
IX: The Jewish Ceneralliospital
and the Community

Connections with the larger community have always been an important aspect of life at
the Jewish General Hospital. Apart from patient care and fund-raising, these links have
mainly taken the form of volunteer work by publicly-minded individuals, institutional ties
and relations with government.

In the past, volunteer services have been largely supplied by the Women's Auxiliary,
whose helpful and devoted activities prior to the end of World War Two have already been
discussed (see Chapter VI). Since then, the Auxiliary has continued to gain in stature and to
provide its life-giving resources and services. Just as prior to 1945, the more recent ac-
tivities of the Auxiliary may be divided into three basic categories: raising money, sup-
plying the hospital and its patients with contributions of money and equipment, and direct
volunteer work.

The Auxiliary of the Jewish General Hospital has raised funds in several ways. The
oldest of these sources is membership dues. From the end of 1936, when the Women's
Auxiliary had 204 enrolled, the number of its members rose to more than 4,000 by 1961, and
then to as high as 11,000, before slipping to the roughly 8,000 members it has at the present
time. In 1982, $92,382 (out of a total of $518,872) were raised from the various forms of
membership dues.1

Most of the other forms of raising money, apart from interest income and outright
donations (usually to the Life-Saving Fund, the Tribute Fund or the Department of CHAI),
have involved greater participation on the part of volunteers. In recent years, the most
successful of these has been the hospital's coffee shop, which was founded by the Women's
Auxiliary in 1952. In 1982, it raised $120,000. The Auxiliary has also raised funds by
running the hospital's gift shop since 1952, and by operating an outlet shop (or next-to-new
store) since 1957. Some of the Auxiliary's other major sources of income, with their net
revenues for 1982, are as follows: Brith Service ($51,386), raffles ($31,480), the Flower
Corner ($20,608), the Hope and Cope Project ($15,621) and the infant photograph service
($5,138), which has existed since 1951.2 Money-raising projects no longer in operation in-
clude: the Bottle and Jar Committee, which disbanded in 1945, the Children's Nursery
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Fund (a forerunner of CHAI which no longer made sense after the closing of the Depart-
ment of Pediatrics), and a diaper service. The latter, operated with the cooperation of the
Wee Folks Diaper Service, was founded in 1953 and raised $11,394 during its first seven
years.3

With the money it has collected, the Auxiliary has provided comfort and life-giving
resources for patients, and funds for researchers. This is all the more important in that,
even after the implementation of medicare, the hospital has had to find non-governmental
sources of money to pay for significant operating costs, notably for teaching and research,
and to purchase some of the equipment needed to maintain high, updated standards of care.
Direct grants to educational programs and departments of the hospital have made up an
important proportion of the Auxiliary's spending. Statistics for 1982 demonstrate this
admirably. In that year, $125,000 was allocated for the support of full-time educational
programs in the departments of Psychiatry, Medicine and Surgery; $70,000 was given to
the Lady Davis Institute for Medical Research; and $5,000 went towards bursaries for
student nurses. Prior to the closing of the School of Nursing, the Auxiliary had taken a
large part in supplying comforts and resources to the students, and in 1957 it had
established a Student Nurses Committee. In 1982 the Auxiliary also gave $37,200 to the
kidney dialysis unit, $15,000 to the Department of Neonatology, $13,000 to the Psychiatric
emergency holding unit, and $12,000 to various other departments.4

Apart from subsidies to various departments in the hospital, the Auxiliary has also run
its own programs; it is of these that the leaders of the organization are most proud. Some
such programs from the past, which are no longer operating, were the Linen Purchasing
Committee, the Layette Committee, the Medical Library Committee and the Car Service,
all of which have already been described. A Medical Social Service, which operated from
1949-53, primarily helped disoriented immigrants from war-torn Europe to cope with
hospitalization in their new country, by providing translation, guidance, comfort, and,
when necessary, material aid.

