implementation of a

até%*month freeze on all new construction, renovation, and
= rgﬁlaéement in active treatment facilities.®¢ Miniely again
- .expresgéd reservations about frills and “cadillac -design”.

aiAlthough hospitals would be\perm1tted to continue prOJect

o i
(3

If we allow the continuation of local planning, and
i.f we find the estimated project cost is excessive,
we will demand a scaling down and redesign.®87?

ng exp]alned‘z}hat - since 1971, construction costs for

et It T R e P

82 Edmonton Journal, 29 April 1977.

. 83 ‘Thid. : B
$77 T84 Ibid., x ' ) e
-85 Ibid. .
, 88 Edmonton Journal, 14 May 1977.
87 Ibid. .
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hospitals‘ " had "rtsen by :f75 ~percent while¢  overall
'{-Consthuctich costs ln‘Albertavhad risen only 80 percent.®8
He stated bether that - the government would scrutinize,
though not freeze. the construction of extended care
facilities; "all. future construction‘of‘hospftaj facilities
would be subJect to new guidellnes | . i
New hosp1tal renovat1on and replacement policy and
control {(will) be developed and set into place to
-try and get a gr1p on skyrocketing construction
costs 89 R
The debate’ over construct1on costs conttnued heverthelessl
and . it focused,increas1ngly on M1n1ely s ab1lltyvtc hendle'
his portfol1o | » | | S :
- The . m1n1ster s dec1s1on to freeze ‘new construct1on
! ‘1mpressed ne1ther the H1gh River hosp1tal board which sa1d
it would not accept the freeze, 90 nor his pollt1cal
opponents. Ray ~Speaker -1 the 5001al Cred1t opp051t1on .l
‘1iSSUed a'call;for'ﬁiniely’s. replacement by scmeone.."w1th_
mobei administrative ~ability".®! The Dppcsltich.-ﬂleader>
ﬁbel1ttled the minister’'s attempts o | _ |
‘ Here we have a minister presiding over a: portfol1c
that will spend $645 million this year, &elling us -

he wants to freeze things so he can f1nd out what’
- going- on. 82 ,

<

- Clark raised the -issue of constrUctiOn'costs for a new wing-

88 Ibld

89 . Ib‘d ? o ( g

80 Alpbertan, 4 June 1977, '

91 Edmonton Journal, 5 May 1977. 8
,92‘Albentan 14 May 1977, - . )
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of the Calgary General Hospital.®s Clark argued that Mirtely

* should have set construction spending limits An 1975,4 and
pointed to what he considered the minister’s failure to

restrain 'capttal costs in the hospital .sector.?s The

minister attempted to strengthen his position by p]acing‘

./(

blame for /the d1ff1cult1es onto the Hosp1tal Services

Comm1551on 96-- which the government would soon d1smantle

. The freeze was not air tight, however. In August, the

government began to recant on the freeZe; the Hosp1tals

®

ministe#'recommended that the Cabinet‘ exempt the town of .

) H1nton from the hold1ng pattern .87 Fo]low1ng a.gpe$1ng in

,September between the minister and thesﬂpsp1q;1 board 1n(1,_

3

H1gh/~ River, %8 - a dec1s1on was reached to exempt that

oymun#%%’as wel]’ H1nton and H1gh River _were exempted

because of. the ‘demand for new. fac111t1es in . areas of

+
u/

grow1ng . population: and fhe 1ncreas1ng needs of the 1

ﬁelderly Y Yet even these exempt1ons did not escape the

gfgu1del1nes the government indicated. that it would not

%’perm1ﬂ eLaborate desxgns Y _— ,
' The Nur-&s Strike o ' w0 ¥ |

‘ S Co i :

__At the same,t1me that the debate over construction

, costs was underway, thebgovernment_found itself faced with a

-.._--—-.. - - - - -

e Edmonton dournal '3 May 1977.
o4 Ibid,
98 Ipid.

9( “Andy Imlech ‘"Management weakness Blamed in Hosp1tal Costﬂ

ﬁsca]atwon Edmonton dJournal, 16 May 1977.
®7 Edmonton Journal, 22 August 1977. . .
8e Edmonton Journal, 20 September 9_77 |

,99 Alberta Hansard 14 October 1977, p. 1473. ‘
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nurses"'étrike in tﬁz.summer‘of 13&7W,Ear1ier'tn the year,
the Alberta‘Aesoctation of Registered NureeS(AARN)fannounced‘
thét' if its wage demands were not met satisfactorily, the
affiliated nurses wou]d strike in July.'°% The unton

demanded wage 1ncreases of between 32 and 42 percent, new

shift: arrangements, and va' shor ter worK week.'°1 Such a

sett]ement, the 'AARN argued wou ld make ‘working cOnd1t1ons'

in Alberta comparab]e to ‘those enJoyed by nurses in

&ﬂskatchewan and British Columbia.!92 The maJor d1ff1cu1ty

' faced by the A]berta nurses,' however was that wage and

pr1ce controls restr1cted the1r 1ncreases to six percent.

. At the end of Qpne, the nurses voted to str1Ke 104 and

~a walkout began Sn’dulyv4 105 The strike began at sevenr

hosp1tals,‘°6 but ‘the un1on warned that 1t would soon be

ﬂextended to others 107 A number: of hosp1tals, 1nclud1ng the

Roya1 A]exandra said that phey m1ght be forced, to close
dur1ng'the strike. ~g. o R -

Four days after the str1ke began -an,when ”the’ union
threatened to strike at the add1t1ona1 twenty hospita]s .-

-—— v - e e ae W Ge o o m -

the‘gerrnment‘deCided to order 'the ;nurses back to work

“1°°‘Edmonton;dournal, 4 February 1977.

