
X: Two Influential Men

No history of the Sir Mortimer B. Davis - Jewish General Hospital would be complete
without special mention of the lives and accomplishments of two of the people who most
influenced the hospital's character and philosophy: Allan Bronfman and Samuel Cohen.

Allan Bronfman, whose long and benevolent association with the Jewish General
Hospital was marked by both philanthropy and administrative service, was born on
December 21, 1895 in Brandon, Manitoba. An exceptional student, he entered the
University of Manitoba at the age of 15 and acquired degrees in Arts and Law. He practised
law until 1924, and then moved to Montreal to join his brothers Sam, Abe and Harry in the
distillery and wine business.

Allan Bronfman's long career of dedicated service to the welfare of society began as
early as 1921, while still in Manitoba. That year, at the age of 26, he was elected President
of the Jewish Orphanage and Children's Society of Western Canada, which his father had
helped to found in 1918. After coming to Montreal, Mr. Bronfman's charitable activities
intensified and he soon became a recognized community leader. He quickly rose to
prominence in the Hebrew Maternity Hospital, the movement to found the Jewish General
Hospital and the Federation of Jewish Philanthropies, even becoming President of the
latter. His work did not end there, though. During the Second World War, he served in the
Royal Canadian Artillery Reserve and directed fund-raising campaigns for the Combined
Jewish Appeal and the war effort. Subsequently, his humanitarian interests led him to
involvement in a myriad of groups and institutions concerned with charity, education and
health. He also played an important role in a number of organizations to promote the State
of Israel and the Hebrew University of Jerusalem.

With involvement in such a vast number of causes, it is a wonder that Allan Bronfman
had any time left for the affairs of the Jewish General Hospital. But he made sure of that,
for his benevolent interest in the welfare and development of the institution which he had so
much helped to found never waned. In fact, along with Samuel Cohen, he contributed
enormously to the establishment of the hospital on a firm foundation and to the formation
of a tradition of top quality hospitalization in a Jewish environment. Under his presidency,
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the Jewish General became one of the foremost hospitals of the province and introduced
many innovations in health care and surgical procedures. With its president's initiative and
encouragement, it undertook and placed a high priority on original and unique medical
research.

To get the true spirit of his leadership, it is perhaps apt to turn to the recollections of
the person most closely associated with him in his role as president of the hospital, Samuel
Cohen:

It is difficult to describe the intensity of his leadership. There were so many
details reaching out in a multitude of directions ...

We first met in 1934. What immediately impressed me about him was his
thoughtfulness and at the same time his methodical approach to all problems.
And you must understand that there were many! He knew that it really takes so
little to make people happy, and, as you can imagine, there were so many people
to satisfy ... from the person who was Jewish and worked on the Campaign, to
the woman who thought her medical student son should be appointed to the
Hospital staff.

He managed to handle all of them. At one time I thought that Allan Bronf-
man's weakest point was his accessibility. Almost anyone who wanted to, could
make an appointment with him. He found the time for all of them. But over the
years, as we worked together, I began to understand that this "accessibility"
represented a major strength within his personality. He was truly not a leader of
causes, but a leader of people.,

For many years, Allan Bronfman would usually spend the weekdays in New York, coming
back to Montreal for the weekends. Then he would invite Samuel Cohen to his residence on
Belvedere Road to discuss the affairs of the Jewish General.

He would sit there with a pile of papers, periodicals and letters before him. It
was his "hospital pile." And there were other piles to deal with as well,
representing other institutional interests: the "Hebrew University pile," the
"Combined Jewish Appeal pile" and so forth. But while we were together, the
hospital was his only concern ...

With Allan Bronfman, community leadership and diplomatic skills went hand in hand.
There's no question about it. He was the person who opened so many doors for

us. His contacts throughout the community were as vast as they were
significant. He could talk to the corporate heads of the community - the
presidents of the Bank of Montreal, The Royal Bank, Sun Life, Canadian Pacific
and others. At the same time, he was a welcome figure at Sick Benefit Society
meetings ...

He had a great facility for levelling things off when problems would cause
polarization within the community. You could always count on him for a cool-
headed approach to the thorniest of situations. He was a diplomat in every sense
of the word ...

Allan Bronfman and Samuel Cohen, those two most influential people in the history of
the Jewish General Hospital, complemented their many years of close cooperation with a
hearty, durable friendship. Again, the words of Samuel Cohen:

We worked together for over two decades. Over the years our working
relationship was close and harmonious. Ours was a warm friendship brought on
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by virtually thousands of hours of working together on behalf of the Hospital.
There was always so much to discuss ...

