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Spring Meeting to focus on

~ARGE” - Rudolf Virchow

Resource Allocation

The theme of the Medical Reform Group’s Spring general meeting will be
Resource Allocation. Under the heading of “Is there, or is there not a crisis in
the health care system?” a debate will be held on Friday night, between Gor-
don Guyatt and Michael Rachlis. The debate will be followed by general dis-
cussion. The Friday debate will set the tone for the small group sessions on

Saturday.

The Resource Allocation Working group will submit for endorsement at the
meeting the distillation of our draft report which appears inside this newslet-
ter. An expanded version appeared in the last newsletter.

The agenda is as below:

AGENDA

Friday 5th May

Dinner and Debate

Venue: Small dining room (rcach via
the main dining room) Trinity Col-
lege, University of Toronto, north-
east corner of Devonshire and
Hoskin.

Dinner 6:00pm. Price for dinner $10-
$12.00

IMPORTANT: please RSVP for
dinner: 588-9167

Debate: 7:45 pm

Saturday 6th May

Venue: South Riverdale Community
Health Centre, 126 Pape Ave.,
Toronto

9:00 am: Steering Committee
Report and business meeting, in-
cluding: '
1. Budget for 1989-90.

2. Resolution re: proposcd fee in-
crease for 1989-90: “Be it resolved
that the membership fee for
physicians be raised to $175”,
proposed by the Steering Commit-
tee.

3. Resolution re: liability insurance
(see elsewhere in this newsletter).
4. Questions to Stecring Committee
(see Steering Committee Report
elsewhere in this newsletter).

11:00 am Two small group sessions
on Resource Allocation. Each will
consider the question: Is there or is
there not a crisis in health care
resources?

13:00 Lunch

14:00 General Session/Report Back.
If there is unanimity on the central
question, the following period’s
small group sessions will address
more specific questions. If there is
no general agreement the small
groups will continue to attempt
resolution of the central question.
Small groups sessions will be led by
Catherine Oliver, Donna Golden-
berg, Andy Oxman, Gord Guyatt,
and Haresh Kirpalani.

16:30 General Session to direct the
Steering Committee and Resource
Allocation sub-committee. Vote on
draft report.
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Steering
Committee Report
March 1989

By Mimi Divinsky

Since Don Woodside reported in the
October 1988 Newsletter, your Steering
Committee has continued to be in-
volved in tackling the issue of the
budget in respect of Ulli Diemer’s time
and priorities. The Budget is on the
agenda of the Spring General Meeting,
May 6th, 1989. Ulli’s work is very much
appreciated and his contract was unan-
imously renewed (Nov/88) but we felt
unable to afford in future the overtime
hours that have become necessary — up
to 94 hours per month. We agreed to
pay Ulli for half of those hours for the
previous year but decided to find ways
to prevent this problem in future.

Suggestions were made: for a “time
budget” to set limits, that less of Ulli’s
time be spent on errands, and that out-
side groups could be charged for the
time it takes Ulli to prepare a mailing
for them. Currently they just supply the
stamps and the envelopes and Ulli’s
time is not charged for. Since the
Newsletter demands the largest
amount of time for Ulli, the editorial
board decided to take over several of
the clerical jobs. At the Feb/89 meeting
Ulli reported that his time in the last 3
months — following the institution of
some of these “time saving/cost saving”
steps has resulted in his time being
within target.

The Newsletter still plans to dis-
tribute more widely than at the mo-
ment. The Steering Committee has
agreed to an interim newsstand price
per issue of $3.00 and a rate for “bulk
orders”, and also on the general prin-



2 Medical Reform

ciple of charging non-members for ad-
vertisements in the newsletter.

Prior to the Federal Election in
November, Michael Rachlis, Mimi
Divinsky, and Haresh Kirpalani ar-
ranged a press conference to express
our concern about the possible effects
of the Free Trade Deal on health care.

Mimi Divinsky agreed at the
Nov/88 meeting to act as Media Coor-
dinator with the proviso that she

Medical Reform

MEDICAL REFORM is the newsletter of
the Medical Reform Group of Ontario. Sub-
scriptions are included with membership, or
may be purchased separately at $25/ycar.

