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When the Children’s Hospital Public Economy Model (CHPEM)1 is applied to a general economy2 

is it a centralized or decentralized economic model?  Does its implementation result in a 

“centralized public economy,” in which power, wealth, and decision-making are primarily 

wielded by central leadership?   Or does it result in a “decentralized public economy“ composed 

of a multitude of local public activities that are guided by local leaders of the public economy?  

This article explains that the CHPEM is a decentralized model which, however, is guided by a 

central unifying set of social, philosophical, economic, scientific, medical, and ethical 

principles.3, 4   

The network of Public Children’s Hospitals in Canada exemplifies this concept, at least during 

the “altruistic era.”5  What follows is a description of Canada’s children’s hospitals during the 

“altruistic era:” Each province of Canada has its own provincial children’s hospital (or hospitals).  

These hospitals are located in major metropolitan population areas and are associated with 

public medical schools in those same areas.  The Province of Alberta, for example, has two 

provincial public children’s hospital---one in Calgary and another in Edmonton.  These are the 

only two major metropolitan population areas in Alberta.  Each hospital is associated with a 

provincial public, university-based medical school.  The province of Ontario has several major 

metropolitan population areas.  A public children’s hospital and a public medical school are 

present in each of those metropolitan areas.  British Columbia has one major metropolitan 

population area, with one public children’s hospital and one public medical school to serve the 

people of British Columbia.  All of Canada’s children’s hospitals are public, as are the medical 

schools and universities with which they are affiliated. 

Each of the public children’s hospitals in Canada is independent and free to develop its own 

unique version of excellence.  Funding for each hospital comes from the provincial government, 

but the hospital’s budget and its specific utilization of funds is determined by the altruistic 

natural leaders of the hospital, who have gained and deserved the trust and appreciation of the 

provincial governmental leaders.  There is no central authority in Ottawa (the capital of the 

Canadian national government) that dictates how each children’s hospital is to perform or how 

much funding each is to receive.   

[Important Note: It is important to re-emphasize that the above description of children’s 

hospitals in Canada was definitely true during the “altruistic era” of children’s hospitals but has 

become less true during the “corporate era,” as those hospitals have become increasingly 
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corporatized.5 In this article, the description of Canada’s children’s hospitals applies to what 

they were like during the altruistic era, not the more recent corporate era.]  

There is, however, a central unifying set of social, philosophical, economic, scientific, medical, 

and ethical principles that guides the collaborative network of provincial public children’s 

hospitals in Canada, at least during the “altruistic era.”  One principle is that they are committed 

to collaboration and helping each other to achieve optimal performance.5  They are committed 

to the social and economic principles of the CHPEM.  They understand and are guided by the 

foundational pillars3 of the CHPEM model: its positive understanding of human nature;6-8 its 

understanding of moral incentive vs monetary incentive;9 its understanding of the true nature 

and healthy role of competition;10 its understanding of “a most precious freedom;”11 its 

understanding of “altruistic natural leaders;”12-14 and, thereby, its commitment to an altruistic 

approach.15  They are also committed to the same fundamental principles of science, medicine, 

and ethics4---such as honest, scientifically-sound collection of data; honest analysis and 

presentation of those data; rigorous, objective, fair peer-review; thorough and honest patient 

education; and informed consent. They are also committed to healthy dialogue16 and avoidance 

of narrow categorization of people’s social, economic, and political beliefs.17 It is commitment to 

the above principles that provides a central guiding spirit that unifies the individual efforts of 

each local children’s hospital in the loose horizontally collaborative national network of 

independent local public children’s hospitals.   

Similarly, the above unifying spirit and principles guide the loose international network of 

children’s hospitals.  All have the same mission---to serve children in the most exemplary way 

possible---each doing so in their own local, creative way.5    

So, the CHPEM is a decentralized model that is, however, unified and guided by a central set of 

principles. 

Likewise and accordingly, it is possible to envision what a public economy would look like if the 

principles, experiences, and spirit of the CHPEM were to be implemented throughout the 

general economy.2  That general public economy would be decentralized, but guided by a 

central set of fundamentally important principles.  The general economy would be composed of 

a vast array of local public efforts (“vast fields of public activity”18 ) that are working both 

individually (independently and uniquely) and collaboratively to meet the needs of the people 

in an exemplary fashion, to correct the Mean Arrangements of Man,19 to provide a Most 

Precious Freedom,11 and to create greater Social Beauty20 that all can enjoy.21  
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The Footnotes refer to the following related essays, which are posted (or will soon be posted) 

on the Notes From the Social Clinic Website: www.notesfromthesocialclinic.org  These essays 

are listed, by title, in the Table of Contents (TOC) of the website. 

1. The Children’s Hospital Public Economy Model (CHPEM) 

2. Application of the CHPEM to the General Economy 

3. The Foundational Pillars of the CHPEM 

4. Eight Fundamental Principles of Science, Medicine, and Ethics: 

https://notesfromthesocialclinic.org/eight-fundamental-principles-of-science-

and-medicine/ 

5. The Social Beauty of Children’s Hospitals 

6. On Human Nature 

7. Up-Regulation and Down-Regulation of the Expression of Human Behavioral 

Capacities 

8. Human Nature--A Graphic Depiction--Sowing the Seeds for Public Economy and 

Social Beauty 

9. Moral Incentive vs Monetary Incentive 

10. On Competition 

11. A Most Precious Freedom 

12. Altruistic Natural Leaders 

13. Key Problem: Under Corporate Capitalism, Leadership Positions are Populated 

With People Who Are Inclined to Express Non-Altruistic Capacities of Our Human 

Nature 

14. Capitalist Leaders-By-Default 

15. Little Economic Story: To What Extent Should Capitalism be Practiced within a 

Public Economy? 

16. The Dearth of Dialogue 

17. Narrow Labelling of People’s Social and Political Beliefs 

18. Create Vast Fields of Public Activity 

19. Mean Arrangements of Man 

20. Social Beauty 

21. Why Is This So Difficult To Understand? 
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