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scientific 
hospital 

care 
is 

putting 
thousands 

of 
patients 

on 
the 

road 
to 

health 
every 

day. 
This 

care 

is 
the 

best 
that 

has 
ever 

been 
avaiJable—but 

it 
is 

becoming 
more 

and 
more 

costly 
to 

provide. 
Steadily 

rising 
hospital 

costs 
have, 

for 
many 

years, 
affected 

all 

hospitals 
across 

Canada 
and 

in 
other 

countries. 

Nevertheless, 
the 

quality 
of 

hospital 
care 

cannot 
be 

sacrificed—facilities 
and 

service 
must 

constantly 
attain 

increasingly 
higher 

standards. 
In 

1959, 
however, 

Ontario 
Hospital 

Insurance 
ended 

the 
worry 

of 
hos- 

pital 
expense 

for 
patients 

who 
need 

such 
care. 

Over 

7 
million 

Ontario 
residents, 

9
9
%
 

of 
the 

people, 
have 

peace 
of 

mind 
in 

knowing 
that 

their 
hospital 

bills 
are 

‘prepaid’ 
through 

their 
G
o
v
e
r
n
m
e
n
t
-
i
n
s
u
r
a
n
c
e
 

plan. 
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UP 

Hospitals, 
like 

everyone 
else, 

are 
paying 

more 
for 

salaries, 

wages 
and 

fringe 
benefits, 

and 
more 

for 
food, 

drugs, 

equipment, 
supplies 

and 
services. 
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Medical 
science 

now 
provides 

many 
new, 

costly 
types 

of 

treatment 
which 

require 
admission 

to 
hospital. 

While 

these 
procedures 

prolong 
life 

and 
improve 

health, 
they 

also 
increase 

the 
use 

of 
hospitals 

and 
require 

more 
skilled 

staff, 
more 

facilities, 
more 

drugs 
and 

other 
expensive 

supplies. 
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Greater 
use 

is 
also 

being 
made 

of 
hospitals 

because 
there 

is 
no 

longer 
a 

financial 
barrier 

to 
necessary 

care, 
more 

hospital 
beds 

are 
available 

and 
there 

are 
increasing 

num- 
bers 

of 
elderly 

citizens, 
m
a
n
y
 

of 
w
h
o
m
 

require 
prolonged 

treatment 
in 

hospital. 
In 

1947, 
Ontario 

had 
only 

17,473 

active 
treatment, 

chronic 
and 

convalescent 
hospital 

beds; 

in 
1958 

there 
were 

31,000. 
T
o
d
a
y
 

there 
are 

over 
46,800 

such 
beds 

available 
to 

insured 
persons. 

More 
beds 

mean 
m
o
r
e
 
patients, 

m
o
r
e
 

cost. 
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About 
75¢ 

out 
of 

every 
$1.00 

in 
insured 

hospital 
services 

represents 
salaries, 

wages 
and 

fringe 
benefits 

for 
hospital 

employees. 
Hospital 

staffs 
now 

enjoy 
e
m
p
l
o
y
m
e
n
t
 

condi- 

tions 
which 

are 
c
o
m
p
a
r
a
b
l
e
 

in 
rates 

and 
hours 

of 
work 

and 
fringe 

benefits 
to 

other 
similar 

occupations 
in 

the 

c
o
m
m
u
n
i
t
y
.
 

This 
means 

that 
hospitals, 

today, 
have 

more 

and 
better 

paid 
employees 

to 
provide 

their 
essential 

round- 

the-clock 
service 

for 
the 

sick 
and 

injured. 
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There 
has 

been 
no 

change 
in 

Ontario 
Hospital 

Insurance 

premiums 
since 

1964, 
and 

this 
has 

been 
made 

possible 

through 
increased 

Provincial 
G
o
v
e
r
n
m
e
n
t
 

contributions 
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The 
G
o
v
e
r
n
m
e
n
t
 

has 
now 

found 
it 

necessary, 
however, 

to 

introduce 
new 

p
r
e
m
i
u
m
s
 

to 
help 

meet 
the 

sharp 
increase 

in 
the 

cost 
of 

the 
Ontario 

Hospital 
Insurance 

Plan. 
The 
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