
APACTS 

ALLIANCE OF PROFESSIONAL ASSOCIATIONS FOR

COMMUNITY-BASED THERAPY SERVICES

Submission to The Honourable Elinor Caplan 

Review of Managed Competition

December 2004
Introduction

APACTS, the Alliance of Professional Associations for Community-Based Therapy Services, is comprised of representatives from the five professional therapy associations whose members provide community-based long-term care services related to Community Care Access Centres (CCACs). These services include Dietetics, Occupational Therapy, Physiotherapy, Social Work, and Speech-Language Pathology. 

The primary focus of APACTS has been to advance the role and utilization of professional therapy services in the community to ensure timely client access to needed care and service. To accomplish this, APACTS represents the mutual interests of therapy services to the Ontario Association of Community Care Access Centres (OACCAC), the Ministry of Health and Long-Term Care (MOHLTC), and other identified stakeholders and liaison organizations.  Given the composition of our membership and the nature of the therapy services they provide, we believe that we are well positioned to provide input in the development of strategies and objectives for the delivery of community-based healthcare services. 

The Ministry has taken a positive step in developing its role by initiating this project.  In doing so, it has communicated to all stakeholders a willingness to look at the process with a view to making enhancements and improvements.  

In support of our members and the vulnerable clients they serve, APACTS is committed to the goals of the review of managed competition, believing that maximizing quality and continuity is critical to ensuring a strong community sector within a new integrated system. 
In addition to this paper, we acknowledge the opportunity you have afforded us to meet with you to elaborate on the concerns and recommendations set out in the following pages.

______________________________________________________________________________________

APACTS

Dietitians of Canada – Ontario Region

Ontario Society of Occupational Therapists

                    Ontario Physiotherapy Association                 Ontario Association of Social Workers

Ontario Association of Speech-Language Pathologists and Audiologists

Background

In order provide context about input from APACTS and therapy service providers, it is necessary to understand that, prior to 1996, the vast majority of therapists in Ontario were working as employees of Home Care Programs, with some external companies under contract (primarily with long-standing contracts) to provide service in certain areas of the province.  With the announcement of the managed competition approach to procuring services, most government-employed therapists were divested from the Home Care Programs/CCACs.  Some joined existing agencies, some formed their own companies, some became individual contractors, and some left the sector.  Some CCACs continue to employ therapists as internal staff.

There have been growing pains associated with this new way of doing business in the home care field.  Fledgling companies have sprung up and have tried to hit the ground running.  Union issues have complicated the RFP process in some areas and the downward pressure on price has resulted in increasingly more therapists working under contract with increasingly less security. 

Although research by the OACCAC has shown that prices have increased over the last few years, feedback from our members suggests that they have not actually kept pace with the increased demands placed on agencies and therapists.
In addition, most therapists have stated strenuously that they feel their ability to work effectively has been compromised by the move to a managed care model in the community, which has gone hand in hand with the move to managed competition. They have asserted that working partnerships with CCACs have become prescriptive rather than collaborative.

In spite of this, therapists in the sector remain committed to working with clients in their homes,  schools and LTC homes.  Studies have shown that, although they find the administrative aspect of the work increasingly heavy under the managed competition model and they may need to leave the sector due to the stress this entails or for financial security reasons, therapists continue committed to their work with clients, and believe in the overall need for and value of the home care the sector.  

A November 2004 survey of Ontario Physiotherapy Association members about changes since the advent of managed competition found the following:

· 73% feel that client access to care has decreased

· 61% feel the quality of Physiotherapy care has decreased

· 66% feel that their jobs are not secure

In spite of this:

· 66% want to continue to work in the sector 

A major concern that the survey found is that:

· 19% do not want to continue in the home care sector (representing a serious threat to the already compromised human resources in this sector)

Input from APACTS members* regarding managed competition has been gathered, collated, and summarized below, including both discussion of the issues and recommendations to support improvement.  (*for APACTS members, see bottom of page one)
Comments from therapists related to being under contract/in competition with colleagues:

· Lack of collegiality and cooperation

· Absence of accountability of CCACs in the treatment of service providers and management of contracts (i.e. referral management practices) accountability in how they treat service provider

·   Spending of much-needed financial resources is allocated to the RFP process diverting it from 

      client care

·   An increasing disparity in remuneration of community care therapists and hospital and school 
      board therapists impacts retention, recruitment, and the long-term integrity of service provision. 

