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CHAPTER I
INTRODUCTION

It has long been agsumed that the teaching wards of
university hospitals have been uged primarily by vatients who
are mediecally indigent. %ith recent trends in the growth of
governument support for public ward beds, and in the growth of
ingurance plans and of government sponsored agencies who care
for persons with speclal illnesses or disabilities, this
assumption was guestiocned by & group of doctors on the sharff
of the ¥Winnlpeg General Hospltal, the teaching hospital of the
University of Hanitoba School of Medicine, Expscted changes
in the public ward accommodstions--the replacement of the
twenty bed dormitorles by smaller four bed rooms, gimilar to
the two or four bed semi-private rooms—esupported the belief
that there might be furiher changes in the type of person
using the public wards, The lack of information available on
this subject led the doctors and eventually the administrative
8taff of the hosplital to request a study ef the social and
economlc status of the patients who use these wards, The
request, made to the Director of the School of SBoeial York at
the University of Hanltoba, was accepted as a pilot group re-

search project.

STATEMENT OF THE PROBLEM:

The purpose of this study is to analyze the income of the
selfsupporting patlents discharged from the Winnipeg General
Hogpital in the month of Hovember, 1956, in relstion to such
factors as savings, size of family, debts and cost of present

iliness, and out of this study to select special cases who
-~ -



appear To have greater assets than the majority and to study

the clir aamstances of this group in greater detasil,

In choosing to analyse the income of the public ward
patient 1t has been the writer's contention that the income in
it¥selfl is not an adequate criterion in discussing financisl
status of the public ward patient, The amount of income, con-
sidered szlone, has little significance unless it is compared
to the obligations and liabilities which it ig expected to cover.
in our study, we have chosen to discuss income in relation to
three factors--gize of fanmily, debts and cost of present i1llness.
These factors constitute three broad categories into which clainms
upon income can be classified. A study of liguid savings in
relation to income will be included to broaden the picture of
the public ward patient's assets. After presenting a broad
picture of some of the most significant assets and lisbilities
of those who use the public ward, a special study of those
patlients with the greatest assets will be made %o determine in

greater detall the circumstances of this group.

1HPORTARCE OF THE PROBLEH:

The overall soclal and economic study of the public ward
patients was a pilot project designed to indicate trends in
the public ward usage and to point out areas in which further
research 1s needed, The study was initiated by the Economics
Committee of the Medical Staff of the Winnipeg General Hospital
who bellieved that & study was needed becsuse of recent trends in

government support of public werd beds, the development of s new
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type of public ward accommodation, the growth of insurance
schemes, and the growing number of goverament sponsored bodies
in the health field which they felt might be affecting the type
of person using the public wards, Since medical bills are not
submitted %o the public ward patient, it is assumed that those
admitted to these wards use them because they are medically
indigent. If this is not always so, then s loss of income
oceurs to the medical profession, But 1f this assumption be
largely correct, then the public wards of the hospltal are
perforning a needed gervice o the community.

In studying some of the major assets and lisbilities of
these patients, we hope to indlicate what groups are using the

public wards from an economlc point of view,

GUISTIONS WHICH THE STUDY SEFKS TO ANSWER:

What is the lncome distribmti;n of the public ward patients?
Where and to what extent do the factors of savings, size of
family, debts and cost of present 1llness occur in relztion to
1t%? Yhat are the economic circumstances of those patients with

the greatest asseta?

LIMITATIONS OF THE STUDY:

i1t has not been possible in this study to assess the ability
éf the public ward patient to pay for hie present illness costs.
The chiefl difficulty has been the lack of any standards by which
to weasure this ability. The choice of the g?aup with the
greatest assets has been made on the aasamgtieﬂjthat if there
are patlents who could possibly pay for illness costs, they

might be found in this group. HNo assessment of their sbility
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to pay, however, can be made, gince there ls no available
standard by which to make this judgment. The study of this
group has, therefore, been limited o a more detailled picture

of thelir economic eircunstances,

AHCOHE: Two types of ineome will be used in this study--
yearly earnings and monthly incomes from sources other than
earnings. Earnings have been recorded on a yearly basis,
Honthly ineome refers to income received in the month prior
to the patient’s illness or, if another person were respon-
sible, income in the month previous to the study. One limi-
tation in the use of yearly earnings is that it does not
inelude resources from other sources sush a8 income from rental
of eaplitel, property, pensions, ete, A limitation in the use
of monthly income is that it does not neeessarily represent a
pleture of monthly ineome for the total year,

A study of savings and other assebts which have been ascunu-
lated from former sources of income, has been undertaken in an
effort to compensate for these limitations.

Another limitation present in discussing ineome ig the laek
of available knowledge on the question of income as measured in
terms of purchasing power and its relation to the cost of
living, VWithout such knowledge, income cannot be measured in
terms of its worth and adequaecy.

Inaccuracies in reporiing income or unwillingness to give

such information constitute further limitations.

agyggﬁﬁﬁTs:' The ages of depsndents snd the varying needs

of different age groups within this category have not been taken
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into consideration in this study,

DESES: For the purpose of this study the assumption that

debte have been incurred for necessities of living has been made,
Such an assumpiion is necessary, sinee 1t is beyond the scope

of this paper to go into the question of the wisdom of the
spendlng hablts of those who use the vublic wards.

Another assumption is made by the study--that debts for
necessitlies have prior claim on the individual's income before
medical debts (slthough the statistics on debts include medical
debts for former illnesses.) The validity of this is s aguestion
of soeclal values,

?artéar‘limit&timns are provided by the inaccuracies or
unwillingness of patients in reporting information., It may be
noted, too, that prior to the past couple of years, the hospital
sometimes did not send bllls to patiente considered hoth
gconomically and medically indigent, so that in sonme cas8es,
knowledge of the financial burden of former illnesses has been

unavaileble,

SAVINGS, BONDS AND OTHER ASSETS: The chief limitation in

gathering data on this subject has been the unwillingness of
some patients to divulge this informstion due possibly to fear
of jeopardizing their status as a public ward patient, or to
Tear of loss of these savings through collection of hospital
debt, if such information were known. To what decsres this

factor is present is unknown.

SQUECES OF DATA AND METHOD OF COLLECTION: The data for

this study was obtained from those patients who were discharged
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from the publiec wards of the Winnipeg General Hospital in the
month of Hovember, 1956.

A schedule was devised to assemble the pertinent infopr-
mation. Interviewing of the patients was done by nine second
year students at the School of Social Work, three graduste
soclal workers, one of whom was & part-time worker for ithe
Socisl Service Depariment, ?ati@nts who could ﬂat speak
English were interviewed by the interpreter on the staff of
the Soclal Service Department of the hospital. The section of
the gchedule which asked for medical informatién, length and
cost of hospitalization, and cost of mediecal care, was f£illed
in by the medical records office, the accounts office and by
medical staff of the hogpital. (In recording cost of medical

care, the scale of Manitoba Hedieal Services was used,)

PROPOSED METHOD OF ANALYSIS AND PRESENTAT

IOH OF DATA:

The wriliter proposes %o analgze the income in relation %o
savings, size of family, size of debts and cost of present
iliness of that group of patients (or persons responsible) who
are not in receipt of any Torm of publie assistance or of that
group of patients whose income is unknown., The exclusion of
the former group is made on the basis that these patients have
been found economically indigent and can, therefore, be con-
sidered wmedically indigent as well. The latter group is excluded
begause of insufficient iﬁfa?matiaﬁ abﬁat thelr sconomlie status.
If there is = group who could be both economically and medieally
self-sufficient, it is reasonable to assume that they might be
found in the remalining group.

The remaining group constitutes those patients who are
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gconomically selfsupporting, They will be divided into two
groups throughout the study--those with yearly earnings and
those with fixed income only. The range of income znd its
digtribution in relation to the pertinent factors will be
presented for both groups. The distribution of health insurance
and bome ownership in relation to incoms will also be vresented,
but not evaluated,

For the speclial study of those with the greatest agsets,
patients with income of $3000. a year and over and with savings

of $1,000, and over will be studied in greater detail.

DEFINITIONS:

INCOME: +he amount, expressed in money, that 1 derived
from labor, business, property or capital., It also included
monles recelved Ifrom children or relatives., In this study
income has been divided inbto earnings and Ffixed income. Larne
ings refers to the total income of the patient and/or person
responsible of the year previous to November, 1956, that have
been received in cash or in kind for services rendered and is
the amount recorded in the schedule. Earnings of two or more
members of the same family are included in the figurse, Fixed
income has been caleculated on a monthly baslis, the month chosen
beling the one prior to the patient's admission to hospital if
he himsell is the person responsible and if he is not, then ths

income of the month previocus to the time of the study.

SAVINGS: liquid assebs such as cash, bank depogits or
stocks or bonds which are easily convertible inte cash., Acsets

such as life insursnce, property, goods and chattels have not



been included.

DEPENDENT: one who for any reason is completely or par-

tially supported on a2 regular basis by the patient or person

responsible,

DEBTS: monies owing by the patlient or person responsible

for unpald bills for any reason., It includes such liabilities
as hospital, medical, furnishings, grocery debis, etec. Hortgages
are not included as a debt since the property against vhich the
mortgage is held represents a capital ssset and is security for

payment of the debis,

PRESERT ILLNEGS: refers to the illness for which fhe

patient had been hospitalized and was subseguently beding dig~

chargsed in the month of November, 1956,

FERSON RESPONSIBLE: refers to the person who is respon-
8lble for the financial support of the patient, including the
payment of his sickness costs., This may be the patient himself

or some other person on whom the patient is dependent..