101 Ibid.
102 Ibid.
103 Ibid. : . .

104 Doug McConachle. "Alberta Nurses Vote For
Strike",Edmonton Journal, 24 June 1977:

108° Doug Mc£enach1e,‘“Nurses Begin Strike", Edmonton
dJournal; 15 duly 1977. g
106 The seven hospitals. were the Royal Alexandra, the

~N

_Edmonton General, Red Deer General, the Holy Cross Hosp1ta1

the Grande Pra1r1e General, and St. Michael’s Hospital in
Lethbridge. Ibid. _ :
407 Ib'ld L :



&
under a'provision of the>A1berta Labour, Act .98 The minister

of Labour, Neil Crawford, explained that the government took
. o » [r
the decision because a lengthy and expanded strike would

cause "unreasonable hardship and dnacceptab1e reductions in

%]

the level of health care services."10®

This action did not end the dispute, evenﬂgfter'it was

turned over to arbitration.'ATthough the nurses had reduced

‘theﬁr wage demand to thirteen percent just prior'todthe

strike, the -arbitrator, Mr. Justice Donald  Bowen,

" recommended £ total increase of nine percent.!1® Justice

{WI

/-

——

Bowen exp]aineduhistdecision, noting -that the wage contnois

~

did nog-technically cover this Strike situation ‘because he

~ considered his arbitration to be an "emergehcy tribunal”. 111

The Albenta. Hosp1taTs Assoeiation 1ns1sted ‘that w1thout'

added prov1nq;—‘ fund1ng the fu]l awapd cou1d not be met:A

d,ﬁ”man .Vern Rheau]t said the ‘'award could
cause some [ fficulties because government  funding
of hOSpita £ in 1977 provided for on]y a six percent
i budgets 112

the increase went beyond that prov1ded for in
the anti 1nf1at1on gu1de11nes,” the prov1nc1ﬁg governmenf

{ the arbitrator’s decision to the . Anti-Inflation

S

!

- e e o e e -

108 Section 163. Telephone interview with Simon Renouf,
Executive Director, United Nurses of Alberta, Edmonton, 11
April 1981, Also see Amanda Touche, "Nurses Ordered to
Work", Edmonton Journal, 8 Juby 1977.

109 Edmonton Journal,, 9 July 1877.

110 Albertan, 26 August 1977.

S 111 Ipid. i’ 1 _ ‘ ' oL

112 Ibid.
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Board (AIB) in Ottawa.''3 At-the same time, the nurses union
announced that it would take its case to the Alberta Subreme
Court if the hospitels did not provide-its members with the
‘increase awerded in ehbitration.“4 |
The conflict 'ever the nurses’ contract was reéo]?ed
.only. when‘ the government enacted - the' Temporary -
Ant1-Inf1at1on Amendment Act,’ which f1nal]y awarded the nine
percent increase by exempt1ng the nurses from the or1g1nal
<1eg1slat1on 115 The Hosp1tals m1n1ster announced that-a
tota] of $2, 709 000. would ‘be prov1ded to 79 hosp1tals in the
Prov1nce in. order to meet the wage and salary increases. '8
The Demise of the Commission . _
| ﬂlt was also dur1ng th‘ﬁkummer of 1977 that the m1n1ster_; )

of . Hosp1tals_ and Medical Care revealed his 1ntentJon to

# - :
x;d1smant1e both the Hosp1ta1 Services Comm1ss1on and the
’Health Cgbe Insurance Comm1ss1on and to‘éntegrate them

< | dlrectly 1n¢d the Department of  Hospitals ﬁand Med1ca]
. Care. 117 Rhe 1n1t1at1ve waéﬁhccompan1ed by the m1n1ster &
. proposaT to begin 3f’%ﬂot studyﬁa“to d1scover ways for o .t
) . {m?
hospital operat1ons to be mon1tored more cloé%ly by . boafdséiwgﬁ' )

- and the province."118 Not un11ke\kear11en explanat1ons for‘ }

A &
adm1n1strat1ve changes in 'the hospita]- field, M1n1e1y
announced the d1smant11ng of the Coﬁpnsswns wh1ch he argu@’ S
113 Albeftan, 23 September 1977. - - :
t14 See Edmonton Journal , 13-October 1977.

115 See -the Temporary Ant i-Inflat ion Amendment Act (R. S A,
1977, c. 96). \
o V16 Edmonton Journal, 26 August 1977.

117 Edmonton Journal, 17 August 1877.
118 Edmonton‘dourna], 12 August 1977.

A
1
'Sanadh



e 1

&Wﬁ'féﬁﬁpmm18810n as an. encumbrance on the government s ability to

&0

was necessary to

to a field’ responsible for more than a fifth of the

8

provincial budget,“119 \'Minie]y ‘also advocated renewed"

ministerial oversight of the day-to-day decisions  of the

civil service in order to improwe accountability:

There 1is a lack of accountab111ty because the
commission 1is at arm's length. I am not sat1sf?ed
with some of the administrative . management
procedures, the structure, and organization.!'2°

Although, as we will recall, the ‘original decision to

establish the ‘Commission in 1970 was in ;order’ to
! - .

"depoliticize" policy making, the new decision. would grant

ministers and -cabinet greater pdﬂ‘rs“iifr the hospital

system. .

What iSj clear  from tr% f%&‘reorganize

ernment, like its

~
oy

adnylms;tratwe str 1 ’s,‘; is that

Social Credit px
and social bene "fé be attained by altering the ‘chain
of command." THes

different. The Social Credit government feit that by

‘removing . the Health minister from the arena of the daiiy

concerns of part1cu1ar hospii‘; projects, he would be able

to move forward with gengral pol1cy programs wh1ch the

‘commission wou]d Egen 1mplementf j By ‘ contrast, the

Conservatives viewed the -existence of the hospital

- . - e

%

119 pditorial, "The Buck Stops Here" Edmonton dournalnl 7
August 1977,
120 Rod Ziegler, "Whistle Finally is Blown on Spiralling
-Health Costs”, Albertan, 14 May 1977.
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% el

.bring accountabilftv and efficiency in

or, felt that maximum agministratiVeA

,th apﬁroaches, however , were quite -

g
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“control and ke accountable for hosp1ta1 po]1cy making. The

‘approach suggested that the f1nanc1ng of hosp1ta1 fac111t1es

had become SO pol1t1ca1 that it would. be - absolutely

: necessary for the Minister to oversee developments in the

f1eld -- even to the ‘extent of scrutinizing particular
. o
detaiJs of hospital projectst
One editorial ° comment [ approved"' of the. direct

intervent1on of the m1n1ster and cab1net in the day to- day

- ~decision making of hosp1ta]\po]1cy.

