St. Catharines General Hospital

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO THE

ST. cATHARINES general hospital
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirty (30) days following the date of service of this Notice, to issue the following Directions to the St. Catharines General Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the St. Catharines General Hospital to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and,

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and 

Minister of Health by December 31, 1998. The amalgamation of the hospitals shall 

occur no later than March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Develop by April 1, 1999, with the Hotel Dieu Hospital St. Catharines, a plan for consolidation of all acute care and emergency services in St. Catharines at the St. Catharines General site of the Niagara Health Care System
 by October 2000. 

5. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy. Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

6. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending April 1, 1999.

7. By January31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the St. Catharines General to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice: October 27, 1998

To:
St. Catharines General Hospital


142 Queenston St. 


St. Catharines, Ontario


L2R 7C6

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING ST. CATHARINES GENERAL HOSPITAL

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$59,686,362

Transfer of expenses to amalgamated hospital

$59,686,362

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the St. Catharines General Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara Region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission. 
DATED at Toronto this 27th day of October, 1998.







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th  Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO THE GREATER NIAGARA GENERAL HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to The Greater Niagara General Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of The Greater Niagara General Hospital to:

1. Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the St. Catharines General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and 

Minister of Health by December 31, 1998. The amalgamation of the hospitals shall occur

 no later than March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector. Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.- Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

5. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

6. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Greater Niagara General Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689





Date of Service of this Notice October 27, 1998

To: 
The Greater Niagara General Hospital


5546 Portage Road


P. O. Box 1018


Niagara Falls, Ontario


L2E 6X2

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING THE GREATER NIAGARA GENERAL HOSPITAL

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$49,510,376

Transfer of expenses to amalgamated hospital

$49,510,376

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Greater Niagara General Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara Region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 27th day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 327-5919







FAX:
(416) 327-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th  Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE WELLAND COUNTY GENERAL HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Welland County General Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Welland County General Hospital to:

1 Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, St. Catharines General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and 

Minister of Health by December 31, 1998. The amalgamation of the hospitals shall occur

 no later than , March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

5. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

6. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Welland County General Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 327-5919







FAX:
(416) 327-5689






Date of Service of this Notice October 27, 1998

To:
Welland County General Hospital


63 Third Street


Welland, Ontario


L3B 4W6

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING WELLAND County GENERal Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$45,476,832

Transfer of expenses to amalgamated hospital

$45,476,832

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Welland County General Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 327-5919







FAX:
(416) 327-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE PORT COLBORNE GENERAL HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Port Colborne General Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Port Colborne General Hospital to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, St. Catharines General, General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and,

k identify a name for the new hospital corporation.

3. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999, of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

4. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

5. Develop a plan by December 31, 1998, for Phase II of the HSRC’s approach to Rural and Northern Health Care Framework.

6. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

7. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest by April 30th , 1999 for the period ending March 31, 1999.

8. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.


The Health Services Restructuring Commission further directs the Port Colborne General Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
Port Colborne General Hospital


260 Sugarloaf Street


Port Colborne, Ontario


L3K 2N7

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING PORT COLBORNE GENERal Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$11,551,874

Transfer of expenses to amalgamated hospital

$11,551,874

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Port Colborne General Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th , 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE NIAGARA-ON-THE-LAKE HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Niagara-on-the-Lake Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Niagara-on-the-Lake Hospital to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, St. Catharines General Hospital, Douglas Memorial Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and Minister of Health by December 31, 1998. The amalgamation of the hospitals shall occur no later than March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Develop a plan by March 31, 1999 for Phase II under the HSRC’s approach to Rural and Northern Health Care Framework.

5. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

6. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

7. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Niagara-on-the-Lake Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

v) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

vi) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

vii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

viii) A copy of the Niagara Region Health Services Restructuring Report, October1998 prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
Niagara-on-the-Lake Hospital


Box 1270

176 Wellington Street


Niagara-on-the-Lake, Ontario


L0S 1J0

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING NIAGARA-ON-THE-LAKE Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$3,565,330

Transfer of expenses to amalgamated hospital

$3,565,330

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Niagara-on-the-Lake Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th , 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE DOUGLAS MEMORIAL HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Douglas Memorial Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Douglas Memorial Hospital to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, St. Catharines General Hospital, Shaver Hospital and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and 

Minister of Health by December 31, 1998.  The amalgamation of the hospitals shall 

occur no later than March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Develop a plan by March 31, 1999, for Phase II under the HSRC’s approach to the Rural and Northern Health Care Framework.

5. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

6. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

7. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Douglas Memorial Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
Douglas Memorial Hospital


230 Bertie Street


Fort Erie, Ontario


L2A 1Z2

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING DOUGLAS MEMORIAL Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$10,307,393

Transfer of expenses to amalgamated hospital

$10,307,393

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Douglas Memorial Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE WEST LINCOLN MEMORIAL HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the West Lincoln Memorial Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the West Lincoln Memorial Hospital to:

1. Review the contract between West Lincoln Memorial Hospital and the Hamilton Health Science Centre in the context of the HSRC’s approach to the Rural and Northern Health Care Framework to ensure that this contract meets the principles of this framework.  

Any revisions to the current contract must be submitted to the Health Services 

Restructuring Commission and Minister of Health by December 31, 1998.  

2. Develop a plan by March 31, 1999, for Phase II under the HSRC’s approach to the Rural and Northern Healthcare. 

3. In conjunction with the Hamilton Health Science Centre develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Led by a facilitator appointed by the Ministry of Health and in conjunction with the Hamilton Health Science Centre, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

5. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending April 1, 1999.

The Health Services Restructuring Commission further directs the West Lincoln Memorial Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
West Lincoln Memorial Hospital


169 Main St. E.


Grimsby, Ontario


L3M 1P3

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING west Lincoln MEMORIAL Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$12,815,636

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4 

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE NIAGARA REHABILITATION CENTRE
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirty (30) days following the date of service of this Notice, to issue the following Directions to the Niagara Rehabilitation Centre.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Niagara Rehabilitation Centre to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and the ST. Catharines General to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

The plan must be submitted to the Health Services Restructuring Commission and 

Minister of Health by December 31, 1998.  The amalgamation of the hospitals shall 

occur no later than March 31, 1999.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

5. By January, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Niagara Rehabilitation Centre to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27th , 1998

To:
Niagara Rehabilitation Centre


547 Glenridge Avenue


St. Catharines, Ontario


L2T 4C2

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING NIAGARA REHABILITATION CENTRE

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$4,456,405

Transfer of expenses to amalgamated hospital

$4,456,405

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1, 1999 funding to the Niagara Rehabilitation Centre should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4 

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE SHAVER HOSPITAL
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Shaver Hospital.

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Shaver Hospital to:

1.  Led by a facilitator appointed by the Health Services Restructuring Commission, develop a plan, in conjunction with the Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, St. Catharines General and the Niagara Rehabilitation Centre to amalgamate into one corporation the “Niagara Health Care System”
. The plan will:

a provide for the creation of a new corporate structure that will govern the provision of hospital-based inpatient and outpatient services that are currently provided at the St. Catharines General, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre;

b include a statement of vision, mission and core values for the new corporate structure;

c create four Standing Committees of the Board for the communities of Fort Erie, Niagara-on-the-Lake, Port Colborne, and for complex continuing care and rehabilitation 

d outline the structure, composition and membership of the new corporate structure taking into consideration the demographic, cultural, linguistic, religious, economic, geographic, ethnic and social characteristics of the community served;

e ensure that members of the new corporate structure have experience and expertise in governing health services for the communities which they serve;

f take into account the contributions of the existing hospital boards as an important foundation in the creation of the new corporate structure;

g include guidelines for the selection of the initial and subsequent board of directors;

h consistent with the mission, vision, values and priorities of the new corporate structure, include  principles to guide the appointment of administrative and medical leadership;

i include a process by which decisions which are community specific are made;

j propose the relationship of the new corporate structure to charitable foundations related to St. Catharines General Hospital, Greater Niagara General Hospital, Welland County General Hospital, Port Colborne General Hospital, Niagara-on-the-Lake Hospital, Douglas Memorial Hospital, Shaver Hospital and Niagara Rehabilitation Centre; and

k identify a name for the new hospital corporation.

2. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

3. Pending the amalgamation and in conjunction with all Niagara region hospitals develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

4. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

5. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Shaver Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th  day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
Shaver Hospital


541 Glenridge Avenue


St. Catharines, Ontario


L2T 4C2

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING SHAVER Hospital

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$11,029,280

Transfer of expenses to amalgamated hospital

$11,029,280

Savings derived from these expenses will be realized in the Niagara Health Care System.

2. Effective April 1st, 1999 funding to the Shaver Hospital should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4 

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO 

THE HOTEL DIEU HOSPITAL ST. CATHARINES
TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirtieth (30) days following the date of service of this Notice, to issue the following Directions to the Hotel Dieu Hospital St. Catharines

THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the Board of Directors of the Hotel Dieu Hospital St. Catharines to:

1. In conjunction with the Niagara Health Care System, develop a plan by April 30, 1999 to transfer all inpatient and outpatient services to the St. Catharines General site of the Niagara Health Care System
 by October 31, 2000.

2. Led by a facilitator appointed by the Health Services Restructuring Commission
, develop and implement a plan to relinquish to the Niagara Health Care System the operation and management of the programs and services of the Hotel Dieu Hospital by June 30, 1999. The plan will include provisions for the use of the Hotel Dieu Hospital St. Catharines buildings and assets by the Niagara Health Care System as required for patient care and education until the programs and services have been transferred to the St. Catharines General site. The plan must provide for appropriate compensation to Hotel Dieu Hospital St. Catharines for the use of the buildings and assets.

3. Cease to operate as a public hospital effective June 30, 1999.


4. Develop a plan to decommission the Hotel Dieu Hospital site by December, 2000. The plan should be submitted to the Ministry of Health and the HSRC by April 30, 1999.

5. If agreeable, sign a contract to manage the long term mental health services at the Shaver site of the Niagara Region Hospital Corporation. 

6. Pending the amalgamation and with all Niagara region hospitals, and with representatives of affected employees develop and begin implementation by April 1, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospitals’ employees.  The plan must include, at a minimum, the following components:

· the process for dealing with human resources issues common to all hospitals or cluster of hospitals;

· a dispute resolution mechanism;

· the establishment of a jobs registry;

· the governance structure of the jobs registry and the participation of employee representatives in the governance structure;

· the mandatory participation of the hospitals in the jobs registry and any other jobs registry and processes agreed to by the hospitals and employee representatives; and

· the funding plan for the registry.

The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

7. Develop and begin implementation by April 1, 1999, of a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.  The plan must address alternative service delivery systems, including services that can be provided by the private sector.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

8. Led by a facilitator appointed by the Ministry of Health and in conjunction with all Niagara region hospitals, develop and begin implementation by April 1, 1999, of a plan for the hospital’s laboratory and pathology service that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy.  Submit a copy of the plan to both the Minister of Health and the Health Services Restructuring Commission.

9. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30, 1999 for the period ending March 31, 1999.

10. By January 31, 1999 pass a resolution that would prohibit the transfer of any hospital funds and assets to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.

The Health Services Restructuring Commission further directs the Hotel Dieu Hospital St. Catharines to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are based on the Commission’s review of health services in the Niagara region as outlined in the Niagara Region Health Services Restructuring Report dated October, 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in the Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report (October, 1998) prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th day of October, 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689






Date of Service of this Notice October 27, 1998

To:
Hotel Dieu Hospital


155 Ontario Street


St.Catharines, Ontario


L2R 5K3

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING HOTEL DIEU Hospital St. Catharines

1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

1995/96 net expenses 




$48,586,715

2. Effective April 1, 1999 funding to the Hotel Dieu Hospital St. Catharines should be transferred to the Niagara Health Care System.

