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“Seems everybody ‘round here has &
Safety Deposit Box at the Bof M.”

Of course, you can feel sorry for him
if you want to. But there’s a limit. Don't
help him out by leaving your valuables
around the house when you take your
vacation ‘this year.

If you have any jewelry, valuable
apers, bonds, put them away safely in a
EOEM Safety Deposit Box. It costs so
little . . . less than two cents a day.
And you'll learn the full meening 'of
a carefree holiday.

‘Why not drop in at your neighborhood
B of M branch and rent a Safety Deposit
Box mow — while you have it in mind?

»

Charlottetown Branch, 105-107 Grafton Streels

BEN ROGERS, Manager
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quality avallable to all, whether
they belong to low or high-income
groups, or reside in rural 1:5
areas. The problem would ap-
g::tr to be the method and the

“It is also necessary to consider
r 0! dical in-

consideration, both by the govern-
ment and medical profession of
this province—that serious consid-
eration be given to hospital ser-
vices being extended beyond in-
and out-patient care, The
hospital, in this sense, might be
considered as a héalth centre pro-
viding all types of preventive and
curative medical service, as a
nucleus of all the medical activi-
ties of the community, and as the

f ry
surance could be reconciled with
a free soclety, whether it could
assure high quality medical care
to the entire population, or whe-
ther it would sacrifice quality in

creases,
Government Action Limited

“In this Province, government
action in this fleld has been lim-
ited to the care of the indigent
aged and infirm, as well as to

the interests of quantitative in- |1
v general tax funds, or by contrib-

or by a combination of both,
b;
Commission,

cor t of the eflective organ-
ization of medical care,

Methods Discussed

“The subject of the relative mer-
ts of financing medical care by
utory prepayment insurance plans,
has

discussed by this
In this respect it is
in 1949 general tax

been actively
noted that

funds 'cqntrlbuud 151% of all

while -

mentally {1l and . tub

Medical developments in
tment of tuberculosis,
men disorders and ch dis-

lous pa- ory

prepaid insurance contributed
19.3%. Fees from . patients, etc.,
-gm x‘emnnt:d the highest source
5 L

eases, have modified the role of
government in these fields, In in-
stitutions therapy is gradually be-
ing substituted for mere custod-
ial care, and preventive and re-
medial services seek to check the
tion, 7Tiis has been especianty. tree

on. a8 espec! true
in this Province since the intro-
duction of the Federal Health

amounting
to 523% of the year's revenue.
However, it must be remembered
that many of these patients pay-

ing for their own hospitalization

also contributed through taxation

to the amount contributed by
government.

“In this Province, over the past

several years, an increasing num-

Grants Program.

“Financial contributions of the
Provincial Government to the
support of hospital care have been
growing steadily, especially during
the past few years. In 1949 .the
amount contributed represented
1519 of all hospital income, and
was 154% of the total govern-
ment budget for health services.
It is depressing to note here that
a lesser amount, only 14% of the
total government budget for health
services, was all that was expend-
ed for the prevention of disease.

Local Responsibility

“It is considered by this Com-
mission that the ultimate applica-
tion of all medical services which
may be financed by government
funds, should be local, and re-
sponsible participation by local
government authorities and by
local professional groups is im-
perative for the success of any
program. It is also recommended
that the professional aspects of
any medical care program should
be developed under the direction
of medical personnel.

“When the Government spends
tax money for services it is -re-
sponsible - to the public for the
proper allocation of these funds.
For this reason government sup-
ervision of certain administrative
procedures appears inevitable in
the interest of the patients, the
medical profession and the pub-

le.
“With the acceptance by the
Sieal tansl of T il

ity for the supervision of govern-
ment medical care programs, it is
considered by this Commission
that medical care of high quality
can be best assured through the
devel 1t of clese collaboration
in hospital practise, the concent-
ration of medical resources and
the maintenance of superior re-
cords,

It i8 not impossible to concelve
—in fact it is recommended for
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ber has participated in the vol-
untary prepayment plan of Mari-
time Blue Cross Hospital Care.
More recently this plan has been
expanded to provide certain med-
ical and surgical benefits. With
this plan the corparation enters
into contracts with groups of em-
ployed persons who make regular
pe.iodic payments by means of
payroll deductions. This hospital
service plan establishes contracis
with a group of ‘participating hos-
pitals’ which guarantee to render
the necessary hospital services to
subscribers and members requiring
care. At the time of sickness the
subscribers and members have free
choice of participating hospitals
and, if they have contributed for
added medical _benefits, free choice
of physician. |

