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ABSTRACT. In the XIX century, the great French writer and philosopher Victor Hugo in his im-
mortal novel Les Misérables introduced a profound idea of Social Beauty. He believed humanity
could build a world grounded in justice, compassion, and cooperation. Though it may appear today
as little more than a dream, this ideal has been brought to life in certain children’s hospitals. The ar-
ticle shares these experiences with warmth and insight, reflecting the author’s fifty years of expe-
rience in medical practice around the world. The purpose of this article is to explain the Children’s
Hospital Public Economy Model (CHPEM) and its underlying principles. More than a conventional
economic model, it is a philosophical and conceptual system that integrates ethical and human-
centered principles, fostering hospitals as living, compassionate, and sustainable organizations.
CHPEM enables hospitals to function as caring, resilient institutions, guiding them to prioritize both
effective treatment and the dignity and meaningful life of every individual. The CHPEM is an altru-
istic, democratic, publicly-funded, geographic/population-based, collaborative social and economic
model whose primary concern is to meet the needs of children in a most kind and appropriately
efficient way. It is guided by an accurate and positive view of Human Nature. It is cost-based, rather
than price-based. It is led by altruistic natural leaders who among other positive attributes are the
least corruptible among us. These leaders present an appropriate annual budget to the public and the
public’s government. The salaried staff are motivated by moral incentive, as opposed to monetary
incentive. The entire network of children’s hospitals is guided by an altruistic spirit and work ethic
and an emphasis on accountability, fairness, and trust. The CHPEM is dedicated to the fundamental
principles of science, medicine, ethics, and democracy. It generates Social Beauty and provides a
most precious freedom.

KEYWORDS: Social Beauty, Public economy, Children’s Hospital Public Economy Model,
CHPEM, Children’s Hospitals, appropriate budget-based, altruistic natural leaders, moral incentive,
every child matters
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PE3IOME. B cepenune XIX Beka Beaukuil (paHIly3cKUi mUcaTenb U MblcauTe b Buktop ['toro
B cBOeM OeccMepTHOM pomaHe «OTBEpKCHHBIS» TOACIMIICS UIeei 00 uaeanbHOM OOIIECTBE, Ha-
3BaB €€ «KPacoTo 0OmEecTBEHHOTo CcTpos». OH BEpHJI, UYTO YEIOBEUYECTBO CIIOCOOHO MOCTPOUTH
MHp, OCHOBaHHBIM Ha CIIPaBEIJIMBOCTH, COCTPaAaHUU W B3auMoromonid. CeromHs KaXXeTcs, 4TO
3TO nuilb MeuyTa. OgHako onucanublil B. ['toro naean BOnjaoTUICS B )KU3Hb B HEKOTOPBIX AETCKUX
00JIBHUIIAX, O KOTOPBIX C YIAMBUTEIHHON TEIJIOTOH M MPOHUKHOBEHHOCTBHIO PACCKA3BIBAET aBTOP
CTaThH, OMHUPASCh HA CBOIO MATHACCATHIICTHIO MPAKTUKY 1O Bcemy Mupy. Llens HacTosmieit cta-
TBH — TIPEJICTaBUTh CTPYKTYPY W MPHHIUIIB PYHKIIMOHUPOBAHHS OOIIECTBEHHO-OPUEHTUPOBAH-
HOW SKOHOMHMYECKOW MOJIelu JeTcKoro 3apaBooxpanenus (OOM/I3). HecmoTps Ha Ha3BaHuUe, 3TO
HE TOJIbKO SKOHOMHYECKasi MOJICIIb B Y3KOM CMBICJIC, HO U 1IeJIOCTHAs (PU10CO()CKO-KOHIICTITYaIbHAS
crucTeMa, B KOTOPOH 3aJI0’)KEHBI HE ITPOCTO MPaBUiia YIIPABICHUS, HO U ITyOOKHE ITUUECKUE U YeII0-
BEUYECKHE MPUHIHUITBL. DTO CBOETO POJia HHCTPYKIHS K TOMY, KaK JJOJDKHA paboTaTh OOJIBHUIIA, €CITH
€€ 1IeJIbI0 CTAHOBUTCS HE TOJIBKO JICUCHHE, HO U MOAACPKAHUE JOCTOMHCTBA U CMBICIIA KU3HU KaX-
JIOTO YeJIoBeKa. Mofenb mpeacTaBIsieT COO0H COIUAIbHO-9KOHOMUYECKYIO CHCTEMY, OCHOBAaHHYIO
Ha TIPUHITUIIAX AIBTPYH3Ma, TEMOKPATHICCKOTO YIIPABICHUS U TOCYIapCTBEHHOTO (PMHAHCHUPOBA-
HUS, aJaTITHPOBAHHYI0 K KOHKPETHBIM reorpau4ecKuM U ieMorpaduaeckuM YCIOBUSIM, OCHOBHAS
1[eJTb KOTOPOH — YAOBIIETBOpEHUE MOTPEOHOCTEH AeTell Ha OCHOBE MUIOCEepaArs U 3PPEeKTUBHOM
nomoniu. Ee skoHOMHYecKasi COCTaBJISIOIIAS UCIIOJIB3YeT (PUHAHCHPOBAHUE 1O 0OBEKTUBHO HEOO0-
XOJIMMBIM 3aTpaTaM. YIIPaBICHUE OCYIIECCTBISCTCS CIICIIUATUCTAMU C BEIPAKCHHBIMY JIHICPCKAMU
KauyecTBaMU M BBICOKOH HPaBCTBEHHOW MOTHBAIMEH, KOTOPhIe (POPMUPYIOT TOAOBOH OIOIKET Me-
JMUIITHCKOTO YYPEKJICHHUS U 00CCICUUBAIOT €r0 OTKPBITYI0 OTYETHOCTH Tepe] OOIECTBOM H TO-
cynapctBoM. Takum o6pazom, OOM/I3 Ga3upyercs Ha OCHOBOIOJATAIONIUX MTPUHIIUIIAX HAYYHON
JIOCTOBEPHOCTH, TOKA3aTCIFHON MEIUITMHBI, STHUCCKUX HOPM U IEMOKPAaTHICCKHUX IIeHHOCTEH. OHa
Croco0CTByeT (POPMHUPOBAHUIO COIMATBLHONW CpeNbl, B KOTOPOW peaausyeTcs KpacoTa oOIIeCTBEH-
HOT'O CTPOSI M CO3JIAFOTCS YCIOBHUS TS yBaXKEHUsI, 3200Thl  OE3yCIIOBHOM IIEHHOCTH KaXJ[OTO pe-
OeHka.

