MINUTES
COMMUNITY SERVICES COMMITTEE
REGIONAL MUNICIPALITY OF OTTAWA-CARLETON
CHAMPLAIN ROOM

1 FEBRUARY 1996

3:00 P.M.
PRESENT
Chair: M. Meilleur
Members: M. Bellemare, R. Cantin, L. Davis, D. Holmes, A. Munter, D. Pratt
Regrets: A. Loney, B. Mcé&ry

CONFIRMATION OF MINUTES

That the Community Services Committee confirm the Minutes of 18 January 1996.

CARRIED

INQUIRIES

1.

Policy re Disposal of Surplus Equipment

Councillor D. Holmes asked whether the Health and/or Social Services Departments have a
policy regarding the disposal of used equipment such as Personal Computers. The
Commissioner, D. Stewart noted a corporate policy is in place and he suggested the inquiry
may be more appropriately directed to the Information Systems Division of the Finance
Department.

Breast Cancer Action

Councillor D. Holmes spoke about attendingeaent Breast Cancer Action meeting where
representatives from the Canadian Breast Cancer Research Initiative provided information on
their activities and on grants received from the federal government.
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Councillor Holmes said those attending expressed interest in forming a local group, with
participation from the Regional Health Department, Health Canada and the Canadian Cancer
Society to see what could be done to bring about a reduction in the rate of breast cancer in the
Ottawa-Carleton area, the highest rate in Ontario. The Health Department will report back to
Committee on this proposal.

PRESENTATIONS

1. Ontario Breast Screening Program Briefing

Dr. G. Dunkley introduced Dr. Diane Logan, Medical Director, and Ms.
Suzanne Joanisse, Regior@bordinator, Ontario Breasbcreening ProgranfOBSP).
Dr. Logan noted that, as of 1996, fkadingcause of death amorigmales will be Lung
Cancer,not BreastCancer, as thenortality rates for breast cancéave declined. She
indicatedthe key is earlydetection; a large number of studigbich looked at screening
practices have determined there i830%6 reduction irmortality with earlydetection and
these studies are the basis for the current recommendations in Canada.

Dr. Loganindicatedten (10) centers werestablishedhroughout Ontario in 199@ll of

the centers areffiliated withthe Regional Cancer Centers aak under thenanagement

of the Ontario Cancer Treatment and Research Foundation. In 1998irtisey of
Health recognizethat 64% ofwomen aged 50 to 69 had never had a mammography or
had not had one intwo years. It was decided thatffiliate sites would be established
through partnerships with hospitals and woultlize hospital resources to operate
screening programs. These sitesre alsoestablished in response tive distancesome
women had to cover to accesmvice and in recognition tiie fact there are cultural and
linguistic barriers to screening.

Dr. Logansaidthe OBSP program stands well againstsimilar programs in theJnited
Kingdom and Swedisprograms that have beeanningfor several yearsAll units are
less than 5 yeamsld, and must meet certain standambhave Canadian Association of
Radiologists’ approval. Processors are totally dedicatemsammography anduality
assessment is done on all programs.

Dr. Logan presentedome statisticalata which are detailed in a documeentitled
“Breast Cancer - Canadian Statistit895” held onfile with the Committee Coordinator.
She spoke about the OBSRistive health promotioplan which hitmaximumvolume in
1994 and sheotedmuch communitywork is done. She indicatedhat, in Ottawa, there
are currently 924 screepsr monthwith mostclients returning and with laigh retention
rate. She added there anmedicationsmost of the center<lientsare from the western
portion of the region therefore the OBSP is targeting the east emellags minority
groups and the francophone population.
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Councillor R. Cantin asked whether any activit\ese centered around other factsugh
as heredity. Dr. Loganrepliedthere ismuchinterest inestablishing a hereditatyreast
cancer program angithin Ontario, both a Preventive OncoloByvision and the Ontario
Cancer Genetic Center have been established.

Committee Chair Meilleuasked about the status of thenetic study ofamilies with a
history of Breast CanceiDr. Logan noted a retreat wheld atthe University of Ottawa

in 1995: a group itaunching astudy to look atamiliesand the risk ofleveloping breast
cancer, to catalogue and advise women othe bestealth practices. She indicated, in
response to a subsequent question from Chilleur, that there aredifferent
philosophicalapproaches among women and measures can range from simply providing
the information to womenwho are interested tioolding full discussions with them on the
subject.

That the Community Services Committee receive this report and this briefing on the
activities of the Ontario Breast Screening Program for information.

