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services in the delivery of programs and in their planning as it relates to growth, development
and quality of life. This coupled with numerous independent reports calling for an enhanced
role for regional governments in health and social services made it appear, on the surface, that
devolution of these services would logically go to the municipal sector. The question which this
raises is: If the province was looking for decentralizing the integration, planning, coordination
and delivery of local health and social services why were these reports, endorsed by their
respective ministries, so contrary to the initiatives proposed? One reason could be that these
reviews were not endorsed by their respective bureaucracies. The majority of the representatives
on the PMSSR task force were from the municipal sector, along with political representation
from the respective ministries. Professional bureaucrats were not represented nor did they control

the process.

Bureaucracies have two strategies to eliminate competition. One is to stay within their own
policy segment. The second is limit the number of actors involve in the process. In the case

of the Long Term Care Reform both of these strategies were used.

The Long Term Care Program’s main thrust was to allow for the integration of health and
social services for the elderly and the disabled through coordinating and planning agencies. The
policy was spear-headed by the Ministry of Health, Office of Senior Citizens Affairs, Office of
Disabled Persons, and the Ministry of Community and Social Services, with assistance form the
Cabinet Office and Management Board of Cabinet. Much of the philosophy was derived from

a report entitled 'Local decision making for Health and Social Services’ produced by the
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premier’s council on Health Strategy and lobbied for by the Consumer’s Association of Canada
(Ontario), The Ontario Coalition of Senior Citizens’ Organization and the United Senior
Citizens of Ontario. Although done with the best of intentions, there is perception that lobbying
efforts by these senior citizens groups "captured" both the Premier’s Health Council and the
Ministry of Health to act in their group’s best interests. A more blatant example of the capture
theory is in a report issued by Ministry of Health entitled "District Health Councils: Partners in
Health Planning". This report recommended a substantially enhanced role for District Health
Councils in: the allocation of funds, the determination of human resource requirements in the
health field and in the integration of health and social service planning. What is not said in the
report is that the draft proposal was written by the Provincial Association of Chairmen of
District Health Councils and that the only solicited feedback was from district health councils
before publication of the report. One must question why the Ministry of Health would endorse
a report, from such a biased source, unless it is complimentary to the course that the Ministry

was wishing to advance.

The bureaucracy in both cases gained a needed consensus on a policy direction it wished to
pursue. The bureaucracy, by isolating the debate to those special interest groups, effectively
limited the input of descending opinions and thereby the debate on potential competing priorities

and public interests.

The Long Term Care initiative highlights how the provincial bureaucracy controls provincial

policy formation. Once the Strategies for Change report, which laid the foundation for Long
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Term Care Reform, was adopted in principle, the province created a new division to over see
the reform, the consultation process and the implementation of the program. The province hired
fourteen area managers while the Strategies for Change report was still being discussed by
municipalities throughout Ontario. These area managers, with their obvious bias, were placed
in positions to conduct and control the public consultation process in a direct attempt to reduce
the threat that this policy initiative would falter. These managers were placed in sensitive
positions which provided the opportunity to filter information and to determine the public
interest and concermns for a program, whose success, their jobs depended on. The
implementation strategy for long term care reform again gave substantial powers to the
provincial bureaucracy. These managers are now résponsible to work with local planning groups
to determine which programs and services are most needed in order to allocate resources. By
contrast, the locally elected official, had no say in the development of the strategy and only

token representation on the program’s proposed special purpose bodies.

The provincial ministries, in an attempt to control local program administrators, have also
established: key indicators to measure performance, community profiles to determine the level
of need for community service, consistent accountability standards for service providers and
detailed care standards to be used in nursing homes and homes for the aged. These standards
and regulations are so detailed that in one section of the "Long Term Care Facilities Manual"
it describes the type, frequency and method to be used by a nurse in the administration of

mouthwash to a resident.
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The proposed initiatives will also allow the bureaucracy to control the number and type of
players in the game by giving them the authority to approve appointments to these agency
boards. For example, appointments for the consumer representatives, within the Region of
Haldimand Norfolk, are to be screened by the local administrator and then sent to the area
manager for review. Given this degree of scrutiny and lack of definable criteria, it can be argued
that these representatives are not being chosen for their non-partisan positions, but rather for

their support or endorsement of the local or area administration.

