News Release

Commission Calls for Cancer Centre 

in Renewed Niagara Hospital System

“This is a realistic plan to improve health care in Niagara,” Commissioner says

March 9, 1999, St. Catharines — The Health Services Restructuring Commission (HSRC) today released its final directions regarding health services restructuring in the Niagara Region.  

HSRC Commissioner Dan Ross said: “We listened to all the feedback we received and used it come up with a plan that improves hospital services as well as the way they are organized.  We believe it balances the needs of urban and rural areas and will help attract needed physicians to Niagara.”

Ross continued: “Restructuring is about more health services to rebalance our health care.  And effective restructuring requires reinvestment.  Therefore, we are recommending reinvestments of up to $56.8 million annually in expanded services and $88 million in capital renovations.”

Changes to October 1998 Notices
The major changes announced today from the October 1998 initial report are:

· The creation of a regional cancer centre at the St. Catharines General Hospital with three radiation therapy machines by 2005. The capital cost of this centre is $20.8 million;

· An ongoing role for Hotel Dieu Hospital in acute care as the site of an 14-hour a day urgent care centre along with an ambulatory care centre.  It will also be the location of longer-term mental health beds to serve the needs of Niagara residents;

· Siting of the five transition-to-independent-living rehabiliation beds in Niagara Region rather than Hamilton;

· Additional annual reinvestment of $1 million to operate a soon to be received MRI at the St. Catharines General.

Acute Care in St. Catharines

The HSRC has changed its initial plan for St. Catharines and is now calling for two acute care hospital sites.

The Hotel Dieu site will be the location of an urgent care centre and ambulatory care services as well as longer-term mental health services.

Ross said: “This role will allow Hotel Dieu to develop into a centre of excellence in ambulatory care.  As we have done in a number of other Ontario cities, we are calling for an acute care site that specializes in these services that continue to grow in importance in the way hospital services are provided.”

“In addition, an urgent care centre will complement the St. Catharines General emergency department and allow for a balanced approach to meeting the urgent and emergency hospital needs of the people of St. Catharines,” Ross said.

The St. Catharines General site will be the location of in-patient hospital programs as well as a regional cancer centre. The hospital’s emergency department will be expanded to accommodate the expected eight per cent increase in emergency visits to 2003.

Following the HSRC’s initial plan, Cancer Care Ontario recommended the establishment of a regional cancer centre with three radiation therapy machines in Niagara.  After evaluating both acute care hospital sites in St. Catharines, the HSRC judged that locating the cancer centre at the St. Catharines General site is more appropriate given its role in in-patient care.

Governance and Management

The HSRC is refining its initial plan as a result of local feedback and changes to hospital service configuration in St. Catharines.

Grimsby’s West Lincoln Memorial Hospital has an established contractual relationship with the Hamilton Health Sciences Corporation that the HSRC continues to endorse.

The other eight Niagara Region hospitals, with the exception of Hotel Dieu, will amalgamate to form The Niagara Health Care System (NHCS).  In order to ensure community input from Niagara-on-the-Lake, Port Colborne and Fort Erie, these communities will have standing committees of the board of the NHCS.  Any decisions to eliminate inpatient or emergency in these communities must be approved by their standing committee.  Another standing committee will be formed to represent the interests of complex continuing care and rehabilitation. 

In order to help continue the work already undertaken since October 1998, the HSRC will appoint a facilitator to help the hospitals amalgamate while ensuring that the identified interests are adequately represented.

The HSRC is also calling for the creation of a Joint Executive Committee (JEC) between the NHCS and Hotel Dieu Hospital.  The JEC will link planning and decision-making of the two hospitals to ensure that services are aligned to provide the best care possible to patients.  NHCS and Hotel Dieu will have one medical staff and Medical Advisory Committee.

The Minister of Health announced on March 3 that the Maple Hurst Private Hospital will cease to operate.

Other Changes

The HSRC is making a number of further changes based on feedback to the initial report.