     This results in rendering the impression that community providers are subsidizing the community 

     care system 


 
· Rates have gone up, resulting in less service, as noted in the  OACCAC Pre-budget Submission, February 2004 (1) 

· Being at arms’ length means that CCACs can shift dollars away from therapy services and it becomes the agencies’ problem to lay off staff

· Being under contract has created a tension about conflict of interest when a therapist recommends more service for a client

· As regulated health professionals, individuals feel a sense of redundancy and a lack of autonomy with respect to prescriptive practice emerging in Case Management.

· There are still staff internal to CCACs, and productivity and quality criteria should be applied to their services, rather than forcing divestment and competition

·   Therapists find the limits and standards imposed by CCACs and Case Managers extremely  

      stressful, and are concerned that there may be a lack of background knowledge about what it 

      takes to provide quality therapy service to clients.  They see that, under the current system, 

      Case Managers focus more on managing budgets than on clients’ needs and services.  

·  Therapy has been disadvantaged in the current economic models of resource allocation in 
     a unit cost is applied to each service.  Therapy services are deemed “expensive” and, as a
     result, client turnover rates are high as therapy utilization is restricted to core services that focus 
     on immediate functional ability rather than sustainable functional capacity.  
APACTS would like to provide the following comments and recommendations regarding the five questions that comprise the mandate of the review of the CCAC managed competition process.

1. What is the impact of the current process on the quality and price of services delivered 

    to clients?

Price

a) Increased Service Rates  
Although research has shown that prices in general have gone up since 2000, in the period from 2000/01 to 2003/04, CCAC funding increased by only 3.1%.  In the same period, service rates have increased by:

· 18.5% for physiotherapy

· 31.7% for occupational therapy

· 30.8% for social work

· 19.6 % for dietetics

· 25.2% for speech language pathology  
This has resulted in a reduction of service levels and number of clients served by 21% since 2000/01 (2). In order to stay competitive with salaries in other sectors, to cover the increased costs of RFPs, travel, information technology and keep up with inflation, provider agencies have needed to increase rates.

b) Reduced Contract Size
Overall contract size has been reduced by dividing modest volumes between agencies, by separating some similar services into separate streams, and by making budget decisions mid-contract to shift dollars to other areas.  

When the size of a contract is reduced within the contract period, with no ability to renegotiate rates, quality becomes significantly compromised and the stress on therapists is significantly increased.  The 20% bands for pricing in the current template are a good idea, but probably too large to be helpful to therapy agencies, which generally have relatively small contracts that are more vulnerable to fluctuations in volume.

The effect of the reduction of a contract is to increase the price, both because travel is increased with a smaller contract, and because overhead costs must be covered over fewer visits.  This results in a constant downward spiral in amount of service purchased, and an upward spiral in price.  

The rationale behind splitting contracts in order to have more than one provider agency has never been clear, and has no clear advantage when it comes to relatively small therapy contracts; the negative impact might, in fact, outweigh any benefits.

c) “Per Visit” Pricing for Therapists   
Another ongoing issue with respect to pricing therapy services is that we have been forced into a pricing model based on the visiting nurse or PSW type of service.  This is a “per visit” price where only face-to-face contact results in a billing.  

The issue with this model is that therapists engage in a much higher proportion of “indirect” service for our clients than nursing or personal support does.  Indirect service provision includes telephone calls, reports to physicians and clinics, research, advocacy, funding searches and individualized program development.  In speech therapy for example, a therapist may require significant time before a visit to prepare a symbol board or a communication book for an aphasic client.  An occupational therapist may need to write letters requesting funding on behalf of clients, and a dietitian will need to prepare individualized therapeutic diets and/or nutrition care plans. A social worker may need to consult with a Power of Attorney (who needs to be located and may reside outside of the client service area) for future planning needs of a client. The proportion of indirect time varies with the complexity of the client and the number of visits authorized by the CCAC Case Manager (fewer visits authorized = greater indirect time)

The majority of CCAC Case Managers are nurses.  When Case Managers are required to manage budgets for their caseloads, they need to understand what constitutes a therapy visit.  The “pay per visit” gives the impression that therapies are disproportionately expensive, leading to the decision by CCACs and Case Managers to utilize other services to try to address clients’ needs that would best be met by professional therapists.  For example, a Case Manager may ask a nurse to do nutrition counseling rather than make a separate referral for a dietitian. This has a direct and negative impact on the quality of client care.  