CHAPTER II
BACKGROUND

Good heslth is a matter of both individusl and national
concern. Yo the individual 1t means personal heppiness; o
the nation, strength and prosperity. Collectively and indivi-
dually, the people of Canada have become increasingly aware of
the desirability of this goal. The attention of the nation, as
never before, has been focused on the need of providing adequate
health services for all citizens and for finding satisfsctory
methods of flinancing these.

While the question of providing adequate facilities and
personnel is a very important one, we shall, nevertheless, not
be concerned wilth it in this paper, but shsll turn our sttention
to the closely related, but equally important problem of finan-
cing health care. One of the most striking trends in the
development of modern health services has been the rising cost
of health care both to those who provide the services and to
those who consume them., This has been the result of many
complex and interrelated factors. Ve shall discuss the most
important of these next and from there wé shall turn to &
digcussion of the major trends of Cansdlan communities snd
governments in meeting the financial problems of illness.

After thls broad view of the Canadlan scene, we shall focus
our azttention on some of the particular problems that concern
the gtaff of the Winnipeg General Hospital about their public
ward population and from there, to z review of the studies
baving a bearing on this project.

The advance of medical scisnce wi%ﬁin the last hundred years

-G -
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has been a Tundamentael cause contributing to the high cost of
illness in the present day. Hedical advanceg have revolutionized
ﬁhﬁ practice of medicine and have made available to the public
treatments and cuves for illnesses which formerly were lnaccegw
sible to treatment. Kedlieal care in the last century was in-
expensive because 1% involved only simple and ?oaﬁiﬁer@rcee&arag*
Today the skills involved in diagnosis and treatment %re‘axtremely
complex, requiring practitlioners with long traiaiﬁg, alded by
gspecialized equipment and technical personnel. The ﬁ;e of
hospitals has become an essential part of the treatment process

of many kinds of illness.®

While medieal %are has become more
effective, at the sane ti&e it has become more expensive and
these costs have been gasée@ on to the patient.

As the gquallity of ma&i&&i care improved, the demand for
all types of service iaar%aﬁed. Originslly, general hospitals
were established ®to serv% the sick poor, and offer a reoof
and bed for the homeless or for those whose homes were iﬁ&deguate.“g
Their purpose was purely custodisl and they were considered as &
last resort for the sick, Patients recelved free care or else
paid only a small pert of the cost. Hedical care took glaeé in
the home and people called doctors only when it was absolutely
necessary., With the introduction of new and better technigues
of treatment, the role of the hospital in the community sﬁ&ngsd;

it no longer served only the poor, but began to be used by all

lfayes, John H, Editor, Financine Hospital Care in the

United Btates, Vol. I, pp. 9=12,

21bid., p. 9.
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clasges of people who came with every hope of being cured, Hany
medlical services now could only be efficliently provided in hosg-
pltals and the hospitals became essential in the praciice of
medlicine as well as surgery, Separate facilities for private
patlents were set up and "patients began to pay an incressing
proportion of the increasing costs of hospital ﬁare.“B Richer,
private patlients often became overpsy patients in order to help
- pay the costs of the care to the poorer. As the causes snd
cures of illness became better known and undergtood, the funce
tions of the general hosplital expanded and broadened in scope
untlil today we have “the concept of the general hospital as a
centre for community health serviags,”& with greater énﬁ grﬁater‘
emphasis belng placed on the early detection and the prevention
of digease., This increased use of health services has, of course,
steadlly raised the cost of these services.

Inflationary forces, too, have exerted their influence on
the rising cost of illness, The costs of all goods and services
the hospitals and medical professions have %o purchase to render
thelr services have steadily increased in the past twenty years.
These costs have been passed on to the patient. To the wage~
earner, rising prices represents diminishing purchasing power
and value of money. Wages tend to be raised, but not in pro~
portion to the cost of living and the real value of the vaisze
is elusive when compared %o the higher prices of things. Thus,

while incomes tend to be higher in inflationary perliods, at the

“Ibid, o. 13.
Mibid, p. 1t
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same time they are less effectuel. This present trend, then,
would appear to make it more difficuli, particulerly For those
in lower income brackets, to pay for the increased costs of
slgckness.,

The problem of rising health costs is one which vitally
aifects the consumer who wants the best care when he needs it,
The magnitude of the problem may be illustrated by the follow-
ing figures. “The direct cost of sickness in this country--
doctors, dentists, nurses, drugs and treatnent,; is estimated
to be $840,000,000, a year. In 1945 it was only approximately
%25&,@@@,@&6.ﬁ5‘ Hedical care for the average person is a
difficult thing to budget for. MHediesl needs are unpredictable
as to the time they occur and the amount to be expended, and
often the expense occurs at the very time when income i re-
Guced as a result of sickness., FPayment at the time of illness
is burdensome, if not ilmpossible, for the majority of the fletotsll
lation. Hosplitals and physicians have traditionally cherged
on & Iee-for-service basis and the patient's ability to pay
may be an important Tactor in determining how much care he
feels he can afford. Today, with higher costs of illness, he
may not be able to afford adeguate care. In the past, richer
patisnts have tended to be charged for a part of the cost of
poorer ones, but this practice has broken down with higher costs.

Out of the need to find more adeguate wavs of finsneing

medical care, a tremendous growth of various types of private

| SReprinted from the pamphlet, Health Services for All:
Bow and When?, prepared by the Cansdisan Agsocistion for Adult
Zdueation, 113 St, George 5t., Torento, December, 1955, p. 1,
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hosplital and medical insurance plans hasg ocourred., Voluntary
prepayment has provided a way of pooling risks and budgetting
for illness costs before they occur. By 1955, estimates of
the coverage of Canadlans in private plans for hosgpital,
surgical and medical expense were 6.5 million, 5.6 million and
4,2 million respectively. Comparable figures for 1945 were
1.8 million, 0.7 million and 0.3 %illion.é Health insurance
has made it possible for incressing numbers of people to be
eble 10 pay part and sometimes 81l of the cost of illness a%
the time 1t ocours,

Although health insurance hasg done much to meet the need
of the Canadlan people %o find more adequate ways of financing
health eare, there are nevertheless, many limitations inherent
in the set-up and operation of the present systems, PRecause
oi the voluntary nature of insurance plans, a complete, co-
ordinated system of coverage to the Canadian neople ig 4ifficult
to attaln, Coverage is more extenslive in industrial, urban
aress where premiums can be collected economically and effici-
ently through pay-roll deductions. DBenefits vary widely and
may cover only part of the cogts of illness. Insurance does
not guarsntee thai adequate facilities will be svailable snd
lack of any sort of formal, coordinating control over the
development of these has meant sn uneveness of growth of
facilities and many gaps in service, particularly in rural areas.

Despite the wide use that hes been made of insurance, there

avre still large groups of people who are unable to afford the

6ibid., p. 2.
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cost of premiums, The Cansdian Sicknsss Survey, 1950-51,
reported that only 28,6% of all femilies with income of %1,3500,
or less carried any type of life insurance.’ The ability or
wiliinpgness of & man to buy heslth insurance depends on many
factors. He will be influenced in his choice by "his incone
and othsr resources; the demands on that income, affected by
the size of hisg family, the cost of living, etc.: the imporitance
h@‘ylases upon prepayment, influenced by his attitude to illness
and hig fear of the costs; and the degres to which the terms
of the contract will meet his possgible need aznd therefore
rellsve him of the fea?.“% The 1951 census figures for income
earned by males in the labor forece over fourteen yeare of age
showed that 58.27 earned lass than $3,000, & year, b7 .3% less

than $2,500. end 31.4% less than £31,000. These incomes would

have to provide coverage for dependents as well znd the avereage
size of femily in Canads ig 2.7 persﬁns.g

The cost of comprehensive insurance coverage to these
groups lg high, As an example, in Hanitoba, hospltal insurance
is avallable through purchase of group or individual policies
from the autonomous Blue Cross organization and medical care
lnsurance can be purchased from Hgnltobs Medleal Services, a
program set up by the medicsl profession, In 1956,= femily with
an lncome of 42,586, to be covered by both plans would be

requlred to pay 2 premium that amounted to h.5%Z of their income

| 7Canadian Sickness sorvey, 1950-51, Special Compilation: #£2,
Family Expenditures for Health Service by Income Groups, Ottaws,
Canads, July, 1953, o, 9.
‘ SHealth Insurance, What are the Issues? Canadian Welfare
Louneil, Ottawg, 1956, D. 22,

7Inid., p. 22.