KJIIOYEBBIE CJIOBA: kpacota OONIECTBEHHOTO CTpOsi, OONIECTBEHHAs SKOHOMHUKA,
00IIIeCTBEHHO-OPUEHTHPOBAHHASl SKOHOMHUYECKAass MOJICNIb JETCKOTO 37paBooxpaneHus, OOM/I3,
JeTcKas 00BHHUIIA, TIeJIeco00pa3Hoe OI0IKETHOE TIIAHUPOBAHUE, ATETPYUCTHUHBIC PyKOBOIUTEIH,
HPaBCTBEHHAs MOTHBAIHS, IIEHHOCTh KaXI0TO peOeHKa

HUcTounuk q)HHaHCHpOBaHHH. ABTOp 3asBIIIET 00 OTCYTCTBUH BHCUIHECTO (bHHaHCI/IpOBaHI/IH npu IpoBe-
JCHUU UCCIICAO0BAaHUA.
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CHARACTERISTICS
OF THE CHILDREN’S HOSPITAL
PUBLIC ECONOMY MODEL

Since the 1940s, Academic Pediatricians throug-
hout the world have practiced an altruistic Public
Economy Model (the Children’s Hospital Public
Economy Model, or CHPEM) and have developed
a loose, informal Collaborative International Net-
work of Public Children’s Hospitals that practice
the CHPEM. This model resulted in great Social
Beauty within children’s Hospitals [1]. In North
America the CHPEM has been best exemplified in
Canada (at least during the Social Beauty ERA), as
will be described in a moment [1].

The CHPEM is a needs-based model that starts
with the question, “What do children need?” For
example, children need primary care clinics, pedi-
atric sub-specialists, various levels of hospital care,
clinical and basic science research, and an educa-
tional system to train pediatricians (and other health
care workers) and share new knowledge.

