News Release

Commission Calls for More Services to Rebalance Frontenac, Lennox and Addington Health System

“Effective restructuring requires reinvestment,” Commissioner says

June 23, 1998, Kingston — The Health Services Restructuring Commission (HSRC) today released its final directions regarding health services restructuring in Frontenac, Lennox and Addington (FLA) Counties.  

“The bottom line to restructuring in Frontenac, Lennox and Addington and all Ontario is more health services in hospitals, long-term care facilities and in our homes,” said HSRC Commissioner Dr. Rob Williams. “We believe our decisions set the stage for an improved and better coordinated health services system in Frontenac, Lennox and Addington, today and in the future.”

Report highlights
Today’s directions follow the initial report for FLA released on February 23, 1998. The major changes in today’s directions are: 

· $27 million annual reinvestment in enhanced services such as home care, long-term care, rehabilitation, mental health and an MRI. The initial estimate was $19 million

· The most significant component of the enhanced services is $7 million for 538 new long-term care places. This includes 93 additional nursing home and home for the aged beds as well as 445 more places in long-term home care and related services

· The mental health reinvestment estimate rises to $15.2 million from $13.6 million

· $108 million for hospital renovation projects, up from $94 million

· A revised 832 total hospital bed estimate for FLA. The initial estimate was 776 beds. The changes are:

· 18 more acute care beds in Kingston to accommodate population growth to 2003

· 13 more rehabilitation beds to a total of 58

· 34 more mental health beds to a total of 191

· 14 more complex continuing care beds to a total of 106

· the number of sub-acute care beds decreases by 13 to 31

The Commission confirmed its initial decision of three hospitals on three sites:

· The Lennox and Addington Hospital in Napanee

· The Kingston General Hospital (KGH) operating all acute care services for Kingston on its current site and an academic ambulatory clinic on the Kingston Psychiatric Hospital (KPH) site

· The Providence Continuing Care Centre (PCCC) operating non-acute services on the KPH site

The Lennox and Addington Hospital is a rural hospital under the Ministry of Health’s Rural and Northern Health Care Framework. The HSRC will make a final decision about its role and services in the months to come.

Ambulatory services at the Hotel Dieu Hospital in Kingston will transfer to the academic ambulatory care centre on the KPH site and its acute mental health services will move to the KGH site. Services at the St. Mary’s of the Lake Hospital will transfer to expanded facilities at the KPH site. Once these hospitals’ services are transferred, the Hotel Dieu Hospital site and St. Mary’s of the Lake Hospital site will no longer be hospitals.

The HSRC is advising the Minister of Health to transfer services at the KPH to PCCC.

The HSRC is also advising the Minister of Health to withdraw the licence to operate of the Institute of Psychotherapy, a private hospital. The HSRC is advising the Minister to transfer its funding to community-based and outpatient mental health services.

Hospital Governance

The HSRC plan calls for greater co-operation between FLA hospitals and with other health care providers.

To achieve this goal, the HSRC has further developed its plan for a Joint Executive Committee (JEC) for Kingston. The JEC will consist of the Executive Committees of KGH and PCCC along with the Dean of the Faculty of Health Sciences of Queen’s University; a representative of the KPH Community Advisory Board until the KPH programs are transferred to the PCCC; and a representative of the Frontenac, Lennox and Addington Community Care Access Centre.

The JEC will ensure the HSRC directions are implemented as well as monitor the changes to ensure patient care is maintained at all times. The JEC will also develop partnerships and alliances among the hospitals and all health service providers serving the Kingston area.

As previously planned, the HSRC will direct KGH to offer Hotel Dieu Hospital the opportunity, if it so chooses, of managing its existing ambulatory care services at the new academic ambulatory care centre at the KPH site under contract from KGH.

Also as previously planned, the Lennox and Addington Hospital will retain its separate governance and be encouraged to develop linkages with other health and social service providers in Napanee.

Rehabilitation and Mental Health Services

The most significant changes in hospital services are in the areas of rehabilitation and mental health. The HSRC is increasing the size of the area served by Kingston hospitals as a result of feedback from the community for regional rehabilitation, longer-term mental health and child and adolescent mental health. For these services, in addition to FLA, Kingston hospitals will serve residents of the counties of Hastings, Prince Edward, Leeds and Grenville and half of Lanark.

For rehabilitation, Kingston will now have 58 beds. Incorporating the local solution, the HSRC now plans for 48 of these beds to be at the PCCC site and the remainder at the KGH site to serve the needs of acute care patients. All these beds will be under the governance of PCCC, which will provide services to KGH on a contractual basis.

With regards to mental health, the larger area served means the number of child and adolescent mental health beds increases to eight from three. These beds will be sited in Kingston as it is more central and local expertise already exists.

