
ization questionable. “[The government’s] call for stan-
dardization of health care delivery is completely contrary
to a needs-based system.”

Ontario has been reforming its health care system by
closing hospital beds. This is fine, said Vingilis, as long as
the resources are shifted to more appropriate places within
the health care system. So far, this has not happened.

Paul Huras is counting on this shift to begin soon. As
executive director of the Thames Valley District Health
Council (DHC), he oversees the work of 3 public health

units in Southwestern Ontario. His council’s job is to pro-
duce policy recommendations for the minister of health.

The Thames Valley DHC recently unveiled its own
report on the region’s health status. While not as broad
as the Vingilis document, it corroborates and identifies
similar themes. Taken together, the 2 studies point to-
ward a policy transformation. Instead of the cookie-cut-
ter approach, with all orders flowing from the ministry’s
headquarters down to the regions, these reports show
the need for local control and local planning.

“What we’ve always had is a one-solution cure-all for
the whole province, and I think that is wrong,” he said.
“I think we should start recognizing that not all areas
have the same needs and the level of intellect and inge-
nuity [found in these areas] may be equal to, or better
than, that found at Queen’s Park.”

According to Vingilis and Huras, reports like theirs
are the first steps toward a more rational approach to
health care spending.

Vingilis compared the current situation surrounding
health care reform with the successful RIDE (Reduce
Impaired Driving Everywhere) program, which she
helped to create. Its genesis was an understanding of the
inter-related effects of drinking and driving.

However, unlike the RIDE program, Vingilis feels no
sense of cooperation or interest from government has de-
veloped. “I certainly did not experience this ‘us-versus-
them’ mood with RIDE that I now feel,” she said. “It’s
like there is the ‘in group’ that supports the proper politi-
cal ideology, and then there are those of us on the out-
side.”

Because the focus has shifted so completely to cost-
cutting, Vingilis said people are not talking about the pa-
tients the health care system is supposed to be helping.
The one exception is physicians and other health care
workers, but when they speak out “they are branded as
self-interested, and ignored.”

The RIDE program was set up to do one thing: re-
duce the number of alcohol-related car crashes. Cost
savings resulted, but were secondary to the main goal.
Vingilis thinks many of the health issues identified in her
report are as preventable as drinking and driving, and
would benefit from similar action. However, the changes
involve a longer-term solution that requires vision.

Unfortunately, neither politicians nor the public ap-
pear interested in sharing this vision now.ß
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Equalization of services

This report, released in 1996, looked at many as-
pects of life in Southwestern Ontario. Many of the
findings are considered important because of the
links between family income and health status.
• Nearly 20% of children up to age 14 in Lon-

don live in a low-income family.
• London has the second-highest property-

crime rate reported by 8 major Ontario cities.
• Southwestern Ontario’s rate for alcohol-related

accidents is higher than the provincial average.
• Rates for sexually transmitted disease are 29%

higher in the London-Middlesex region than
in the province as a whole.

• Teen pregnancy rates in Southwestern Ontario
increased by 16.4% from 1986 to 1993.

• In 1993, 41.1% of pregnancies in Southwest-
ern Ontario ended in abortion.

• Hospitalization rates in Southwestern Ontario
are at least 10% higher than in the rest of the
province for coronary heart disease, stroke,
acute respiratory infections, chronic obstruc-
tive ling disease, motor-vehicle injuries and
gallbladder disorders.

• Coronary heart disease causes 375 more deaths
per year in Southwestern Ontario than pre-
dicted by provincial rates.

Data from Community Health
and Well-being in Southwestern
Ontario