In later years, the special projects of the Auxiliary have become more sophisticated.
One example of this is the hospital's appointment of an ombudsman or "patient relations
representative," on the suggestion of the Women's Auxiliary and largely at its expense.
This post, created in 1973, was the first of that type in Canada. Mrs. Peggy Lahaie, who
received the position, described her purpose as "to humanize the patient's hospitalization
period. I act as the patient's friend from his time of admission until his time of discharge.""

A more recent program, entirely run by the Auxiliary, is the Hope and Cope Project,
launched in September 1981. This project, staffed by two full-time social workers and a
number of trained volunteers, provides a psychological support system for cancer patients
and their families. A still more up-to-date development by the Auxiliary has been its Vial of
Life program, the purpose of which is to provide rescue services with information on home
accident victims, by encouraging people to put relevant medical information in a special
container and to deposit it in their dwellings' safest location: the refrigerator. The Auxiliary
of the Jewish General Hospital introduced this concept to Montreal, where it has spread
extensively.

Another project which has been introduced lately is a team, paid for by the Auxiliary,
which offers co-ordination and support for stroke victims and their families. In 1982 this
service cost the Auxiliary $23,809.6 Further ongoing projects include Meals on Wheels
(providing invalids with over 100 meals per week), the Reach to Recovery program for
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mastectomy patients, the Hospital Opportunities Program for Students (H.O.P.S.), which
annually permits about 100 grade 11 students to observe and to participate in the func-
tioning of the hospital as part of their health science studies, the publication of the
Auxiliary News and an extensive series of conferences and lectures on health matters, often
orientated towards self-help. The latter form of bringing the hospital to the people fits into a
strong tradition developed at the Jewish General, whereby medical experts keep the public
informed of developments in the field of health sciences through the medium of an extensive
programme of speakers.

The growing sophistication and usefulness of the Auxiliary has been reflected in its
institutional affiliations. In June 1951, the Board of Administration realized that a closer
relationship between the hospital and its auxiliary would be beneficial to both. Therefore it
ruled that the latter's president would henceforth serve as a member of the Board. Shortly
afterwards, the Women's Auxiliary was invited to appoint a representative to the hospital's
Nursing Committee as well.

The maturing of the Women's Auxiliary, which has been associated with such figures
as Princess Alice, Madame Vanier and the Hon. Vincent Massey, was also accompanied by
connections with sister organizations on provincial, national and international levels. In
1952, it became a founding member of the Quebec Association of Hospital Auxiliaries and,
along with that organization, became part of the corresponding national group established
soon afterwards. Within a decade, the Women's Auxiliary of the Jewish General Hospital
further extended its influence by affiliating with the American Association of Hospital
Auxiliaries.

In 1979, an important change took place within the Women's Auxiliary which gave it
great new potential for development. From that time, men have been permitted, and en-
couraged, to join and to participate in the work of the "Auxiliary," as it is now known.
Within the first year, five male Life Members were recruited and in 1982, out of 25 new Life
Members, nine were men.i

Direct volunteer work for the hospital has been a major concern, but not a monopoly, of
the Auxiliary. During the labour-scarce war years, the Women's Auxiliary formed its
Volunteer Service, made up of women prepared to do menial tasks in order to free nurses for
their more specialized jobs. In 1948, with the labour shortage at an end, the Women's
Auxiliary terminated this service, although the spirit of helpfulness continued through the
regular activities of the Auxiliary. Seven years later, the administration of the hospital, in
order to stretch its limited budget and to increase community concern in the hospital's
affairs, decided to bring back a system of volunteers. While the Auxiliary would not operate
this Department of Volunteers, it would maintain close connections by means of subsidies,
a coordinating committee and the fact that a very large proportion of those offering their
time and effort were also members of the Auxiliary, as they are today. The Department of
Volunteers has also received large numbers from service groups, such as the Jewish Junior
Welfare League, the Montreal Volunteer Bureau and the Hellenic Benevolent Society, not
to mention the many who have arrived as individuals. The volunteers, many of whom
receive some form of training prior to beginning their work, have performed duties far too
numerous to mention, in departments such as cardiology, dermatology, metabolism, ob-
stetrics and gynaecology, pediatrics, playroom pediatrics, recreation psychiatry, sterility
and surgery, as well as in the dental, fracture, eye, pulmonary and records departments, the
out-patient emergency clinic and the admitting office. During the Department's first ten