The next question is “What is the best way to
organize the above needs-meeting effort?” One an-
swer has been the development of a large collabo-
rative network of independent-but-closely-linked,
geographic/population-based academic pediatric
medical centers — consisting of public children’s
hospitals affiliated with public medical schools.
This has been exemplified in Canada, where it was
recognized that each large metropolitan area need-
ed a medical school-affiliated children’s hospital,
and it was decided to publicly fund these medical
schools and hospitals. In Canada, each children’s
hospital is Public and is staffed with sufficient
types and numbers of academic pediatricians to
meet the needs of the population of children in that
particular geographic area, including surrounding
rural areas. All of these public children’s hospitals
are associated with a public medical school (e.g.,
the University of Alberta College of Medicine)
and are funded by Provincial governments.

Each Children’s Hospital within the Canadi-
an Collaborative Network of Provincial Public
Children’s Hospitals operates according to a cost-
based, budget-based, altruistic economic model.
There is no interest in “making money” [1]. That is
not the purpose of these hospitals. Their purpose is
to responsibly meet the needs in their geographic/
population area, not to make a profit. The hospi-
tals are guided by moral incentive, not monetary
incentive [1].

A key to the success of the CHPEM and the
national network of children’s hospitals that prac-
tices this model is the CHPEM’s emphasis on
populating positions of leadership with exemplary

“altruistic natural leaders” [1]. Altruistic natural
leaders have an innate and practiced ability to lead
with exemplary kindness, altruism, empathy, trust-
worthiness, fairness, competence, wisdom, charis-
ma, incorruptibility, humility, and effectiveness.
These greatly admired natural leaders are asked
by their colleagues to please serve as leaders. Ac-
cordingly, the provincial governments can trust the
budget requests made by these leaders.

Each Children’s Hospital is funded according to
an appropriate budget presented by the Children’s
Hospital to the public and the Provincial govern-
ment. The natural leaders of the Children’s Hos-
pital base the budget on actual appropriate costs,
including appropriate salaries for physicians, nur-
ses and other employees who are asked to perform
appropriate workloads with appropriate efficien-
cy [1]. All physicians are on salaries; there is no

fee-for-service billing. Because the Provincial

government knows that the children’s hospital is
led by exemplary altruistic natural leaders, the
Provincial government trusts (within reason) that
the hospital leadership is presenting an appropri-
ate budget, and trusts that the hospital leadership
is committed to running the Hospital in an ap-
propriately efficient way — neither skimping too
much, nor being too extravagant. The definition
of “appropriate” is democratically determined,
with input from all concerned, including patients/
parents. The entire network of children’s hospitals
is guided by an altruistic spirit and work ethic and
an emphasis on accountability, fairness, and trust.
Another term for this economic model would be an
“Appropriate Budget Economic Model”.
Philosophically, the foundational understan-
dings upon which the Children’s Hospital Public
Economy Model (CHPEM) is based are [1]:

* A positive, comprehensive understanding
of Human Nature that emphasizes the spec-
trum of human behavioral capacities that we
all have, and emphasizes that the social and
economic milieu can either upregulate the
expression of our non-altruistic capacities
and down-regulate expression of our capa-
cities for altruistic behaviors (as is the case
with corporate capitalism) or do the oppo-
site, up-regulate expression of our altruistic
capacities and down-regulate expression of
our capacities for non-altruistic behaviors
(as is the case with the CHPEM) [1, 2].

* An understanding that “moral incentive” is a
sufficient motivating factor and that “mone-
tary incentive” is neither essential nor desi-
rable [1].

* An understanding that it is best to fill posi-
tions of leadership with “altruistic natural
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leaders” who have demonstrated exemplary
altruism, honesty, kindness, and incorrup-
tibility — as opposed to filling positions of
leadership with those who are inclined to up-
regulate expression of their non-altruistic ca-
pacities [1, 2].

* A positive, accurate understanding of the true
nature and role of “competition”, particular-
ly the understanding that the word “compe-
tition” comes from the Latin “com petere”,
which means “to seek (new heights) together
[1].

* An understanding that “monetary incentive”
and capitalism’s perverted version of com-
petition are not necessary for innovation and
creativity [1].

* An understanding that private free enterprise
and free market activity are not essential for
a successful social and economic model. In-
stead, a different kind of freedom might be
the most precious of all — the freedom to
enjoy widespread upregulation of the expres-
sion of human altruistic behavioral capaci-
ties — upregulation in oneself and in society
as a whole [1]. This “precious freedom” is
provided by a public economy, but not by a
capitalist economy.

When practiced well, the CHPEM creates an
abundance of Social Beauty and A Most Precious
Freedom within the hospital [1].