Pricing per visit presents issues for therapy agencies, particularly when the portion of the visits dedicated to, for example, travel and telephone calls can be affected mid-contract by changes in contract size and CCAC prioritization practices, respectively.  This risk could be mitigated by allowing indirect visit pricing (see recommendations).  

d) Hourly Rate for Therapists
It has been suggested that paying staff hourly rather than fee for service would be a preferable employment practice.  Until the CCACs can pay agencies for hours of service to clients rather than fee for service, agencies would say it is too unwieldy to make the conversion without significant risk to their financial stability. An alternative is to create other categories of billable visits to allow specific recognition of all of the therapists’ efforts on behalf of clients (i.e. the indirect activities mentioned above).  

e) Evaluation of Price
There is apparently allowance made in the template for CCACs to “throw out” rates that seem too low to support the service.  Providers do not have a sense of how CCACs are educated with respect to what a reasonable rate is.  

Recommendations Regarding Price of Services: 
1 Provide education to CCACs about what the total time per visit actually means (i.e. what indirect activities it includes and how much time) so that they can recognize when a bid rate might not support quality service.  APACTS is available to assist the MOHLTC with this. 
2. Allow for other categories of “visits” (e.g. group visits for groups of children in school), telephone visits and indirect visits (e.g. funding or program development)  
3. Educate CCACs and the MOHLTC about actual providers’ costs, including salaries.
4. CCACs maximize contract size where possible to reduce costs  
5. CCACs make commitment to maintain volume of referrals to a service so providers are bidding on a “known” quantity of work.   

6. Educate CCACs and Case Managers about the roles and value of therapy services. APACTS is available to assist the MOHLTC with this education

7. In the template, reduce the size of pricing bands to 10% for therapy contracts 
8. CCACs make it a regular practice to disclose previous prices to prospective proponents   

Quality

Therapists have said that there is pressure to shorten their visits for economic reasons.  However, there is also pressure to provide the same quality, content, and clinical outcomes in fewer visits to each client.  There is a tension that exists between providing efficient service and providing quality service that is a concern for therapists.  As conscientious professionals, they often end up making longer visits (for no more pay) in order not to compromise quality of care.

a) Continuing Education
Therapists and agencies feel there are insufficient resources to adequately support continuing education, effective mentoring and supervision, the proctoring of students and participation in research.  Some agencies report that it is difficult to provide the in-depth orientation and support necessary to function in a very isolated and clinically demanding work environment.

b) Innovative Models of Service
Some good work has been done between CCACs and provider agencies to develop innovative models of service.  This is seen as independent of the procurement process, as provider agencies do not necessarily have the latitude to create innovative models without input and approval from the CCACs.  In addition, the sharing of this type of quality information is limited by the competitive nature of the sector.

c) Quality Component of the RFP Template
With respect to the “quality” component of the template, there is concern that what is written in a proposal does not necessarily reflect what actually takes place during the implementation of a contract.  That is, the score on a proposal may have a great deal to do with how well one writes, or how much one can spend on a consultant to write one on your behalf.  The addition in the current template of the necessity to provide actual evidence may somewhat mitigate that possibility.

The component of “quality” appears to be an inconsistently scored component of RFPs and RFP debriefing sessions have not succeeded in clarifying how this component is scored. Despite requests from providers to be given information in order to understand the evaluation of the quality component of proposals, interviews and site visits, none has been forthcoming.  It leaves the impression that evaluation of proposals is still inconsistent, and potentially open to subjectivity.

APACTS has collaborated on a document entitled Professional Therapy Services in Community-Based Long-Term Care/ An Overview of Roles and Determinants of Quality Practice (please see attached).  This document could inform a more broad definition of quality, in particular about qualifications/competency as well as resources and resource allocation.

Recommendations Regarding Quality of Service:

1. Share innovative models of service that have been developed by CCACs and agencies that promote quality

2. Provide a score for references and/or standard contract management data in RFP’s

3. Provide scores for demonstration of clinical competence and the provision of necessary resources to front line staff

4. Ensure comparable staff satisfaction data is provided in a proposal  

5. Make local site visits a mandatory component of the RFP.   

6. Be transparent with respect to scoring methodology for all aspects of the RFP process; ensure transparent scoring methodology is made available at debriefings.
7. One component of quality is consistency of care; this may be addressed by giving special status, for example, to a different and perhaps complementary service that an agency might already be providing in a community such as a Children’s Treatment Centre for provision of school support services.  
2. Can the process be improved to support the quality and continuity of care to clients as 

    well as greater stability in the workforce?

