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

Our File/N/Réf.
Your File/V/Réf.  

DATE 17 August 1998

TO/DEST. Co-ordinator
Corporate Services and Economic Development

FROM/EXP. Finance Commissioner
Homes for the Aged Commissioner

SUBJECT/OBJET CAPITAL GRANT REQUESTS:
VILLA MARCONI LONG TERM CARE CENTRE AND
HILLEL LODGE LONG TERM CARE CENTRE

DEPARTMENTAL RECOMMENDATIONS

That the Corporate Services and Economic Development Committee and Council consider:

1.  A request from Villa Marconi to maintain the Region’s funding commitment of
$1,014,000 to the Villa Marconi Long Term Care Centre;

2.  A capital grant request in the amount of $1,621,590 from Hillel Lodge for the
construction of a new 100-bed long term care centre.

PURPOSE

The purpose of this report is to present to Corporate Services and Economic Development
Committee and to Council two capital grant requests:

• a request from Villa Marconi requesting that Council maintain its commitment for funding in
the amount of $1,014,000 for the planned 60-bed Villa Marconi Long Term Care Centre

 
• a request from Hillel Lodge for an amount of $1,621,590 for the construction of a new 100-

bed Hillel Lodge Long Term Care Centre
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PROJECT DESCRIPTION
 
Villa Marconi

On June 13, 1996, Regional Council approved a grant of $1,014,000 to the Villa Marconi Long
Term Care Centre in accordance with the Health Care/Research Policy as adopted by Regional
Council on July 11, 1990.  The grant was in accordance with the funding criteria of the policy
which is:

“The Region’s share shall not exceed the lesser of:

i)  25% of the capital cost of the project, or

ii)  37.5% of the Province’s net contribution to the project.”

Regional Council approved the grant of $1,014,000 based on the Provincial commitment of
$2,705,000.  The Province has recently announced changes in design and funding guidelines in
conjunction with its announcement of 20,000 new long term care beds across Ontario over the
next eight years.  In accordance with these new guidelines, the Province has reduced its funding to
Villa Marconi by $305,000 to $2,400,000.  In accordance with the Region’s policy, this reduction
in Provincial funding would normally reduce the Regional contribution by $114,000 or 37.5% of
the reduction.

DISCUSSION

In accordance with the Health Care/Research Policy, the original grant of $1,014,000 would be
reduced to $900,000.  Villa Marconi has proceeded with its plans for the new facility and the
official groundbreaking is scheduled for September 5, 1998, with construction to begin
immediately.  Villa Marconi will be fund-raising for the additional shortfall.  Villa Marconi has
written a letter to the Regional Clerk (Annex A) requesting that Regional Council maintain its
commitment to the project at $1,014,000.

FINANCIAL STATEMENT

The funding for the original $1,014,000 grant as approved by Council on June 13, 1996, was
provided from the Regional Development Charge Reserve Fund (hospital component).  Should
the Corporate Services and Economic Development Committee and Council wish to maintain its
present commitment, the grant would still be funded from the Development Charge Reserve Fund,
but the last $114,000 component of the grant would be made outside the Health Care/Research
Facilities Policy.  As this grant request seeks funding in excess of that prescribed in Council’s
existing policy, it is presented to Committee and Council for consideration.
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Hillel Lodge Long Term Care Centre

Hillel Lodge currently located at 125 Wurtemburg Street, Ottawa, is a non-profit organization
(a Charitable Home for the Aged) operating a 48-bed long term care facility.  In addition, along
with Jewish Family and Community Services, it provides outreach to seniors living in the
community.  The Province of Ontario has approved the construction of a new 100-bed long term
care facility to be built on a site with other service providers for the Jewish community.  This new
facility will be part of a campus on Broadview Avenue.  This location will provide for a single
centralized access point for members of the community and users of the services.  This is a joint
venture with partnerships that will offer a comprehensive continuum of services.  The new facility
will incorporate the expertise and utilize the resources of all the agencies on the campus.  This
project will vastly expand the scope of service and program opportunities for the community and
the surrounding neighbourhood.

This project responds to the growing needs and increasing expectations of an expanding Seniors
community.  To meet these needs and expectations will require a unique new model that has an
expanded vision.  The planned new 100-bed facility will be designed to house 40 ambulatory
residents suffering from Alzheimer or related dementias and 40 beds will be dedicated to residents
requiring significant physical care.  In addition, there will be 20 beds assigned to accommodate
other community needs.  The agencies will be structured to offer additional programs and support
to include daycare and outreach services.

Stakeholders in the long term care and the Jewish communities have participated in and
contributed to this planning process.  As part of the process, the agencies of the Ottawa Jewish
Community who provide long term care services have collaborated in preparing an integrated
senior services plan that has been submitted and favourably reviewed by the Ministry of Health
and the District Health Council.