RECEIVED

2. Measles Immunization Update

Dr. P. StewartAssociate Medical Officer of Healtpresented the reporiShe indicated
there are three reasons for the Measles Immunization Program:

- contrary topublic perception, this dangerous childhood diseastilisaround and
can cause serious illness;

- the number of cases increased in 132 Ottawa-Carletolas been fortunate in
that the area has fewer cases than the rest of the province);

- the disease can be controlled through immunization.

The Director, Child and Adolescent Directorate, Ms. C. Nadmgid the Health
Department hopes tommunize all children withirthe schoolsystem. Shenoted that
between 1600 to 2500 children will immunized each daput there will need to be
“catch-up” clinics to reach the 10% who are absent from schoolsatreing immunized
there. A “hotline” has beerset up for questionasnd the program should be completed by
the end of May 1996.

Dr. Stewartindicatedthe program isunning smoothly and she acknowledgbd high
level of cooperation received from schools and the community.
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In reply to aquestion from Committee Chair M. Meilleur, Badonconfirmedthe Health
Department has had to re-prioritize its project workloads to rieetneeds othis
program. Councillor L. Davisasked whether pediatricians aachily physiciansvould be
receiving the information concerning their patients’ immunization ander to avoid
duplication. Dr. Stewartexplained it is cheaper tonmunizethrough thepublic health
system tharthrough physicians,therefore it wasunlikely physicianswvould provide the
vaccine to theipatients. She added that immunization records are updated upon receipt
of the Measles vaccine and thisiliwensurephysiciansare aware a patierttas been
immunized.

Councillor D. Prattasked whether there were serious concerns allgigic reactions to
the vaccine. Dr. Stewartrepliedthe most seriouallergy would be to eggs buhis was
unlikely. She said that, in the event someone is at risk of an allergic reactiayledcse
vaccine would be provided to an allergist d@hé patient wouldeceivethe immunization
in the allergist’'s office. In response to a question from CouncHoatt regarding the
issue of a person’s religioubeliefs prohibiting medicalinterventions, Dr. Stewart
indicated less than 1% of the population of Ottawa-Carleton would fall into this category.

That the Community Services Committee receive thiseport and this presentation
for information.

RECEIVED

OTHER BUSINESS

Information on Community Care Access Centers

The Committee heard from Ms. Catherine Danbrook, Director, Home Care Program, who
provided the following information about the program:

- Home care andupportservicesare provided toeligible people ofall ages in the
Region under criteria broadlgefined bythe Ministry of Health. The program
functions as an substitute to Acute Care hospitals, long term canasang homes
and helps tamaintain frail elderlyand disabled adults ithe community by providing
the necessary supports;

- professional services include nursing, case management, occupational and
physiotherapy, social work, nutrition and speech therapy;

- supportservices include homemaking, home viéts laboratory investigations, drug
benefits, medical supplies and equipment, meal preparation and transportation services;
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- homemaking ighe largesservice delivered, with nursingare the second largest: all
clients access home care through physician, family or concerned individual referrals;

- the caseload on any given day averages 8,200 clients] \w@b amissionger month,
60% from acute care hospitals.

Ms. Danbrook continued bsayingthat, in the 1994-95 budggear, 23,00Qlientswere
served from a budget approximately$61 million: costsmay befurther broken down as
follows:

the Acute Care Program served 8,400 people for $8.2 million

the Long Term Care/Chronic Program served 9,000 people for $36 million

the School Program served 1,900 people for $3.5 million

the Integrated Homemaker Program served 4,000 people fonifib8.

Ms. Danbrook indicatethe Home Care Programakes up approximatel91% of the
Community Long Term Careunding envelope and this the component that will be
affected by the Province’s proposal toeate 43Community Care Access Centers
(CCACQC). Thiswill be done bymergingthe 38existing HomeCare Programs with the 37
existing Placement Coordination Servid@sCAs). There aréndicationsthe Province
wants a managed competition model and this suggestsovertime, no directservices
would be provided through the CCACs: the centers wouldnaraged by independent
boards. Ms. Danbrook noted the Metro Home Care progndmich currently functions
with an independent board, would be split into six (6) CCACs.

Ms. Danbrook concluded her presentatiorséyingthere is nanformation onthe timing
for implementing these changes. She added home careifitaféet with representatives
from the Ministry of Health onthe 14 and 15-eb 96 to discusthe transition to the
proposed system and to bring forward issues of local concern.

In reply to questions from Committee Chair M. MeilleMis. Danbrook noted thRegion
currently has staff providing home care services. She added it has been suggssigd
staff would move to the Boards established under the new governance model.