The HSRC is calling for the creation of a Task Force to find ways to attract and retain physicians in Niagara.  The Task Force will examine the need for family physicians, specialists as well as the role of academic programs.  Participants will be NHCS, Hotel Dieu, local medical societies, McMaster University, the University of Western Ontario, the Ministry of Health and the Niagara District Health Council.  The HSRC heard from Niagara physicians of the need to create hospital program configuration that supports the role of physicians, which is another reason why the HSRC is calling for the Task Force.

The HSRC annual reinvestment total increases to up to $56.8 million as a result of including $1 million as the operating cost of an MRI at the St. Catharines General. This unit will be in operation in summer 1999.

The HSRC has also decided to locate five transition-to-independent-living rehabilitation beds in Niagara under the management of the program operated by the Hamilton Health Sciences Corporation (HHSC).  NHCS and HHSC will decide on the appropriate location of these beds in Niagara, which were originally planned to be located at HHSC as part of its regional program.

The HSRC is also directing the NHCS to seek appropriate designation of its services in French to serve the needs of the francophone population of Niagara.

The HSRC is amending its estimate of additional long-term care beds for Niagara to 555 from 318 in the initial report.  This change is a result of an error that occurred in the preparation of the initial report.  The reinvestment funding estimate stays the same as it was calculated to reflect the addition of 555 long-term care beds.

A Provincial Perspective on the HSRC
The HSRC is a group of volunteers appointed by the Ontario government to redesign Ontario’s health system.  It is an agency of doctors, nurses, health care educators, former hospital board members and other experts.

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

· $2 billion in hospital building upgrades

· $1 billion annually in new services in the areas of:

· rehabilitation

· mental health

· sub-acute care

· long-term care

· home care

· hip and knee replacements

· MRIs

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

· increased capacity to treat 18 per cent more emergency and ambulatory patients at hospitals by 2003 than in 1995/96.

The public and media can obtain copies of any of these reports by calling toll-free 1-800-565-4453.  The reports and other information on the HSRC are also available at the HSRC internet web site, http://www.hsrc-crss.org.
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Summary of Health Services Restructuring in Niagara Region

Summary of Changes in Actual Bed Numbers
Bed Category
1995-96
1997-98
Notices - 2003
Directions - 2003

Acute*
884
763
576
576

Projected Growth**
--
--
96
96

Sub-Acute
--
--
82
82

Adult Acute Mental Health
16
16
79
79

Longer-Term Mental Health
0
0
53
53

Complex Continuing Care 
416
345
288
288

Local Rehabilitation
22
22
85
85

Transition to Independent Living
--
--
5***
​​5

Total Beds in Niagara Region
1,338
1,146
1,259
1,264

Long-Term Care Beds
2,986
2,986
3,304
3,541

Long-Term Care Places
--
--
1,387
1,387

ICUs (included in acute)
51
51
43
43

Operating Rooms
30
30
18
18

Procedure Rooms
--
--
13
13

Child & Adolescent Mental Health***
--
--
8
8

Regional Rehabilitation***
--
--
17
17

*

Estimate based on clinical efficiencies applied only to urban hospitals, rural hospitals maintained 



at 1997-98 bed numbers
**

Estimate only for purposes of sizing physical plant

***   To be located in Hamilton









Capital Estimates by Facility 
Facility
October 1998 Notices
March 1999 Directions

St. Catharines General 
$51.8 million
$35.6 million

Regional Cancer Centre (SCGH)
--
$20.8 million

Hotel Dieu (St. Catharines)
--
$12.9 million

Welland County General
$3.7 million
$4.9 million

Greater Niagara General
$8.2 million
$8.7 million

Shaver
$14.7 million
$5.8 million

Total 
$78.4 million
$87.7 million

Summary of Savings and Reinvestments 


October 1998
March 1999

Savings



     Acute care
$28.7 million
$24.9 million

     Complex Continuing Care
$4.9 million
$4.8 million

Total Savings
$33.6 million 

(13.2% of total)
$29.7 million

(11.5% of total)