#



or $116.37 & 5%&?.1ﬁ
In recognition of the difficulties that are vresent io

the average man in obtaining adequate medical care st the time

gmw

1e needs 1%, both provinelsl and federal governuments have taken
& more active interest in the matiter of personal heslth services.
Personal health care hss traditionally bsen thought of as the
sxeclusive responsibility of the privste individusl, The FOTeri-
mentts role was concerned with communlity health needs and was
expressed in the provision of environmental measures degigned

Lo protect the heslth of the group, Heslth education, sani-
ftatlion, lawe concerning the selling and serving of food,
immunizatlion, vaccinstion, control of infectious or contaglious
digseases are ezamples of such measures, However, the trend

ol many governments® thinking and activity in the past twenty-
five years has been toward a beginning of recognition of the
principle that 1llness is a soclal rather than a personsl
regponglibility,

“n the federal level, interest in the health of the
individusl was first expressed in 1919, when the Libersal party
adopted health insurance ag one of the planks in its progran,
Health, however, is a provinclal jurisdiction under the British
Worth America Act and the wide variety of thinking in the dif-
feresnt provinces has mitigated sgainst any general agreement
on the subjeet. In July, 1944, a Draft Heslth Insurance Bill
was presented to the House of Commons by & Special Committes

on Soclal Becuriiy under Dr., J, J. Hsagerty. Federal grants

101pid., p. 21.



were proposed as part of the plsn st the Dominlon-Provineial

Conference in 1945, However, dissgreements over the gusstion

wag dropped. In 1048 the federsl government announced z
program of Hational Health Orants to be given to the provinces
to assist them to £il1l geps in medical fzeilities and personnel.
The program was considered by the government to be & preparatory
step in the direction of national health insurance, In January,
1956, the government offered %o participate Tinancially with
the provinces in & limited plan for hospital care and diag-
nogtic services, The plan would g0 into effect when = majority
of the provinces representing 2 majority of the population
indicated their willingness for such ﬁalp. A% the vresent

time, only five provinces have indicated thelr desire to Par-

%ieiyaﬁa.ll

The federal government also vrovides health services
for special groups who presented special problens, Thus, it
assumes responsibility for the eare of servicemen, veterans
with war-incurred disabillties, and Indians and Egkimos,
Frovincial governments vary asg %? the amount of help given
to thelr citizens to ease the burden of health costa, Yorkmen' s
Compensation Laws in all provinces provide for employers to
finance the medical costs of industrial accidents and disesses,
Provineial and municipal governments provide some public support
for hogpital overating costs by underwriting the cost of hog-
pital carve for patients who are unable to finance themselves.
Speclal care may be provided for sufferers of certain dissases

such as tuberculosis, mentsal illness, cancer, poliomyelitis,

Liarch, 1957,
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and vensreal disesses. Four provincss--Pritish Columbi Z,

Alberta, Ssskatehewan and Hewfoundland--hsve recently sstab-
lished compulsory hospital esve plans for nll or a rortion of

helr residents, Oreastsr socelal concern over the personal

ol

2%

health of children has besen ssen in the o3 nagion of maay

puslic health gervices to includs sueh progreng ag well-baby

o

#:

¢linics, school health services, eie.
The province of Hanitobs vrovides medical gere for those
oups of indigents for whom it is responsible--pergons living
in unorgenized territory and those who have no municipasl resi-
dence. It assists munieipslities wlth grants of money in
proportion to thelr welfsre expenditures on relief and medieal
care, and 1% finances the entire cost of maeintenance and treat-
ment of mentally defeetive, mentally digessed persons and
tubsrevlosis patients,

Provision of hogpltal sare Por indigents is mandatory upon
wnicipalities., The municlipality nust assums responsibility
for public ward mainbenance of such patients ednitted on the
avthorlty of the local medical health officer. Indigency of
the patient is determined on the basis of his inabllity to vay.
The municipality pays for the cost of care and nay then try to
collect from the patient. Under the new Hospital Ald Act, 1956,
the provincial government assists the municipality by paying
407 of the total bill, Hecently, the provincisl government has
agresd to finance the total coast of hospitelization after 180
Gays. This ls aimed st relieving municipalities of the burden
of persong suffering from i long~term illnesses who are not cared

L

for undser other Drograns,
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The Winnipeg Genersl Hospital was ovganized in 1872 and
incovrporsted in 1875, The hospital was s charity lnstitution.
in 1879 only 8% of the total patients treated were paying
patients and services of practitioners for public patlients were
given free. A provincial subsidy wes given as early as 1883,
The medical college of the University of Manlitoba became sf-
filisted to the hospital in 1883 when students were given per-
mission to atbend the hosplial,

Beecause of its affiliation with the mediesl school, the
Winnipeg General Hogplital is slso s tesching hosplital, Patlents
who sre admitted $o the public ward arve avalilable o the staff
and students of the University of Hanitobs for teschling purposes.,
Because of this, if has not been the practice to charge these
patients a medical fee from any of the doctors in attendance,

As this has been discussed previously, governmental supvord

is given to the hosplital Tor the cost of opublic ward patients
unable to pay thelir hospital Dill., Yone of the above considers-
tions applies to private ward patients in the hospital,

The recent hospital bullding program about to be completed
will provide s new type of publiec ward accoumodation, The large
twenty-bed dormitories will be replaced by smaller four-bed
rooms, similsr %o the two or four-bed semi-private wards. Vith
this change in the publle ward sccommodation, the Econonmie
committee of the Hedleazl 3taff of the Winnipeg CGeneral Hospitsl
pecame intsrested in the kind of patient who may be expected %o
use these wards, BRecent trends in the growth of governmeni
support of public ward beds, of insurance plans and of govern-

ment sponsored agencies who look after people with specific
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ilinesses or dissbilitiss were supporting factors iﬁ the belief
that there might be further changes in the cheracter of the pube
lic ward populstion. The lsck of definite knowledge about the
patients who use these wards led thes Committes %o reguest a
soclal and economic study of public ward patients., 7This re-
guest was made to the Director of the Bchool of Soeisl ¥Work
and was sccepted as a pllot group reseerch project. The pro-
Ject was gliven support by the administrative as well zs8 the
medlical staff of the hospital,

While there is much literature svsilable on hospitals
and hospltal studies, the writer wee unzble to find any studies
that were strictly relevant to our present study. In most
cases the studies were focused on Total hospital population
groups in certelin areas or on groups defined as indigents,
Our study is concerned with 2 spesifieally defined group--the
public ward patliente-and the assumption of indigency is not
made, The Commission on Finaneing Hospital Care in the United
States, as éarﬁ af_their inguliry, studied the characteristies
of a group @f'ﬁxﬁﬁ? patlients , who were unable to pay their bille,
Their sample was selected at random from thirty~-two general
hospitals and their fimﬁingavger@ reported in 2 volume entitled
ﬁ?iﬁéﬁaing Hospital Care for the Nonwage and Low Income Groups, #12
They divided their findings into five groups accarﬂing_ta the
cause of inability to pay. These groups were--0ld Age, Tem-

porarily Unemployed, Dissbled, Low Income and Public Aid. A study

D N s ; ]
1“Eggg%y’ H, Lditor, Financing Hogpitel Care in the United
States, Vol. 3. '
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of thelr zssels and lisbilities was made, Their findings
revealed that the average lncome for the fotal group wes 22,7320,
2 year, OUver one-third were recelving public 214, and 407 had
low income, as defined by the study-—under %2,@8&,13 These
findings will be roughly compsrsble to those of our veport,

The remainder of thelr study is not, however, begause of their
different definition of groups.

The Csnadlan Sickness Survey, 1950-51, was the first com-
prehensive statlstleal report on sickness in this country, It
wag carried oul by the Departuent of Hationsl Hsalth snd Yelfare
and the ﬂ@miniﬁg Bureau of Statistics in co-operation with the
provinces. Its object "wag to obiain estimates of the incidence
and prevalence of illness and accidents of all kinds, the amount
of medlical nufsing and other health care recelved, and the
volume of family expenditures for the various types of health

%ﬂ?viaag.“lﬁ

A sample group representing the population of
Uanade was studied for one year. The survey was uandertaken to
obtaln seientific data for the vpurpose of asslisting governments
in planning and gravidiﬁg health services.

Some lnteresting studles on h@S@itai care have been carried
out by the Saskatchewan Depsriment of Public Health since the
inauguration of their universal hospitalization gaﬁemé, the
Saskatchewan Hospltal Services Plan, in 1947, One in parti~

cular, "Some Factors Influencing Hospitsl Utilization in

13ibsa., ». 12.

1§¥ﬁﬁgdi3n Slekness Survey, op. eit., ». 1.
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R

askatchewan®' yag undertaken %o anslyze what soclsl, amediesl

nd other factors contribute to hospital utilization, The

el

study compared characteristics of Fifty localities showing high
hospltallization rates and Fifty with low r@test The study is
of interest beceause 1% points out socisl and medical factore
influencing hospitalization when the economic barrier of ebility
to pay is remeved. It is not comparsble to our study because
the group studied represents a broader gsction of the populstion
then our study is concerned with snd becsuse of ithe presence of

universal hospital insurance,

158oth, F. B., H.D., Acker, . 8., H.D., Hoemer, M, I,, M.D.,
and Fyers, G. W., Canadisn Journal of Public Health, Vol, 46,
Ho. 8., Toronto, August, 1955,




CHAPTER 111
THE EXPERIMERTAL POPULATION

Data concerning the sceiasl and economic status of the
public ward patients of the Winnipeg Gensral Hospital was ob-
tained from a sample group of patlients, The sample chossen %o
be studled included 211 those patients discharged from the
public wards in the month of November, 1956, The time unit,

a month, was selected because it would limit the size of the
sample, but at the same time, would be long enough to provide
& guffliclently large sample from which to draw conclusions.
 §§3 month of Hovember was considered typical of most other
months of the year.

The interview method wag used in aﬁiaining data. An open-
end schedule was devised to gulde interviewers in seeking the
relevant information. Interviews were conducted on the wardsg
or in private rooms, if these were available. Answers to the
guestions were recorded on the schedule at the time of the
interview in order %o facilitate accuracy in reporting data.
The schedule has been reproduced in Appendix A to this paper.

The schedule contained seventy-eight questions, The
guestions on financial statug and earnings and income were de~
signed to ascertain information about the person resnonsible
for the support of the patient. This might have been the
patient himself, or a husband if his wife were the patient,
the responsible parent if the child were the patient and so on.
Where the patient himself was unable to give the information,
it was obtalned in sn interview with the responsible person or
another rellable source. The words *patients¥, "individuals

- 22 -
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and families,” fpersons,® "persops responsible? are used inter-
changeably throughout the report and refer to the patient or

to the person responsible for %ﬁé gupport of the vatient.

