
































































Correspondence 

T o the Editor: 

I should like to take this opportuni ty to applaud 
the report of Brian Hennen 's Committee on Home 
Care in Nova Scotia that appeared in your April issue. 
From my point of view (health administration/ health 
economics) the statement appeared well thought-out. 
I too would like to see the Province spend some of 
its scarce health dollars on more and better home care. 
From a dollars-and-cents point of view, I think there 
is broad agreement on the eventual pay-off from 
inves tment in home care so long as it is a substitu te 
for more expensive forms of care and not an add-on. 
T he problems in ac tually doing it should be obvious: 
(I) if money has to be spent before savings are realized 
without creating a deficit, then some other expenditure 
will have to be pos tponed; and (2) the administrative 
considerations have to be thought out as carefully as 
the medical and economic issues. 

T he Hennen Committee thoughtfully numbered its 
paragraphs from I to 77, and it is to their credit that 
I do not have a word to say abou t paragraphs 1-44! 
Let's look at the res t now: 

Paragraph 45 notes that payments by patients for 
services that do not clearly avoid hospitaliza tion may 
be required on a progress ive scale depending on abili ty 
to pay. T his is fine from the economic point of view 
because it puts a penalty on the add-on type of service. 
Administra tively, this brings up two areas where 
judgment has to be exercised - determining how 
mu \= h different peop le ca n a fford to pay , a nd 
determining (with periodic review as the state of the 
art changes) which services clearly do not avoid 
hospitalization. T his sort of thing is easy to say, but 
the Department of Health or the Directors of a free
standing program will have to make a set of specific 
rules and hire people to apply them. T his cos ts money 
too. 

Paragraph 46 calls for stable funding arrangemen ts 
for participating volunteer agencies. It is easy to 
understand that the agencies want to have their 
funding assured if participating in a new home care 
program obliges them to make heavy commitments 
(li ke hiring new personnel or buying a fleet of cars). 
From the viewpoint of the provincial government, 
however, stable funding in the face of unpredictable 
demand makes for an unpredictable call on provincial 
resources. Judging by experience in other countries 
(e.g. Germ any) , if the government insists on a 
p redictabl e quarterl y or annu a l expenditure a t 
negotiated contract rates, the providers must face up 
to the fact that if unexpected peaks in demand occur 
they will either have to settle for a lower rate per unit 
of service or else turn away some patients. 
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Paragraph 48 says that existing agencies (mainly 
the VO N) should obviously be a major component 
of the services contracted by the Department of Health. 
While the administration of the VON varies from 
province to province, it is worth noting that the New 
Brunswick Extra-M ura l Hospital does not use VO N 
nursing services. T he reason appears to be that when 
their participa tion was fi rs t discussed, the New 
Brunswick VON wanted a larger say in the admin
istration of the nursing component of the program 
than the provincial a uthorities were willing to 
concede. While the Nova Scotia VON may have told 
the Hennen Commi ttee that they were willing to 
provide the service (see paragraph 70), and the 
Department of Health may have said that they were 
willing to use VON, and both parties were being 
completely hones t and above board, the promises may 
well evaporate when it comes down to negotiating 
the specifics. This is an argument against the Medical 
Society committing itself to any individual agency in 
advance, because there is a risk it may not work out. 

Paragraph 51 refers to coordination and observes 
that coopera tion between provincial government 
departments, and among these, key providers, and 
municipal governments, does not currently exist in 
Nova Scotia. T his is qui te true, and deserves further 
exploration in a historical contex t: 