Reinvestments



     Home Care 
$6.0 million
$6.0 million

     Long-Term Care
$28.6 million
$28.6 million

     Sub-Acute Care 
$6.3 million
$6.3 million

     Mental Health
$7.7 million
$7.7 million

     Rehabilitation
$6.3 million
$6.3 million

     Joint Replacement
$0.7-0.9 million
$0.7-0.9 million

     Information Technology
tbd
tbd

     MRI
n/a
$1 million

Total Reinvestments
$55.6-55.8 million
$56.6-56.8 million

Summary of Bed Distribution by Hospital

Douglas Memorial 


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
50
0
--
0
--
25
--
75

1997-98
39
0
--
0
--
25
--
64

Notices
39
0
0
0
0
--*
   --*
39

Directions
39
0
0
0
0
--*
   --*
39

Greater Niagara General


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
173
29
--
0
--
48
--
250

1997-98
173
29
--
0
--
48
--
250

Notices-2003
134
20
0
5
15
60
16
250

Directions
134
20
0
5
15
52
15
241

Hôtel Dieu Hospital St. Catharines


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL



Acute
Long-Term
Short-Term
Long-Term




1995-96
149
0
--
0
--
0
--
149

1997-98
119
0
--
0
--
0
--
119

Notices-2003
0
0
0
0
0
0
0
0

Directions
0
0
53
0
0
0
0
53

Maple Hurst Private Hospital


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
0
0
--
0
0
20
--
20

1997-98
0
0
--
0
0
20
--
20

Notices-2003
0
0
0
0
0
0
0
0

Directions
0
0
0
0
0
0
0
0

Niagara-on-the-Lake 


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
18
0
--
0
--
20
--
40

1997-98
9
0
--
0
--
11
--
20

Notices-2003
9
0
0
0
0
   --*
   --*
9

Direcetions
9
0
0
0
0
   --*
   --*
9

Port Colborne General


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
50
0
--
0
--
30
--
80

1997-98
36
0
--
0
--
24
--
60

Notices-2003
36
0
0
0
0
   --*
   --*
36

Directions
36
0
0
0
0
   --*
   --*
36

St. Catharines General


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL



Acute
Long-Term
Short-Term
Long-Term




1995-96
223
26
--
0
--
36
--
285

1997-98
201
26
--
0
--
36
--
263

Notices-2003
303
35
0
11
0
0
36
385

Directions
303
35
0
11
0
0
36
385

Shaver


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
0
0
--
22
--
102
--
124

1997-98
0
0
--
22
--
102
--
124

Notices-2003
0
0
53
0
34
124
0
211

Directions
0
0
0
0
34
124
0
158

Welland County General


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
159
16
--
0
--
139
--
314

1997-98
141
16
--
0
--
77
--
234

Notices-2003
106
20
0
5
15
62
18
226

Directions
106
20
0
5
15
46
13
205

West Lincoln Memorial


Acute
Mental Health
Local Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Short-Term
Long-Term




1995-96
62
0
--
0
--
16
--
78

1997-98
45
0
--
0
--
16
--
61

Notices-2003
45
4**
0
0
0
--*
   --*
45

Directions
45
4**
0
0
0
--*
   --*
45

* the final distribution of 66 complex continuing care and 18 sub-acute care beds among the rural hospitals in Niagara will be determined in Stage 2 of the HSRC consideration of the rural and northern hospitals

** to be located at Hamilton Health Sciences Corporation

Governance Structure for Niagara Health Care System and Hotel Dieu Hospital
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Key Dates for Restructuring in Niagara

Date
Item

June 30, 1999
Governance plan for NHCS completed

June 30, 1999
Human resources plan for Niagara completed

June 30, 1999
Laboratory services plan for Niagara completed

September 20, 1999
Plan for rural hospital sites submitted to HSRC

September 30, 1999
Eight Niagara hospitals amalgamate to create NHCS

December 31, 1999 
Plan completed for consolidation of all hospital inpatient programs from Hotel Dieu site to St. Catharines General site

December 31, 1999
JEC established between Hotel Dieu and NHCS

March 31, 2001
Hospital inpatient programs consolidated at St. Catharines General site from Hotel Dieu site

March 31, 2004
NHCS implements service plan for all its sites

2005
Regional Cancer Centre built at St. Catharines General site