Articles and letters on health-related is-
sues are welcomed. Submissions should be
typed (preferably double-spaced), or sub-
mitted on IBM-compatible computer disks
(any program, but tell us which program you
used.)

Deadlines: The next newsletter will ap-
pear on June 2, 1989. The deadline for longer
articles is April 27; shorter items such as an-
nouncements must be in by May 15.

Correspondence should be sent to Medi-
cal Reform, P.O. Box 366, Station J, Toronto
M47J 4Y8. Phone: (416) 588-9167.

Opinions expressed in Medical Reform
are those of the writers, and not necessarily
those of the Medical Reform Group of On-
tario.

Editorial Board: Haresh Kirpalani, Don
Woodside, Fran Scott, Bob Frankford, Ulli
Diemer.

The Medical Reform Group of Ontario is
an organization of physicians, medical stu-
dents, and others concerned with the health
care system. The Medical Reform Group was
founded in 1979 on the basis of the following
principles:

1. Health Care is a Right

The Universal access of every person to
high quality, appropriate health care must be
guaranteed. The health care system must be
administered in a mannerwhich precludes any
monetary or other deterrent to equal care.

2. Health is Political and Social in
Nature

Health care workers, including physicians,
should seek out and recognize the social,
economic, occupational, and environmental
causes of disease, and be directly involved in
their eradication.

3.The Institutions of the Health Sys-
tem Must Be Changed

The health care system should be struc-
tured in a manner in which the equally valu-
able contributions of all health care workers
in recognized. Both the public and health care
workers should have a direct say in resource
allocation and in determining the setting in
which health care is provided.

would take responsibility for decision
making about active and reactive ap-
proaches to the media, but would
delegate responses to certain issues
dependent upon interests or areas of
expertise. “Manning” certain news-
papers and media outlets would also
be a shared responsibility.

In December 1988 Philip Berger
and Haresh Kirpalani responded to a
questionnaire from the College of
Physicians and Surgcons, sent to
various “informed groups” regarding
the mandate of the college and the
perceptions of it held by the public,
government and the profession.
Catherine Oliver drafted a letter of
support on our bchalf regarding the
proposed College of Midwifery to be
set up (Dec /88). Bob Frankford
agreed to discuss the MLAM’s “writ-
ings project” to drug companies.

We approved a description of the
MRG to be part of a guidebook for
medical students in Ontario,
produced by the Ontario Fedcration
of Medical Students Societics and
called “Life After Medical School”
(Jan 89).Mimi Divinsky spoke to a
sociology class at the Univdrsity of
Toronto and a political science class
at York University about the MRG
and the “crisis” in health care.

In January Philip Berger, Bob
Frankford and Mimi Divinsky mect
with Gilbert Sharpe and Dr. McMillan
Assistant Deputy Minister of Health
regarding the Independent Health
Facilitics Act. We covered several dif-
ferent aspects of concern (confiden-
tiality, the possibility of “facility fees?”
becoming “user fees”) and were ad-
vised that significant amendments are
pending, before the bill goes to com-
mittee and submissions are accepted.
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In February Bob Frankford,
Haresh Kirpalani, and Joel Lexchin
met with Elinor Caplan and Martin
Barkin (Minister and Deputy Minister
for Health) at their request. There was
no pre set agenda (despite our request
for one) and discussion was free rang-
ing, though focused heavily on alterna-
tive forms of payment for physicians.
Essentially our support for salaried
service was sought. The ministry saw
this as the main issue on which to
tackle health care costs. They were
also quite concerned about the num-
bers of family physicians clustering in
city areas. We pointed out our resolu-
tion on this matter (supporting ex-
ploration and research of alternative
methods of remuneration) and sug-
gested that the Ministry should adver-
tise the salaried service option more.
We suggested that persuasion of the
profession was more likely to be suc-
cessful with the force of example,
rather than dictat. In response to a re-
quest form Andy Brandt (Tory leader
Ontario) Bob Frankford drafted a let-
ter regarding our concerns with health
care issues on the province, to be sent
to all three political parties.