Another key to the success of the CHPEM and
the national network of children’s hospitals is that
the public Children’s Hospitals within this natio-
nal network collaborate and coordinate with one
another to improve care for children. There is no
cut-throat competition or empire-building. To the
contrary, the goal is to help each other become
better. Unnecessary duplication of services is mi-
nimized. Each children’s hospital shares its exper-
tise and new knowledge with all other children’s
hospitals. Regular local, provincial, national, and
international educational conferences are sche-
duled to share information. There is no such thing
as “intellectual property rights”. The academic
pediatricians write articles and gladly share their
new research insights freely, via medical journals
and conferences. They do not sell their knowledge,
nor do the recipients buy it. Health care, medical
knowledge, and medical expertise are not consi-
dered “commodities” for sale; they are considered
public property to which the public has a right to
free access. Health care is viewed as a Human
Right. A physician’s opportunity and ability to
serve is considered to be his/her privilege and honor.

Importantly, all children’s hospitals in the net-
work are committed to practicing the fundamental

principles of science, medicine, ethics, and democ-
racy [3]. For example, data must be collected in
an honest, scientifically-sound fashion and must
be honestly presented and honestly explained. All
plausible hypotheses need to be honored. Tho-
rough patient education must be offered, and the
proper process of informed consent must be strict-
ly followed. (I emphasize these principles because
they have been grossly violated during manage-
ment of the COVID-19 pandemic — see Notes on
COVID-19 on www.notesfromthesocialvlinic.org).

This same needs-based, cost-based, budget-
based, altruistic, collaborative economic mo-
del has been practiced by academic pediatricians
throughout the world for decades — though not
necessarily in as pure and excellent a fashion as in
Canada. For example, in the USA there is a mix of
public and private children’s hospitals.

Note. Unfortunately, over the past 25 years, or so, child-
ren’s hospitals, including those in Canada, have become in-
creasingly corporatized, at the administrative level, particu-
larly in the USA. This corporatization has brought a new
leadership model to many children’s hospitals. Altruistic na-
tural leaders have been considered a “poor fit” and have been
replaced by corporate-minded leaders. Monetary incentive,
revenue generation, maximization of fee-for-service billing,
cut-throat competition, empire-building, and other corporate
behaviors and priorities have been emphasized and have re-
placed altruistic goals and behaviors. Furthermore, unhealthy
and inaccurate social understandings (about Human Nature,
e.g.) have been imposed [1]. This has threatened opportunities
for altruistic pediatricians and pediatric nurses to practice the
CHPEM and has threatened the very survival of the CHPEM.
As explained in a companion article, the CHPEM has, there-
fore, existed in two different eras — the alfruistic era (Social
Beauty era) and the corporate era [1]. The CHPEM flourished
during the altruistic era but is now struggling for its survival
during the corporate era.

Especially during the altruistic era of the
CHPEM, academic pediatricians throughout the
world have altruistically worked together to raise
the level of pediatric knowledge and quality of
care. International conferences are held for this
purpose. International pediatric medical journals
have been developed, through which the world’s
pediatricians freely share their knowledge and
research. Physicians from Canada interact with
children’s hospitals in other countries to mutual-
ly share experiences and knowledge and mutual-
ly improve each other. There is no such thing as
exploiting money-making opportunities in other
countries. Canadian Children’s Hospitals, e.g.,
have no interest in creating an international empire
of children’s hospitals designed to make profits off
of patients in other countries. Within the interna-
tional academic pediatrics community there is no
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counterpart to the transnational corporations, like
Exxon, General Electric, Apple, etc.

With the Children’s Hospital Public Economy
Model (CHPEM) there is no need for internatio-
nal “free trade” agreements — because nothing is
being traded for profit. Knowledge and expertise
are generously and freely “traded” only in the
sense of mutually sharing what is needed for the
benefit of Humanity.

A good example of the value and efficiency of
this collaborative public economy model, especial-
ly during the altruistic era of the CHPEM, is the
progress made in treating childhood leukemia. In
the 1970s pediatric hematologists/oncologists at
public children’s hospitals in the USA and Cana-
da pioneered the development of a Multi-Center
Collaborative Research Effort to advance progress
in treating leukemia. Thanks to this altruistic colla-
borative Public Effort, the mortality rate for Acute
Lymphocytic Leukemia (ALL) went from 90% in
the early 1970s to less than 10% by the year 2000.
The knowledge gained has been freely shared with
pediatric hematologists throughout the world. Not
only has this collaborative Public Activity been
extraordinarily successful, but it has also been a
necessary approach to the problem — i.e., such
success probably would not have occurred without
this collaborative Public Effort, at least not as
quickly and efficiently. For decades, pediatricians
in all specialties have, similarly, freely and self-
lessly collaborated and shared their research and
knowledge with other pediatricians, nationally and
internationally.