Accompanying this Notice is:

i) Copies of the Notice(s) of the Intention to Issue Directions to the hospitals in Niagara region and;

ii) A copy of the Niagara region Health Services Restructuring Report dated October, 1998 prepared by the Health Services Restructuring Commission.
DATED at Toronto this October 27th, 1998







_______________










Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4 

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

ADVICE TO THE MINISTER OF HEALTH

CONCERNING REINVESTMENT AND OTHER RESTRUCTURING ISSUES IN THE NIAGARA REGION HEALTH CARE SYSTEM

Reinvestment 
1. The Ministry of Health reinvest the following operating funds to mitigate the effects of restructuring of hospital services and address the current gaps in service:

Reinvestment Summary

Service
Reinvestment 

Home Care 
         $6.0 million

Long-Term Care
       $28.6 million

Sub-Acute Care 
         $6.3 million

Mental Health
         $7.7 million

Rehabilitation
         $6.3 million

Joint Replacement
$0.7 – 0.9 million

Information Technology
                        tbd

TOTAL 
$55.6 – 55.8 million

Laboratory Services

1. Appoint by December 31, 1998, a facilitator to assist the Niagara region hospitals to develop and begin implementing by April 30, 1998, a plan for the hospital laboratory and pathology services in Niagara region that is consistent with the directions of the Ministry of Health’s Laboratory Reform Strategy. 

Labour Adjustment

1. Accept a plan for labour adjustment from the Niagara Health Care System by April 1, 1999 and respond to the plan by April 30, 1999.

Accompanying this Notice are:

i) Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in Niagara region;

ii) Copies of the notices of advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

iii) Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

iv) A copy of the Niagara Region Health Services Restructuring Report prepared by the Health Services Restructuring Commission.

Maple Hurst Private Hospital

1. Effective April 1, 1999 revoke the license to the Maple Hurst Private Hospital to operate 20 chronic care beds in Niagara.

2. Require the to Maple Hurst Private Hospital not admit any patients effective January 31, 1999.

Other Vote Programs of Hotel Dieu Hospital St. Catharines
1. Transfer the funding and management of all “other votes” programs to the Niagara Health Care System.

Mental Health

1. Establish a transitional mental health agency/committee for the central west region to manage restructuring of mental health services on an interim basis. The agency should include representatives of all services sites, including community service providers.

2. In cooperation with the St. Joseph’s Hospital Hamilton,  develop a plan to transfer 53 long-term mental health beds and associated outreach activities and funds from the Hamilton Psychiatric Hospital to the Niagara Health Care System by April 30, 1999.

DATED at Toronto this October 27th , 1998







_______________









Chair







Health Services Restructuring Commission







12th Floor







56 Wellesley Street West







Toronto, Ontario







M5S 2S3







Tel:
(416) 316-5919







FAX:
(416) 316-5689

To: 
The Honourable Elizabeth Witmer


Minister of Health


10th  Floor, Hepburn Block


80 Grosvenor Street


Toronto, ON M7A 2C4

DRAFT

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO THE

NIAGARA HEALTH CARE SYSTEM

TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirty (30) days following the date of service of this Notice, to issue the following Directions to the Board of Directors of the Niagara Health Care System.
THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the board of Directors of the Niagara Health Care System to:

1. Develop and submit to the Ministry of Health and the Health Services Restructuring Commission by April 30, 1999 a plan for the configuration of services on all eight sites (St. Catharines General, Welland County General, Greater Niagara General, Port Colborne General, Niagara-on-the-Lake, Douglas Memorial, Shaver and Niagara Rehabilitation Centre) that, at minimum, meets the following requirements:

· provides access to emergency/urgent care services and related inpatient services on all sites;

2. Implement a plan to operate a maximum number of 627 acute beds by March 31, 2000, 75 acute mental health beds for adult patients by 2003, 85 rehabilitation beds by 2003, 70 subacute beds by 2003 and 246 complex continuing care beds by 2003.


