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Ontario Health Updates continued…

Leisureworld Sold to Hwy 407 Company

Macquarie Bank of Australia is attempting to buy Leisureworld for $528-million. The deal will cover more than 3,200 nursing and retirement home residents in Ontario.  It is still subject to government approval.  Macquarie Infrastructure Group – a fund of the bank – is in a legal battle with the government of Ontario over tolls on Highway 407. Source: Globe and Mail, Tuesday March 22, 2005.

LHINs Bogged Down

The announced date for the appointment of the first 28 directors – two for each LHIN – has come and gone with no word from the Ministry of Health.  Reportedly, the Ministry has had trouble getting applications for the positions from qualified applicants.  New timelines have not yet been released.

OHC Updates

Welcome to Our New Co Chair!

Dora Jeffries, past recipient of the Daniel Benedict Award for Health Care Activism, has been elected as the new community co chair for the Ontario Health Coalition. Dora is known to local coalition members as the former co chair of the Brampton Health Coalition, working relentlessly on the fight to keep the Brampton hospital public and stop the P3.  Dora is a retired teacher, mother and brings a wealth of experience and energy to the position. Welcome Dora! 

Thank You to Ethel Meade!
Ethel Meade, one of the founding Administrative Committee members of the Ontario Health Coalition is retiring as the community co chair. Ethel has long been active in many seniors' organizations including the Older Women's Network, CareWatch Toronto, and the Ontario Coalition of Senior Citizens' Organizations. Ethel is moving on to co chair OCSCO. The Ontario Health Coalition extends Ethel a warm thank you for her hard work, commitment, and expertise. Our best wishes to Ethel in her new position.
New Resources for Coalition Members

We have been busy updating fact sheets, briefing notes and creating new reports to deal with the flurry of activity at the Ministry of Health. Here are a few new resources available from the OHC:

· New Updated Fact Sheet on the P3s

· New Fact Sheet on Hospital Restructuring & Budgets

· New Report on Competitive Bidding In Homecare

· New Report on 100 P3s: Failed, Flawed and Abandoned

· New Analysis of LHINs

All are available on the OHC website or by calling the office.

Internet Connections & Activism

LHINS-l email listserve to share intelligence & information.To join email ohc@sympatico.ca and write "subscribe LHINS listserve". 

homecare-l listserve to share information about the impacts of service-contraction and competitive bidding. To join, email: homecare-l@list.web.ca and type "subscribe homecare-l" in the subject line. 

P3 Watch listserve, to share information about P3s across the country. To join, please email ohc@sympatico.ca and type "P3 listserve" into the subject line.
Private Hospitals and Superbugs 

A new report details the rising incidence of superbugs in British hospital, connecting them to staffing cuts as a result of privatization.  Britain now has the European Union’s second worst rate of infection for MRSA – a serious hospital acquired infection.  Deaths from MRSA have increased 15 fold, and infection rates 24-fold, according to the UK’s Office of National Statistics. There were 5,309 infections in 2002.

Ontario Health Updates

Health Minister Makes Clearer His Restructuring Agenda at World Health Day Speech

On April 7, the Health Minister made a speech at the Rotman School of Management, University of Toronto.  The speech was standard – a list of initiatives and achievements from the Health Ministry.  But in the brief question and answer period the minister made quick mention of a few major policy directions under way or being considered. Here are some notes from the speech:

Re. potential closure of local services:

The Minister stated that Hugh McLeod had helped to identify "low hanging fruit" ie. waste in the health system. Smitherman noted that there was lots of "low hanging fruit. He said that the tertiary hospitals in Toronto are doing lots of work that doesn't belong in their hospitals. He said that the cataract surgeries would soon be moved out to a clinic. He also used an example of hip or knee replacement surgery and noted that improvements in technology could be better done across 20 hospitals, rather than the 57 that currently do the surgeries. He also stated that there are more than 600 community mental health agencies providing services across the province and there is currently little way to assess whether people are getting necessary services or falling through the cracks.

Re. potential "efficiencies"

He noted that hospitals are now competing by bidding for surgeries. The minister believes that the range of costs exposed through this process showed the inefficiencies in hospitals, ditto for the cost of providing MRIs.  He noted with pride the first example of government bulk purchasing for MRI equipment, which has saved millions.

Re. the LHINs

He said that the LHINs first 28 directors (Board members) would be appointed later this month.

Upcoming Legislation and Reports

The new Long Term Care Act is expected to be introduced this legislative session.  So far, it has not been scheduled. We will keep you posted.

Elinor Caplan’s Homecare Review was due on April 1. To date it has not been released.

The 10 Year Infrastructure Plan for Ontario was supposed to be released last fall, according to remarks by Minister David Caplan in a press conference last July. To date it has not been released and all P3 planning remains secret.

The LHINs first 28 directors were supposed to be appointed by April 1. This deadline has not been met. Recently Health Minister George Smitherman stated that the appointments would be made later in April. We will keep you posted.

The provincial budget is expected in early May. To date, the schedule has not been announced.  We will keep you posted.