The end result is that agencies become controlled by the very administration they purport to
direct. John L. Langford in his studies of independent agencies found evidence to suggest that
within the agencies.themselves the boards afe more often than not the puppets of management,
in keeping with practices in the private sector. Similarly, there is little reason to suspect that
advisory committees or wider community would - except in the case of powerful signs of

mismanagement - have any incentives to ask hard questions. "4

“uyohn W. Langford, ‘' The Question of Quangos: Quasi-public service agencies in British Columbia’, Canadian
Public Administration, vol. 26 and no. 24, 1983, p.575
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SUMMARY
In Ontario, the provincial government has shown a pre-disposition to assume a greater role in
local activities. This disposition is the result of both pragmatic decisions to address the problems

of the day and to an underlying belief in the doctrine of administrative efficiency.

Through these decisions, the province has assumed a greater role in local activities through the
use of regulations, conditional funding, professional standards and direct intervention. At the
same time, the provincial bureaucracy has grown in terms of size, resources and authority to the
point now that it has become a major determinant in provincial policy formation and

implementation.

The effects of the current recession, the globalization of the world economy and changing
demographics, coupled with the public’s outcry for increased accountability, has caused the
province to scramble in an attempt to adapt. The province is trying to rationalize its structure
through an analytical review of Provincial - Municipal Relationships and through ad hoc cut
backs via the Social Contract initiative. Ministries and bureaucrats at the same time are
becoming customer-oriented in an attempt to appease the public’s need for participation and

accountability.

Decentralization and devolution of provincial authority to autonomous agencies in the health
and social services sectors has been recommended: to address the effects of the recession and
changing demographics, to reduce the spillover effects associated with social programs and to

appease the public need for accountability and participation.
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Evidence of similar patterns in government reorganizations in Britain, Germany, Australia and
other provinces in Canada gives credence to the philosophies and assumptions outlined in
sections 1 and 2 of this paper in that something is more at play here than the mere circumstance

or events unique to Ontario.

In Britain similar patterns developed throughout the 1970’s. Regionalized ministry offices or non-
elected boards were established in the Departments of the Environment, Trade and Industry and
Health. As well the reorganization of the National Health Service provided for a system of
eighteen non-elective Area Health Boards in England and Wales to which local authorities
surrendered their personal health services. These Boards had substantial financial and other

powers over the area authorities.

Mo
The problem in Ontario is that on the surface these special purpose bodies appear to addressing
all of the above needs but in reality, the province has delegated little, if any, real responsibility.
The province, in particular the bureaucracy, is controlling these agencies in the same manner

as it controlled local government.

The dilemma for local government is that the establishment of these agencies with their
enhanced planning and administrative functions, make it impossible for the local municipality
to plan and co-ordinate local services effectively. The controlled manner in which participation
is allowed and the representative made up of these agency boards, delegates local government
to the status of a mere participant in determining and in planning human services for their

community.

*Dilys Hill, Democratic Theory and Local Government, London: George Allen & Unwin Ltd., 1974, p.210.
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This section has also shown that the provincial bureaucracy plays a significant role in promoting
the provincial government’s initiatives. The devolution of human services to a series of
autonomous agencies has elevated the bureaucracy’s authority and indirectly those of its political
superiors. The bureaucracy by promoting the use of coordinating and planning agencies and
by expounding on the virtues of pluralistic accountability and devolution has placed itself in the
position as gatekeeper and primary players in determining the public interest. The break down
of the disentanglement process and the chaos created by the social contract has only
strengthened the provincial bureaucracy’s authoritarian role. This authority unless curbed will

be at the expense of local government as a viable institution.

A warning to local governments in Ontario is that George Langrod’s theory on local democracy
may become a reality. Langrod stated a political system without local self-governing units is not
necessarily undemocratic, local government is but "a technical arrangement within the
mechanism of the administrative system” and that because decisions in the localities are made
by bureaucrats rather than elected representatives does not mean that the system itself is non-

democratic. 16

“*Lionel D. Feldman & Michael D. Goldrick, Politics and Government of Urban Canada: Selected Readings,
Toronto: Methuen Publications, 1969, p.333-334
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APPENDIX A:

The arguments to defend the gradual encroachment of the provincial authority during the 1960’s

and 1970’s as identified by Feldman fall into four major categories as shown :

1)

2)

3)

4)

There is a need to ensure that all municipalities, of the same type, provide a similar
range of services. Permissive legislation is inadequate to achieve this objective and,
therefore, the provincial government must take action to ensure that these services are

provided at the local level.