I remember once I was confronted with a personal decision, a very attractive
offer back in my home town, New York. After discussing the pros and cons of the
invitation, he simply stated: "Mr. Cohen, I can offer you anything ... but I
cannot bring New York to Montreal." I have never had any regrets at not having
accepted the offer, for I know that in working with a man of Allan Bronfman's
magnitude, we created something that is meaningful and lasting.

Mr. Bronfman passed away in 1980.

A certain amount has already been said about Samuel Cohen, the thirty-three year old
American who, in 1933, came from New York to fill the position of Superintendent of the
Jewish General Hospital. Mr. Cohen brought with him an attitude embracing Jewish
values, a strong discontent with mediocrity and full knowledge of the importance of the new
hospital to both Jewish patients and Jewish medical practitioners in Montreal. Admirably
suited to the task, he was able to take a leading role in shaping the hospital from before it
opened until even after his retirement in 1968. From the very beginning, he sought to
promote perfection in all aspects of the hospital's operation.

In spite of the fact that we were locked into the Depression and that money was
very, very difficult to get, I set down certain objectives. Foremost among these
was the pursuit of excellence. Perhaps we did not always achieve it, but we
always pursued it. It is a destination; you never get there, but you always aim for
it.

A good example of Samuel Cohen's insistence on excellence may be found in his at-
titude concerning the hospital's initial laboratory, which he did not find to be of suitable
quality for a modern Jewish hospital.

I looked at the laboratory. It was nothing more than just a simple chemistry
lab, guided by the biochemist of the Montreal General Hospital, something that
would be fitting for a small community hospital which would farm out most of its
work and would only do the essential things in the hospital. I persuaded the
Board that our medical staff would have to have more than that if the hospital
was going to develop. They needed the assistance of a full-time pathologist and
laboratories where they could do their own work. The earlier concept was that the
tissues would be sent to an outside laboratory which would send back reports.
Not good enough! The doctors would not have the opportunity to consult or
discuss. They'd just get a paper report, which is not sufficient for the qualified
kind of staff that we had. The Board agreed and we engaged a fulltime
pathologist (Dr. David Seecos). The same way of thinking prevailed with respect
to radiology. We established a basic scientific approach and this was the
beginning of the quality of hospital that we now have.

Samuel Cohen's emphasis on quality and the conscientious manner in which he fulfilled
his functions were also reflected in the long hours worked by both him and those under his
direction.

In the early years I spent day and night at the hospital, because there was
always something that called for an on-the-spot decision. For the first twenty
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years I worked without an assistant. I was there all the time and I remember how
a member of the Board would come home from the movies and would stop at the
switchboard, which was in the main lobby at the time, and would say to the
operator: "Mr Cohen here?" She'd say, "No, he's gone home," and he'd ask, "Is
he coming back?" This was already midnight! ...

I look back and I feel ashamed of how we took advantage of people. They
worked ten, twelve, fourteen hours a day. We had a loyal staff. We had people
who remained with us for many, many years. We had a good rapport.

Still, despite the intensity of the effort required to perform his job well and the com-
plaints of a few who seemed to consider the temperature of the soup served more important
than the quality of medical care, Mr. Cohen's efforts proved to be rewarding. In part, this
came from public recognition of his contributions and abilities, such as when he was elected
a member of the American College of Hospital Administrators in 1939. Above all, however,
he had the satisfaction of knowing that the Jewish General Hospital was rapidly advancing
towards that degree of perfection which he so ardently desired.

We managed and we managed well. We always had to keep in mind that it was
this same spirit of perseverance that built the hospital in the first place .... To
me it was a very satisfying experience. You know, when you look back, you like to
feel that you have left something of yourself, and that's why, although I had
many offers to go back to the United States, I decided against it. I felt that I had
not really completed what I had started out to do. This choice paid off in terms of
job satisfaction .... The hospital has achieved ever objective that it could
possibly achieve [and] has really made a distinct contribution to the Jewish
people. It's recognized not only locally; it's recognized in professional circles
throughout North America and has attained a status which I think is a source of
great satisfaction to anybody who has had anything to do with it.