Our Tribute Everlasting

years, its volunteers donated more than 500,000 hours of work.s
The community involvement of the Jewish General Hospital has also taken the form of

links with other institutions, - notably hospitals and other health organizations. In part,
this has taken the form of service-oriented arrangements, such as that shared by the Jewish
General Hospital and the Jewish Convalescent Hospital in 1969. This co-operative
program, under the direction of Dr. David Halperin, Chief of the Ear, Nose and Throat
Department and Director of Audiology at the Jewish General Hospital, would provide
speech therapy at the Convalescent Hospital. Such a program had already been initiated
with the Maimonides Hospital and Home for the Aged. Another example of cooperation
may be found in the help given to set up a supervised shelter for the elderly, early in 1977.
The Jewish General referred the first residents and undertook to provide them with medical
care and the benefits of its Social Services Department. A decade earlier, the Jewish
General Hospital had participated with four other hospitals (the Montreal General, the
Queen Elizabeth, the Royal Victoria and St. Mary's hospitals) and the Victorian Order of
Nurses in establishing a Home Care Program. This community service provided medical
nursing care, physical and occupational therapy, homemaking services, X-rays and
medicine, to people in their homes.

The Jewish General Hospital has also maintained strong links through the medium of
medical and hospital associations. Its firm connection to the Montreal Clinical Society has
always been maintained, and from 1945, when it was first invited, the hospital has par-
ticipated in activities conducted by the Montreal Medico-Chirurgical Society. The Jewish
General Hospital also played an active role in the Quebec Hospital Association, a non-
sectarian group including 60 hospitals, or about 25 percent of the province's hospital beds.
In 1965, Samuel Cohen, still Executive Director of the Jewish General, was elected
president of the QHA and, under his leadership, a merger was negotiated with the
Association of Catholic Hospitals of Quebec, a larger body with 92 hospital-members. The
result was a new organization, named the Association of Hospitals of the Province of
Quebec, involving about 92 percent of the province's hospital beds. Samuel Cohen was
elected as one of the new organization's initial vice-presidents.9

On a more local level, the Jewish General Hospital was invited to become a member of
the Montreal Joint Hospital Institute in 1973. The Board of Directors accepted and joined
the Institute on January 1, 1974. The purpose of the MJHI, whose other members are
hospitals such as the Royal Victoria Hospital, the Montreal General Hospital, the Montreal
Children's Hospital and the Montreal Neurogical Hospital, as well as McGill University, is
to provide common services, such as group laundry, engineering, safety programs, pur-
chasing and in-service education. Members of the MJHI are also, ipso facto, members of the
McGill Teaching Hospital Council, established to discuss matters concerning teaching and
teaching programs.

The Jewish General Hospital has also maintained links with community social welfare
institutions. As mentioned earlier, the hospital and its leaders participated in the formation
and successful operation of the Combined Jewish Appeal from its origins in 1941. Allan
Bronfman, then president of the Jewish General, also served as chairman of the Appeal's
first campaign.

In 1965, at the 31st Annual General Meeting of the Jewish General Hospital, President
J. Julius Block announced that the Board of Administrators had approved a proposal to
become a constituent member of the Allied Jewish Community Services, then being formed.
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This marked an important step not only in the history of the Jewish General Hospital, but
also in that of the Jewish community of Montreal, because for the first time all of the city's
Jewish community services, both welfare and social, would be co-ordinated by a single,
central body. In 1971 the Jewish General Hospital and fifteen other constituent members of
the AJCS joined to establish the Jewish Community Foundation of Greater Montreal. This
organization, established under a federal charter, would raise a large endowment and legacy
fund to initiate new projects in the fields of health, social welfare and Jewish culture, and to
finance special community programs unable to get sufficient funds from the Combined
Jewish Appeal.