The intervieswers used in the study were in most cases
trained soeclal workers. HNine second yesr students of the School
of Soclal York and three members of the gtaff of the hospital's
foclal Service deparvitment d4id the interviewing., Patients who
did net speak English were interviewed by the interpreter on
the stalf of the same deparbtment. The medicsl records office,
the asccounts office and the medical staff of the hosplital re-
corded the data concerning medical Information, length and cost
of hospitslization snd cost of medical care, Instructions were
glven interviewers to asssist in uniform interpretation of the
questions to patients.

i system of coding answers for statistical purposes was
devised and the second year students undertook the actusl
coding which was then reproduced on a set of cards, one card
for each patient.

Every effort was made to Interview all patients at the point
of their discharge. However, there were some cases in which this
wag not possible. In such cases, a schedule contaelning as much
information as was avallable was made out and included in the
sample, Readumigsions and discharges of the same patient within
the month were iﬁ@lﬁdﬁﬁ as geparate dlscharges.

The interviewers used in the study were persens, who, byv
training and experience or both, had skill iﬁ«iaterviewiﬁg
people., While this was a positive factor in eliciting dsta,

1t might be added that the majority had had no previous experience
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in resesrcn interviewing which perhaps calls for greaster
accuracy in understanding the questions to be asgked and in
clarifying the answers given at the time of the interview, A
factor that provided some compensation for the above criticism
was that most of the guestions in the schedule dealt with
factual matters rather than ideas or attitudes and were subject,
therefore, to more accurate interpretation.

A test sample of the schedule was undertaken prior to the
study. 1t consisted of each of the social work students under-
taking one interview, Helpful changes were made as a result,
but the time for testing was too short to bring to light all
the significant weaknesses inherent in the schedule. A guegtion
ascertalning the length of %time during which the head of the
household was in receipt of public assistance would have rendered
more thorough the picture of the group dependent on public funds,
it was not possible within the scope of this stvdy to evaluate
resources of the patient such as the value of his home, farm or
business., HNor was it possible to assess the cost of living,
These latter two limitations render the plcture of ths assets
and liablilities of the public ward patient less c@m§1éte.

EETHOD:

The sample for which data was collected contained a total
Cof 371 schedules, equivalent to 371 patients discharged. Two
groups have been excluded from the analysis. The fivst group
consists of those individusls and families for whom the infop-
matlon regarding income was unobtainable. Since such information

was essentlal to this study, the writer felt it imposgible %o
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include this group., It amounted to seven individuals and
sixteen Tamilies, a total of twenty-three sehedulss in 2131,
This was 67 of the sample, The second group msy be referred
%o as the publlie assistance group. Public assistance has been
defined as *help given in cash or kind from public funds, on
& meang test besisg.® Any person who had income frém this gource
¥as eliminated from the study., A hnundred and one schedules or
28% were excluded on this basis, This stepr was tasken on %hé
agsumpbion thet persons in receipt of such sssistance ave ccon~
omiecally indigent asnd are therefore, medically indigent as well,
In gddition te & rather well-defined public asssistance group,
shls group included those persons whose lncome in the month
previcus %o hospltalization wag from public funds, but who were
nog, at the time of discharge in receipt of such fan&é and those
persons whose income in the previocus month was from other sources,
but who were in recsipt of such assistance at the time of dig-
charge.

Two hundred and forty-seven schedules remained to be studied.
Elsven of these represented readmigeions and discharges of four
patients. In addition, there were two schedules for two patlients
belonglng to one family, Five families im 211 were involved,
in handling these thirieen schedules the costs of illness wers
added up and considersd ss costs chargeable to the five Temilies.

Two hundred and thirty-nine individusle and families then
made up the study group, These have been divided into two groups,
Tirst, those who reported ezrnings in the last year znd sscond,
those whe reported no yearly earnings, but had sz fixed income

other than public assistance. This included old age security
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pensions. The first group constituted 168 individusls and
families, the s&éﬁﬁﬁ, 71 individuals and Ffamilies,

Originally it had been feli desirsble %o work with s
single income unlt, such as yearly garnings or monthly income,
put & cholce of either one would have vendered the study in-
complete. To have studied those with yearly earnings only
would have excluded those with fixed resources and to have
studled a monthly income Figure only would have given sn in-
complete picture of the earning group, a8 they would havs
appeared over a longer period of time. A decision %o study
Both groups was then made.

An overall plicture of the economle and finsncisl status
ol the earnling and fixed income groups will be pregented. The
income of the earning group has been divided into income
categories or ranges of $500. intervals up %o £2,500. After
$2,500, the interval is §1,000. up to &k,000. §4,000, 2nd over
is an open interval, This method of grouping inconme &a§& is
the one used by the Dominion Buresu of Statistics in their
Canadlan Census figures. The fixed incone group has been
divided into intervals or 150, up te $350. These intervals
provide conglstent units throughout the study and the enaslysis
of pertinent factors in relation %o income is made with esch
grouping. The earning and fixed income groups will be studied

aeparataely.,

The range and distribution of the earnings of the nublic
ward patients will be presented Tirst, togethsy with 2 statisg-
tical analysis of the resulis. The average and median lncomes

wlll be caleulated, A compsrison of these figures with other
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significant income figures will follow., The desision of the

Commisgslon on Finencing Hospital Care in the United % tatesl

to choose (2,000, as the "monsy-income! iiﬁ@ below which it was
assumed that families could not pay hospital bills will be com-
mented on., The median income caleulated by the 1951 census
figures is the other income flgurs,

A glimilar report on the findings in regard to the fixed
income grouy will be presented. Range and distribution of in-
some Will be reported on and sverasge and medisn incomes will be
calculated.

An spalyslis of the income of both groups in velation %o
size of family, the amount of debts and the cost of present
illness will be made, Aversges will be ecaleculated for the
total groups and then for each income eategory. Comments will
be mede on slignificant features ohserved,

The figures on debts include only those debits which have
been reported in cash ferms. Unknown amounts have been exe
cluded., Hortgage debts have slso bsen excluded since the hous
or farm sgainst which the mortgage is held represents s cepital
assed and ls security for payment of the debis.

A ploture of those pevsons with savings will be given in
relation to size of income. Other resources such sg home food
production, 1life lnsursnce policies, cattle snd grain have been
excluded from this because of the difficulty in estimating their

value., In the case of cattle and grain there are additional

1lBecker, @,, Editor,
States, Vol. 3, p. 46,

Financing Hospifal Cave in the Iinited
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d4ifficulties involved in the sconomic uncerdtalinty sssocisted
with their liguidstion., Savings, then, includesz only those
amounts rveported in cash terms, that can be ¢onsidsred liguld
assets,. Dondsg were included in this category.

Hegarding income Tigures, only cash smounts were used in
the study, but since efforis were made by interviewsrs to trang-
iate income in kind iﬁ%& approximate cash valueg, a2 nore accur-
szte or corrvect amount may have been achieved.

4 table of the ownership of homes, farms and businesses
will be presented, and the extent of mortgsge indebledness
will be comnmented on., HNo attemut has been made to sssess the
value of these assets, Honthly morigage payments have been
considered roughly eguivalent to economic rents for shelter
purposes and as such, part of the bssic cost of living which
this study hag not attempied to azssess,

%@aiﬁh,igsarane@ was conglidered as =2n asset and will be
iooked 2% separsitely. The number having such insurance and its
digtribution is relation %o the income groups will be sscer-
tained. It is recognized that this insurance may only cover s
portion of the cost of illness and an estimation of its value
has been bﬁgsﬁ& the scope of this psper.

A picture of the groups’ sxpectations to pay for their
hospital bills will slso be presented.

Out of the general picture of the assets and lisbilities
of the public ward patient, the writer will select for speeisl
study that group of pstlents with the greatest asssets, Phose
with income of 33,000, a yesr and over and savings of 91,000,

efd over will be studied, The decision to study these groups
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has been based on the sssumpbion that if there asve patients to
be found who could possibly pay for their illness costs, they
might be found in the group showing the grestest sconomic
assets. Since no attempt can be made to sssess thelr ability
to pay, the study will be confined to s wmore detsiled &égw

cription of thelr sssete and lisbilities.



CHAPTER IV
ANALYSIS OF RESULTS

The esarning and fixed income groups constitute sizty-six
per cent of our ssmple group., 1% is these two groups thei we
shall look at to determine their resources and 1lisbilities,

The findings about the group who reported sarnings in
the past year will be presented first., There were 168 indi-
vidusls and families in this group and they made up slmost
half of the total sample., Thelr earnings ranged from 312,

to $6,000, per &ﬂﬁﬂm.l The distribution is as followe:

Earnines Bymber of Fersons Reeponsibl
1~ 499 25
500~ 999 \ ' 3k
1,000-1, %99 28
1,500-1,999 20
2,000-2,5499 30
2,500-2,999 15
3,000-3, 999 13
Iy, 000+ 3

The average esrnings for the group is §1,563.82, The
Commission cn Finsncing Hospital Uare in the United States
studled the charscteristics of a random selection of 3,407
patlente who were unable to pay thelr hospital bills snd found

that the average incoms for their group was g2 2@,2 Frop the
Ey T &5 #

IThis information was obtained from guestion 66 of the
gchedule.,
’ 2Becker, H., Editor, J
Wi ?’Ql. 33 Do 120




viewpoint of our study, 1t is significant thet ; although the
aversge income of the Uommission's sample waes 9956.18 higher

than the comparsble figure for our samvle, none of the group

studied by the Commigsion hed been able %6 pay their hospitsl

Bills.

it 1s not possible to determine precisely what low incoms
leg. vWhat is low income for one Tawlly may not be so Por ancthew,
There are more factors than income itself which have to be

consldered, The Commission on Fimesncing He ospital Care arbli-

rarily chose a monsy income lins of 2,000, and considered
those femilles who were below thie lins a2z low inscoms familiss,
Thelr findings revealed thst forty per cent of the shove atudy
were in this g?&ﬁy.& Applying this standard to our sample, we
found that 63.7 per cent of the patlients 211 below this Tigure.,

, 400,  Half-of the

i

ledian sernings for our sample wag ©

earning group Tell below this amount, The medisn garnings of
the people of Canade according to the 1951 censug for maleg
and Temales over fourteen yesvs of age in the working force
were (2,132, end £1,191. vespsctively. The median garnings of

ouy sample which includes earnings of both msles and females

is sbout 0. lower then helfway between the two medians guoted

in the census.
While money income f'rom earnings is the chief ssset of thes
garplng group, other assets do ooeou ur, although less freguently.