When federal-provincial cost sharing arrangements 
for health services were first set up, it turned out that 
some items not allowable fo r cost-sharing as health 
services were allowable as social services under the 
Canada Ass istance Plan. A number of provinces 
promptly transferred (or ini tiated) these activities 
under their Departments of Social Services to take 
advantage of federal cos t sharing for homes for special 
care and the like. In Nova Scotia this has led to an 
added complication, since the philosophy of the 
Department of Health involves the direct purchase of 
services (i.e., by sending cheques to the hospitals to 
cover their running expenses and maintaining a staff 
to supervise them), while the Department of Social 
Services prefers to pay counties and towns to run the 
services rather than pay directly to the institutions that 
provide them. Other things being equal, coordination 
between two dissimilar sys tems is bound to be difficul t. 
Some provinces have consolidated health and social 
services in a single department, and in recogni tion 
of the fac t that the financial ground rules have 
changed, New Brunswick transferred a good many 
functions back from Social Services to Health a few 
months ago. Is this a sign that Nova Scotia will do 
likewise? There is really no way to tell. 

Jumping ahead to paragraph 62, this is the one place 
I found myself frankly irrita ted. The Hennen Commit
tee would have us believe that concern about loss of 
jobs is not warranted because as hospital positions 
are eliminated new jobs outside hospitals will open 
up. Admitting that this may be a true statement, it 
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is nevertheless misleading because we don 't know 
whether as many new jobs will open up, whether they 
will be in the same localities and require the same 
or similar skills and training, whether they will pay 
as well as the jobs they replace, and whether people 
pas t a certain age will have to retire early or go on 
welfare because they cannot be retrained or relocated. 
T he changes can represent a personal catas trophe for 
many even if the numbers manage to balance out. 

Paragraph 74 sugges ts a director of home care 
services to be jointly responsible to the-Departments 
of Social Services and Health with an illustrative 
diagram. The regional hospital affiliation of regional 
or district offices appears in the diagram but is not 
discussed in the text. 

While the medical profession is taking a praise
worthy initiative fo r better patient care by making this 
proposa l, the relation of the doctors to the home care 
program is not considered in detail in any of the 77 
numbered paragraphs. In New Brunswick, individual 
doctors can apply for admission to the medical staff 
of the extra-mural hospital. While in practice most 
of their contact is by telephone, the home care workers 
can at leas t identify the patient's responsible physician 
and have someone to call when medical problems arise. 
This is a distinct advantage over many Canadian home 
care programs, and it is to be hoped tha t a similar 
arrangement can be set up in Nova Scotia. 

Finally, I do not feel that the present government 
is against the provision of home care through a well
coordin a ted program, but wonder whether the 
poli tical will exists to grant this program priority over 
other health activities and other provincial expendi-

TH E NOVA SCOTIA MEDICAL BULLETIN 150 

tures outside the health field. Would the government, 
for example, be willing to consider the proposed home 
care program if it meant postponing the start of new 
hospita l construction in Sydney? Should home care 
be given priority over institutional facilities for • 
extended care? There are, after all , home situations 
to which_ no-one in his right mind would want a 
patient to be re turned. T here are also old people 
without famil ies who lose their rented room while 
they are in hospital and have no place to go on 
discharge, as well as other appropriate candidates for · 
in stitutiona l care. For pa tients with minimum 
incomes (Canada Pension, Old Age Security, Guaran
teed Income Supplement), one should also consider 
whether paying for their own food, laundry, and other 
services a t home is necessarily within their means. 

In a society like ours, the free expression of interes t 
groups is one of the building-blocks of futu re policy. 
In this sense, the Hennen Committee has made a 
valuable recommendation, and I hope the Medical 
Society will give it their enthusias tic backing. Do not 
be surprised, however, if other interest groups do not 
necessarily come down on the same side, nor if the 
provincial government, while agreeing in principle, 
cannot find the money for the initial expenditure or 
cannot find the agreement among MLAs to give this 
project absolute priority over other equally legitimate 
interes ts. 