The full impact of Samuel Cohen's association with the Jewish General Hospital, an
association which continues even at the time of writing this book, cannot be summarized
within the space of a few pages, or even a few chapters. However, the biography of Samuel
Cohen and the history of the Jewish General Hospital are so closely intertwined that to talk
of one is to talk of the other. The greatest monument to the work of Mr. Cohen is that life-
giving, modern institution at the corner of Cote Saint Catherine and Cote des Neiges Roads.





Mayor Jean Drapeau was an honoured guest at a reception on March 5, 1984 to inaugurate the Hospital's 50th An-
niversary celebration.



XI: The Jewish General tlospital and the future

In 1984, the Sir Mortimer B. Davis Jewish General Hospital once again desperately
needs expansion. A study done in 1981-83 shows that the hospital immediately requires
over 130,000 additional square feet of space as well as the renovation of 100,645 square feet.
Increased activity in the last fifteen years, notably in the Emergency, Out-Patient and
Psychiatric Emergency Departments, the Departments of Oncology, Hemodialysis,
Neonatology, Cardiology and Radiology, and the Diagnostic and Ambulatory Services, has
made this growth indispensable. Some of these departments are particularly short of space;
the capacity to provide top-quality treatment has become hampered and on occasion
severely compromised.

Dr. Apostolos Papageorgiou's Department of Neonatology, which has accomplished so
much in the past years, now has less than one third of the required surface area for each
baby in intensive care. The department's success in keeping babies alive has resulted in an
increase in the number of high-risk references from other hospitals, and hence in a situation
in which, according to Dr. Papageorigiou, "at times we have as many as 50 newborn infants
in the nursery designed to handle no more than 20 babies comfortablY."1

Since 1980 the Department of Nuclear Medicine, responsible for bone, brain and heart
scans used in diagnosis, has doubled the number of examinations it performs. It now
desperately lacks space and possesses no appropriate treatment room, waiting room or
resident teaching room. In the words of Dr. Gerald Stern, the head of the department:

It has long been apparent that our present resources have been woefully
inadequate to meet growing requirements. As a result, the waiting periods for
examinations have become intolerably long, resulting in delays in diagnostic and
therapeutic services.2

Similar situations are evident in the Departments of Psychiatric Emergency and
Hemodialysis, amongst others. The latter, which has only been in operation for a decade,
has only a quarter of the space it needs for patient care and the storage of equipment, and
has kept up with demands only by accepting overcrowded conditions, converting waiting
rooms and corridors to other purposes, and having a dedicated and experienced staff. More
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space is necessary not only for decent conditions for the patients and staff, but also for the
implement of a self-care program to teach patients to monitor their own treatment,
therefore lowering the cost of their care. The circumstances of the Psychiatric Emergency
Service are best described by its director, Dr. Jon Ellman:

Psychiatric emergencies may be quite traumatic. Symptoms may include
agitation, disruptive, psychotic or dangerous behaviour. Obviously this group
should not be treated next to heart attack victims. Therefore, there is a need in
the emergency area itself for several appropriately equipped sound-proof rooms,
which budget restraints have so far precluded.

At present our waiting area, interview rooms and holding area consist of tiny,
hot, windowless, converted cubicles or hard benches and, increasingly, stretchers
in the hall. The Psychiatric Holding Area is a six-bed four-day stay unit with a
nearly 100-percent occupancy rate. The cubicles were formerly used for ob-
stetrical out-patient examinations. The need to move this windowless facility is
urgent.3

In response to this crisis of overcrowding, the hospital's Board of Directors has drawn
up an expansion campaign involving the renovation of 100,645 square feet and the con-
struction of two new six-storey wings. One of them, located just west of the main entrance,
will provide 64,125 square feet. This south-west wing will be the site for the highest priority
patient-related services, on account of its proximity to the most acute in-patient services,
and will contain intensive coronary care, hemodialysis, ambulatory surgery, oncology,
neonatology, neurophysiology, pathology, radiotherapy, a pharmacy, the employee health
centre, the emergency psychiatric holding area and a coffee shop. The other new wing, to be
situated on Legare Street, just north of the Lady Davis Institute and adjoining the existing
north-west wing, will involve an expansion of 66,705 square feet. It will house consolidated
ambulatory care facilities, including the full-time physicians' offices, as well as family
medicine, laboratories, cardiology, opthalmology, the out-patient clinic and the medical
archives.