Policy Formulation

“The' question of responsibility
for the determination of policy
and its application, is a basic con-
sideration in the study of the or-
ganization of health insurance
programs, whether voluntary or
compulsory. The group that de-
termines policy. decides upon the
services to be given by the plan.
This group also prescribes the
rules governing the administra-
tion of the plan with respect to
individuals and agencies rendering
services, eligibility for subscriber
membership, rates to be charged
and actuarial controls to be main-
tained.
“The responsibility for policy
first, —in
the Legislature, which, through
insurance legislation, establishes
certain broad controls governing

likewise ba ocvered by the

C the composition of this
latter group, it is suggested that
gg ugmg: be the (.ulnct}on of, and

approval of, a non-
political local board,

“For optimal results in the ex-
pansion of a voluntary prepayment
plan, the co-operation of physic-
ians is required. For successful

standards of performance to be
followed by all the individuals
engaged in the enterprise, P en-
force the standards, and to'ach-
leve optimal results, supervision
will be necessary. \

Activities Limited

“Another shortcoming of the
present plan in operation is its
lack of emphasis on preventive
medicine, its activities being lim-
ited almost entirely to curative
medicine, The benefits do not in-
clude such preventive services as
periodic physical examinations,
immunizations, etc. If a complete
health service is to be provided
through insurance, preventive care
must play a prominent role in the
program,

“This is not to imply' that all
such health services should be the
function  of the insurance plan;
certain services will likely remain
the responsibility of the Public
Health Department. However, the
programs of the two agencies
should be carefully co-ordinated
so that they supplement each
other and do not overlap, or leave
unnecessary gaps in the care av-
allable. .
“With respect to the present
program of preventive medicine as
presently maintained by the Pro-
vincial Government, certain re-
commendations have been made
previously in this report which are
designed to provide a much more
adequate service than is presently
being rendered in this Province.
“It has been shown previously
in this report that in 1949 only
14.6% of the total budget of the
Health Branch of the Department
of Health and Welfare was ex-
pended "on purely preventive ser-
vices. The remaining 85.4% was,
in the main, expended on institu-
tional care and subsidies to gen-
eral hospitals. Therefore, as just
stated, the outstanding weakness
of the present prepayment plan
in this Province is its failure to
provide and to foster the practise
of p . P irsiars it
compensates only for curative ser-
vices. The - voluntary non-profit
prepayment plan offering compre-
hensive coverage is in a most
oty to 1

Tud.

pre'ventlve services.
Preventable Iliness

“It is an obvious point that
medical costs will decrease when
preventible illness is eliminated.
There are enormous expenditures
for the medical care of people
whose 1illness arises principally
b inad te housing,

the operation of the v y
health insurance plans. Within
this broad legislature framework
the Board of Trustees of the in-
dividual plan establishes the pol-
icy governing the organization and
operation,

“Under the prevailing Blue Cross
Hospital Plan, policy making is in
the hands of a Board of Trustees
made up of representatives of

of

food and sanitation, There are
—also many ilinesses which are
allowed to reach serious propor-
tions because of the ignorance of
those affected, or because of their
reluctance to use available medical
facilities. Higher living standards
and health education would con-
tribute substantially to the re-
duction in the overall costs of
medical care.

the hospitals, the physici and
the general public, while the hos-
pitals and the physicians maintain
voting control. Public representa-
tion is in the minority, but at
least some degree of democratic
control is provided.

Complex Factors
“In this Province “tllls ‘plnn has

“Another weakness in the plan
which is in practice in this Pro-
vince is that it fails to provide
facilities to assist in the diagno-
sis of di This C i 1
favors the experimental develop-
ment of diagnostic consultation
services at a minimum flat fee.

“In seriousl llnesses, specialists’
services and diagnostic facllities
t for the bulk of the doc-

appeared to be y and,
for the present, it is considered
that it should be continued. There
is agreement, however, that it ‘is
not optimally organized, super-
vised nor distributed, and that the
development of plans for its im-
provement should be preceded by
study of many complex factors, It
is apparent that in a country as
vast as Canada, no one plan can
be applicable to all parts, and
that many and varied experiments
for extending and improving med-
ical care, in conformity with local
conditions, are urgently needed.
“One of the apparent shortcom-
ings of the present plan in opera-
tion is the matter of enrollment
of varying income groups. The
problem is to attempt to devise a
program that will provide adeq-
uate health services and, at the
same time, make it possible for
those in the low income group to
pay for the protection offered.
T health problem of the indig-
ent portion of the population is
idered to a of con-
cern of gover tal 1

tor's bill. These services are ex-
pensive, partly because they are
not fully utilized, partly because
they are expensive.

“A promising solution to this
problem, and an effective way to
reduce costs in medical service, is
to establish diagnostic centres.
These centres should be relatively
easy to organize and could prove
effective in that segment of med-
ical costs where economies can be
most easily achieved. They would
also remove one obstacle which
faces general practitioners intheir
efforts to give adequate care, and
they do mot involve a sudden
change in the overall organiza-
tion of the practise of medicine.

