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DATE 18 March 1997

TO/DEST. Co-ordinator

Community Services Committee

FROM/EXP. Medical Officer of Health
Commissioner, Homes for the Aged

SUBJECT/OBJET RESPONSE TO THE HEALTH SERVICES RESTRUCTURING
COMMISSION’S OTTAWA-CARLETON PLANS

DEPARTMENTAL RECOMMENDATION

That Community Services Committee recommend Council approvéhe following report as
its response to the Health Services Restructuring Commission’s Ottawa-Carleton Plans.

PURPOSE

The purpose ofhis report is to updat®&egional Council orthe Ontario Hospital Restructuring
Commission’sOttawa-Carletorplans whichwere made public on Februar4, 1997and to
reiterate Council’'s existing positions on healtbare restructuring as a response to the
Commission’s plans. Responsa® requiredvithin forty-three days (thirty days plus a thirteen
day extension) i.e. by April 8, 1997.

BACKGROUND

The reconfiguration process for the Health Caystem inOttawa-Carleton was begun in 1994
by the District HealtlCouncil. The District Health Coungiroduced itdinal report Commitment

to Change: Building anintegrated andAffordable Health Services System. Thigport
recommended no hospital closures sighificantbudget reductions and changes in governance in
the hospital sector accompanied by reinvestment and reallocation of resourcesaatorthaity

and preventive sectors. Regional council has taken a position on these issues Qasachonity
Services Committe®eport RMOC Response to the District Heal@®ouncil Health Services
Reconfiguration Project of Ded5, 1995and a joint submission witthe Community Health
Centres to the Health Services Restructuring Commission.
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The consistent approach Gbuncil has been taot take aposition on thedetails of hospital
serviceshut to argue strongly ammbnsistently in favour of reconfiguration thfe systemtowards
preventive and community services ahd implementation othese services in timely fashion
and co-ordinated with the hospital downsizing.

In January 1997, The Health Services Restructi@mmmissiorproduced the report Xision of

Ontario’s Health Services Systehhe Vision document proposeshealth caresystem which has

among other things: shared goals, a focus on population health and a balance between health care
and population health. It also proposesyatem which is based onrastered populatiomot a

hospital, and has a more integrated organizational structure.

On February24, 1997, the Ontaridlealth Services Restructuringommission made public its
Ottawa-Carletonplans. Thereport proposedchanges in hospital care in Ottawa-Carleton.
Highlights of these recommendations include:

Hospital Services

. Consolidation of all acute hospital services at four sites: the Ottawa General, Ottawa
Civic, Queensway-Carleton and CHEO sites.

. Decommissioning of the Montfort Hospital (June 1999), Riverside Hospital (June 1998),
and Salvation Army Grace Hospital (June 1998) sites.

. Merging the governance structures of the Ottawa General, Ottawa Civic, Montfort and
Riverside Hospitals into a single amalgamated hospital.

. Closure of the Brockville Psychiatric Hospital.

. Consolidation of all chronic psychiatric services (except for children) at the Royal Ottawa
Hospital..

. Consolidation of chronic care services with the Sisters of Charity of Ottawa.

Governance

. Governance of hospital services will be unddive boards: Amalgamated Hospital,
CHEO, Queensway-Carleton, Royal Ottawa and Sisters of Charity.

. CHEO will also lead development of a network for children’s services.

. Ottawa-Carleton is to movieward an integrate®elivery system of unspecifiegature

and with no timeframe

Reinvestment/Reallocation

. significant investment in long term care to be specified by late March
. an investment of $3.8 million in home care
. Capital investment of $106 million to facilitate restructuring.
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DISCUSSION
Governance

The report of theRestructuringCommissionspeaksonly to Hospital governance. There is no
direction or timetable to mowvhe system to a more integrated governantet, it is clearthat
any significant reconfiguration and restructuring of the overall systé¢ne idirectionthat Council
would like will only occur in an integratedystem with a clear mandate and accountability to
achieve population health objectives. TBemmission’sreportwill, at best,streamline hospital
servicesbut will do nothing to address thaherent structuralmbalances irthe existing system.
The one partial exception this observation ishe mandate to CHEO to develop a network of
community children’s services. While, as currentlyrased, this could bkmited to the co-
ordination of services, toes present an opportunity itzvolve partners in botthealth and non-
health sectors to look at the population needs of children and establish goals accordingly.