3. Prepare and submit to the Minister of Health a plan that outlines a capital construction project for the following:

· St. Catharines General site which will consist of new construction for the expansion of acute care beds, emergency services, rehabilitation, acute mental health and subacute beds. The total budget for the construction project should be set at a maximum of $51.8 million. The total budget for equipment and furnishings, included in this total should be set at a maximum of $6.8 million.

· Greater Niagara General site which will consist of new construction for the expansion of emergency services, mental health and complex continuing care beds.  The total budget for the construction project should be set at a maximum of $8.2 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $1.1 million.

· Welland County General site which will consist of new construction for the expansion of emergency services and mental health beds.  The total budget for the construction project should be set at a maximum of $3.7 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $0.5 million.

· Shaver site which will consist of new construction for the development of rehabilitation beds.  The total budget for the construction project should be set at a maximum of $14.7 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $1.5 million.

4. Offer a management contract to the Religious Hospitallers of St. Joseph of the Hotel Dieu of St. Catharines, to manage the long term mental health services at the Shaver site of the Niagara Region Hospital Corporation.

5. Led by a facilitator appointed by the Health Services Restructuring Commission
, in conjunction with the Hotel Dieu Hospital develop and implement a plan to transfer to the Niagara Health Care System the operation and management of the programs and services of the Hotel Dieu Hospital by June 30, 1999. The plan will include provisions for the use of the Hotel Dieu Hospital buildings and assets by the Niagara Health Care System as required for patient care and education until the programs and services have been transferred to the St. Catharines General site. The plan must provide for appropriate compensation to Hotel Dieu Hospital for the use of the buildings and assets.

6. Submit to the Health Services Restructuring Commission quarterly progress reports on the status and implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan, and the program transfer plan.  The first report is to be received at the latest April 30th  1999 for the period ending April 1, 1999.

The Health Services Restructuring Commission further directs the Niagara Health Care System to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Niagara Region Restructuring Report dated October 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

1. Copies of the Notice(s) of Intention to Issue Directions to the other hospitals in Niagara Regional Counties;

2. Copies of the Advice that the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;

3. Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

4. A copy of the Niagara region Health Services Restructuring Report dated October 1998 prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (30th) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 27th of October, 1998.




_______________




Chair






Health Services Restructuring Commission






56 Wellesley Street West, 12th Floor






Toronto, Ontario






M5S 2S3






Tel:

(416) 327-5919






Fax:

(416) 327-5689






Date of Service of this Notice: October 27, 1998.

To:
Niagara Health Care System

Health Services Restructuring Commission

IN THE MATTER OF the Public Hospitals Act
RSO 1990, c.P.40, as amended

AND IN THE MATTER OF Ontario Regulation 87/96

made under the Public Hospitals Act
AND IN THE MATTER OF The Ministry of Health Act
RSO 1990, c.M.26, as amended

AND IN THE MATTER OF Ontario Regulation 88/96

made under the Ministry of Health Act

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING Niagara Health Care System

1 The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:
[image: image1.wmf]Niagara Health Care System

Total Budget 1995/96 Net Expense

$229,684,882

St. Catharines General Hospital 1995/96 Net Expense

$59,686,362

Hôtel Dieu Hospital 1995/96 Net Expense

$49,586,715

Welland County General 1995/96 Net Expense

$45,476,832

Greater Niagara General 1995/96 Net Expense

$49,510,376

Port Colborne General Hospital 1995/96 Net Expense

$11,551,874

Niagara-on-the-Lake Hospital 1995/96 Net Expense

$3,565,330

Douglas Memorial Hospital 1995/96 Net Expense

$10,307,393

Less Selected Expenses

-$12,209,680

Total Program Transfers

$6,589,352

Transfer of  inpatient activity from Hôtel Dieu to SCGH

-$1,019,824

Transfer of day surgery and ambulatory care from Hôtel Dieu to SCGH site

-$206,815

Mental Health Restructuring Allocation

$7,739,593

Transfer of Materiels Management

$76,398

Total Clinical Efficiencies

-$15,295,155

Alternative Level of Care

-$3,612,925

Avoidable Admissions (CMG 851, 910, MNRH)

-$238,959

Conversion to Day Surgery

-$861,764

Length of Stay Reduction

-$10,581,507

Total Support Service Efficiencies

-$4,886,660

Net Clinical Lab Efficiencies

-$2,251,818

Net Food Services Efficiencies

-$1,666,744

Discount for Clinical Eff.