To advance this project, the following has already been accomplished:

1)  A 12 acre site has been secured to realize the community’s vision of an integrated community
campus to comprise major communal agencies;

 
2)  A capital campaign has successfully reached its projected goal;
 
3)  A comprehensive demographic study of the community was conducted based on the most

recent census, which underscored the need for a significantly expanded long term care facility;
and

 
4)  The functional program for the new facility has been approved by the Ministry of Health and

the Province has committed to its share of the funding.
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DISCUSSION

In December of 1996, Hillel Lodge submitted an application requesting a capital grant of
$2,250,000 under the Region’s Health Care/Research Facilities Financing Policy.  The application
was for the Region’s share of the cost of construction of a new 100-bed long term care facility,
estimated at that time, to cost a total of $13,000,000.  The request to the Region was based, in
accordance with the policy, on 37.5% of the then estimated $6,000,000 contribution from the
Province.  No action was taken by the Region at that time pending official approval, and financial
commitment of the Ministry of Health.

In a letter dated July 15, 1998, from Geoff Quirt, Executive Director, Long Term Care Division,
Ministry of Health (Annex B), the Province of Ontario has given approval for the construction of
the new 100-bed facility and has committed to funding of “...up to $10.35/bed over a 20 year
repayment period...”.  In a letter to the Regional Chair dated August 13, 1998, (Annex C)
Stephen Greenberg, Chairman, Community Development Commission, Jewish Community
Council of Ottawa, states that the Provincial share will translate into an annual payment over 20
years of $377,775 which “...will support and fully amortize a loan of $4,324,427 over a twenty
year term at current twenty year interest rates”.  In this same letter, and based on current
estimates in excess of fourteen million dollars for the new 100-bed facility, the Jewish Community
Council of Ottawa is requesting a grant from the Regional Municipality, as per the terms of the
Health Care/Research Financing Policy, of $1,621,590 representing 37.5% of the Provincial
contribution.  The balance of the project costs will be funded through existing reserves, sale of
existing assets and a major, already successful, fund-raising campaign.

FINANCIAL COMMENT

This request from Hillel Lodge for $1,621,590 meets the requirements of the Health
Care/Research Financing Policy.  As with recent grants to Glebe Centre and Villa Marconi, this
new 100-bed long term care facility is eligible for funding from the Regional Development Charge
Reserve Fund (hospital component).  Sufficient funds are available in this reserve fund to fund this
request.

HEALTH CARE RESERVES

The Health Care Facilities Financing Policy was established in 1980.  The policy states that the
Region’s share of a capital grant be based on construction costs only (excluding land acquisition
or financing costs) and is not to exceed the lesser of 25% of the capital cost of the project or
37.5% of the Province’s net contribution to the project.  The policy originally provided for the
creation of a Health Care Facilities Reserve Fund to which annual contributions were made based
on one-tenth of a mill of the Region’s Equalized Assessment for general purposes.  In 1989, the
fund was used to offset subsidy cutbacks to the Region’s Homes for the Aged.  No further
contributions have been made to this fund since that time and the current uncommitted balance is
approximately $364,000.
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Regional Development Charges were first established in 1985 with one of the components of the
charge being the costs associated with the demands of growth on existing health facilities and on
the need for new or expanded facilities.  The funds collected for this component of the Regional
Development Charge have been contributed to a Hospital Regional Development Charge Reserve
Fund.  The funds from this Reserve Fund can only be used to fund the growth related net capital
costs of projects for which development charges have been imposed pursuant to the Regional
Development Charges By-law.  Consistent with the recent grants to the Glebe Centre and Villa
Marconi, the new 100-bed Hillel Lodge would be eligible for funding from this reserve.  As of
March 31, 1998, there was $8,520,000 in this fund.  There are outstanding commitments to:

. Glebe Centre - $19,000

. Villa Marconi - $834,000

. Orleans Health Centre - $2,925,000

The status of the Orleans Health Centre is unclear, but the supporters of the project are hoping for
consideration of the project through the potential reinvestment of health dollars as part of the
health services restructuring exercise.  There is, therefore, between $4,750,000 and $7,675,000
available in the fund to meet additional requests, such as Hillel Lodge.

As of March 31, 1998, the hospital component of development charges is no longer allowed and
the Region is required to have a new Development Charge By-Law in place within 18 months of
this date (i.e., September, 1999).  Staff are in the process of developing a new Development
Charge By-law.

Besides the current requests from Villa Marconi and Hillel Lodge, the Ministry of Health has
announced 1,313 new long term beds for Ottawa-Carleton (still falling short of the numbers
estimated by the Health Restructuring Commission) over the next eight years with 320 beds to be
awarded early this Fall.  If the Region were to provide funds under the current policy, it could
require a of $4,800,000 towards the anticipated cost of the 320 beds and see a total potential
demand of $19,695,000 should the operators of all 1,313 beds approach the Region over the next
eight years.  (It should be noted that there is no prior commitment by the Region for funding of
these beds and it must be assumed that any organization bidding for any number of beds does not
include in its financial analysis any dollars from the Region).

The final recommendations of the Health Restructuring Commission will result in fewer hospital
beds for Ottawa-Carleton by the year 2003.  The recommendations do, however, require
significant changes in the use of existing beds and major capital expenditures.  It should be
anticipated then that the hospitals will also be approaching the Region and/or area municipalities
for financial support and for infrastructure improvements in roads, water and sewers.
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Given the fixed amount of dollars available and the potential demand for funding, staff are
reviewing the options available for the use of the remaining dollars in the reserves for health care
facilities and will prepare a report for Council consideration later in the Fall.

Approved by
J. C. LeBelle Garry Armstrong
Finance Commissioner Homes for the Aged Commissioner

Attach. (3)