UL the three we have chossn o look af--sevings, heslth insurance

thié«o E Z‘-:}o %0

ipid., p. 12.
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and howme ownership--no attempt has been made to evaluste the
latter two. The question of doing so with health insursnce is
beyond the scope of this paper snd sufficlent information on
the value of homes was not avallable,

The followlng table shows the distribution of these faciors

smong the earning categories:?

TABLE I
NUMBER WITH SAVINGS, HEALTH INSURANCE AND
HOMES OWNED BY SIZE OF EARNINGS

Larnings Saviags Insurance Homes Owned
§ 1~ »99 5 1
500- 999 ly B
1,000-1,499 I 3 &
1,500-1,999 3 3 It
2,000-2,499 I 7 b
2,500-2,999 , 5 5 b
3,000~3,999 b b Iy
b, 000 4 1 0 0
EOTAL 31 A — 36

We find that lsss than & guarter of our group, in ssch
case, had these kinds of assseds. Those with savings consti-
tuted 18,5 per cent of the group, those with iﬁﬁﬂ?&ﬁﬁé, 16,1 per
se@%, snd 21.4 per cent owned their own homes, The picturs of
home ownershlp may be broadened by considering the swmount of
morigage indebtedness., Only seventeen of the homes were owned
oufright. There were nineteen homes with mortgsges still %o

ve pald for snd the indebtednsas

amounted to $773,984,

A ploture of savings in relation to income follows:



g

3 -
TABLE 11

W

DISTRIBUTION OF SAVINGE BY AMOUNT OF BAVINGS
I RELATION TO INCOME

160~ 200w gﬁa%ﬁﬁig%? 500~ 750- 1,000+

Esrnings G A= 99 199 299 399 199 kg  gog L TOTAL
§ 1~ A9y 2 1 2 5

500~ 999 2 i 1 L
1,000~1, 499 1 1 1 1 b
1,500~1,599 1 1 1 1 L
2,000~2, 499 b 1 1 b
2,500-2,999 3 1 3
3,000-3,9%9 1 1 1 1 3
4,000+ , 1 | 1
ZOTAL T ¥ S— N Z R — 3 , 2 .30

This group repressnted 18.5 per cent of the serning group,
Savings amounted to {8,683, and the aversge for the %etal group
was %51.%5, Unly eight people had savings over (1400,

In the picture of sgsete, we ses %ﬁa% earnings fell most
frequently in the categories below $2,500, and the number began
to lessen noticeably in the categories above that smount, Only
small percentages of the group, less than one-gusrter in esch
case nad other assets of savings, health insursnce and home
é%ﬁership.

The lisbilities of the public werd patient whieh we have
chossen to study are size of family, size of debte and cost of
patientd present illness,

Of our total group of 162, the sarning group, we found
that fifty-two or thirty-one per cent of the group were gingle

persons, The number of families with one or more dependents



was 116 The distribution of families

and the nw given in the following tazble:

év&?ége Number
%nmbsr of Humber of of Dependents
Depsndents Eer Family

33 2.75
Ly 2,41
58 2.%76
58 3.62
99 3.96
bl I,
12 3.81
L 000 ‘ 3 . 11 _— (3,6é
LOTAL 116 e 386

Tae aversge number of dependente per family for 211
Families was J.3. For the tetal earning group, including
single individuels, it was 2.3 dependents per perseﬁ resonon~
sible. From the table, 1% can be observed thet the incone
groups above 1,500, had the highest average number of
dependents per family. 7This would suggest thst those with
higher incomes have & grester lisbility in thst they have more
dependents to support on the earnings.

The number of persons with debts wae 108, Thigs consti-
tuted sixiy-four per cent of the esrning group, The indebted-
ness amounted to $47,447,50, not including mortgages. Average

debt was $282.42, This mey be compared with the average
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savings of $51.65 per person., The debt picture is considerably

greater.

»3

The distribution of glize of dabts iﬁ rewa@iaﬁ to income

size iz glven nexi:

TABLE IV

LIsTRI

500~ 750~ 1000- 2,000

}‘ :’f:} ol
Eernings  $1-99 199 299 399 k99 7h9 999 1,999 ' TOTAL
1~ b99 8 2 1 1 1 2 15
500=- 999 6 by 2 2 1 22
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The different sizes of debis ssemed to be scattered fairly
conslstently throughout the body of the table, with perhaps o

reaster concentration in the lovest debt gigwo & li%tié ove

"

a guarter of the number of debts fell inte this range.
A table showing the total amount of debt and the average

debt for esach income range follows:
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TABLE V

TOTAL AMOUNT OF DEBT AND THE AVERAGE DEBT
FOR _EACH EARNING RANGE

Earnings Total Amount of Debt Average Size of Debt
§ 1~ 499 § 2,52k,50 & 100,98

500~ 999 5,857.00 172,26
1,000-1,499 ;833,00 172,61
1,500-1,999 7,829,00 391.85
2,000-2,499 11,256.55 375,21
2,500-2,999 3,651,22 273,81
35 000-3,999 9,376.23 670,51
b,ooo 4 2,104, 701.33

The average amount of debt was highest in the income
ranges above £1,500.

The cost of the patients! present illness is the third
1iability to be looked 2% in relsticn to income. This does
not include previous hospital or medicsl debts incurred for
former illnesses. Present 1llness costs have been dividea
into (1) costs of hospital care and (2) costs of hoepital and
medlcal care combined. The distribution of hospital costs and
of hospital and medieal costs for the earning group by the size

of the debt will be presented next:



Cost of ' Bumber of
Prasent %@%ﬁiﬁﬁi and
ilinezs Medieal Bills

1~ 99 82 33
100-199 3L 16
200-299 22 57
300-399 10 15

LO0=199 10 10
. 500~749 7 1h
750959 2 g
1,0004 | 1 3

From the sbove table, it can be seen that almost one~
%&3? of the group hsd hospiial bills of less than 100, But
when doctors' medieal bills Qé?@ sdded, this number was
reduced to less than one-guarter of the group., ;

The following teble shows the distribution of vresent

hogpltal costs by size of eazrnings:
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TABLE VIX

DISTRIBUTION OF PRUSENT HOSPITAL COSTS

BY SIZE OF DARNINGS

‘ : Cost of Present Hospltal Care

100~ 200~ 300~ 500~ 500~ 750~ 1,000

$3-99 199 299 399 199 Ph9  gog TOTAL
& 1= by 11 b 5 2 2 1 25
500~ 999 11 L 5 7 L 2 1 3
1,000-1,499 12 9 3 2 1 1 28
1,500-1,999 11 2 3 2 2 20
2,000-2,499 18 9 3 30
2,500-2,999 & b 1 1 1 15
5, 000-3,999 9 1 2 i 13
4,000 4 12 3
- ZCTIAL -2 3% 22 30 10 7 CRE R 1

Hospltal debts under 5100, occurred most frequently in all
earning categories, but particularly so in the earning range
$2,000, %o $2,499, The total amount of present hospital debt
and the aversage hospital debt for each earning range is given

next:



TABLE ¥YIIX
TOTAL AMOUNT OF

ARD A%
FUR EACH g&%@}%@ ﬁ??ﬁ?

Average
Hospital Debt

¢ 223,88

250 by
157.75
191.77
z,000~-2,499 2,906,140 96.88
2,500-2,999 2,068,860 137,92
3,000-3,9%99 1,930.90 1h8,573
4,000 4 33515 111.81

| For those patlents with earnings shove $2,000, average
hospital costs were lower than for other categories, the groun
with earnings between 52,000, 2nd £2,499. having the lowest ‘
aversge costs, The highest averspge hospital costs osecurred
for the two lowest earning groups.