(The) extension of the. poTitt}e% arm of government . . . "
into health policy is appropr e, because major . -~ .
decisioris abfut Alberta’s health care system -- its ;@

size and ¥ts cost -- are political cho1ces that can’ ' g
be made only at the highest level.. With this ';,Mf
rearganization, much of .the control over the health’ R
system will rest with the- cab1net and spec1f1cally

with Mr. M1n1e1y 121

LA - . s L

The ed1tor1a1 also 1nd7ba¢ed what it‘considered to‘be a
maJor structura] weakness @f the existing system

All too often a sem1 -autonomous commission has not
80  much protected hospitals from . government
inter ference, but diffused opposition and ipsulated
the government from: the pol1t1ca1 1mpl1cat1ons of
its own decisions.'22

“gm N . ’%~ ) ,

C]ear]y, the insulation Wwas rather¥thin; althaugh the

m1n1ster attempted to ascribe blame for d1ff1cu1t1es in

~hosp1ta1 sector to .the Commlss1on,v he was nevertheless

A

‘deeply embroiled . the poh’~tica1 1ml1cataons of his wagy ﬁ

dec1s1ons. Indeed, the issue at hand seems ‘to have been the

minister's,abi]ity'to manage the environment. Changing the

i ,43 3

~administrative structures could only further underscore the - »ﬁﬁ

121 Ibid. . o ' m
122 Ibid. . _ s . . v |
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mihistér’s responsibiiity for the lack of succesé of the
gerrnment’s policies. Perhaps it.was hoped that ~the new
initiative would provided' a 'iémborary repriéve from the
ba}rage of criticism emanat1ng from.ghe oppos1t1on Minie]y
did not feel “that commissions are Just1f1ed in” mod&rn
government".123 He emphasized that the department’s
budgeting should be acqountpblé to the minister, and that
“impqrtant information" »\sho:?a“‘“hét- gd‘ through the
bureauc:riécy.‘z'4 Miniely blamed the Commission for itsv
fai]ure to- 1ive; up to the government's expectations about
what needed to bexdone to control costs and expendi tures. ' W’{ _
s - Both Opposition parties criticized Miniely for his
‘“%ﬁggﬁaéﬁéral approach . to the problems ih hospité] policy and to
his new initiatives. 0ppos1t1on M. L A Ray Speaker took the
goVernmeqt to faskl for. what ‘he té?ﬁéd “irresponsible

C/// »oversTéht. b @

A department of government -if administered correctly
can carry on the health care responsibilities of
- this province. The Commission, if administered
yroperly, in communication as it should. have .been,

could have functioned with(...)ministerial
responsibility. The decision-making rested with the
minister(...) and in turn the cabinet(....)The

Minister 1s unable to make decisions with regard to
needs at the local hospital level. 126 .

N.D.P. leader . Grant Notley predicted that expanded
. . A .
| v’;é centralization would result in

...more delays, with paper

U PR

123 Albertan, 15 Octobeh 1977..

124 Ib'ld . '

125 Albertan, 20 October 1977. - ' Ca o
126 Alberta Hansard, 8 November 1977, p. 1958
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piling on the minister’s desk."'27 The minister envisioned
more provincial control over hosp%ta] affairs in the future:

Policies stipulating how much hospitals can spend on
new building and advancing technology will be
unveiled soon{....)We are going to have to make
choices very carefully.128 : '

The changes in. administrative mechanisms promised by -

the government did not bring to an end the debates over

spending, | efFiciencyf and accountability. The minister was

criticized for cost overruns in construction underway at the@b
»

Foothills Medical Centre in Calgary.'2® The minister‘

.responded by saying that the Commission had not provided him

with ,sufficient‘ information; - he added that the new system - w

-

~would improve communications in the hospifal sector.'3°

+ T Qpponents i restraint measures continued to perceive
O “ '

them %svbuﬁffiVQ. The minister was taken to task for failing

’§§%g‘be sufficienfly sensitive to the effect of the ‘restraiht

f;@%éaéureé onkthé'public. One journalist/s account put it this
“  fan:>_  ( |

. ‘Miniely failed to set dirfctions for .the deliveéry of’
‘*\ " quality health care in Alberta. He has failed to
« balance his responsibility to keep costs down with\
his _responsibility to provide quality health

ﬁar\e.' 131t . .