At this point it is important to emphasize that
with the CHPEM each individual children’s hos-
pital is independent and is encouraged to develop
in its own creative way, according to its unique lo-
cal conditions. Although the CHPEM strongly en-
courages collaboration, there is no central autho-
rity that dictates how all members of the network
are to think, operate, or behave. The CHPEM is
a decentralized model that encourages local de-
cision-making and local innovation [1]. Although
there is no central authority, there is, however, a
strong central unifying spirit — the altruistic spirit
and the specific underlying philosophical princi-
ples of the CHPEM, including its commitment to
honoring the fundamental principles of Science,
Medicine, Ethics, and Democracy [1, 3].

So, for decades, Academic Pediatricians, par-
ticularly in Canada, especially during the altruistic
era of the CHPEM, have demonstrated the success
and value of the CHPEM, including the feasibili-
ty and value of developing a Collaborative Natio-
nal Network of Public Children’s Hospitals, and
a Collaborative /nternational Network of National

Public Children’s Hospitals. For decades, Chil-
dren’s Hospitals throughout the world have been
practicing a needs-based, cost-based, appropriate
budget-based, altruistic economic model. This
model (the CHPEM) has not simply been deve-
loped in theory, it has actually been practiced, for
decades, and has proven to be of great benefit to
the world'’s children, at an affordable price for so-
cieties. Academic pediatricians, especially in Ca-
nada, have already proven the value of this model,
especially during the Altruistic Era. They have also
experienced the adverse effects of the corporatiza-
tion of children’s hospitals, during the Corporate
Era, as discussed in a companion article [1].

Furthermore, the vast majority of Academic
Pediatricians have found this Academic Pediatrics
Economic Model (the CHPEM) to be very mean-
ingful, gratifying, and emancipating. The vast ma-
jority would not wish to have approached their
work in any other way. They like the Public Eco-
nomy Model, including the opportunity and free-
dom it provides to enjoy expressing their altruis-
tic capacities. They have enjoyed the freedom to
plan and act altruistically [1]. They have treasured
this “Selfless Freedom”. In fact, they have been
greatly disturbed by the increasing encroachment
of a private corporate business mentality into the
administrative workings of pediatric institutions
(particularly in the USA). That corporate mental-
ity has been increasingly down-sizing (even puni-
shing) altruism, over-extending physicians, and
adversely transforming behaviors within our child-
ren’s hospitals, particularly at leadership levels.
The altruism and Selfless Freedom of pediatri-
cians has been under assault (at least in the USA),
and children are suffering because of it. (See the
companion essay, “The Social Beauty of Children's
Hospitals” which compares the “Social Beauty Era
to the «Corporatized Era»” [1].)

APPLICATION OF THE CHPEM

TO THE GENERAL ECONOMY —
DEVELOPMENT OF INDEPENDENT-
BUT-COLLABORATIVE PUBLIC
ECONOMIES

If Canada can develop and successfully practice
a public pediatric health care system (and a similar
system for adults) that is based on a Public Econo-
my model, why can 't Canada develop other essen-
tial industries and a general economy based on the
same model? And why can’t this happen in other
countries, and globally.

In Canada, the National Network of Child-
ren’s Hospitals has been entirely a public
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network and, thereby, has exemplified what a
Public Economy could look like, if all essential
sectors of the general economy were to emulate
the Children’s Hospital Public Economy Model
(the CHPEM) — i.e., if “Vast Fields of Public Ac-
tivity (a phrase coined by Victor Hugo') were to
be created. In short, the General Public Economy
in Canada could resemble a collaborative network
of children’s hospital-like public activities — re-
garding philosophy, spirit, principles, leadership,
behavior, over-all organization, and logistics
[1, 4].

In another article, the option of developing a
Collaborative International Network of Unique
Independent, Creative, Self-Determined, Self-
Reliant, Democratic National Public Economies
to replace current “Mean Arrangements of Man”
(another phrase coined by Victor Hugo) is dis-
cussed, including concerns and fears that people
may have about the mere thought of a “Public
Economy” [1].
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