Reinvestment/Reallocation

Prevention/Promotion and Community Services

Thereport issilent on thisarea. There is grave concern that theiebe none. It would appear
that if there is to beany reinvestment, it vl be done bythe provincialMinistry and will, by
definition, not bebased on local priorities amibt bedriven by local population health objectives.
This should beaddressed bymendingthe interim report to incorporate therinciples and
recommendations of A Vision of Ontario’s Health Care System thAedReinvestment and
Reallocation sections of Commitment to CharBeiiding aniIntegrated andhffordable Health
Services System. Such amendments should include clear endpoints and timeframeadl This
begin to moveOttawa-Carleton towards a mobalanced and prevention-oriented health care
system. In additiorthe funding and implementation t¢tiese services should blearly defined as

a crucial component dhe proposed restructuring. Of particular concern in the short term is the
funding of community mental health servicesatidress currergroblems as well athe probable
exacerbation brought on by the proposed reductions in psychiatric beds.

Long Term Care

Home Care even without restructuring has experiend&&d@acaseload growth in the past three
years. Giverthe magnitude ofthe changebeing proposed in hospital services, we fbait
estimates of 45% caseload growtand al5% increase in servicgser client due to inceased
acuity arevery conservative. Blgetcalculations based on these estimates leads to an estimated
budget increase @16 million for the Home Care program. (Home Care DirectBrigf to the
Hospital Restructuring Commission). T&&.8million reinvestment in Home Care announced by
the Commission will not approach the increased demand for Home Care Services.
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The Restructuringcommission hasoted that aradditional 2100 long term care beds would be
required by theyear 2003 to meethe povincial average. It is unclear whether thigludes
transitional beds. Traditionallhe District HealthCouncil has recognizeithe closerelationship
between long term care beds and chronic care beds and projected the nedditional
resources on thabasis. It is uncleahow the Commission viewed this relationship when
developing the projections.

The Region hasupported the DistricHealth Council in itsequest for new beds to meet the
needs of the growing elderly population. Similarly the replacement of chronic care beldmgyith
term care beds has besupported as an appropriate direction, as was theva#se¢he Perley
Hospital, nowPerley Rideau HealtGentre. As the Regionill now beresponsibldor sharing in
the operatingunding of anynew beds, the Region needs to participatsystem development.
Usingrough estimates, will costapproximately$20,000 per bednnually inoperatingsubsidies.
Addition of 2000 beds byhe year 2003 wouldtost $40million annually ofwhich $20 million
would come fromthe property tax base under the new cost-shadongula. It would make
political and economic senskat any reinvestments bghe Commission in longerm care and
capital improvements should hdly funded from savings elsewheretlve health caresystem and
not funded from the property tax base.

Capital Costs

The Restructuringcommssion hastated that the $10@illion in capital improvements arising
from restructuring would require at lea®5% local contribution. We have also heard that a
capital funding formula requiring 80% local contribution isbeing considered. Historically, the
RMOC has contributed tthe building of healthcare facilities but has nocurrent reserves set
aside for thispurpose. Thus theize ofthe local contribution anchow it would be collected
remains uncertainThe RMOC wil likely be asked to contribute to thfsinding but is currently
not under any obligation to do so.

FINANCIAL IMPLICATIONS

The report of theRestructuringCommission if implementedould result in an increase of an
estimated $22nillion in annualoperating costs to RMOC by thgear 2003 undethe new
proposed costharing formula. In additionhere are $10@nillion in hospital capitatostsand an
undetermined amount of capitabsts inlong term carefacilities in which RMOC may be
requested to contribute a portion.

PUBLIC CONSULTATION

Due to the short turnarourtitne for response, there hast been th@pportunity tofully consult
the public on this issue. However, this report primarily reiterates existing Council positions on this
issue as well as detailing the financial implications for the Region.
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CONCLUSION

This report restatesxisting Regional Council positions on heattire restructuring andetails
theimplications ofthe report for theegion.. Thereportcontinues to insist othe importance of
restructuring thdealth caresystem to emphasize preventipnpmotion anccommunity services.

It also reiterates the importance of a greateestment in alternative community services,
especially home care, long term care beds and community mental health as @@motadent of
the proposed restructuring. Finally, the report outlines the financial implications for the Region.

Approved by Approved by
R. Cushman Garry Armstrong
Medical Officer of Health Commissioner, Homes for the Aged
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