Similar tables are presented for the distribution of
present bospltal and medical bills combined:
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TABLE IX

DISTRIBUTION OF PR T HOSPITAL ARD
BEDICAL COEYS BY éﬁﬂl?ﬁ 8128

Cost of Pressnt Hosplial end Nedical Care '
100« 200 3@8» 100- 56@ ?5G~ 1,000+

€1-99 199 299 395 Lkoo 7ho 999 TOTAL
i- kgy 8 Iy 2 3 2 1 1 25
500~ 999 & 5 5 5 5 7 1 3k
1,000-1,499 5 I & | L 1 3 28
1,500-1,999 2 6 8 1 3 20
2,000-2,499 12 7 3 2 30
2,300-2,999 1 7 L 1 1 1 15
3,000-3, 999 2 7 2 1 1 13

4,000 4 iz , - et
IOTAL 35 k6 by 15 10 14 Iy ... 168

When the medical debt is added to the cost of the hospital
debt for the patient’s present admission to hospital, it can be
seen that the distribution of sickness costs 1ls altered., The
congentration of illness debts of under 2100, that occcurred
when only hospital costs wvere considsered, no longsr shows when
nedlical costs are included,

The total amount of nresent h@syiﬁ&l and medical costs
for each earning rangs and the average fuﬁ@iﬁ&l and medical

debt for the ssuwe groups is gliven next:



TABLE X
TOTAL AMOUNT OF PRESENT HOSPITAL AND MEDICAL

DEBTS AND THE AVERAGE DEBT FOR
EACH EARNING RANGE

Total Amount of Average Hospital

Hospital and Medieal Bill  and HMedlcal Debt
1~ k499 & 7,832.25 & 313.29
500~ 999 11,701,450 3hb, 15
1,000-1,499 7,089,110 253,18
1,500-1,999 5,889,99 294,19
2,000-2,599 I, 586,98 152.89
2,500-2, 999 3,342.50 | 222,83
3,000-3,999 2,962,90 227.91
1,000 & 138,10 145,13

When medical bills are added to hospital costs, the
public ward patient's indebtedness is increased considerably.
The total amount of present hospital indebtedness for the
earning grouvp was 229,408,90, but when hospitzl and medieal
bills are added together, the indebtedness rises to $13,906,02,
Hedical bills, therefore, totalled $14,597.12, The average cost
or present hospltel indebtedness for the earning group was
#175.05 per patient and of hospital and medical care, £261,3%.
6,88,

Average doctors' bills would be |
The two lowest @&?ﬁiﬁgs categories, those under §1,000,
show 2 higherbyfﬁysrﬁi@a of gingle persons and higher hospital
and medical costs than other groups. Thelr debts are lower,
however., This may be an older group whose families have groun
up, whose lncome has dwindled with incressing age and who nay

be more susceptible o diseases of the aged. Or it may be that
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low income has an effect on heslth. These are questions that
would need further study to eonfirm, The group with the
greatest number of dependents, high debt costs, but the lowest
sickness costs is the $2,000, %o $2,500, ezrning group.
Purther study might be indicated for this group to discover
what other factors may be present.

The expectations of the 168 in the esrning group to pay

for the costs of their hosgpltalization is as follows:

TABLE XI

NUMBER EXPECTING TO PAY HOSPITAL BILL
I8 RELATION TO SIZE OF EARNINGS

Humber Expecting to Pay:

yroing , InFull  In Pert  Rone
& 1= 499 L I 17

500~ 999 8 b 22
1,000-1,499 12 5 11
1,500-1,999 10 6 1
2,000-2,499 11 10 9
2,500-2,999 10 2 3
3,000-3,999 10 2 1
£,000 & 2 —
, LOTAL 67 30 N 1) i

Those who expected to be able to pay for their hospital
bill constituted forty per cent of the earning group, Thisg
mzy well be an overestimate reflecting some paﬁiantsf desgire
rather than ablility %o pay. Those in the two lowest inconme
categories accounted for the largest number of those who felt

they could not pay. This was forty-two per cent of the group
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To complets our study of those with independent income we
ghall look nexit at those who reported no yearly eérniags, bug
wno had some form of fixed income, The income unit used was
monthly income., Tuwenty per cent of our toial sample, or

aeventy-one persons responsible mede up this group, Their

income ranged from $0,00 to 2205.25 per month, For those who
reported no income, 1t mey be remembered that income for the

month of Hovember only was reported. They may have had income
in other months or be livipng on savings., The distribution isg

¢ Tollowsy

Ancome Humber of Persons Responsible
§ 0 3
1= 49 32
50~ 99 30
100-149 L
150-199
200~-249 1
| TOTAL | ) ?1

The average’ineeme for this grsﬁp was %66@2? s aenth.
The medisn incone was almost the same, $60, & month., It éight
be noted that theee figures are not very high when one congiders
thet the assistance gilven in the federal government's caiegorical
reliel programs for & single person will be 146, & month,
Persons recelving 014 Age Securlty pensions secount for a large
ng&bgr of the people falling in the fixed income category, (g},

The picture of other assets--savings, health insursnce and

home ownership is given as follows:



inconme Savings ingursnce Homes Owned

g ¢ i 0 2
1~L9 b 1 3
50-99 8 2 3
100=-149 0 0 2
150-199 1 0 1
_200-2409 0 0
AOTAL A 3 1k

The percentages of the fixed income group with these sesets
are small: {wenty per cent with savings, four per cent with
insurance and twenby per cent owned their own homess. Thirteen
homes were owned completely and one had a nortgage outstanding

f £8,000.

fwenty per cent reported savings, tatallimg ©11,392,50,
Five persons responsible had savings over $400., nine had
savings below this amount. The savings of one person of
57,000, raised the total and average considerably for the total
group. The average was £146,37.

A pleture of savings in relation to income is given next:
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DISTRIBUTION OF SAVINGS BY AMOUNT OF SAVINGS
IN SELATION TO INCOME

100~ 200- 300~ L0O~ 500~ 750~ 1,0004

Ingome §1-99 199 299 399 99 Th9 999 ' " womar
£ 0 1
i- Lo 2 1 1 b
50~ 99 1 2 2 2 1 8
100-149 0
150-199 1 1
200=-249 , R . 0
TOTAL 3 3 2 3 2 1 2 1y

The findings of our etudy of the liabilities of this group
in relation to income are presented next, There were forty~
four individusls with no dependents in the fixed income group,
These constituted sixty-~two per cent of the group, The rest
were family groups and these made up thirty-eight per cent of
the group. The number of families, dependents and average

number of dependents follows:
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TABLE HIV

HUMBER OF FAMILIES, NUMBER OF DEPE:
AVERAGE NUMBER OF DEPEHDENTS
PER FAMILY BY SIZE OF INCOME

Humber of Humber of Average Humbey of
income =~ Famililieg _Dependents _ Dependents Per Famil

g O 2 2 ' 1

1- 49 3 I 1.33
50=- 99 18 20 1.11

100149 3 1
150-199 0 0
200=249 1 5 5

The average number of dspendents per family for all
femilies ig 1.25. This is a much smaller figure than the
comparabls one for the earnling group which is 3.3, This
would indicate that the fixed income group's liability as
-far as dependents are ﬁ@ﬂ@%?ﬂ%ﬂ is much less, For the total
fixed income group, the average number of dependents per
person responsible was 0,473,

An anslysis of income in relation Lo debts yislded %he

following resulta:
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ieture for this group is not as lsrge asg it is

for the earnling group, Fourteen or twenty ver cent of this

group had debis, totalling $3,996,.3L, The aversge debt pep

DETHON was The savings ploture is comparably betier,
aversge savings per p@r%@g being 106,37, The percentsze of
those with savings was the same as for those with debts,

in looking at the third 1isbility, eost of the natientsg’

present illness, 1t will be vemembered that hospiisl znd medi-

cal debbs incurred for former illnsgsses have not besn includsed,

£

Coste of present illness have besn divided into hosnital costs
and hospital and medical costse, The distribution of hospital
costs and hosplitel and medical costs for the fized incons

group by the size of the bill is presented nexi:



Cost of Humber of
E’?@’ﬁ%ﬁt }gﬂ&%} ey of Ho g@i‘gﬁi and
ilnegs =5 ~ Hedical 9311=

$ 1~ 99 11 b

160-199 ig 1z

ALy
M2

200-299 23 17
300-399 7 20
Lo0=-199 2 4

500-749
750=-999 1

1,000% 0 | 3

o

The heavlest concentration of hospital bills occurred in

%

the groups having cost of illness below

300, 73.2 per cent of

’:&"

the group had bills below this amount. Only BE.4 per cent had
both hospital and mediecal costs below %3@%, With medieal cosis
added to hosplital costs, the distribution of debts alters

showing thatb %h@ majority Tall into the debt categories between

5100, and

74,6 ver cent of the group come into these
categories,

An analysis of present hospital and present hesplitsl

ol

Ey

o

medical debis in vrelstion to incoms follows:



TaBLE VI

HT HOSPITAL CUsTs
GHE 817% . ; , ;
Cost of Hospital Cave for Present Illpess
100~ 200~  300=- 100~ 500~ 750~ 1,000
ingome  S1-99 199 299 399 Loy gho  9Go TOTAL

$ 0 1 2 3
11 32
30

1- k9 9
50-99 7 6
100=-1k9 1 1

A WS W
B
W
W

[

150-199
g

200=249 , _—

TOTAL 31 318 23 7 2. 7 A B2

I

The distribution of hosplisel costs for present illness
in relatlion to income shows that of the Fifty-two weople who
hed hospliftal costs under $300. forty-eight of them had income
under {100, a month, The person with the highest income hsd
& hosplital debt between 5500, and £7h9,

TABLE AVIII
TOTAL AMOUHT OF HOSPITAL DERT PUR PRESENT
ILLNESS AND THE AVERAGE HOSPITAL
DEBT FOR BEACH INCOME RANGE
Total Amount of Average
Hogpital Debi Hospltal Debt
5 0 8 627,70 & 209.23
1- 49 9,532,80 296,21
5{}"" 99 7; 24'6? o 95 2%8’ ?3
100-149 791.25 197.61
156-199 121,75 121,95

200-249 514,76 514,76

incone

AR

Since the majority of the patients in the fixed income

group had income under $100., the Ffigures giving the average
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cost of thelr hospital debt are the onsg which probebly
represent the sgltustion For that group most szecurstely., Their
average hosplitsl debt is between 1200, =nd $300, £ corparison
with the earning pgroup shows that the earning groups whe had
average hospital debts in the seme rsnge were those groups
who hed earnings below 21,000, e yesr, Thelr sverage hospitel
costs were also higher then other esrning ﬁatﬁgafigs,

The digtribution of the combined hosritsl snd medicsal

bills in relation to income size follows:

TABLE XIX

DISTRIBUTION OF HOSPITAL AED KEDICAL COUTE
FOR PRESENT IL&%E%S BY INCOHE SIZE

100~ 200- 300- 400~ 500~ 750~ 1,0004

‘dncome $1-99 199 299 399 hog Lo 99 FOTAL
§ 0 1 2 3
1- LG 2 8 10 2 2 35 32
50~ 99 3 & 8 2 5 1 30
100-149 1 1 2 I
150-199 1 1

200-2k9 e S 1 i

IOTAL b o212 17 20 RS R S S .