The financial capabilities of the municipalities are uneven and there is a divergence in
the standards of service provided. The provincial government, therefore, must support
essential services by direct financial contributions. The very fact that the province must

A

exercise control over expenditures to ensure that the money provided is properly spent.

The existing municipal boundaries are inappropriate to meet needs which can be
effectively handled only through a cooperative effort on the part of several adjoining
municipalities. The province, therefore, must create specialized authorities on which the
several municipalities affected will have representation. Since the financial requirement
tend to be large, the province must make a financial contribution and exercise the

essential control function.

The nature of the problem is in reality provincial in character rather than local; therefore
the province should take over the responsibility for operating the programs in this

particular area.
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The Hopcroft Report’s Six Guiding Principles for establishing what level of govemnment is

appropriate for a given service.

#1

#2

#3

#4

#5

#6

Programs whose objectives are income redistributive in natures should be provincial
responsibilities.

The degree and type of spillovers should determine the level of government responsible
for policy/service management.

The service should be provided at the level which is most cost efficient

The service should be provided where it can be most effectively delivered.

The degree of interest and the need for standards should determine the level of
government responsible for policy/service management.

To promote accountability financing, policy/service management and delivery

responsibilities should be aligned at the appropriate level of government.

When we compare the criteria used to justify the encroachment of the province in municipal

activities in the 1960’s and the 1970’s to the criteria identified in Appendix A to section 1 or to

the six principles outlined in the Hopcroft Report there is relatively no significant discrepancies.

The Hopcroft Report although less verbose captures the main points raised by Feldman and as

well as those identified in section 1. In conclusion the set of criteria used today to justify

provincial encroachment is not unlike those used in 1970 or for that matter, in 1930. The only

difference is in the players and in the circumstances in which these criteria are applied.



(:W\

Human Services: The Future Role Of Local Government in Ontario

APPENDIX B: Major Reports And Their Implications

District Health Councils:
Partners in Health Planning
(October 1989)

Recommended expanded role for District Health Councils
in the areas of allocating funds; determining human
resource requirements in the health field, strengthening area
wide planning and achieving integration of health and
social services planning.

Ministry of Community & Social Services
Provincial-Municipal Social Services Review

(March 1990)

Endorsed a strong role for local government in social
services. Recommended regional or county governments be
responsible for a community social services plan (human
service planning)

Recommended the assignment of service management
responsibility to municipalities for all child care and
community based support services.

Premiers Council of Health Strategy

(1987-1991)

Adopted the World Organization’s definition of Health,
which links economic and social conditions to the health.
The impact is that it expands the mandate of the health
sector to plan and promote health strategies by taking a
holistic approach to health and health prevention.
Introduces the concept of Human Resource Planning.

Strategies for Change Comprehensive
Reform of Ontario’s Long Term Care Services

(May 1990)

Established strategy for Long Term Care Reform.
Emphasized equality of access and services to the elderly
and the need to coordinate services with consumer and
stakeholder participation.

Recommended separate purpose bodies to coordinate, plan
and manage services.



Human Services: The Future Role Of Local Government in Ontario

Premier’s Council on Health Strategy

Local Decision Making For
Health & Social Service
(March 1991)

Recommended: Decentralization by devolution of budget
allocation, service management; service planning; service
coordination; service monitoring and evaluation
responsibilities using one of two models. The special
purpose body or the local governmment model.
Recommended: Corporate integration of the Ministries of
Health and Community and Social Services.
Recommended: The model chosen must provide a system
for community participation as member on agency boards
of directors and shall specifically include clientele of the
service.

Premier Council on Health Strategy

Achieving the Vision
Health Human Resources
(March 1991)

Hopcroft Report (March 1991)

Established goals and guiding principles for Health Human
Resource Planning in Ontario.