Councillor R. Cantin said Ministryfficials must be made awatdat, with the current
caseload, theost perclient, peryear is$7,300, or $20 petlient, per day. Henoted that

the Association of Local Official Healthgencies (ALOHA) is orrecord assaying this is

an effective service delivery model. Ildgpressed the view there will be bettatue for

money when private agencies provide these services and there may be improvements in the
care clients receive.
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He suggested it be pointedt that90% of the work that iV be performed by th&€CAC

is currently done by the Region agbifting that percentage into @ew organization as
opposed toadding tothe existing organization isiot logical. He also asked that the
statistics provided by Ms. Danbrook be forwarded to the Ministry

Councillor A.Munter, havingput forward acomprehensivéotion (outlined below)said
it is agreed better coordination sérvice is needed. He said he found it remarksdae
the Province would want to create a n8pecialPurposebody in Ottawa-Carleton to
deliver services already delivered in part by the RMOC.

Further to these observations, the Committee considered the following Motion:
Moved by A. Munter
WHEREAS the provincial government has announced its intention to

create “Community Care Access Centers” to simplify access, reduce
duplication and improve care in the long-term care system; and

WHEREAS this proposal includes a plan to set up a five to seven-person
elected board to administer these access centers; and

WHEREAS the Regional Municipality of Ottawa-Carleton already
administers one of the keyservices (homecared}hat would be run by this
new body and covers the same geographical area; and

WHEREAS the provincial government has announced itwill incur
additional costs by negotiating _agreements with regional governments
and public_health units to finance the transition costs otransferring
homecare from them to the new CCAC'’s.

BE IT RESOLVED THAT Ottawa-Carleton Regional Council endorses
the government’s goal of cutting duplication and streamlining the long-
term care services; and

FURTHER THAT Council views as needless duplication and does not
support the creation of a new, special-purpose body to co-ordinate long-
term care services; and

FURTHER THAT Council recommends that, instead of creating a new
organization, the government assign the co-ordination function to
Ottawa-Carleton _regional government, since the Regionalready
administers homecare, coverghe same geographical i®a asthe proposed
CCAC and is _democratically accountable to the community; and
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FURTHER THAT the government also investigate the possibility of other
regional governments and boards of health in Ontariofulfilling this
function, where it is appropriate; and

FURTHER THAT copies of this resolution be forwarded tothe Minister
of Health, all local MPP'’s, the Association of Municipalities of Ontario,
the reqgional section of AMO, the ALOHA, the Ontario Home Care
Programs, other regional governments and boards of health.

CARRIED

INFORMATION PREVIOUSLY DISTRIBUTED

1996 Social Services Draft Estimates: Impact of Reductions to
Personal Income Contributions
- Social Services Commissioner’s Report dated 11 Jan 96

The Committee heard from Ms. L. Lalonde, representingtugal Assistance Recipients’
Council (SARC). Ms. Lalonde indicated there is confusion concerning r@cewincial
announcementgbout the Earn-Bacgrovision ofthe Supports t&EmploymentProgram
(STEP). She explained this means a single parent haappstximately$90. permonth

in available incomeand a single person has Id®87.50 per month, thereforgocial
assistance recipientge a lot worseff then theywere prior to the 21.6% decrease of
October 1995.

The Social Services Commissioner, Btewart, said it is clear fromthe provincial
announcements d@dctober andDecember 199%hat notall clients, particularlythose in
receipt of social assistangeior to 01 October andeclaring earnings, will be able to
earn-backall of the 21.6% reduction. He noted that in a reporCtuncil in January
1996, the Departmerdid indicatethat clients could retain agreater portion otheir
earnings, not earn-back théatal losses. MrStewartsaidthe factremainsthat theeffect
of thecumulative announcements ©ttand Dec 95 have resultedalents being able to
retain more of their earnings thére department anticipated, therefore the statethant
there is a corresponding reduction of $bllion gross, $2million net isstill accurate.
CommissioneiStewart noted the STEP Programsidl a complicated formuldor both
staff to interpret and for clients to understand.
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IN-CAMERA
Moved by R. Cantin
That the Community Services Committee move In-Camera to consider the following

item, pursuant to Subsection 11(1) b), being a personal matter about an identifiable
individual, including staff.

CARRIED
Moved by R. Cantin

That the Community Services Committee moved Out-of-Camera and resume in Open
Session.

CARRIED

The Committee agreed to defer consideration of this matter for a two week period.

ADJOURNMENT

The meeting adjourned at 4:55 p.m.

COORDINATOR CHAIR