From the sbove tsble, it can be szsen that when medicsl

g:gﬁ

ills sre added to haswi?gl costs, the pastlents' indebtedness
for illnessg costs ig gr&%ﬁaﬁ, The heaviest concentration of
debte for hoepital and mediczl care falls between 24100, =nd
$k00,, wheress debts under $300. predominated when the hospital
debt only wes considerad,

The total amounts of hospital and medical indebtedness

and the aversge debt for each lncome range is gliven next:



TABLE XX
TOTAL AMOUET

OF BOSPITAL %mi ;?QEQQL 3 PR PHESEET
KM?;? ﬂifgg i&«df« ;z g b Biel

MEDICAL DEBT FOR &ﬁﬁh K%ﬁ&%u B
T Total Amount Of

Hospital and Hedli- Average Hospitsl

Income _cal Debt ong Medisal Debt
50 g 972.70 & 32k.23
1= k9 11,992.45 374,76
50- 99 9:939.05 331.39
100-149 1,122,35 280.58
15C-199 171.75 171.75
200-249 669.75 669,75

Hogplital indebtedness for the fixed income group smounted
to $19,056.21 and hospital and medical indebitedness totzlled
$25,133.05. Doctors' bills, therefore, if submitted would
have been %5,%&%.@5.- The average cost of hosplital care is
©268.39 per patient, of hospital and nedical care, $353.98.
average doctors' bills would be $81.72, $5.10 lower than the
same Ifigure for the earning group. The average cost of
hospital care is $93.34 per person higher then it is for
the earning group. This would indicate that the Fixed in-
come group, on the average, have higher illness costs than the
earning group. Factors of age, and thé nature of the illness
would nave fo be considered in disecussing the ressons for this,

The expectatlions of thisz groupr to pay for the costsz of

thelir hospitalization follow:



-
5 :

TABLE NI

vwmaw QX% s%iﬁg tﬁ Pay:

Income ; in ?&;; e dn Port Hone
$ 0 1 1 1
1~ by 2 1 29
50~ 99 7 b 19
100-149 2 0 2

150-199 1

200-249 S——
TOTAL 13 - 6 52

The mejority of the lowest income groups did not expect
t¢ pay and oaly elighteen per cent of the total di1d. Por
those who expected %o pay in full or in part, thelr desire to

4o g0 may well have influenced their angwers, The averags

hogpital debt, 268,39

\.,a)

9, 1s high when income of the group is
congidered,

Sloce 1t 1s not possible o judge the public ward patientts
abllity to pay Tor costs of his present illness, we have instesd
looked =t some of their significsnt economic characteristics,
Out of thls broed study we have chosen the patients with in-
come of 53,000, and over and savings of 51,000, and over for
speclal study. These are the petients who have the greatest
assets. They sppesr to be some excevtion to the gensral
- pattern, since they constitute but a small part of the total
sample, There sre 16 patients with income of $3,000. and over
and “our with savings of 11,000, and over. Together they msake

up 8.4 per cent of the easrning and Fixed income groups. Since



these patlents have the greatest sssets, 1t might be ressonsble
to zesume thet if there are sastients who could possibly pay
for the cost of thelir present illness, they might be found in

thig g

roup. However, our insbility to determine this guesiion
hag led us to focus our attention on 2 more detailed study of
thelr economic circumsbances. Ve shall comment on the factors
which would sppesr to hsve had some influence in their cheice
of the public ward for hospitzl scecommodstion,

There was no one in the fixed income group who had income
of 13,000, and over., Our study deals only with those with
earnings over 13,000, Among those with earnings between £1,000,
and £3,999., thers were two families with seven dependents each,
one with five and three with four dependents, It might appsar,
in 2ddition to other factors, which mey or may not have been
present, thst the family obligations alone of the bresdwinners
of these familles would be sufficient ta1iaflasﬁge their cholce
of the public ward for hospital sccommodations.

4 case by case study of the remainder will be presented
next since 1t has not been possible %o generslize further., For
the sake of brevity, it will be understood that the peraon
responsible for hospltal costs is employed full-time, unless
otherwise stated. Also, the patient ie the person respensible
unlesgs that, too, is wentioned otherwise., 4n interruption in
earnings results when ths patient is the breadwinner, Orly
the debte and savings of any significesnce have been included
in the commsnte, Those patlents who sre sdmitted through
casualty or by the police are sutomatically placed in the publie

ward, They may be transferred to other wards later after the
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usuel sdmissions procedures have been carried out, or they may
remain in the public ward,
Lase At In this case, a man of sixty-three with an income of
$3,000. was & patient. He had three dependents, debte of
$1,300. including one of £1,000, for = ear, and a hospital
bill of $105.65. His medical treatment would have cost 250,
1t might sppear that the factors of sge, dependents, and debis
may have influenced his choice of hospital asccommodation,
Uase B: A single man of fifty-five, although he hed income of
£3,115. last year, was unemployed at the time of hospitalization
and had a hospital bill of £811,25 and medical treatment worth
$300. for his present illness, Age, employment stetus and
hogpital debt would appear to be significant factors in his
economlc circumstances,
Cage G: A man of twenty-four with two dependents and inca&e
of £3,380. was hospitalized at a cost of $54.75. Hig medical
bill would have been 550, His other debts totalled $687.73,
and he had no savings., Possibly the large debt may have been
a factor in his using the public ward.

Lage D: 4 wmen with earnings of $3,840, had twe dependents

and debts of 4500, for furniture and £1,500. for s ear. His
wife was hospitalized at a2 cost of $21,75, Her mediesl bill

would have been $35. He had $100. saved, The ezrnings rep-

resented the combined earnings of husbend and wife,

Case E: A man of Torty-six was admitted o the public ward

through casualty. IHe had hed four previous illness

&

g &1l
connected with chroniec drinking. He hsd two dependents
&3 £ &

$212. worth of debts and a hospital bill of £79.95 and medieal
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Bill worth 30, The earnings of 3700, were thoss of both
nlo

nusband and wife. Hs nas had periods of unem vg%nt in the

Jeur,

]
i
m
et
S

Gage ¥i A woman whose husbend was responsible for her support

had = hospital debt of $52.50 and medical »ill of $10., Ale
though the husband's Job was seasonsl, his sarnings were 3,800,
i

aiga g1 The breasdwlnner of z fTemily of three was hospitalized

Hig doctor's bill would have been 575,

U. 2 yesr and savings totalled £600, Thsre

2C. iIn the last year

Gase H: One man who had esarnings of

was an lamate of a provinclal reformatory, and was brought by
the reformatory into the public ward., He had four dependents.
Cagse 1: A man with earnings of (4,500, a yesr was brought inte
the public ward through casualty. He had broken his back in a
car sccident and would probably be handicapped. He had four
dependents, and a hospltal bill of 146,85 and = medieal bill
ol $50.

Sagse Jt One man of forfy had an income of $6,000, from esrnings.

He had no savings, two dependents and a debt of {1,800, for a

-
o

Zf

car. Hisg wife whoge hospitsel Bill was 35 and medieal bhill
culd have been 35. was rsferred to the public ward through
casualiy.
there were four patients with sevings of £1,000, 2nd over.
Lose K: A single man, seventy-three ye 0ld, had savinges of

s 000, and earmings of $12. last year, He was admitted by the

pollee. He had & hospital bill of 2275,.65 and would have had

P

a medical bill of $60. His age, the size of the hosnitel bill
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and method of admission sre nrobsbly factors in hie use of the
public ward., He stated that bhis savings are for hisg funersl
and for hls children,

fzse Lt A single woman of seventy-two with earnings of $416,
a year and savings of $1,200, was employed part-time, Her
hospital bill was $406,.30 and medical bill $90. Age and size
of hospital bill would seem to azccount for her use of the pub-
lic ward.

Case Bt In this case, a woman of sixty-six years of age,
retired, with no dependents had £1,000, liguid savings and
26,000, worth of Canads Sevings Honds. She was brought to the
hespital by the police when she had an sceident. She hed a
fixed income of 5180, & wmonth from the intersest on her savings.,
Her debts were {300. and her bill for her present hospital
care was $121,75. Hedlesl treatment was worth $50,

Cage H: A man of sixiy-two years with one dependent, had hed
0o earnings in the past year and no income in the past month,
He had $2,000, savings. He was classified as unemployed., His
hospital debt for hig present illness was 250,20, Hedieal
‘pills would have been 5125, Hig sge, employment status and
size of hospltal debt may have been determining factors in

hisg use of the nublic ward,
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Gut of our analysis of the income of the public ward
patients in relation to savings, size of family, debts and
cogt of present illness, we have been sble to make some ob-
servatlons sbout the economic circunmstsnces of the grouns who
use Lhe public wards,

iwenty-elght per cent of our sample were both economi-
cally ané medically indigent. The remalnder, excluding thosge
whoge incomes were unknown (61} were geconomically indevpendent
&% the time of the study.