Another aspect of the Jewish General Hospital's link with the larger community, and
one which must not be under-emphasized, has been its relationship to government, par-
ticularly on the provincial level. While the political climate in general and legislation such
as that concerning language (most recently Bill 101)have affected the staff, administration
and functioning of the Jewish General, of more direct importance in terms of the type and
quality of care offered has been the influence of government on the hospital's funding and
organization.

Government money has helped to pay for expenses encountered by the Jewish General
Hospital ever since its initial fund-raising campaign in 1929. This financial aid, however,
has changed significantly both in form and volume. For many years, government money
was available only for specific projects such as building expansion or setting up new units,
and through payments for the care of "public" - ie. poor - patients, which has already been
discussed. Government funding took a new turn in 1961, when, as one of the more im-
portant events of the Quiet Revolution, the Lesage administration instituted Quebec's first
comprehensive system of medical insurance. This programme not only relieved individuals
of tremendous financial concerns, but it also greatly assisted hospitals in paying for the
maintenance of basic minimal services. Still, the hospital was left with other important
operating costs, particularly research and teaching, as is still the case, as well as the salaries
of full-time doctors, certain out-patient services such as dialysis and the social disease
clinic, and a number of other expenses. The Jewish General Hospital, like other institutions,
would have to pay for these services primarily by raising private contributions.

Despite the welcome innovation of medicare, the number of operating costs which that
system does not cover and the increase in the expense of medical care in general have meant
that in many years the hospital has had to face large deficits and sometimes embark on
severe programmes of restraint. For several years the Ministry of Social Affairs made year-
end settlements to reduce hospital debt loads. A direct result of the termination of that
source of revenue in 1974 was the drastic closing of 100 beds on May 1, 1977, which step the
Jewish General was forced to take in the face of an accumulated deficit of $4,600,000.10
Later that year, 27 of those beds were reopened to accommodate short-term patients
requiring a stay of 24 to 72 hours. Continued financial pressures, particularly a "plan de
redressement" imposed by the government in 1980 to greatly reduce spending in all the
province's hospitals, have prevented the reopening of the rest. The hospital now contains
590 beds, down from its maximum of 700 during the late 1960's and early 1970's. The
present situation of economic restraint and government cutbacks, despite growing health
needs, ensures that the Sir Mortimer B. Davis - Jewish General Hospital has not seen the
last of its financial worries.

The provincial government has also had great influence on the hospital through its
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control of the institution's charter. In 1971, inspired by the Castonguay Report, the
government decided to increase its role in the running of health institutions and to render
their structures more uniform and attuned to the desires of the community at large. In the
form of Bill 65 (Chapter 48),which was passed on December 24,1971 and went into effect on
January 1,1973, this move affected the hospital in several ways.

On the one hand, as with all other hospitals in the province, Bill 65 reorganized the
administrative structure. Whereas previously there was only the Jewish General Hospital
Corporation, governed by its Board of Directors, now there are three distinct bodies, each
administered by its own board. The original Hospital Corporation continues to exist, but its
functions have been severely circumscribed. It no longer has anything to do with the ad-
ministration of the hospital in terms of patient care and the delivery of health services, but
it does still own the physical property of land and buildings and governs the use of these
assets in cooperation with the Hospital Centre. The Board of the Corporation, chosen from
its membership, is elected as before.