Restraint and Calgary Hospitals -

The government’s restraint poTicies enabled its

opponents to charge that restraint was ducing the‘quality'

© 127 Albertan, 20 October 1977. ‘
128 Fdmonton -Journal ~ 21 October 1877. S
129 Duncan Thorne, "Miniaiy"lncompet nt’ ‘Socred Report
Chd&rges", Albertan, 10 Noyember 1977. | .
130 Ibid. ' : : C
131 Alpertan, 24 January 1978. o ' N7

"
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of service at Calgary hospitals. Early in 1978, the Leader
of the Opposition charged that patiehts were waiting for up
" to ninety days to"be admitted to that eity;s hospitals
becausé of” a shortage of beds. 32 Several newspaper
cqmmentatOrs took up Bob Clark’s banner. Fred Kennedy,
writing in the:AlbePtan, attacked what he argued to be the
silence of Calgaryge Coneervative legislators onm the -
problem, while Clark_-- a member from Olds -- wes left to
deferid the Calgary‘hospifels.'33 Les Buhasz, also writihg in
fhe Albeﬁfah; considehed restraint untimely during a perioa
. of prosperity.134 Pat McMahon of the Calgary Herald offered
these comments-: C

\If a close re]at1ve of a provincial cabinet; minister .-

needed care, I wonder if he d have to wait 90 days

to get a bed 135 . ,

fhe Edmonton Journal reported in, Febryaby that

approx1mately 5 000 people were waiting to be adm1tted to-
' three Calgary hosp1tals -- a three-fold 1ncrease since 1975
136 In apparent. response to the effect of-hosp1taL_de01s1ons“
on the‘public, the Department of Hodpitals and Medical Cere
agreed to provide funds for add1t10na1 beds for Calgary
hospitals, even‘though, according to the m1n1ster,~"there is
- no immediate shortage."'37 According fe the Department, beds

-—--—_——-—-——_———_

132 Heraldw 23 January 1978.™-
133 Albertan, 26 January 1978. “
134 Alpertan, 28 January 1978. e
. 135 Herald, 15 February 1978. I
136 Edmontonﬁdequ?I 18 February 1978.
137 Duncan.Tharne,* "More Hospital Beds Slated for Calgary
Albertan, 10 March 1978.

A

would be phased in according to the city's population
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: )
growth.'38 Miniely explained the decision this way:

As the beds are needed we will look to phase/in
those beds which had, been closed down in past ye
But(...)Edmonton and Calgary(...) continue to have
the highest number of hospital beds per

population of -any province in Canada othe
Saskatchewan 139

The m1n1ster also resUrrected the idea of/ permitting
limited requisitioning powers for hospital bpards if they
felt provincial funding insufficient.?4° The renewal of
réquisitioning was seen by the Edmonton Journal as a . means
for  the \province to . escape responsibBility for the
ramifications of restraint measures:
A1l this talk of local autonomy -- that’s the lure
Mr. Miniely throws out as he discussgs shifting a
share of hospital costs onto the municipa™ties --
jgnores a basic principle: health care is clearly a
provincial responsibility. It requ1res the setting
of prOV1nce w1de standards.™ 41

Rl - ‘
A]though the proy1nce qxd not, in fact, reinstate local

redu1s1t1on1ng in° 1978, it did hoild fast to its desire to

. limit percentage increases for ending in the hospital
sector for fiscal year 1978-"e government dec1ded to-

Keep the»fundwng lnqrease -at the .same level as that of the

@

previous year.142 Within days, hosp1tals began warnwng of

~ appeals and serviceﬁ cutbacks. ' Footh1lls Hosp1ta1,

Lethbridge General Hospital,'44 and the Calgary aenera]

b
138 Ibid. , R B
139 Abperta Hansard, 18 April 1978, p. 706. .
t40 Albertan, 3 April 1978. . :
141 Edmonton Journal, 7 April 1978. 2

‘142 Edmonton Journal, 19 April 1978.
143 Edmonton Journal, 19 April 1878.
~ 144 Edmonton Sun, 28 April 1978.

-



86

- Hospital'4s all warned of imminent cutbacks in their

,generous;‘nevertheless, he indicated that appeals might be’

services. .Miniely argued that the prbvinceAwas indeed quite

- considered, but that they must reflect legitimate need;‘“6

%algary alderman Brian Lée*expressed support for the

lhospitd]s, and complained of  staff hiring freezes and

service declines in the city’'s hospitals.347 At thg same
time, the Alberta Hospitals Association questioned the

wisdom of continued restraint, citing a federal government

study which suggested Alberta’s hospital costs to be low in

comparison with those of other provinces. 148

In® June, with some sixty hospitals submitting budget_

appeals,'4® the government softenéd its position -- as it
had previously done with regaFd to issue of ‘the supply of
beds -- and announced that_.a total of $19vmillion would be

made avialable to)hospitals'demonstrating “need" .15° In all,

72 percent of the apbea]s were approved.'!'5t' The Hospﬁtals

minister = expressed reservations about the added funding,

.noting that the tétal percentage of growth 1nk hospital

~

funding was almost 12 percent above the previous year, 152

Meantime, Alderman Lee saluted the government’s change of

145 Herald 5 May 1978. ‘
146 Andy Imlach "Hospitals P]ead foP@More Cash“, Edmonton
Jdournal, 6 May 1978. ‘

147 Albertah 16 May 1978.

148 Edmonton Journal, 18 May 1978.

149 Fdmonton Journal, 15 June 1978.

. 150 Of that amount, $6 5 million was allocated to Calgar

&*

hospitals, and another $640, 000 to Edmonton hosp1tals I8id.
M51 bid. 7
152 Alpertan, 17 June 1978. ~ L

~
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[ o e
Lee says he believes (the fact) that Calgary
hospitals are receiving $6.5 million of the $7
million they d appealed for, showed the provincial -
government ‘“"sensitive” to both public and ‘c1ty
councwl concerns . 153

heart:

A number of hospitals also expressed satisfaction at
the additional funding: the University of Alberta Hospital
noted that it would not be forced to close beds.'34 Some in
the news media were net'quite soO generous. An @
the /-llbertan euggested that the process of r*

fund1ng policies indicated either that the goverﬁinht pOOrly

+al in’

derlng“

est1mated funding needs of hospitals, or that - lt did not
have much "political backbdne“;‘55 This, acooﬁpdng to the
newspaper, reflected badly on the minister and on the
goverhment’s handling of hospital policy:

Mr. "Miniely seems to have assumed that if hospitals
were squeezed for funds, they would respond . by
revising, their programs and practices so as to make
what monéy they had go further. He was wrong. The.
hospitals merely squealed with pain, predicting
reductions in service-and consequent anguish for the
public unless they got more money at once.'56