The present plan for enlargement is part of the Sir Mortimer B. Davis Jewish General
Hospital's continuing commitment to principles established by its founders in 1929. First
among these is a pledge to keep the hospital attuned to the needs of the Jewish community
of Montreal and the province. This means not only religious facilities for members of the
Jewish faith and a continuing adherence to the rules of Kashruth within the hospital, but
also a sensitivity to the medical needs of Jews. For instance, the hospital intends to place
more emphasis on geriatrics in the near future by hiring a greater number of specialists in
this field and increasing its clinical and research activities concerning the aged. At the
present, about 18% of Jews in Montreal are over the age of 65, compared to roughly 10% of
the general population; the tendency for the population to get "older" is expected to in-
crease in the years to come.

The next guiding principle is the commitment to non-sectarianism. The Jewish General,
while maintaining its Jewish environment, will continue to provide health services to those
of any race, creed or language.4

Finally, The Sir Mortimer B. Davis Jewish General Hospital has every intention of
preserving its preoccupation with excellence, not only in the field of patient care, but also in
terms of research and education. This is where the expansion project comes in. With it, the
Jewish General does not plan to provide additional services or to accommodate a larger



number of patients; rather, it is intended to improve the quality of service and to reduce the
extent of overcrowding for the same number of patients as are at present receiving care. In
this manner, patients will receive the optimum in diagnosis and treatment, in an en-
vironment conducive to the maintenance of their dignity and self-respect. Also, the hospital
staff will benefit from much improved working conditions.

To achieve these ameliorations in the hospital's facilities will cost a great deal of
money; the current estimate calls for $25,000,000. Without it, nothing will be done and the
institution which the Jewish community did so much to acquire and which has been a
source of such intense pride will decline.

Already the Provincial Government has stepped forward to offer its share of the cost.
On December 21, 1983, Social Affairs Minister Pierre-Marc Johnson addressed the
following words to Mr. Herbert Siblin, the President of the Hospital's Board of Ad-
ministra tion:

Je desire vous faire part de mon appreciation d'une telle initiative qui demontre
tout l'interet que vous portez it la qualite des services rendus it la population.

Compte tenu de votre excellente performance budgetaire, compte tenu de la
vocation de votre centre hospitalier dans la communaute, compte tenu egalement
que cette souscription contribuera it assurer Ie maintien et l'amelioration du pare
immobilier et des equipements, j' ai Ie plaisir de vous informer qu' en conformite
avec Ie C.T. 145, 384 du 5 juillet 1983, Ie ministere des affaires sociales vous
assure d'un engagement de fonds equivalent it 25% du total souscrit jusqu'it
concurrence d'un maximum de 5,000,000$, lequel sera verse lors du
parachevement du projet.

For this $5,000,000 the Sir Mortimer B. Davis Jewish General Hospital and its friends
will be eternally grateful.

The remaining $20,000,000 must be raised from private sources, including an estimated
$16,000,000 which must come from members of the Jewish community. Subscriptions are
being sought and an official public campaign was held from May 1 to May 15, 1984. To
collect this sum, however, may not be easy. In recent years, while non-Jews have fully
recognized the ethnic quality of the hospital, some members of the Jewish community have
come to feel tha t "the hospital is not ours anymore." Archie Deskin, the Executive
Director, objects vehemently to this view:

The truth is that the hospital is no less "ours" today than it was 50 years ago,
notwithstanding the government's increasing intervention in its daily operation,
a universal feature of hospital life even in the United States where "free en-
terprise" in the health delivery system thrives. One should not confuse our
government's insistence on "good corporate citizenship" in the attainment of its
financial objectives with any attempt to "take over hospitals." This is simply not
the case, and, in my humble opinion, will never be the case." 4

In fact, the Jewishness of the hospital will in future largely depend on how much
support it receives from the Jewish community in endeavours such as this. Maintaining
specifically Jewish services, such as Kashruth, costs money, and to ensure their con-
tinuation and quality, Jews must live up to their responsibilities and provide the necessary
material aid. If it does not receive this support, the Jewish General Hospital will become a
hospital like any other, without the particular comfort and service which it offers to Jewish
patients and no longer the source of pride for those of Hebrew background. That must not
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happen. After 50 years of vital assistance to members of all religious and ethnic groups, the
role of the Sir Mortimer B. Davis Jewish General Hospital is as important as ever.

Our hospital's future lies in the hands of people who should have no less in-
terest in its mission than its founders of 50 years ago. In striving for excellence,
we continue to count on our community for support and, so long as this support
is forthcoming, the community can be assured" that the hospital is ours and
always will be."5
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