The second body is the Jewish General Hospital Centre, the hospital's official new
name as far as patient care and the delivery of health services are concerned. The Hospital
Centre's Board of Directors is responsible for all patient-related and medical affairs and is
answerable to the government for expenses involved in running the hospital. Intended to
represent a broad spectrum of interests, it initially (1973) consisted of the following
positions and their holders: two members elected by previous users of the hospital's health
services (Mr. Michael Greenblatt, Q.C. and Mr. Myer Pollock); two members appointed by
the Lieutenant-Governor in Council to represent the socio-economic groups served by the
hospital (Dr. Katherine Berdnikoff and Mr. Bernard Lande); four people elected by the
members of the Jewish General Hospital Corporation (Dr. Andre Aisenstadt, Mr Peter
Bronfman, Mr. Bernard J. Finestone and Mr. Arthur Pascal); one person designated by the
Professional Advisory Council (Dr. Norman Kalant); one member elected by the Council of
Physicians and Dentists (Dr. Henry Kravitz); one member elected by the non-professional
staff (Mr. Archie Deskin); one person appointed to represent McGill University (Dr. R.F.P.
Cronin); and finally the Executive Director of the hospital (Dr. William R. Slatkoff),
although in an advisory capacity only. Subsequent amendments changed the content of the
Board of Directors such that the number of representatives of the Hospital Corporation
was reduced from four to three, the user category was removed and members were added to
represent nursing homes, social service centres and volunteer workers. At first, the fact
that the composition of the Board could theoretically permit a non-Jewish majority caused
unease amongst some of those associated with the hospital.ll Fortunately, an un-
derstanding attitude on the part of government and a general wish to keep the" Jewish"
predominantly Jewish have avoided that undesirable occurrence.

The third administrative body resulting from Bill 65 is the Jewish General Hospital
Research Foundation. This was created with the object of encouraging and managing funds
donated for research, teaching and development. Use of these funds, which are necessary to
develop standards above those provided for by government, was initially hampered by the
province's reluctance to permit the purchase of new equipment and facilities, as their
operating costs would to some extent become a charge upon the public purse. Since then,
the government has become more flexible, in order to take better advantage of private
funding in covering capital expenditures.

On the other hand, Bill 65, as part of its aim to rationalize the dispensing of health care



in the province, has also had a large effect on the type of services offered by the Jewish
General Hospital. The major areas of impact have already been outlined: the closing of the
School of Nursing in 1972, the closing of the Department of Pediatrics in 1973 and the great
increase in the duties of the Department of Obstetrics and Gynaecology. A further change
resulted from Bill 65's provision that all social services obtained by hospitals be contracted
from designated social service centres. The practical result of this was an agreement signed
between the Jewish General Hospital and the Jewish Family Services Social Service Centre
on December 31,1974, whereby the workers in the hospital's Department of Social Service
continued to perform their functions, although they would now also be responsible to the
Jewish Family Services Social Service Centre and would be officially" contracted" from
that organization. Early in 1975, Mrs. Christine Wohl, director of the Department of Social
Service, pointed out the advantages of the new arrangement:

Before Bill 65 (Chapter 48), the Department of Social Service worked in the
Hospital without any organizational links or direct channels of communication to
governmental planning bodies, when it came time to identify needed resources
for families. It meant some frustration in working with patients and families
when facilities to meet their needs were not available.

Now, with the contract we have recently signed, there will be a greater coor-
dination of activities, a pooling of resources and a direct link with governmental
planning bodies. Our Department remains decentralized, working here in the
Hospital setting, so that we can still work closely with full healthy teams (doc-
tors, nurses, physiotherapists and occupational therapists) as well as participate
on planning bodies on how to improve the delivery of health care.12

Other institutions which came to a similar arrangement with the Jewish Family Services
Social Service Centre include the Jewish Convalescent Hospital, the Jewish Hospital of
Hope, Maimonides and the Jewish Family Services Agency.

The Jewish General Hospital's links with both the Jewish population of Montreal and
the community in general have always been strong. If the hospital is to continue to provide
a level of care so in accordance with the aspirations and needs of the particular group it
serves, this relationship, ever a priority amongst the Jewish General's leaders, must con-
tinue to be nurtured as it has been in the past.
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Tribute luncheon in honour of Mrs. Alton Goldbloom, January
1948
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