In the area of longer-term mental health, the estimated number of beds increases to 74 from the initial estimate of 46. The HSRC has included 15 beds in this total to serve the special needs population of Kingston. This is a result of community feedback underlining the greater need in Kingston as a result of the presence of prisons. 

About the HSRC
The HSRC is a group of individuals appointed by the Ontario government to redesign Ontario’s health system. It is an independent agency of doctors, health care educators, hospital administrators, former hospital board members and other experts.

Highlights of the HSRC’s work across Ontario to date include the call for:

· over $1.4 billion in hospital building upgrades

· over $900 million annually in new services in the areas of:

· rehabilitation

· mental health

· sub-acute care

· long-term care

· home care

· the addition of almost 17,000 long-term care beds to the health services system

· increased capacity to treat 19% more emergency and ambulatory patients at hospitals by 2003 than in 1995/96.

The public can obtain information on the HSRC or a copy of this or any other HSRC report by visiting the HSRC internet web site at http:\\www.hsrc-crss.org or calling toll-free 1-888-534-8396.
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Fact Sheet Attached

Fact Sheet

Summary of Health Services Restructuring in

Frontenac, Lennox and Addington

1. Summary of Reinvestments and Savings

Reinvestment Summary 


HSRC Notices February 1998
HSRC Directions June 1998

Home Care 
$889,631
$1,349,198

Long-Term Care
$1,135,515
$7,331,315

Sub-Acute Care 
$3,163,820
$2,388,257

Mental Health
$13,631,220
$15,230,374

Joint replacement surgery
0
$147,789

Rehabilitation
0
$724,638

Information System
tba
Tba

TOTAL 
$18,820,186
$27,171,571

Mental health reinvestments are for community-based services in the Province as a whole, some of which will be in Frontenac, Lennox and Addington counties

Estimated Capital Expenditures
Facility/Program
Total Capital Estimate-Notices
Total Capital Estimate-Directions

Kingston General main site
$ 31.4 million
$ 25.0 million

King West (KPH) Ambulatory Care Centre
$31.8 million
$ 39.7 million

King West (KPH)-Complex Cont. Care
$31.0 million


$ 43.4 million

King West (KPH)-Long-Term Mental Health & Forensics



King West (KPH)-Rehabilitation
$ 0


Total
$ 94.2million
$ 108.1 million

Summary of Total Expenses and Savings

February 1998 Report
June 1998 Report

1995/96 Net Expenses 
246,960,240
$248,785,987

Clinical efficiencies
-9,533,161
-$9,533,162

Program transfers
-3,336,845
-$2,926,686

Support services efficiencies
-2,703,953
-$2,693,873

Administrative efficiencies 
-13,889,866
-$11,151,345

Site closure 
-3,159,954
-$3,159,954

Rehabilitation
-1,608,246
0

Change in selected expenses

-416,105
-$438,382

Complex continuing care savings
-9,869,416
-$7,024,938

Mental Health                                  
                      

              -$13,631,220               -$15,230,374

TOTAL SAVINGS
$58,148,766
$52,158,714

REVISED EXPENSES
$188,811,474
196,627,273

2. Summary of Total Bed/Service Requirements

Frontenac, Lennox and Addington Counties Hospital Bed Requirements 2003
Category of Beds


Kingston

Feb. 98 Notices
Kingston June 98 Directions
Napanee Feb. 98 Notices^
Napanee June 98 Directions^
Total Notices
Total Directions
Actual

1997-98

Acute 
398
416
40
30
438
446
415

Sub-acute
41
24
3
7
44
31
n/a

Rehabilitation
45
58
-
-
45
58
46

Complex Continuing. Care
72
82
20
24
92
106
149

Adult Acute Mental Health
34
35
-
-
34
35
47

Longer-term Mental Health
46
74
-
-
46
74
225

Child & Adolescent Mental Health
3*
8
-
-
3*
8
n/a

Forensic
74**
74**
-
-
74**
74**
30

Total
713
771
63
61
776
832
912

* sited in Ottawa
** includes 44 beds transferred from the Brockville Psychiatric Hospital

^ subject to final review under the Northern and Rural Health Care Framework
Distribution of Long-term Care Services 


Beds in Operation 1997/98
February 1998 Notices
June 1998 Directions*
Change

            #                               %

Complex continuing care 
157
92
106
(51)
33% decrease

Long-Term Care Beds (in 1995)
1,165
1,226
1,258
93
8% increase

Long-Term Care Places (1995)
898
1,467
1,343
445
50% increase

* Using 1996 census data projected to year 2003 and the revised guideline

Siting of Mental Health Services 

Hospital Site
Acute Mental Health
Longer-term Mental Health
Forensic Beds
Child and Adolescent

Mental Health Beds
Total Mental Health Beds

KGH
35


8
43

KPH

74
74

148


35
74
74
8
191

� Selected expenses are overhead expenses not transferred to the receiving institutions during program transfers.
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