By the spr1ng ‘of 1978 the provincial government had
certa1nly not succeeded,1n develop1ng a consensus about its

restraﬁnt pol1c1es or,even in reduc1ng eXpectat1ons *gvents
\e
were characterized by ‘conflicts about jurisdictional

priorities, and. debate about the government’s ability to
meet its own'stated goals. |

-—-—_——_——-—-_—-——

153 Albertan, 19 June , 1978. (
154 Edmonton Journal ,/ 20 June 1978,
155 Alpbertan, 20 dunq 1978 «

156 Ib]d . :

¢



88

Conclusion

The ;advent and implications of Last DollarﬂFinancing
and Global Budgeling led, ’ae"we have seen, to _ the
development of a politicalvenvironment in which attention
was directed at. tne‘B effectiveness of administrative

structures. Attent1on was also d1rected to the extent/ to

which government perforgmnce corresponded to the proclaimed

intent of. rat1onal1ztng and monitoring of the costs of

hosp1ta1 serv1ces
The government sought to deal with criticism.in two

ways. It emphasized that wnile Alberta was . not expanding

hospital care".services as much as some would like, neither

was it 1mpos1ng a level of restraint as severe as that in

other provinces. The government also argued that other

actors -- such as unions and hospit31‘ boards -- were
responsible for service reductions »becauseo ‘those groups
determined the internal pr1or1t1es for the hosp1tals Ae ‘we
have seen, the continued ex1stence of the boards as centres
of political- influence which lost their funding powers
placed 'constraints upon the ability of the government to
meet the goals required by central1zed decqs1on making.
Another rationale for restra1nt as well as for proteSt
against restra1nt, rested on an appeal'by var ious actoné to
the pub11c s sense of equity -- exther Ain terms’ of
protecting . the taxpayer s pocketbook or the benefits ~ of
preserv1ng the. ex1st1ng level of acce§§1ble hOSplta] care

!

v

”

<
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By—°1978 we found contradictions in the épproach>taken
by the proyincia].government..On the one hénd, it boasted
'“about | the' level of healtﬁﬂ care provided to Alberta:
ﬁeSidents; on the other‘hénd, the evidence of this _pride”
-- the ‘high ratios and expenditures -- was precisely what
’thé-90vernment.considehed to be th broblem'with'the health
care ’sy;f,'tem.';,B In addition, the image of toughness softened,'
and‘uanpQ1ar‘measdres;were often followed (by a grudgihg
willingness on the part of the provinéial éqvefnmeht to make
xcohcessiohs iﬁ the face of’signjficant OpSQSition. In the
final chapter we shall make some observations about the
character of hoSpital.po]icy;in Alberta and “the operative

assumptions which have guided it.



S
/’ ~ !
. 'VT’CBﬁblusi74; _ |

This ~chapter offers some /generaT observations about,

4

hospital policy in Alberta. It a&éresses three .thémes: the
rejationship ‘between rational planning and politics;

A
perspectives on current notions of health  care; and

alternative perspectives government ‘might consider in

dealing with the issue of restraint. The focus linking these

~various 'themes is the .relation between the goals and the

_ mééns to accomplish these goals in public policy. Such

]

cohcerns regain"particularly relevant as recen; events-
suggest that the pré%lems and issues considered of the 1970s
havevhét yet been rgso]ved. |

’ In summary, this -thesis 7'suggesis the foT]owing
conclus#ons gbouf ‘the\ trend of hospital policy in‘Alberta

between 1970 and 1978:

~

. s A : , :
» Principle frecodnizedé the role of the provincial

\\1%\;Hospital_policy was str%ptured by two ,prihciples, One

\boveqnmeﬁt to provide ‘universally 'aécessib]e.whospital
care. , The' other péinciple recognized the role 6f the
g?vérhment -- aé the trustee of. the taxpayer's monéy --
to  reduce - . expectations aboyt - the government’s
involvement in suppdrtihg the hospifa] care secfor. d;
afgued that this prihciple related to the idea that
con%inuingkgoverﬁmehtAexpenditures on hosﬁfta] care ~ did
« not contribute to leconomic prOdUciiyity. Hence, the
government Was interested in attembfing to control "aﬁd

_mohitor the growth of spending on hospital services.

»

L ‘ .
T90
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Thes€ two principles clashed because on the one hand

universality implied significant government expenditure,

while "trusteeship* implied the restraint of government

expenditures on hospital services. The clash between the

two notions was seen in the way government responded to

resistance to its restraint initiatives: restraint was

'said to benefit the taxpayer, while at the same time not

dnterfering with high levels of services as expressed in

stafist{cal'data; ¢

The procese of rationalizatﬁonv—; as conceived by Max
Weber - shaped _events in such a way'-as to focus
attention almoet entirely upon"the effectiveness of
policy instruments and the impaet of those ﬁihstruments

upon the power of various actors.

The government’s capacity' to implement restraint was

~constrained by the unions and by the existence of local

hospital boards which were able to.allocate funds within

" their institutions. The boards argued that restraint

forced them to take measures which would affect the -
level of health care available to the public.

Given the emphaeis on jurisdictional  power and
prierities, and administrative structures, it is not
sUrprising that’debate andkcontroversy{focused. hoﬁe on
the means of hospit&iﬂpoliey than on the ends.

We will remember that recent hespital policy in Alberta

has revolved around around the efforts of governmenf to

address the "problem" of growing expenditures on hospital

v s o e s . e - . g a8 v M o A e L+ B
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-care services. Secondly, hospital policy has also revolved

around the consequences of government ﬁnitiatives'for the

distribution of power between the provincial government - and
local hospital boards. We have foUnd that local controi over
administrative and funding poiicy hgs declined asrgovernment
has undertaken measures to either standardize services or'tq
controT funding levels.