$313,533

Net Materials Mgmt Efficiencies

-$1,281,632

Re-allocation of Other Expenses

$793,750

Site Closures

-$1,439,985

Total Administrative Efficiencies

-$7,141,034

Add Selected Expenses

$11,221,591

Sub-Total for Niagara Health Care System

$207,317,061

Rehabilitation Care - Niagara Health Care System

Net Inpatient Rehabiliation Expense

$7,289,571

Less Selected Expenses

-$84,611

Program Reductions/Enhancements

$5,502,507

Site Closure Expenses

$0

Total Administrative Efficiencies

$826,465

Add Selected Expenses

$84,611

Revised Net Inpatient Rehabilitation Expense

$13,618,544

Change in Rehabiliation Expense

$6,328,973

Net Chronic Care & Palliative Expense (including outpatient expenses)

$32,399,884

Less Selected Expenses

-$982,724

Program Reductions/Enhancements

-$6,873,544

Resource Intensity Adjustment

$2,384,974

Site Closure Expenses

$0

Total Administrative Efficiencies

-$1,519,324

Add Selected Expenses

$812,572

Revised Net Complex Continuing Care Expense

$26,221,838

Change in Complex Continuing Care Expense

-$6,178,046

Sub-acute Care

$5,392,839

Revised Total Operating Expense

$212,860,826

Change in Operating Net Expense

-$16,824,056

Percent Change in Net Expenses

-7.3%


2. The estimated reductions in operating costs should be applied against any Ministry of health reductions in operating funds in 1996/97, 1997/98 and 1998/99.


3. Consider adjustments to the amounts noted here to take into account non-Ministry of Health revenue and inflationary pressures that Niagara Health Care System may experience and advise the Health Services Restructuring Commission of these considerations.


4. The Niagara Health Care System should be given approval to plan for a capital construction project for the following: 

· St. Catharines General site which will consist of new construction for the expansion of acute care beds, emergency services, rehabilitation, acute mental health and subacute beds.  The total budget for the construction project should be set at a maximum of $17.5 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $3.5 million.

· Greater Niagara General site which will consist of new construction for the expansion of emergency services, mental health and complex continuing care beds.  The total budget for the construction project should be set at a maximum of $6.0 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $1.2 million.

· Welland County Memorial site which will consist of new construction for the expansion of emergency services and mental health beds.  The total budget for the construction project should be set at a maximum of $2.5 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $0.6 million.

· Shaver site which will consist of new construction for the development of rehabilitation beds.  The total budget for the construction project should be set at a maximum of $3.7 million.  The total budget for equipment and furnishings, included in this total should be set at a maximum of $0.5 million.

The cost of the construction project and furnishings should be funded by the Ministry of Health and the hospital according to prevailing Ministry of Health policy.

Accompanying this Advice is:

1. Copies of the Notice(s) of Intention to Issue Directions to the hospitals in Niagara Regional Counties; and

2. A copy of the Niagara Region Health Services Restructuring Report dated October  1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 27th of October, 1998.




_______________









Chair




Health Services Restructuring Commission




12th Floor




56 Wellesley Street West




Toronto, Ontario




M5S 2S3




Tel:

(416) 327-5919




Fax:

(416) 327-5689




Date of Service of this Notice: October 27, 1998

To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A

� The name “Niagara Health Care System” is a working title only and should not be taken to be a new name designated by the Health Services Restructuring Commission.
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