  “Yes”, the process can be improved to support quality, continuity of care and stability in the workforce. There are several concrete things that could be done to improve the process, both at the provincial and at the CCAC level.  

a) Meaningful Contract Management Process 

One of the first things that could be done would be to develop a meaningful contract management process, with input from all stakeholders.  This could build on the quality determinants embedded in the Ministry policy and procedures and in the RFP template.  This entire review may uncover what quality really means to clients, service providers and CCACs.  Some therapists have suggested that CCACs should pay more attention to how agencies pay and support their staff, staff satisfaction data, and recruitment/retention rates.  Whatever the determinants, a meaningful contract management process would ensure ongoing quality, and would provide evidence on which to base future decisions about contract awards.

b) Credit Quality Service by Incumbent 

To enhance stability in the sector for both client care and for providers, APACTS recommends that a mechanism be developed to give credit to incumbent service providers who are doing an  excellent job servicing their contracts.  This could be either in the form of points awarded for references in the RFP process, or in the form of contract extensions if all parties are satisfied.  Almost all providers have been selected in this province based on an open competition, with no favour given to incumbents.  It seems a  waste of taxpayer dollars to repeat the process over and over again.  

APACTS agrees with the MOHLTC that continuity of care is one aspect of quality that has been drastically affected by the RFP process.  Despite best efforts by all involved, there has been disruption of service to clients and disruption of employment to therapists.  Credit for incumbents is one way to promote continuity, given favourable circumstances.  

c) Longer Contracts and Stable Funding
Longer contracts are another way to promote continuity of care.  Multi-year funding, however, would be necessary in order for all parties to feel comfortable signing to longer contracts.  Therapists support the OACCAC in its request to the MOHLTC for multi-year funding, as well as their request to fund the entire dollar amount committed to the home care sector by the previous government.

d) Volume Fluctuations
Retention and recruitment are negatively impacted by in the absence of stable funding.  This impacts client care. Volume fluctuations are particularly problematic when contracts are managed according to market share versus contracted volumes.   When volumes are dropped, providers need to look elsewhere to supplement their income. When volumes increase, agencies are expected to respond immediately to provide higher levels of service. 
Recommended strategies for stabilizing volume fluctuations include:

· to cap the amount of service to be provided each month (that is, roughly averaging the total across the year); and 

· for CCACs to maintain their commitment to refer to each service throughout the term of the contract. 

All therapy services have experienced significant reductions in referrals over the past 4 years, with Social Work and Dietetics showing the most dramatic decline (3). 

e) Transitions

Smooth transitions when agencies change are critical, and require the cooperation of all parties involved.  APACTS supports any improvements that reduce disruption to client care resulting from transition of provider, including the need for CCACs to plan transitions well in advance, to facilitate communication among parties, and to evaluate the process in order to continually improve how it is handled.
Recommendations Regarding Process: 

1. OACCAC and service provider associations work together to develop best practice approach to transitions   
2. Develop standard contract management practices, based on a broad definition of quality.  
3. Develop a process to give recognition to incumbents who can demonstrate they are doing a great job, as evidenced by standardized program evaluation data/compliments/complaints/record of collaboration and innovation. 
4. MOHLTC provide CCACs with multi-year funding to support longer contracts

5. MOHLTC fulfill financial commitment to the home care sector

6. CCACs and service providers manage volumes monthly, within agreed upon ranges

7. CCACs maintain commitment to refer to a service in order to maintain access for clients and a stable work environment for those who work in the sector.  

3.  Are the resources needed by CCACs and service providers to carry out the current  

     competitive bidding policy reasonable?


There is general agreement that the cost to prepare for and create an RFP and the related proposal is too great, particularly now that most of the CCACs in the province, having been through one or more rounds of the RFP process, have already selected providers based on the highest quality at the best price.

a) Therapy Contracts are Generally Smaller
For therapies in particular, where contracts are relatively small and many agencies are also small 
businesses, the process based on the current template could be considered overkill. Most therapists feel the dollars spent on the RFP process could be better spent on client service.
b) Fixed Workforce
There is a relatively fixed work force that must move between successful providers.  Although it cannot be assumed that all therapists would move over to a new employer, selecting a different agency when the incumbent was perhaps doing a good job would cost everyone enormously, needlessly resulting in turmoil, potential loss of experienced therapists and lack of continuity of care for clients.  
c) Streaming and Bundling
Streaming of proposals is a process that has been used to divide up therapy contracts, and while therapists support issuing an RFP for all therapy services at once – since most therapy agencies are multidisciplinary and we see the benefits to quality and efficiency that result from having services together – responding to an RFP with multiple streams is difficult to do and no doubt difficult to score.  

 Bundling services together can make sense, but it is important to ensure that provider experience requirements are clear and that joint ventures/subcontracting are allowed to promote optimum participation by experienced agencies.