Recent events confirm that the focus of political

; debate and of policy making have not changed significant}y

since 1870. . The jurisdigfional conflict continues to
overshadow more fundamental quéstions about the nature of
hospital care,. and health care in general. Although the
requisitioning powers of lpcal‘boards was seen to interfere
with provincial priorities;during the 19705,1 more recent
government prqhouncementsl5uggest that requisjtioning is néw
perceived to be a viéb]e instrument to pressure boards to
restrain their spending levels rather than to permit‘t@em
access to add1t1ona1 funds from mgn1c1pa11t1es

Hosp1ta1 Policy. in 1981 "

~A1thodgh the pravincial gdvernment still maintains its

traditional concern for hospital care expenditures, a

~limited degree of local requisitfioning is again being

" 1 Recall the comment of -the Minister of Health and Social

Development, Neil Crawford, in 1973, in which he argued that

~accountability to the ppblic is reduced when too many
~sources of fund1ng be
‘hospital services$s

available for the financing of

s soon as you have any body which has
two sources of income you find that-your financial
accountability becomes very shakey." Alberta Hansard, 2380,
17 April 1973. .
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considered. The cu;rent minister of Hospita1s and Medical

Care, Dave Russell, argues that "philbsophica]ly (Last

Dollar Financing) was right, but perhaps not eéonomically."2

Acdording_to Russell, the purpose. of local requis‘tiqping
would be "to bring hoépital costs under control."3 Elequy,
local autonomy, as far as the government is‘concerned, is
not a hindrance to fiscal accountability, but _ rather

‘promoteé if. Such an approach appears to be a glaring

. N . ", ’ . .
.contradiction given the government’ s historical -

- :
determination to control expenditures by removing the power

to raise funds from local boards.

Critjcism of Russell’s recent proposals also display a
 changed attitude toward "local autonomy." Roy Farran, (an
ear]y‘ advocate of centralization of hbspita] policy maKing,
has since repented. The former M.L.A. and currently
newspaper commentator, now beliéves fhat the centralization
~of funding control was not enough to restrain hospital
funding requests: / ( ;

When a board is aflowed to spend with  no parallel

responsibility for collection, the result is

predictable. Spending will balloon with restraint.4
Farran’'s view now differs‘from his previous argument that
the power to_col]ectzfunds was too large a grant of power to
hospital 'boards especially in ‘view of the increasihg
responsibiiities of municipal governments. The mayor of

2 Dave Cooper, Lorraine Locherty,"Hospital Tax Warning"
Edmonton Journal, 16 April 1981. ‘

- 3 Ibid. ‘ .

4 Roy Farran, "Holding the Purse-Strings is a Politically
‘Risky Task", Edmonton Journal, 21 April 1981.
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\Edmonton, Cec PurQes, has reiterated the earlier view,
asserting that mun%cipa]ities could not bear additienal
financial commitments.®

Editoriaf‘ criticism of the Minister's proposals also
saw reQujsitioning as a burden more than a freedom.’ Also,
and equally significant, is the argument -- so reminiscent
of previous years -- that government is unable to fulfill
“its goals. An Edmonton Journal editorigl made the following
cominents: | |

Mr. Russell wants to shift. the political
responsibility for the. tough decisions needed to
bring expenditures under control off.the back of the
provincial government and onto local ratepayers.
(He) wants us to do a little individual bleeding
.because he is unable to introduce the cost. control
measures to reduce health care expenditures. Instead
of doing it himself, he wants us to say "no" to

" requests for more money from those hospital boards
which either refuse or are unable to live within
their budgets. ¢ 1

Olive Elliot, also commenting in the Edmonton Journal,
seemed to make the ieme point more bluntly:

-,

Is he (Russell) suggesting that. the all-powerful
Alberta government, which now pays virtually all
hospital costs, cam¥t control these costs?7

Perspect ives about Health Care: Clarifying Means and Ends
The two guiding principles of centralized fiscal
management. and uniVersa] access pbovide the basis for the
"power" to which Olive Elliot has referred. These
principles, of course, contributed to the expansion»of‘.

5 Journal, 16 April 1881.

6 "Russell’s Boondoggle", Edmonton Journal, t8 April
1881.Underscore added.

7 Dlive Elliot, "Russell’s Hospital Tax Cheap and Ch1ntzy ,
Edmonton dournal 18 April 1981.

o
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buréaucratic structureé and rationalization.

Earlier 1in this chapter, we suggested fhat vthis
approach obscures larger ] questions: although acfors
dontinua]ly speak about the problems related to restfaint,
cost levels,  and so én, jurisdictionaf‘disputes emphasize

the mechanics of administration rather thaq,'the ultimate

goals which the meéh

Weber ‘has argued &hkla't
,‘ Can A
is especially ¥ xmaﬁ? ﬁ societies wh1ch place a premium

%S are designeqqto implement. Max
’

ﬁ|ﬁ1onal1zat1on of decision mak1ng.

on the supremacy of law.?® Moreover, the des1re to exclude
\\\\subject1ve values in the process of calculation was a prjne
\bharacter1st1c of the modern state. In order for rules and
definitions to be predictable and comprehensible, they must

be calculable. *
In Weber’'s view, political interaction is founded upon
ndtions of subjective value preferences, of "ethicaf

irrationality."?®

These concept1ons involve the not1on that all human

actions  which approximate to rat1ona11ty( Imust
necessarily be grounded in irrationality (' u1t1mate
values’ ), but that there is a fundamental d1chotomy

between reason and value.1°
; We will recall that the process of rationa]ization attempts
to dispense with political values; it is "the methodological

attainment of a definitely given and pfactica] end by the
- ' , f

- e o o e e e o = -

8 Reinhard Bendix, Max Weber, (Garden C1ty N.Y.: Anchor
Books, Doubleday 1962), p.: 488 .

8 Anthony Giddens, Politics and Socrology in the Thought of
Max Weber, Studies in Soc1o]ogy (London ,MacMillan, 1972),
p. 57.