A portion of the each Steering
Committee meeting is spent on plan-
ning the next general meeting, con-
cerns about membership, the “lost”
Toronto chapter (Rumoured
deceased) and the depleted Steering
Committee. Ben Chan and Catherine
Oliver have resigned for personal
reasons. Thanks to both of them for
their work and time to date. The Steer-
ing Committee needs and would wel-
come any volunteers with time and
energy, even limited, to spare.
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Proposed Resolution:

Medical Reform 3

Resource Allocation in Health

Health care expenditures cannot
be unconstrained, and efficient expen-
diture of resources within the health
care system is important. However,
expenditures on health care must be
examined in relation to other ways in
which society allocates resources.
Within this broader context, it is not at
all clear that an upper limit on the
proportion of the gross national
product we should be spending on
health care has been reached, or even
approached.

Decisions regarding resource al-
location should be based on the fol-
lowing four principles, stated in order
of their importance.

1) Equity — Everyone should have
equal opportunities to make use of
available health care resources, and
equal opportunity to live in an en-
vironment conducive to good health.

and Health Care

2) Societal Perspective — Taking a
societal perspective has two major im-

lications. First, that the roots of ill

ealth can be found in political,
economic and social policies and
situations. Therefore, health may be
improved more by spending money to
correct the roots of ill health (and thus
spent outside of the health care sys-
tem) than by spending within the sys-
tem. Second, spending on health care
should be examined within the context
of total societal resource allocation.
Thus, health care costs should be con-
strained only if the money saved will
be spent on activities which have a
greater impact in terms of improving
health, or are of greater social value
for some other reason.

Seen in this context, spending on
even marginally effective therapies
could be justified. That is, if an inter-
vention does prolong or improve the

quality of life, it is a more worthwhile
allocation of resources than, for ex-
ample, enhancing corporate profits.

3) Effectiveness — Health care diag-
nostic and therapeutic technologies
should be supported only if they have
been shown to improve outcome (i.e.
the length and/or quality of life). The
burden of proof to establish this
benefit should be on those lobbying
for the acquisition or dissemination of
expensive technologies.

4) Efficiency — The efficient distribu-
tion of resources (maximizing cost-ef-
fectiveness) within the health care
system should be one goal of the sys-
tem.

Proposed by the Resource Alloca-
tion Working Group.

Community Health Clinics:
A Reply to Bob James

(Editors’ Subtitle: “The
cynics of Toronto”)

The following is a response From
Francis Kilbertus to Bob James’ article
on community clinics, which appeared
in the December 1988 issue.

Dear Bob,

Firstly I'd like to applaud your
taking on the often contentious topic
of CHC’s at the last MRG general
Meeting. I obviously have a personal
interest in the area. It is too bad there
seems to be such disillusionment with
the model. This doesn’t come as a
surprise considering the number of ex-
CHCers in the MRG as well as what
I'd been hearing from the grapevine,

i.e. a lot of dissatisfaction at certain
Toronto CHC'’s.

Because of what I sensed to be very
negative view of CHC’s or rather, that
they’ve been a failure, I feel the need
to express my support for the model.
My experience in Ottawa has been
very positive. I feel that this can be
generalized to the network of CHC’s
here as well. Of course there are
problems ... BUT, there is a sense we
have grown through many of the clas-
sic problem areas and that CHC’s are
a good place to work. In speaking of
Sandy Hill, job satisfaction and sense
of control over the work environment
is good among staff, medical and
other. Turnover has been very low in
the last five years. There is a very sup-
portive network among CHC medical
stalf, with regular meetings and shar-

ing of resources. This is critical, I feel,
not only on a personal level but also as
a way of dealing with the Ministry of
Health, as they become more inter-
ested in CHCs.

In conclusion, there is an enormous
resource within the MRG of ex-CHC
staff as well as those still in the system
and happy with it. Combining these
two groups and the things which didn’t
works as well as those which DO could
be very interesting. I would hope that
some ideas and experience from out-
side the Toronto-Hamilton area
would be helpful.

Regards,
Frances Kilbertus

Next issue: Jamie Uhrig on CHCs.