Introduces TOM practices with stakeholder participation
into evaluating programs and health institutions.
Recommended the establishment of Health Resources
Planning Agency to liaise with Cabinet and to implement
human resource planning in Ontario.3

Established  principles and  recommendations, if
implemented would see a massive transfer of health and
social service planning and management from local
government to the province or to special purpose bodies.
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Legislative statement by the

Minister of Community and Social Services
Redirection of Long Term Care Services

(June 1991)

Premier’s Announcement on
Disentanglement (August 1991)

Minister announced plans to establish 40 new agencies.
These agencies will be responsible for accessing and
coordinating the needs and services for elderly and that
these boards will represent the communities they serve as
appointed by the provincial government.

Formation of a steering committee to coordinate a process
of provincial-municipal disentanglement.

Premier's Council on Health Strategy

From Vision to Action

Provincial Legislation to Create

Introduced the concept of Comprehensive Health Agencies,
similar to those in Europe.

Emphasized the depoliticizing of service delivery and
decision making and the advantages this has for effective
resource allocation and service delivery.

Ontario Training & Adjustment Boards

(November 1992)

Initial Disentanglement Agreement

(January 1993)

Allows for the creation of independent Ontario Training
and Adjustment Boards to assess, plan and implement
training and skill development on behalf of the local
labour force.

Province agrees to assume financial responsibility for
welfare in exchange for 2,200 kams. of road and property
assessment services.
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Partnerships in Long-Term Care

(April 1993)

A change from Service Coordinating Agencies to Multi-Service
Agencies., establishment of funding equity across the province,
District Health Councils are responsible through long term care
committees to plan, evaluate and implement reforms within
provincial guidelines. They would also monitor and recommend
budget allocations to the province.

Consumers will work with the Ministry of Housing, Long Term
Care Offices and District Health Councils to develop supportive
housing.

Emphasized access and equality of services across Ontario.

Building Partnerships in Long

Term Care Reform
(May 1993)

Emphasized role of District Health Council and the Long Term
Care Committee.

Indicated:

System must be consumer oriented and responsive.

System must reflect ethno-cultural and spiritual communities.
System must promote wellness.

System must be efficient, coordinated and equitable.

Retained local Long Term Care Offices to review, negotiate,
approve and monitor program budgets and liaise between the
Ministries, the community and the District Health Councils.
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APPENDIX C: Ontario Training And Adjustment Board Jurisdictional Map

A review of the two maps indicates that the jurisdictional boundaries for the individual OTAB’s
do not correspond to any set of municipal boundaries at the local, regional or county level.
These boundaries are based instead on economic hinterlands and labour markets. As in Robert
Fisherman’s megalopolis the community is defined by an individual’s consumption pattern. | In
the OTAB’s case, the unemployed is the program’s targeted population and the community is
defined as the local labour market surrounding a major economic hub. The dilemma is that
with a consumer oriented organization each program defines its own community depending on
their target group and as such no two programs will agree on a common definition of what
comprises a community. This fact is more visually apparent in the OTAB example because the

boundaries of their "community" is defined in geographical terms similar to municipalities.
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CONCLUSION AND SUMMARY
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CONCLUSIO. SUMMARY

Section 1 highlighted some of the theories and bureaucratic motives as to why certain decisions
are made concemning service delivery, planning and management of public goods. Section 2
reviewed the current pressures and stimuli which contributed to the need for govemments to
adapt to these changing circumstances along with the implications these changes would have
on local government’s authority. In general, Section 3 provided evidence that, both in the past
and in the current provincial initiatives, these theories and stimuli are playing a major part in

provincial policy formation.

The paper’s initial premise that local government’s role in human service planning, management
and delivery is eroding has definitely been proven. The Ontario government’s recent initiatives
with Long Term Care Reform, enhanced roles for District Health Councils, and the proposals
to establish a series of special bodies in the health and social services area, are all diminishing

the role local governments play in human services.

In January 1993, the province and the AMO reached a tentative agreement on disentanglement.
In that agreement the province would assume financial responsibility for welfare and property
assessment services and although this tentative agreement was subsequently rejected by
municipalities, the province indicated it would unilaterally proceed with the principles outlined
in the "agreement’. This action along with the principles outlined in the Hopcroft Repont,
appears that the province is content to have the provision of hard service, or those services

relating to property, remain with local govemment.
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This provincial stance is founded in the fact that these services have little, if any, income
redistribution component to them, have minor impact or spillover effects on adjacent
jurisdictions, are geographically defined in that they can not be moved, and, are usually most

effectively produced at the local level.

