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Public-Private Partnerships

(P3) Hospitals

What isaP3hospital? Itisahospital
designed, built, owned and operated by private
for-profit corporations. InaP3, aconsortium
(group) of for-profit corporationsincluding banks
or financiers, architects, property management
corporations, and private health services
corporationshidsto build anew hospital. The
corporationsbuildtheir profit marginsintothe
project, including the ongoing privatization of huge
partsof the hospital management and servicesover
thelifeof theded. The public leases-back the
hospital from the consortium over the period of the
agreement. Thecostsare paid out of the operating
budget of thehospital .

Inadditionto providing hospital buildingsand
facilities, these P3 dealswould bundleall “ non-
clinical” servicesintolong-term contractswith for-
profit health care companies. Accordingtothe
government, clinical careserviceswouldremain
under thecontrol of the existing hospital boards.
Britain wasthefirst to do such abig experiment
with privatefinanceinitiative (PFl) hospitalswhich
hasturned out to be disastrous.

Do those hospitalsreally work?What wefound
isthat they have been adisaster for the National
Health Service (NHS) and for the British people.
These hospitalshave seen a30 per cent reduction
inbedsand clinical staff, to beexact it meansa30
per cent cut in staff- 14 per cent of doctors, 11 per
cent of nursesand 38 per cent of clinical and
support staff. If SARS had hit thereinstead of

here, those P3 hospitalswould have had no
capacity tohandleit.

The experts describe the consequences of
adopting the P3for public hospitalsasincluding
but not limited to:

« asubstantial premium that taxpayerswill pay
for hospitd facilitiesand servicesthat are
likely to be 10 per cent more costly than
hospitalsthat are publicly financed, owned
and operated;

« thelikelihood that the extent and quality of
serviceswill declinein P3 hospitalsasefforts
aremadeto sustain profit marginsinan
environment whereefficiency gainsare
limited;

« theaccountability problemsinherent to P3
projectswhere confidentidity isclamedfor
financid and businessrecords, preventing a
proper accounting of public hedth-care
spending, and frustrating effortsto monitor
P3 hospitalsfor compliancewiththe
principlesand objectives of the Canada
HedthAct;

» therisk that by introducing the profit motive
to public hospitals, P3swill createaplatform
for two-tiered service because of the co-
minglinginoneingtitution of insured hedth
care serviceswith those provided outsidethe
publicly funded system.

Adopting the P3modd for Ontario hospitals

will not provide better health care. If P3sarenot
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stopped in Ontario wewill belooking at other
hospitalsand hedlth carefacilitiesbeing sold.
Daton McGuinty and theLiberashavenot joined
thefight to stop these P3 hospitals—they say they
opposethem in theory, but they stop short of
promising to scrap them. For moreinformation or
the“video” onthe P3 Hospitals, contact the
Ontario Health Coalition at 416-441-2505, email:
ohc@sympatico.caor visit theweb site @
www.ontariohed thcodlition.ca.

At stakeisthefuturecontrol and oper ation of
our hospital and healthcar e system!

Your sector’s mandate
« Improve communicationswiththelocds.
Quarterly newd etter distribution, web site
updated, contacts assigned to each executive,
networking al conferencesand conventions.

« Educate membersin the sector on health care
iSSues.

« Promote educational opportunitieson matters
affecting Sector 11 memberson healthissues
that pertain to the sector.

« Investigate and educate on centra and local
collectivebargaining.

« Print, research and update languagein model
agreement, continueto providelocaswith
strong contract language, support Network
for Better Contracts.

« Continueto network with all OPSEU
committeesin support of their campaigns.
Examples. P3 hospital abolition, RPN
campaigns, work with Organizing (OPSEU)
to bringin new members.

« PromoteUnion Activism.

« Promote Sectoral Education within OPSEU.

Health and Safety Committees, Local Presi-
dents: Pleaserequest your health and safety pins
for the membersof your committeeat no cost to
thelocas. Thesepinshepinidentifyingyour
Health and Safety representativesinthe
workplace.

You may request them through the Healthand
Safety Unit at OPSEU head office at 1-800-268-
7376 at www.opseu.org.

Convention 2004

ConventionwasApril 14-17. Therewereafew
tablestherefrom whichyou could pick up
information, including your sector table. Wehad a
few itemsfor youincludinginformationand pins.
Wealso held two draws at our table.

1. Thedraw Friday wasfor two gift baskets
worth approximately $75.00. Ticketswere $1.00
each. We had two winnersthere.

2. A 50/50 draw was held on Friday. Tickets
were $2.00 for threetickets. We had one winner
there,

3. Health Care Support pinswere sold at $3.00
each.

Both drawswere held during convention on
Friday, April 16, 2004 at 3 p.m.andweasohada
few more donationsfrom thefloor after we put
forward achallengeto the Executive Board to
meet thefundswerai sed during convention. The
Board took upthe challenge. All proceedsfrom
thesesaleswill go to the support of victimsof
SARS.

Look for the Sector 11 -
Health Care Support Special
Edition Newsletter

Any commentsor storiesthat youwould liketo see
published? Pleaseforward them to Sue Shank at
tgerlady477@aol .com, or forward them to anyone

of theexecutiveteam members. They arelisted on
theweb site under BPS—Health Care Support.
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