SARS Interim Report Released

The interim report, released earlier this month, contained many recommendations to streamline emergency response and ensure adequate resources and staffing in the event of another health emergency. Among the recommendations:

· the province must decide whether or not to upload public health from municipalities

· all healthcare staff should have whistleblower protection

· infectious disease report should be strengthened

· the decision-point in the case of health emergencies must be clarified

· unpaid leaves should be allowed for those in quarantine and for their caregivers

· those who co-operate with quarantine orders should receive compensation.

Letters


 


To: OHC





I am the Manager of Community Support and Volunteer Services at VON Durham. I just read the report on the RFP process for homecare contracts-BRAVO! Thanks so much for mentioning all of the VONs who lost their contracts. I was saddened, however, that VON Durham was not mentioned. We too lost two RFP's in 2004-one for community nursing and one for mental health nursing. We lost close to 100 staff members between nurses and office support staff when Care Partners and VHA (neither of whom had a Durham office!) took over our community nursing contract and St. Elizabeth took over our mental health contract.





One point that was not made in your report is what happens to the agencies like ours who have community support programs that struggle to continue after the loss of most of the agency's revenue. This results in higher operating costs resulting in higher unit costs-thereby jeopardizing these programs as well. 


 


I am sure that you share my frustration when you see how much money could be saved by allowing the not-for-profit agencies like VON who have been in Canada for over 100 hundred years to focus on serving the needs of the community instead of trying to figure out how branches that have lost contracts can remain open. It is ironic that VON actually invented homecare and its best practices in this country, and this is how we are rewarded.


 


Keep up the good work-may your message be heard loud and clear by those who need to hear it.





NANCY HUGHES, HSC,SDC,Cert. Manager, Community Support & Volunteer Services


                             ----------------


To the OHC


I am disappointed that the report did not look at professional services other than nurses when analysing the effects of ‘seamless” change over of contracts to the lowest bidder.


 In Ottawa there was a 100% lay off of professionals (Occupational therapists, Physio, social workers, dieticians etc) when the unionized company lost its bid to non-union agencies (VON and COTA)  about 20% of professionals lost their jobs and the rest had to re-apply to the successful bidders for jobs they had been doing for years.  They were re-“hired” at a 30% pay cut which included lower wages, drastic cut in benefits and holidays and no seniority.  Professionals have lost heart and feel that this most challenging  of professional work places (in clients’ homes) is now under paid and not appreciated. Long time experienced workers are leaving and newer professionals look on this work as entry level jobs until they can find something with more stability.  


 Your report has ignored the smaller but significant group of allied health professionals and the impact which competitive bidding process has had on this service which shortens patient stay in hospital and keeps people in their own homes by providing maintenance in the community through CCAC referrals.


BEVERLEE MCINTOSH, Ottawa Council of Women Health Committee








Klein, Harris, Manning and Fraser Institute On New Privatization Crusade


Mike Harris is back, along with a crew of the usual suspects in a country-wide campaign designed to re-open the debate on privatization closed by Roy Romanow.  Coalitions are gearing up to fight to protect universal health care.  Harris and Manning have released a new report for the Fraser Institute calling for a range of devolution and privatization.  In a recent media initiative, Klein likened the Canada Health Act to a “dusty old rule book”. The CanWest media group – including the National Post, Global TV and others – has taken up the campaign.








Worth Repeating


Kingston Health Coalition Responds to Media Coverage of Fraser Institute Campaign





Dear editors,


Your paper recently ran a report of new research done by Can-West Global TV that found that France, and a few other European countries, had lower health care costs than Canada, no wait times and private delivery.





Unfortunately, the information is neither new nor research in any meaningful sense. The Fraser Institute, a right wing institute with principles like Preston Manning and Mike Harris, has been spouting the benefits of these mixed European health systems for a while. Romanow looked into them, and rejected them, and now Premier Klein is making France part of his new push to undercut the Canada Health Act.





While it is true that France does have some for-profit health delivery, and easy access to most services, it health system total costs are comparable but not lower than Canada’s.





What the report left out is more important.  France is able to keep its health costs down by paying its health care workers, especially physicians and nurses significantly less than what they make in Canada.  In essence, what France does is take money from health professionals to fund for-profit health care and overcapacity (inefficiencies) in its health system.  





France’s health system also runs multi-billion dollar yearly deficits. To try and take control of its excess health expenditures, France has recently introduced rules forcing citizens to sign up with one doctor and restricting the access to specialists.





The Fraser Institute while touting the for-profit delivery used in France is arguing that our doctors get paid too little and they need an increase.  They can not have it both ways.  If we both paid doctors more and paid for the extra cost of for-profit healthcare, we would have a truly unsustainable health care system.  Really, the Fraser Institutes main interest is in making more money for private healthcare corporations; the rest be damned.





Our public health care system works pretty well in spite of this sniping from Klein, Harris, Manning and Can-West Global. We are taking some of the steps needed to make the system better.  It is too bad we have to keeping fighting this rear guard action against self-serving ideas that were debated and rejected years ago.





Ross Sutherland.


Chair of the Kingston Health Coalition