Other Advantages

“Diagnostic centres, by affecting
some of the basic causes of high
medical costs, provide means of
lowering costs without deteriorat-
ing quality, Diagnostic centres may
limit their services to X-ray and
laboratory tests, or they may also
include consultation in various

n
this Province this is reflected in
the increasing amounts paid
through government channels for
welfare services and assistance.

“It is suggested, therefore, that
a portion of the low income and
all of the no income groups have
their health needs supplied within
the framework of the 1 y

specialties, Patients participating
in such a plan, upon referral by
a private physician, might under-
go a complete examination in-
volving as many tests and con-
sultations as might be necessary.
“These centres would not pro-

plans, and that the costs be paid
by government agencies, Under
this arrangement the insurance
organization relieves the welfare
agency of the function it has per-
formed in arrangements
for payment on an individual
basis for medical cases among its
clients,

“One advantage of this arrange-
ment to the reciplent of public

tity as a welfare client is lost,
and the stigma attached to
status need not affect his rela-
tionship with the medical person-
nel who handle the case.

Stability And Solvency

“In this arrangement, govern-
ment ‘luuhlldy should not be lim-
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“The extension of voluntary p'nh;

ald 18 that, as a patient, his iden- | BT®

vide medical treatment. Ordin-
ary di tic facilities can be
successfully provided to small

towns and even to rural areas. It
can be shown, once started on a
sound basis, laboratory and X-ray
services make a substantial con-
tribution to the goal of a health-
ier community.

Government Support

“It is unlikely that rapid pro<
ss can be made either in the
establishment of adequate hospital
and health facilitles or in the pro-

his|Tidon of sufficiently skilled per-

sonnel without aid from govern-
ment sources.

“For the furtherance of volun-
tary prepayment plans, this Com-
mission favors government sup-
port—the government being local,
provincial or federal, or a cimbi-
nation, The Commission is cog-
nizant of the disadvantages and
risks involved in every form of
payment to the physiclan made
from & .xnmment fund, and has
refrained from recommending one
form of payment, and advises,
instead, experimentation with the
various possible forms of payment
until time and experience prove
which are the best.

“It is the opinion of this Com-
mission that it the principles of
the above plan can obtain the
e e protession. and. the
the public, the pro an e

t allkke, it will ultim-
ately lead to the desired k
the distribution of comprehensive

medical care of g high quality to
all the people.”,

operation there must also be strict|’
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opened today at Edmonton by the
McColl-Frontenac Oil Co. Ltd. The
refinery will process crude oil
into gasoline, diesel fuel oll,
heating oils, petroleum coke and
industrial oils. Most of its out-
put will be marketed in Western
Canada.

LOST IS FOUND .

ROSE VALLEY, Sask, —(CP)—
District farmer George Rustad losff
his wallet while operating a farmg
combine four years ago. Now the
wallet has been found by Jo@
Marynick, s neighboring {farmier,
in seed grain he was handling.

Huge Oil Refinery
Opened In Edmonton

EDMONTON, June 12—(OP)—A
multi-million dollar refinery cap-
able of processing 5,500 barrels of
crude oil daily was officially

PARZATE belongs to the versatile family of carbad)
mate fungicides which give powerful disease control without harming the plants.;
Though PARZATE gives outstanding protection against early md%ate blights,:
its action is so mild that it will not damage the foliage. It may be safely used;
cithclr alone or combined with other spray or dust materials, in even the hottest
weather.

Use before diseases become established

PARZATE fungicides are preventive materials, hence they are most effective if
used before discases become established. Because they give superior discase cone
trol without injury to plants, PARZATE fungicides result in vigorous, healtly.
crop growth and higher yields.

Two Formulations to Protect Your Crops

PARZATE fungicides come in two forms, liquid and dry—to suit your nceds. Both are
highly effective against early and late blight.

PARZATE—Zineb (Dry form). A wettable PARZATE=—Nabom (Liquld Form). A handy-
powder which may be used ecither as a spray to-use fungicide in liquid form which dis«
or dust. When used as a dust, dilute with talc l:craes almost immediately in the spray tank.
to concentrations of not less than 1095, Must always be used with zinc sulphate.

*Registered trade mark of E. I. du Pont de Nemours & Co. (Inc.)

OTHER C-1-L POTATO PESTICIDES b\
DEECOP Dust (3% DDT-3% Copper). For blights and insects. For seed-potato crops |
or heavy aphid infestation, use DEECOP Dust 5-7 (5% DDT-7%, Copper). ]
DEECOP Spray (13% DDT-30% Copper). Developed especially for potato insects, !
but also excellent for many other crops.

C-I-L 50% Wettable DDT. Highly effective against leafhoppers, beetles and many
other insects.

Buy jrom your dealer

CANADIAN INDUSTRIES LIMITED
Agricuitural Chemicals Department
HALIFAX

MONTREAL * 'TORONTO & _CHATHAM, OML &
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