This can not be said of services related to people. These services match all of the criteria used
by the province in the past to assume greater control in local activities. The current social,

political and economic pressures only heighten these justifications.

The only exception to this trend is the City of London’s attempt to integrate a social plan with
their land use plan. The motivation for London to pursue such a comprehensive social plan
was that it was an imposed condition by the Ministry of Municipal Affairs for approval of the

London/Middlesex annexation.

This raises the question: Do municipalities truly want to remain involved in human service
planning and delivery? In general, most small lower tier municipalities are willing to forfeit
human service planning and delivery to the province or its designate. These municipalities have
neither the resources nor the vested interest to retain human services at the local level. This
stance, in large part accounts for the wide spread acceptance of the principals outlined in the

Hopcroft Report.

Appendix A compares AMCTO’s and the Hopcroft Report’s recommendations as to the function
each level of government should provide. In each case AMCTO recommends that human
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services be a provincial responsibility, even in the case where the Hopcroft Report recommends

that the service should be a shared municipal-provincial responsibility.

The largest resistance to the most recent provincial initiatives has come from the larger
municipalities and in particular from regional governments. It is at this level, through their
various associations such as AMO and the Ontario Municipal Social Services Association
(OMSSA), that lobbying efforts are being exercised and concerns are being expressed. As an
example, AMO's report entitled Municipal Option: Local Authority for Health and Social
Services is very much an attempt to gain support amongst the public and the municipal sector
to support local govemment, and indirectly the regional governments, by retaining human

services at the local level

Unfortunately this may be too little too late. The experiment with London’s social plan, if
successful, may led the province to reconsider its approach to local government’s role in human
services planning. However, the evaluation of their success will come too late for the vast
number of local governments who have neither the time, the inclination nor the resources to

stem this avalanche of provincial reforms.

In May 1993, AMO wrote a policy paper which stated the fundamental re-structuring of

provincial - municipal responsibilities for health and social services will have a major impact

on the future, focus and relevance of municipalities as local governing authorities in Ontario. !

' Association of Municipal of Ontario, Municipal Option: Local Authority for Health and Social Services,

Toronto: Association of Municipalities of Ontario, 1993, p.1.
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The unfortunate conclusion for local governments is that their authority is being continually
eroded in the human services sector, to the point where they are becoming local providers of

hard and propenty related services and less of a legitimate and effective level of government.



APPENDIX A

(DIVISION OF RESPONSIBILITIES BETWEEN
MUNICIPAL AND PROVINCIAL LEVELS OF GOVERNMENT)

ADVISORY COMMITTER RBCOMMENDATIONS AMCTO RBOOMMENDATIONS

EUNCTION

E
E

GENERAL GOV'T

FIRE ’

POLICE

CONSER. AUTHORITY

PROTECTIVE INSP.

ROADWAYS - ARTERIAL -

- LOCAL .

WINTER CONTROL - ARTERIAL

- LOCAL

z
.
-

‘
wZTTRURWUVRIUNZIUZWALLLZ

TRANSIT
TRANSIT FOR DISABLED
PARKING
STREET LIGHTING
AIR TRANSPORTATION
SANITARY SEWER - PLANT
- COLLECTION
STORM SEWER - ARTERIAL
- LOCAL
WATER WORKS - PLANT
DISTRIBUTION
GARBAGE COLLECTION
GARBAGE DISPOSAL
PUBLIC HEALTH SERVICES
PUBLIC HEALTH INSPEC.
HOSPITALS
AMBULANCE SERVICES P
CEMETERIES . M
GENERAL WELFARE ASSISTANCE P
P
PM

ow 0w

L]
b |

o
vz

ASSISTANCE TO AGED (Homes)
COMMUNITY SERVICES
CHILDREN'S WELFARE

YWZZZZUYOZLVUTTZTXTITXZIZZIIZIZIZIZZZIX
vgvv;vv;vmg;w;m:mv!!"“!"?“!”“!!
WYTUTUZOVVUVYVIZZIVIZVEZEZZ VXY vvxx
YUYV ZVOUVTTIITIIVREVIZIII VI VQYYIX

-

*® indicates that pmlcc‘livc inspection may be underuken by cither level of government

Provincial
Municipal
Shared

nIvo
[}



(DIVISION OF RESPONSIRILITIES BETWHEN
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