10 Ibid., p.44. 3
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use of am increasingly precise calculation of adequate

means . " 1!

In the case of hcspital financing policy in Alberta the
techniques for promoting restraint -- gtoba]ybudgeting, Last
Dollar Financing, and even wage and price controls --  were
rationalized mechanisms .designed to be self-maintaining
structures which ought to meet the ‘expectations of the
individuals who created them. |

The reorganization of administrative . structures
indicates 'that a discussion of ultimate, values became
subordinate to discovering the best "system". Ccﬁsidering
the conception of :the hnatqféwiﬁ o]1cy in rat1ona11zed

terms, it appears that rat1ona1ﬂ§€ \ "po]1cy r"

mechanism, the composite parts of wh1ch are expectep to work
together in harmony for the sustenance of the whole. The
system may malfunction  -- as in the case of the Hosp1ta1
Services Commission -- and the responsibility for “that
breekdown lies with the system. In a like manner, public
po1jcy is expected tc work or operate successfully when‘ the
system is created. Politics in these terms is the process of
]

manufacturing these se]f operating "organisms.

Through the process of defining priorities or reaching

~ agreement about the structure of hosp1tal financing, policy

makers search for objective techniques in order to enhance
calculability and control over decision-making. The impact

of these techniques has been to cast aside questions of

- e m mr an m ee E m  e e Y
f
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value aﬁd opinion in favour of "objectivély"« correct
procedures for resolving policy problems. Under these
circumstances there can be no absolute scale by which to
measure the "porrebtness" of "high costs" or "spending”
apart from specific value preferences which orient attitudes
‘and\subsequently policy choices. ‘%vents in the hospital
policy area suggest that rat1ona11zat1on of politics was the
env1ronment in which policy-making took place. Despite the
fact that there were conflicts among the actors over
priorities and power, the subject of conflict related
primarily to the instfuments of policy rather than to
overarching values.

" The significance of the jurisdictional conflict for the
growth ‘'of rationalization in the field of. hospital policy
cannot be underestimated. The fact that the powers to spend
and collect funds are instifutiona!ly separated from the
detai led allocation of the funds by hospital boards
certainly has contriputed to the subordination of debate
about 'u1timate values relating to health and hospital care.
It is not surprising thaf the institutionai responéibilities
of ~the provincial government could not help but emphasize
calculation, . Eationa]ization, and manipulation of
administrative. structures over discuﬁsion about larger
issues.

In responding to the concerns of labour unions or
hospital adminiétrators,_government policy have demonstrated

the conflict between the prioritiesvof centralized fiscal
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management and those of Jvarious actors who continued to
express their concerns about allegedly punitive measures. It
is not clear, hqweyer, that even further centralizatiion of
collecting and spending powers would néceésari]y‘result in a
move away from‘the pre-occupation with means and techniques.
Such a change would requ1re a greater commitment on _the part
of politicians to discuss some of the larger issues realated
to health and health care.

Jet ‘we have discovered that during the 15;1 78 per iod
actors continued to explain their priorities in terms of the
rationalized concepts; unions explained their wage demands
in terms of comparative statistics, the government explained
its priorities in terms of supply and demand. The public
assertion of values was - never explained in terms of purely
subjective values and interests. Individuals consequently
become objects of "procedure”" in a rationalized decision
;making environmeht and become subordinate to the procedure
or program.

The responsibility for the failure of pdlicies such as
restraint during the 1970s was placed by political actors at
the door of scientific techniques and abstract structures
which.come to assume the'responsibility for "their" actions.
Thus we found that the responsibility for hospital spending
restraint lay with Alberta’s higher ratio of hospital beds
or with. the need to get back into line with the rest of
Canada’s spending habits. Likewise, responsibility for

inconsistent actions in the hospital field lay with the
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inefficiency’ or mismanagement of the Commission, with lines
of communication, or with other techniques. Individuals,
therefore, assume the role.of instruments of policy rather
than the responsible initiators of poiitical action. )

The predccupation with structure ;nd technique -- so
characteristic of a modern bureaucratic state -- seems to
blur  the distinction between ends and ~means. Thus for
example, is the debate about restraint really an end in
itself, or. a means to something else? Restraint in the
hospital sector -- cutbacks in funding, control over funding
levels, wagé controls -- are ost&ﬁé%é%}wﬁgéns of achieving
an ultimate end. Is local autonomy an end or merely one
technique of achieving soﬁething else? As much as various
acfors disputed the effectiveness of various means, no one
seemed to seriously debate the ultimate goal of these
measures. It is difficult to understand how restraint, or
for that matter local autonomy, was expected to produce
healthier citizens.

Perhaps part of the problem lies in the traditional
perspective of a market economy in relation to health care.
Should choices for health care policy be defined in terms of
supply and demand? Though policy makefs speak in terms of
supply and demand, it should be clear that people do not
"demand" health care or hospitals the way they “"demand" cars
or clothing. The use of hospital facilities probably has

little to do with the traditional notion of the demand for

consumer goods; the use of hosbital care facilities is
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probably more a function of the consequences (or ravages) of
contemporary life-styles.

The fundamental issue as yet unaddressed is what Kinds
of policies should be promoted, in order to achieve a
healthier population and discourage resort to hospitals --
the use of which is hardly attractive by anyone’'s account.
Should we outlaw cigarettes and alcohol? Should we subsidize
alfalfa rather than tobacco? If on the other hand, these
sorts of policies are considered to interfere with
individuals liberty, this 1is quite another issue that
restraint measures are unlikely to solve. But to be solely
preoccupied with the levels of money being spent on hospital
services obscures more fundamental questions about what we
’really mean by health care, health, and social well-being.
What has come to be called hospital policy tells us more
about jurisdictional relationships and funding policies than
about their purpose. It 1is thus hqf surprising that
political events increasingly focus. upog the "how's” of
policy rather than on the ultimate goals. ;

If restraint is not divorced from ult;mate goals, and
is part of a re-thinking about what "health” and "health
care" mean, then it would be a more meaningful exercise. If
government, for example, were to decide to reallocate
spending from hospital care to preventive health care
programs, restraint on hospital spending would not
necessarily be punitive. But restraint, simply for the sake

of reducing public spending on health care -- especially
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when  government acknowledges 1ts support of the health care
system to be fts Jegltimate funct lon 15 unlihely to
produce the Kkind of support and success thatl has so far
eluded the politicians.