Recommendations Regarding Resources:  
1. Consider short form of RFP for all therapy contracts. 
2. Bundle therapy services to maximize contract size and capitalize on multidisciplinary teamwork, but have clear experience requirements for each service. Allow for joint ventures/subcontracting in order to ensure participation of proponents that may only provide one service. 
3. Ask clinical questions in RFP’s to ensure clinical know-how, particularly for at risk client groups (e.g. infants).  Follow up at site visit and interview; ensure evaluator is knowledgeable about/has experience with specific service(s).

4. Make other administrative questions generic with respect to service in order to prevent multiple answers to the same question.

5. Solicit input from current providers in order to understand challenges for providers, before making decisions about bundling/streaming.
4.  Can the current mechanisms for continually improving the method of selecting service 

     providers be enhanced? 

We appreciate the effort that was made by the Ministry and the OACCAC to gather input from service providers in the development of the current RFP template.  Whether that information gathering was timely (i.e. after the template was developed) or effective (i.e. how much was incorporated) remains in question.  The document and process have provided greater consistency, although greater complexity as well.

APACTS’ position is that writing about quality in a proposal is not necessarily the same as providing it during a contract.  Many therapists feel that, as agencies and their consultants become proficient at writing proposals, quality scores will become more like each other, and will be less meaningful.  Regardless of how the paper process is tweaked, actual service provision during the contract is what relates most directly to quality of client care.

Recommendations Regarding Improving The Method Of Selecting Service Providers:

1. When considering improvement/changes, focus on what will enhance quality and stability

2. Contract evaluation needs to be the next focus of improvement

5.  How effective is the ministry's role in supporting the competitive bidding policy?

The Ministry has said on several occasions that it does not wish to interfere with the business processes of the CCACs.  However, we would ask that it consider finding that balance between complete autonomy by CCACs and micromanagement by the Ministry.  

Some agencies feel that they are being taken advantage of by the CCACs (for example: multiple changes imposed to the nature of required service delivery without the opportunity to renegotiate rates).  Therefore, establishment of an appeal process to another authority would be helpful.

Relationships between CCACs and service provider agencies, and between individual therapy service providers and Case Managers could be improved for the benefit of the entire sector, and the Ministry could take a role in facilitating this through education and other joint forums where issues and concerns could be aired and resolved.

If consideration is given to extending contracts that are shown to be working well, it will be essential that the Ministry take a role in determining how rates will be calculated and agreement reached. Consideration should be given to the following:

· Market assessment of pay rates of therapists in other sectors

· Costs to operate vehicle, including gasoline prices

· Changes to information technology requirements

· Changes to contract size since original agreement

· Changes to types of referrals since original agreement

Notes: 

· A straight percentage increase for all agencies would not be reasonable, as this would effectively reward the agency with the existing higher rate and penalize the agency with the lower rate. 

· If an incumbent and CCAC cannot agree on a rate for an extension, there should be no penalty to the provider if an RFP is forced.

Recommendations Regarding Effectiveness Of The Ministry’s Role

1. MOHLTC direct and reward activities aimed at promoting good relationships between CCACs  and service provider agencies. APACTS is aware that the OACCAC is planning to develop a process to showcase innovation/best practice across the province, with input from CCACs and Service Provider Agencies; promotion of good relationships could be part of this initiative. 
2. MOHLTC appoint a provincial ombudsman to hear concerns from service provider agencies. 

Information should flow to the Ministry in order to maintain an awareness of CCAC practices. 

APACTS appreciates that there would be a cost associated with such an appointment.

3. Develop a fair process to negotiate rates for contract extensions. There would need to be a comparison of rates across the province, current costs of operating a vehicle, impact on rate of changes made by CCAC since implementation, etc.  
Conclusion

The perception among therapy providers in the community is that the RFP process, in combination with a managed care approach, has led to instability in the home care sector for service providers and clients and has threatened to compromise overall quality of client care. 

We hope our input will help you understand the unique situation of community therapy providers, and that our recommendations will be considered and implemented, with an aim to improving the delivery of home care therapy services in Ontario.  We realize that many of our concerns and recommendations as noted above relate to the entire sector, while some are more therapy specific.

The members of APACTS appreciate the opportunity to provide input to the review of managed competition.  We look forward to meeting with you later this month to discuss our concerns and recommendations and to address any questions that may arise form this submission.

APACTS is committed to working with the Ministry and the OACCAC during the implementation stage of the review process to provide assistance, as required, regarding our recommendations. 
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