Une hundred and sixty-elght individuals and families
reporting earnings in the past yesr made up Fforiy-six per cent
of the total ssmple, Thelr earnings ranged from 212, to $6,000,
Average earnings were 41,563.02, median esrnings, £1,800, The
average ezrning figure wasg considersbly lower than the aversasge
income of the medically indigent sample studied by the Com-
miselon on Finencing Hospitael Care in the United States,)

The average income for thet group was 2,320,

The distribution of egrnings’feil most freguentiy in the
earning cetegories below $2,500, and graduslly became less in
the algher brackets. Other assets, savinga, health insursnce
and homes owned, occurred less frequently and less than one-
quarter of the group, in each case, had these kinde of assets.
Hortgage debts against nineteen of the homes owned amounted to

"

3,984, Savings amounted to &

o

83. and the average savings

o

#

for the total earning group was $51.65. Only two persons hsd

1@%@(@? _H., Editor, ?‘i&%giﬁﬁ 'siaswﬁ_m? Qﬁre in the United
Btates, Vol. 3, p. 12,




L
e 2]
¥

savings over {1,000,

The 1iabilities of the esarning group which were considered
were size of family, debis and cost of the patients' prosent
illiness, The aversge number of dependents per family wses 72.73.
The earning groups above §1,500. had the highest average number
of dependents per family compared to lower earning categories,
Their liability in this matter appesred greater. One hundred
and elght persons reported debts, totalling $47,LL7,.50, ex-
cluding mortgages. The average debt was £282,42, Wins persons
had debts over §1,000. The average smount of debt was highest
in the income ranges sbove 1,500, The earnings groups' in-
debtedness was considerably greater than ite savings. In
consldering the cost of hosplital care for the patients' pre-
csent illness, almost one-half of the group had hospitsl bills
of less than $100. VWhen medleal bills wsre considered, howsver,
the indebbedness for illness costs would have incressed cone-
siderably. Hospital bills totalled $29,408,90, while hospital
ané medleal bills together amounted to &473,906,02, Hediecal
bills, therefore, would have been $1%,597.12, The average cost
of present hogpital indebtedness was §175.05 per petient and of
hogpital snd medical care, 5261.734, It was observed that the
three lowest earning categoriss, those under $1,500,, showed &
higher proportion of single persons and their average debt was
lower than other groups., The highest average hospital and
medlical costs occurred in the esrning categories below £1,000,
The group with earnings between $2,000. and $2,499, had the

greatest number of dependents, highest aversge debt, but the

lowegt sickness costs.



The patients' expeciotions of being 2ble to pay their

& degire rather then an ability o pay. Sixty per cent ex-
n

ected to be shle to pay in full or in pari. Only forty-two

i
D
g

per cent did not expeet Lo pay at 211,

The grour which reported no yesrly carning was called the
fixed income grouwp., The income fizures were based on their
monthly income, There were ssventy-ons personsg in this group
and they censtituted twenty per cent of the total sample,

Thelr sssets were considered first., There were three
persong who reported no income in the month previcus te hog-
pltalization or to the study., The highest monthly income was
$205.25. The hesviest concentration of patients foll in the
inconme categories between {1, and %99, Sixty-twe or eighty-

seven per cent of the group had income within this range, A

=

large number of the pstients in the fized income group were

gingle persons or couples recsiving 014 Age Security vensions,

There were fifty-three of thesze. The average and median in-
comes for the group were $60.27 and £60, respectively. BRe-
garding other assets, fourteen patients reported savings, four
reporied having some Torm of health insursnce and fourtesn
owned thelr own homes. ©Only one homs hsd a mortgsge against
1t-=08,000, Sevings totalled $11,7392.50., Two persons had
savings over 1,000, Ths savings of one par son, $7,000,,
ralsed the total and average considerably for the groun, The
everage was 116,37,

Regardling their 1isbilities, there were forty-four single

ith

w

&

nersons and fweniy-géven individusle w ependsant

f‘fi

o The



average gusber of depsndenis per family wes 1.25. Thers vere
¥

more single pergong than famllilies in this group, whiles the
opposite gitustion prevailed with the esrning groun.

=
ing group had more dependents per family, 2.3 dependents per

femily, than the fized income group., Fourteen personsg h&&
® ol pid

debte, totalling 03,566,308, The average debt ver person was

$56.28, This was considerably lower than the average dsbi of
(282,52 for the esavning group. The heaviest concentration of

' present 1llness occurred for hos-

pital debls undsr For hogplial and medicel costs, the

graatest nuamber of bLills occurred under 400, Hosplital in-
debitedness amounted to 119,056,211 and hospital and medlcal

debhs totalled Hedical treatment would have been

©5,806,85. The average cost of hospital care was £268.39 per

patient end of hospital and medical care, $353.98. Average

doctors’ bills would have been 582 The sversge cost of

hospitael care for the groups with income under 00, & month
i

was betwesn 0200, and $7300, A similar result was found for
the two lowest eavrning categories, thoss below $1,000, Hosg-

pitel end mediecal cosis for the same income categoriss of both

groups were between The average cost of hos~

pital care for the totsl fixed inconme group was

93. 30 per
pevson higher than the sversge cost of hospliial carve for the
garning group.

This group's expsctatlicns of paying for hospital costs were
& 1l%tle more realistic than the esrning group's. Thirty-
seven per cent expected o be able to pay inm full or in part as

compared to sixiy-three per cent who did not expect to pay
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anything, However, fér those who expected %To pay, pevhaps
thelr expectatlions, too, reflect more of a desire to pay
rather than the z2bility.

4 special study of those patients with the greatest sesets,
income of 43,000, and over and savings of 1,000, and over, was
made, There were twenty persons in sll in these categories,
sixteen with income of {3,000, and over and four with savings
of $1,000, and over. ‘@ag@%ﬁer they represented 8.4 per cent
of the sarning and fixed income groups and 5.5 per cent of the
totel sample., Thelr assets and lisbilitles were looked ai
more closely largely on o case by case basis and economic fac-
tors which might have been significant in thelr choice of the
public ward for hoggi%al accommodatlon were commented on.

Conclusions regarding their sbility o pay could not be made.
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STUDY OF PATIENTS IN THE PUBLIC WARDS

Or THE WINNIPEG GENERAL HOSPITAL

November, 1956

Interviewer:

Surname

Sex

Lenth of Interview

Date




II.

Identifying Information

- 66 =

Describe

1. Code Number 2. Sex 3. S.M.W.D. Sep.

(of patient)
4. Address 5.

(street or P.O. address) (municipality)
6. Age at last birthday
7. Relationship to patient of person interviewed
8. Relationship to patient of person responsible
9. Address v 10.
( Street or P.O. address) {Municipality)
Note Sections II, IV, V, VI apply either to the patient or
to the person responsible for his expenses, ifthisis
someone other than the patient.
FAMILY
11. Number of dependent children
12. Number of other dependants
(give relationship)
For single person: 13. Living with relatives
14. Rooming Boarding in Institution
Other Describe

15. Has hospitalization necessitated any special arrangements at home?




III.  Medical

16. Patient referred by

{ include name of physician or agency)
17.  Why is patient using the Public Ward?
18. Has patient a family physician 19. Has he ever had
20. Does patient or his family usually receive medical care from O. P. D

here?
21. No. of times patiént hasbeen in hospital in last 5 years
Approximate Type of Name of

22. Year 23. Typeoflllness 24. Stayimdays 25 Accom. 26. Hospital

27. How many times have members of the patient's family been in hospital
in the last 5 years:

Approximate Type of Name of
28.+ Year 29. Typeoflllness 30. Stay indays 31. Accom. 32. Hospital




(Answers to questions 33 to 39 not to be secured from the patient)

33.

34.
35.

36.

37.

39.

Diagnosis
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Cost of Medical Treatment §$

Drugs $

Other $

Length of stay in hospital
Prognosis: Complete recovery

Illness likely to recur

days.

(Specify)
38. Cost $

handicapped




v,

Employment

40.

41.

42 .

43.
44.

45,

46.

47 .
48.
49.

Last occupation before entering hospital

Employed:  full time part time casual

seasonal ‘ retired unemployed

Isthe in receipt of public assistance

(name of program)

Can he return to the same job

Can he return to another job in the same firm

Name of firm where he is employed

(please print)

About how many employees are there

Is there a union in the firm

Is there any kind of group insurance for hospital care

Is there any kind of group insurance for medical care

Financial Status

50.
51.

53.

54.

55.

56.

Does person responsible own his own home

business 52. farm

What is the amount of the unpaid mortgage

What is the amount of the monthly mortgage payments

Amount of money owing for hospital

medical

furnishings

groceries

car

Other
(specify)

Total Debts $




57.

58.

59.

60.

63.

64 .

65,

Have any of these debts been amalgamated through a finance
company

Amount owing monthly to finance company

How much did he pay last month on these

(or last month before entering hospital)

/mount of savings 61. bonds

62. Other assets (specify)’

Number cf bushels and type of grain in storage

Does he expect to be able to pay the hospital bill

in full in part

Does he expect to get help in paying it from:

children relatives

municipality Other

(specify)

- 90 -



VI.

Earnings and Income

66. Amount of earnings in last 12 months §$
(including those of spouse)

67. Amount of last month's income from:

earnings

- 91 -

old age security

annuity or pension

public assistance

rental of property

roomers and/or boarders

children or relatives

other sources

{describe)

68. Total Income . $




VII. Insurance

69.

71.

T2.

3.

Is there any kind of insurance which will help pay for hospital

care 70. medical care

Name of Insurance Company No. of Policy
Individual
Group

If there is an insurance policy, record name and initials of
holder

If patient is in hospital through a car accident, does he
expect that his expenses will be paid through car owners
policy

Name & initials of policyholder

Name of Insurance Company

No. of Policy

VIII. Health Organizations

4.

75.

Do you expect to get help from any ofthe following organizations:
S.C.A A, Red Cross Cancer R.R.IL

C.A.R.S, M.S. Society

If any of the above organizations are helping, record
patients name and initials

or from:

government insitution

{specify)

municipality




IX.

General

76. Note any special circumstances which would affect the person's
ability to pay his hospital bill:

77. Note any circumstances which you believe may have affectedthe
interview.