Yours truly, 

A. Peter Ruderman, PhD 
Professor of 
Health Administration 

Suite 1100 
Cogswell Tower 
2000 Barrington Street 
Halifax. Nova Scotia 
(902) 421-1734 
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• Business and Personal Tax Planning 
• Personal Financial Planning 
• Preparation of Financial Statements 
• Computerized Accounting Systems 

Doane 
Raymond 
Chartered Accountants 
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A best seller, compiled and edited by faculty members 
of Dalhousie Medical School's Family Medicine 
Centre, is about to run to a second edition in English. 

Family Medicine: A Guidebook to Practitioners of 
the Art, written by Dr. David B. Shires, Dr. Brian K. 
Hennen and Dr. D.I. Rice, has already been translated 
into a Spanish edition and can be bought in Madrid 
or Buenos Aires. About 20,000 copies of the text book 
have been sold in English and Spanish. A French 
edition is a lso under consideration by the publishers, 
McGraw Hill, New York. In South America, where 
the eminently readable text book has been widely sold, 
there has been a massive increase in the teaching of 
fam ily medicine programmes in hospitals, universities 
and medical schools. 

A scant four years ago, there were about 12 such 
teaching programmes. Today, there are more than 180 
in La tin American countries from Argentina to 
Mexico, according to co-author Dr. Shires. 

T he text book provides young family physicians 
(and even elderly ones) with clear, modern techniques 
in the continuum of care they give to patients in 
trea ting their wide ranging diseases from childhood 
to old age. It also advises on ways of developing the 
subtle art of successful medicine, which is both 
compassionate and competent. 

OBITUARIES 

Dr. Laverne E. Cogswell, (79) of Berwick, N.S. died 
on May 28, 1986. Born in Kings County he received 
his medical degree from Dalhousie University in 1932. 
For many years he was a fam il y physician for the 
Berwick area and on staff at the Western Kings 
Memorial Hospital. He also served as coroner for the 
County of Kings and medical health officer for the 
Town of Berwick. He is survived by his wife, three 
sons, and three daughters, to whom we extend sincere 
sympathy. 

Dr. Eleonore Bergmann-Porter, (79) of Yarmouth, 
N.S. died on May 29, 1986. Born in West Germany 
she received her medica l degree in Munich, Germany. 
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She was a senior member of The Medical Society of 
Nova Scotia and the Canadian Medical Association. 
She was an honorary member of the Canadian College 
of Family Physicians; and the first female doctor at 
the Yarmouth Regional Hospital. She is survived by 
her husband and a son. The Bulletin extends sincere 
sympathy to her family. 

Dr. Edward D. MacArthur, (66) of Berwick, N.S. 
died on June 29, 1986. Born in Pictou, he received 
his medical degree from Dalhousie University in 1952. 
He practised in Berwick for 34 years and was President 
of the medical staff at Western Kings Memorial 
Hospital. He was considered a valued member of the 
House during his term as a member of legislature for 
Kings West from 1960 to 1963. He is survived by his 
wife, five sons, and two daughters. Our sympathy is 
extended to his family. 

Dr. Robert Mair, (60) of Yarmouth, N.S. died on 
July 16, 1986. Born in Scotland he received his medical 
degree from Aberdeen University in 1954 and earned 
a diploma in psychiatry from Edinburgh University 
in 1963. He moved to Canada in 1974 and practised 
in various places before moving to Yarmouth in 1982. 
He is survived by three sons, a brother and two sisters 
to whom the Bulletin extends sincere sympathy. 

Dr. Olding C. Macintosh, (72) died on Augus t 9, 
1986 at Jimtown, N.S. Born in Antigonish, N.S., he 
gradua ted from Dalhousie Medical School in 1940. He 
served with the Royal Canadian Air Force during the 
Second World War, then continued his post graduate 
training in radiology a t the Toronto-Western Hospi
tal. He practised radiology at St. Martha's, Antigonish 
until 1966, then he was appointed head of the 
Department of Pathology at the Halifax Infirmary and 
Assistant Professor of Pathology and Micobiology at 
Dalhousie University retiring in 1969. The Bulletin 
offers sincere sympathy to his wife and family, 
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