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DATE 8 October 1996

TO/DEST. Community Services Committee Co-ordinator

FROM/EXP. Councillors Peter Hume and Alex Munter

SUBJECT/OBJET MERGER OF THE DISTRICT HEALTH COUNCIL WITH THE
REGIONAL HEALTH DEPARTMENT

REPORT RECOMMENDATION

That Regional Councilexpressits support in principle for the merger of the District Health
Council with the regional Health Department andforward the pilot project proposal --
How to Cut Duplication, Reduce Costs and Improve Health Plannigto the Minister of
Health and all Ottawa-Carleton MPP’s.

BACKGROUND

The attachedeport outlines a pilot project to merge theealth planningand co-ordination
function withthe othercommunity services Regional Council currently delivést only would
such a consolidation reducests, it wouldalso lead to better-integrated servicestfa public
and an easier transition as the health care system undergoes changes.
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RECOMMENDATION

Health Minister Jim Wilson has announced he is re-evaluatithg existence, mandate and
jurisdiction of Ontario’s District Health Councils. He has askadinput on how toimprove
health planningand co-ordination.This report recommends a merger of Ottawa-Carleton
Regional District Health Council with the Ottawa-Carleton Health Department, as a pilot project.

This pilot project would allow QueenRark to monitor theffectiveness of regional governments

or boards of health to carput this function. Thigproposal is premised on thelief that abody
accountable to the wholeommunity would better represent the interests of thvhole
community. The District Health Council is a coalition of interests and its decisions often represent
a brokering of interests, rather than being decisions made in the broader public interest.

This project would include:

* Immediate savings tthe povincial governmentwhich fundsthe DHC, as the Region would
assume many of the administrative costs of the DHC. Fus#wimgs, sincéhe cost okpecial
projects would be significantly reduced, would amount to millions of dollars.

* No change to geographic jurisdiction or impact on other DHCs.

» Continued involvement of community volunteers &dC community committeesgeporting
as advisory bodies tine Community Services Committee of Regional Council, which would
carry out the DHC function.

* Current employees ofthe DHC to becomeemployees of Ottawa-Carletonregional
government. Those whose duties would no longer be requinedrasf thehealthplanning
function would be re-assigned to other duties within regional government.

* This model could alsinclude a regional healthuthority -- underwhich the Ministry of
Health would transfer a block grant to tbeal authority (Regional Councifyhichwould be
responsiblefor allocating resources to hospitalsommunity health agencies arather
services. Ottawa-Carleton has 10 hospital boards ancb@®nunity health agencies, each
with independent boards, each with their own budgets and priorities. A saigkédecision-
makers would ensure a continuum of care.

WHY A PILOT PROJECT?

There islittle rationalefor having similar DHCs in 3®laces in Ontario. The idea different (if

any) structuresdepending on local conditions and needs is broadly-supported and can lead to
considerable savings. Starting thjgproach with a pilot project could break pegtern ofhaving

the same structures everywhere (which is how we got to 33 DHCs in Ontario).

A pilot project approaclallows the suggestion and testing iohovative measures to determine
their viability. For example, a piloproject couldtest theidea oflinking planningwith resource
allocation within the praincial policy framework. This would entail decentralizing some
authority for allocation to institutions of tleverall budget for the region. The provincjablicy
framework wouldstill guide this allocationbut the details (and controversy) ahdividual
allocations would remain local. Another idea which couldeséed is that ohtegration of health
planning and social services planning. This has been done in some provinces with success.



36

In August 1996 Minister Wilson also said he was considermgplishing independent hospital
boards in favour of regional authorities. Thmdel of elected health authorities is in place in
numeroustherjurisdictions, includingAlberta, Saskatchewan and British Columbia. In Victoria,
for example, the capital district’'s regional government -- responsible for a wide rangeioipal
services region-wide -- also sits as a health authority.

