Cambridge Memorial 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

DIRECTIONS

THE HEALTH SERVICES RESTRUCTURING COMMISSION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MAY 14, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Cambridge Memorial Hospital to undertake the following.

1. Submit to the Minister of Health by  September 30, 1998, a plan to ensure a governance structure that is representative of the communities served with regard to their demographic, linguistic, cultural, economic, geographic, ethnic, religious and social characteristics.


2. Jointly with Grand River Health Services and St. Mary’s General Hospital, establish the Waterloo Region Hospitals Joint Committee which will include an equal number of representatives of each hospital’s board of directors.  By October 31, 1998 the board of directors is to designate its representatives on the committee as the executive committee of the board and delegate to its representatives the power to make decisions on behalf of the Board related to the following matters relating to the Waterloo region hospitals:

· a single strategic plan for the Waterloo Region hospitals that reflects a move towards an integrated health system model of service delivery;

· the scope and location of new programs including diagnostic services, the population served and linkages among the three institutions;

· medical manpower planning consistent with the Waterloo Hospitals’ strategic plan and the Medical Human Resources Fact Finders Report to the Health Services Restructuring Commission January 1998;

· monitoring of quality and access indicators for hospital acute and non-acute services and particularly services at the Freeport site of the Grand River Hospital; 

· delivery of shared clinical and support programs and services, in addition to shared administrative services that achieve  efficiencies; 

· linkages with community-based providers and organizations; and

· mechanisms to monitor the impact of population growth and demographic changes on hospital services.

The Joint Committee is to address all the matters listed above and include as one of its goals, to achieve integrated, coordinated service delivery across the three institutions and minimize duplication of specialized services.


3. Implement a plan to operate a maximum number of 156 acute beds, 23 acute mental health beds for adult patients, 28 rehabilitation beds, 18 sub-acute care beds and 59 complex continuing care beds by 2003.


4. In conjunction with Grand River Health Services, St. Mary’s General Hospital and St. Joseph’s Health Centre in London and representatives of affected employees develop and begin implementation by November 30, 1998 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.

5. In conjunction with Grand River Health Services and St. Mary’s General Hospital develop and begin implementation by November 30, 1998, 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.


6. Led by a facilitator appointed by the Ministry of Health and in conjunction with Grand River Health Services and St. Mary’s General Hospital develop and begin implementation by November 30, 1998, 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. Prepare and submit to the Minister of Health a plan that outlines a capital construction project, which will consist of new construction for the expansion of ambulatory services and renovations in other areas.  The total budget for the construction project should be set at a maximum of $7.6 million.  The total budget for equipment and furnishings should be set at a maximum of $0.5 million.


8. 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 October 31, 1998 for the period ending September 30, 1998.


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

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

Accompanying these Directions are:

1. Copies of the Directions to the other hospitals in the Waterloo area and St. Joseph’s Health Centre in London;

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

3. A copy of the Waterloo Health Services Restructuring Report dated August 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 21st day of August, 1998.
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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 Cambridge 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.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

Total Cambridge Memorial Hospital 1995/96 Net Expense

$45,325,153



Cambridge Memorial Hospital

$45,325,153

Less Selected Expenses

-$2,066,494


Total Program Transfers

$1,583,514



Mental Health Restructuring Allocation

$1,583,514

Total Clinical Efficiencies

-$2,958,259



Alternative Level of Care

-$135,477


Avoidable Admissions (CMG 851, 910, MNRH)

-$93,923


Conversion to Day Surgery

-$243,527


Length of Stay Reduction

-$2,485,332

Total Support Service Efficiencies

-$1,257,807



Net Clinical Lab Efficiencies

-$255,972


Net Food Services Efficiencies

-$166,617


Discount for Clinical Eff.

$40,103


Net Materials Mgmt Efficiencies

-$875,321

Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

-$1,795,483


Add Selected Expenses

$2,066,494


Sub-Total

$40,897,119







Net 1995/96 Inpatient Rehabilitation Expense

$0


Less Selected Expenses


$0

Program Reductions/Enhancements


$2,458,709

Site Closure Expenses


$0

Administrative Allocation


$391,886

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$2,850,595


Change in Rehabilitation Expense

$2,850,595







Net 1995/96 Chronic Care & Palliative Expense

$6,955,219


Less Selected Expenses


-$317,107

Program Reductions/Enhancements


-$3,073,150

Resource Intensity Adjustment


$434,137

Site Closure Expenses


$0

Total Administrative Efficiencies


-$557,080

Add Selected Expenses


$317,107

Revised Net Complex Continuing Care Expense

$3,759,125


Change in Complex Continuing Care Expense

-$3,196,094












Sub-acute Care

$1,386,730







Revised Total Operating Expense

$41,938,350


Change in Operating Net Expense

-$3,386,803


Percent Change in Net Expenses

-7.5%


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.  Designate Cambridge Memorial Hospital as a Schedule 1 facility under the Mental Health Act. 

4.  Consider adjustments to the amounts noted here to take into account non-Ministry of Health revenue and inflationary pressures that Cambridge Memorial Hospital may experience and advise the Health Services Restructuring Commission of these considerations.


5.  Cambridge Memorial Hospital should be given approval for a capital construction project that will consist of new construction for the expansion of ambulatory and emergency services, and operating rooms and renovations in other areas.  The total budget for the construction project should be set at a maximum of $7.6 million.  The total budget for equipment and furnishings 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 are:

1. Copies of the Directions to hospitals in the Waterloo area and St. Joseph’s Health Centre in London; and

2. A copy of the Waterloo Health Services Restructuring Report dated August 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 21st day of August, 1998.
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