Sdch  an approach would make clear the belief that
government support of health care system, for example, might
be directed toward the erradication of heart disedse in
Alberta by the year 2000. Given a clearly articulated policy
goal, all of the appropriate means would be employed to
accomplish if: be it the use of commissions, locally funded
and controlled programs, and so on. Unfortunately, it
appears that this larger perspective is ignored in the way
decision makers seem to be intoxicated by statistics and
"planning”. Yet if we accept that many ultimate goals of
he;}th care “policy are obscured by rationalization, how
might their importance be re-established in relation to
means”? Shoqld a discussion of health care in society solely
be constitutéd in terms of beds, requisitioning levels, wing
renovations, and so on? Perhaps we should begih to conéern
ourselves with the values to be set for the role of health
care in society. How might we begin to concern ourselves
once again with values?

We might consider the argument of Max Weber, who
proposed a counter balance to the consequences of
bureaucracy and rationalization; In tﬁé beginning of this
thesis, we introduced Weber's belief in the importance of

assertive or charismatic authority which would begin to



‘re=emphas ize “ultimate ends. Weber also wrote  about the
"ethics of responsibility"~in po]itics,'whjch is also tied
to the concern with ends and means. »
(...)there is an abysmal contrast” between conduct
that follows . .the maxim of an ethic of u1t1mate
ends(...) and conduct that follows the maxim of .
ethic of responsibility in which case one has to
- give -an account of the foreseeab]e results of one's
own act1on T2 4 :
o In accordance w1th~th1s eth1c Weber argued that 1nd1v1duals
become cogn1zant of the consequences of their own actions
and take reso~/;1b1l1ty for them, rather than. ‘to attr1bute
the cause or the congéquences to a force outs1de of onese]f
When good 1ntent leads to bad results.’then in the
actor’s .-eyes; not he but the world or the stupidity

~of other men, who made them thus, is respons1ble for
" the evil,’ 13

e AE" a part of:political-lite, this ethic would‘restrain
.anyftendency of“~charismetic. authority,'to)'otherWise act
dtterly mirresponsibly The increasing tendencyvto rely on
" the experts and on- the- prom1se of proper management for the
sc1ent1f1c evaluatlon of pollcy alternatives lends itself to
»confront,the 'democrat“ and the -pol1t1c1an.- It would be
valuable to consider some. implications of the views of
critics of recent government po]1cy such as OTive Elliot.

One quest1on we mightoask is whether concern with. restra1nt
is very mean1ngfu1 in view of the context in wh1ch
,goVernment'nis funding hospitai,services in the first place.

- m e o e e e e -

12 Hans Gerth and C. Wr1ght Mills, ed. Fnom Max Weber:
Essays in Socrology (repr1nted 1967: New York: Oxford
University Press, 1946), p. 120. ,

'3 Weber cited 1n Ibld , p 121.
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The existing health care system is designed to provide high
technologies and expertise to treat )comp1ex diseases; how
will restraint make people well faster?r

.The utility‘of restraining eXpenditures on hospital
care cannot be eQaluated in isolation. Policy makers need to
clarify' whether government’'s goals today should be to
enhance the health of the public (at all costs) or only to
-restra1n the growth of government s support of the sarvices.
If restra1nt is unachievable because of the context in which
it is proposed, then why cont1nue to talk about it? Health
care . focuses primarily on treatment as long as this is the ;J
case, then discussion about restra1nt will be seen as/

S

_discussion about ~punitive measures inflicted on those
involved in treating the public, and by consequence,/;thei
public itself. Al talk of effioienoy and even "adequate
‘universal hospital care" are consioered-of little importance
when policy initiatives vare perceived to .be punitive.
Indeed, the policy maKers, particularly the mintster, will
continue to be perceived to advocate measures inimical to
the public interest. Andrew Snaddon of the Edmonton Journal
has described the problem this way: |

A minister of welfare trying to keep ‘costs down is

easily depicted as a man so mean ,he hits Kiddies, -

khocks old ladies down, .and  the hard,hearted..-

Opposition w111 call for his res1gnat1on 14

This. thes1s has suggested that two gu1d1ng pr1nc1p1es
have constltuted the parameters of the policy making process

e - - ————— e - - - - - -

14 Andrew Snaddon, "But Where to Lay the Axe Handle?",
- Edmonton dournal 1 July 1978
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which have shaped Hbspﬁta1 policy initiatives ih Alberta
since 1970. The 'implementétion of .Giobal Budgéting;‘the
creation o?"the 'Hdspitaly éenvices Commission, and the
enactment of Last Dollar Fiﬁancing, in the'éarly 1870s, were
all examplés of inéreaéing‘ centralizatfon which led to
greater bureaucratic rationalization as discussed by Weber.
We have concluded that the . preoccupation with techniques;
and the devofion tvaalculability,and‘predibtébility does
not permit policy makersvto address thémse]ves to some of
the larger qpestions to which we have referred in this
chapter.klnllight of recent eyents, it \remains doubt fu
whethéf é réassessment of the relationéhips between ends and
means égn become a reality. It is hoped that this study df
tHe politics ’ of hospité] v'financing.'in Alberta hasv.
cdntribqted to an understanding of the guiding priﬁciples

effecting the path of public policy in Alberta.
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