Locally, various models of health authorities have been discusseexample Dr. Wilbert Keon

has recommenddtiatall health services be co-ordinated undee body. AMay public opinion

poll showed that 73 per cent of Ottawa-Carleton residents believe a common administration for all
hospitals would be good, very good orexcellent idea. Publiconsultation during the District
Health Council’'s reconfiguratiorprocess produce@xtensive requests for region-wide co-
ordination in areas as diverseddd andfamily health, palliativecare, hospitasupportservices,

home care, rehabilitation, discharge planning and emergency services.

The District Health Council receivedl of its funding fromthe Ministry of Health -- in1995-96

the operating budget amountedapproximately $770,000 plwextrafundsfor specialprojects,

most notably the $2-million-plus pricetag of thehealth services reconfiguratigoroject. Nearly

one-third of the operating budget -- about $235,000 administrative innature (office rent,

telephone, insurance, administratsagpport);much of thiscould be accommodatesithin the

regional municipality’s existingpudget.Since it is estimated that close two person-years of
regional HealtrDept. personnel aralready dedicated to DHC activities agiglen the similarity

of numerous DHC and Healtbept. roles it isestimatedthat furthersavingscould beachieved
through this merger. Ovethe long-term,special projets would be more affordabler the

provincial government to fund dise entire RMOC infrastructure would be therestpportsuch

efforts, as opposed to the much, much smaller resources of the DHC.

WHY REGIONAL GOVERNMENT?

Like manyregional governments, Ottawa-Carleton’s alreadyrkaponsibilityfor public health,
social services and art of thedelivery of long-term care (througmunicipal homes for the
aged). Ithasstrong departments @ublic health, homefor the aged and social services, with a
solid structure and professional resources.

Regional municipalities have a complaté@rastructure,including resources and expertise in
planning, communications and publparticipation. Regionamunicipalities, byvirtue of the
composition of their Council and the expertise of thestaff complement, have evolved in their
planning and administrative approaches.

If ideas such asesource allocation are to bested, the teshust occur in &trongly accountable
structure. Regional councillorsaare elected and therefore accountable and representative. A
special memorandum of understanding could be develépedhe pilot project, to ensure
compliance with the provincial policy framework.
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Regional municipalitiegre morewidely-known than DHCs and have a megful approach to
public input andoarticipation. The regionahunicipality would be more successful applying its

resources and approacheshsalth carglanning intoday’s environment. Regionalunicipalities

are also morékely than DHCs to integrate th@anning of healtltare intooverall considerations
such as regional economic development, links with social services or health promotion.

The now-defunct Association of District Health Councils of Ontariodtated that theritical
dimensions of a planning systdar healthwere authorityresponsibility, function, accountability
and structure. It isclear fromthe currentexperiencethat thesedimensionsare much more
prevalent in the regional municipalities than in the DHCs.

Michael Decter, in his projections for the health care system ofetde2000, refers ta@egionally-

based health systems with integration of health and social servitesdistrictlevel, withbroad

policy frameworks based opopulation health established by mtries of healththat are
responsibldor funding the system, and funding flowing on @er-capitabasisadjusted forocal

health needs. Suchvesion callsfor the presence of strogcal structures that correspomauch

more to thereality of regional municipalitiethan to that of DHCs. Theegional government of

the 12 municipalities ofgreater Victoria, B.C. alssits as theRegional HospitalBoard. In
Alberta, regional health authorities are responsible for all health services delivered in communities,
from hospitals to home care to nursing homes.

WHY OTTAWA-CARLETON?

The population of Ottawa-Carleton is activedemanding to be involved in decisictimat affect

it. It is capable of acting oissues and wants to bd@ormed; itwould be a good place test the
effectiveness of such structure. Théooundaries of the Ottawa-Carleton DHC and those of the
Regional Municipalityare almostdentical. A pilotproject inthis region would thereforeot bog
down in confusion over different planning areas.

The Ottawa-Carleton DHC was tlfiest one established irthe province. Ithas a long history
among other DHCs. Its selection as the pilot project site would therefore be viewed as reasonable
by other DHCsand thedecision to run a piloproject wouldnot beviewed as threatening to

other DHCs because it would occur in Ottawa-Carleton.



