
REGIONAL MUNICIPALITY OF OTTAWA-CARLETON REPORT
MUNICIPALITÉ RÉGIONALE D’OTTAWA-CARLETON RAPPORT

Our File/N/Réf.
Your File/V/Réf.

DATE 21 May 1996

TO/DEST. Co-ordinator, Community Services Committee

FROM/EXP. Acting Medical Officer of Health

SUBJECT/OBJET 1996-97 HOME CARE BUDGET

DEPARTMENTAL RECOMMENDATION

That the Community Services Committee recommend Council approve the Home Care
Budget in the amount of $61,524,772 for the fiscal period of April 1, 1996 to March 31,
1997.

BACKGROUND

The Home Care Program, administered by the Home Care Directorate of the Regional
Municipality of Ottawa-Carleton Health Department is funded 100% by the Ministry of Health on
an April 1 to March 31 fiscal year.  Health and in-home support services are provided for Acute
and Long Term Care needs.

The Acute Program provides an alternative to hospital based care for persons recovering from an
illness or injury.  Demands for Acute Home Care services are driven by the reduced number of
hospital beds, reduced hospital lengths of stay as well as the fiscal and personal incentive of
receiving health care at home.

The Long Term Care Program enables frail seniors, disabled adults and children with complex
medical needs to remain at home or continue with school and delays or prevents the need for
institutional care.  Rehabilitation, palliative care, home support and respite are some of the
services offered.

During the 1995 fiscal period 22,134 clients received services on the Home Care Program (8,700
in acute and 13,434 in Long Term Care).  Currently there are 8,566 clients receiving care (615 in
acute and 7,951 in Long Term Care).
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INTRODUCTION

The budget submitted for approval to the Regional Council (See Annex A) is formatted to
Ministry of Health requirements for Long Term Care community services.  A “services
orientation” is utilized whereby all costs are assigned to the health services available to clients.
1996-97 is the second year for the new services orientation budget, and replaces previous Home
Care Program budget distinctions (Acute, Chronic, School and Integrated Homemaker Program).

The 1996-97 fiscal period will represent the initial year of transition for transfer of governance of
the Home Care Program to the “Access Centres”.  No provision for transitional costs have been
incorporated in this budget submission as the Ministry of Health has indicated that all such
unavoidable costs will be funded separately.

DISCUSSION

In October 1995, prior to Ministry of Health budget approvals for 1995-96, the Home Care
Program identified increased demands on specific service lines (medical supplies, nursing and
homemaking).  In addition, an anticipated reduction in the Program’s base budget allocation and
growing waiting lists translated into a need to identify efficiencies, review the appropriateness of
traditional service levels and make operational changes in service delivery to better meet the
growing needs of our community.  By expanding the role of homemakers, the Program was able
to reallocate service dollars to reflect the changing priorities for Home Care services and
accommodate an increased caseload, while maintaining a safe and effective level of care for
clients.  In addition to reducing the overall cost of client services, the Program was able to
eliminate waiting lists for homemaking, shift nursing and school therapy as well as introduce an
innovative client continence program in consultation with VON.  On December 28, 1995 the
Ministry of Health approved an additional $700,000 for shift nursing services.  With one quarter
of the fiscal year remaining, planning was initiated to ensure appropriate use of these funds on an
annualized basis.

The 1996-97 Home Care Program budget submission is $61,524,772.  This budget is submitted
with a $346,831 increase over last year’s budget approval of $60,889,320 (excluding non-
recurring expenditures).  The proposed budget anticipates a caseload growth for Acute and Long
Term Care caseloads of 9% and 3% respectively.  This growth estimate takes into account
anticipated demand arising from increases in day surgery and shortened lengths of stay as a result
of hospital reconfiguration.  It amounts to an increase $1,592,523 in purchased services for
clients.  In addition, by using the savings derived from operational changes previously undertaken,
the Program will be in a position to shift available funds to better meet client needs and reduce
waiting lists.  The changes incorporated in the submission include increased homemaking services
for caregiver respite, the introduction of mental health services for seniors and adults, a shortened
waiting period for Occupational Therapy and Physiotherapy assessment in Long Term Care
facilities, increased shift nursing services to accommodate ten additional medically complex clients
and extended Home Care Program hours of operation to increase community access to services.
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The budget increase is requested in recognition of increased demands on the Program as a result
of ongoing hospital reconfiguration specifically related to persons awaiting admission to Long
Term Care facilities.  Without additional funding, the Home Care Program would have reduced
capacity to fill community need for respite care and shift nursing.

PUBLIC CONSULTATION

The reallocations and service expansions contained in this budget reflect the priorities for home
care services contained in the Ottawa-Carleton District Health Council’s Multi-Year Plan for
Long Term Care community services.  This plan was developed in consultation with providers,
consumers and community members.

FINANCIAL STATEMENT

The Home Care Program is 100% funded by the Ministry of Health.  The 1996-97 budget
submission represents a 0.6% increase from the 1995-96 approved levels (excluding non-recurring
costs).

Approved by
Geoff Dunkley
Acting Medical Officer of Health












