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Thank you very much for joining us today. I’m Duncan Sinclair, Chair of the Health Services Restructuring Commission. With me is Mark Rochon, CEO at the Commission. 

We have a full agenda this morning, and I appreciate your interest in the five reports we are releasing. I am first going to present Change and Transition, the Commission’s report on services for people who need home care, long-term care, mental health, rehabilitation and sub-acute care. This report contains our recommendations to the government for associated reinvestments. 

We are also presenting reports for Toronto and the GTA/905 area. It is appropriate that these reports are issued together. The entire Greater Toronto Area – including Toronto and the regions of Durham, York, Halton and Peel are interdependent when it comes to health services. As a result, our directions and advice concerning health service expansion recognize the fact that artificial municipal boundaries are irrelevant when it comes to health services.

To begin, Change and Transition contains the Commission’s guidelines and strategies to provide appropriate levels of services for people who require care at home, in supportive housing or a health care facility.

The report is the sequel to Rebuilding Ontario’s Health System, a discussion paper we issued last July. In it, we set out our interim guidelines and strategies for reinvestments and for rebalancing hospital and community-based care. To illustrate why rebalancing is necessary, in 1996/97, approximately 2,100 beds in acute care hospitals were used by people waiting for transfers to long-term care, home care or rehabilitation where their needs would be more appropriately met. 

The generally positive feedback we received in response to the discussion paper has been incorporated into Change and Transition. It provides the Commission’s best judgement on how to achieve the appropriate balance of all health services across the continuum of care.

And what will the future bring? We envision stronger hospitals able to treat more patients. Further, implementing the guidelines contained in Change and Transition will mean that in 2003, there will be 17,000 more nursing home beds than there were in 1995/96. There will be 24,000 more people supported in their homes or home-like settings. There will be 80,000 more patients helped to recover with care in their homes following an acute care hospital stay. There will be a two-thirds increase in the number of rehabilitation beds and 1,600 sub-acute care beds, a new category of beds.

The bottom line to restructuring is more health services in hospitals, long term care facilities and in our homes.

Last week, the Commission was pleased to learn that the government will make announcements regarding long-term care facilities and community care. We look forward to the government’s positive response to our advice to make the reinvestments necessary to support restructuring. 

One recommendation is to increase the number of nursing home and home for the aged beds by 17,000 to help those with long-term health problems. Our advice to the government is that it should immediately move to invest in about two-thirds of the long-term care beds identified and most of the home care required. 

This significant expansion will ensure that Ontarians have access to high quality community-based services consistent with their needs. Once these major initial reinvestments are made, the Ministry of Health must evaluate the outcome and additional ways to increase services that allow Ontarians to remain in their home as long as possible. When staying at home is no longer safe and appropriate, nursing homes and homes for the aged should be available. 

Next, I will speak about our final decisions regarding hospitals in the GTA/905. We issued our Notices, or initial recommendations, in November 1997. We have carefully considered the feedback from the hospitals and the community and today we are issuing our final directions. 

I would like to express the Commission’s appreciation of the work of the hospitals in GTA/905 which were called upon to merge. Since November 1997, all of these mergers have advanced, well ahead of our final directions. This is extremely encouraging. I think it shows that hospitals support the Commission’s plan for the delivery of hospital services in GTA/905 and are committed to making it a success.

Our announcement today does not alter the fundamental design of hospital services in the GTA/905 contained in our initial plan. After restructuring, there will be 12 hospital organizations operating on 17 sites. The merger of Durham hospitals will result in services at the Whitby General Hospital being transferred to other sites and this hospital site no longer being used as a hospital.

The most significant change is that we are recommending the creation of two cancer care centres and a cardiac care centre in the GTA/905. 

The cancer care centres will be at the Oshawa General Hospital in Durham and the Credit Valley Hospital in Peel. They will offer a complete range of cancer services including radiation therapy and chemotherapy. The Commission is recommending a $58 million capital commitment by the Ministry of Health to create these two new cancer centres by 2001.

Regarding cardiac care, the Commission is calling for a full service cardiac care centre with the complete spectrum of services, including open-heart surgery, to be created at the Mississauga site of the Mississauga Queensway Hospital by 2001. The Toronto hospitals will soon reach their capacity so there is an immediate need to provide more of these highly specialized cardiac services. The Commission was helped in its analysis by the expert advice of the Cardiac Care Network. 

With respect to other health services in the GTA/905, we studied the input from the community following our notices and applied our new guidelines contained in Change and Transition. As a result, we have revised our bed estimates and reinvestments in services and hospital renovations.

The reinvestment recommendation that increased the most is a result of making financial estimates for the 5,000 new long-term care places in the community. Change and Transition contains the results that allow us to estimate the required reinvestment to be $60 million for these new services. The new total reinvestment recommendation is $300 million compared to our original estimate of $185 million.

With regard to renovations to hospitals needed to treat more patients, we have increased the estimate for capital renovations to $234 million from $144 million. It has risen as a result of input from the hospitals as well as a more detailed elaboration of our initial indications. We are also recommending up to $65 million to establish the new cancer and cardiac care centres. 

One aspect of the GTA/905 report that affects the entire province is our analysis of the need for hip and knee replacement surgery. The need for this procedure is growing rapidly, particularly among older people. As our population grows and ages, the need will continue to grow.

The Commission’s analysis incorporates growth based both on the growing and aging population as well as the more frequent use of this procedure. In 1995/96, 14,500 joint replacements were performed in Ontario. Our recommendation is that the total be increased by 4,800 to 19,300 annually. We are recommending that the Ministry of Health reinvest up to $39 million by 2003 to pay for the growing need for joint replacement surgery.

Finally, I want to focus on the Commission’s directions regarding rehabilitation, long-term care and sub-acute care in Toronto which follow our Notices on these services issued in the Commission’s July 1997 report on health services restructuring in Toronto. 

One change from the July 1997 report is in rehabilitation services. Again based on our planning guidelines, we are expanding rehabilitation services, increasing beds in Toronto hospitals by nearly 200 to a new total of 905. This increase will mean expanded services offered at a number of rehabilitation hospitals.

Further, Baycrest Centre for Geriatric Care and Providence Centre will both retain their rehabilitation services. We are directing Bloorview-MacMillan to relocate from its present two sites to the former Workers’ Compensation Board rehabilitation centre.

A further change from our July notices is that the reinvestment in home care, long-term care and sub-acute care increases to $263 million from $157 million. 

The total increase in nursing home and home for the aged beds is now 5,600, to a total of 11,700. In addition, 5,400 more people will receive long-term care services in their homes. In 1995/96, 13,000 people received such services. The Commission recommends $64 million in funding for these long-term home care and similar services. The total recommended reinvestment for all long-term care services is now $187 million.

A further change we are announcing today is a recommendation of increased capital costs to make the changes needed to create modern hospitals in Toronto. The estimate is now $266 million, $83 million more than our estimate in July 1997. The increase is primarily the result of creating the new category of sub-acute beds at specific hospitals.

In Toronto, as in the GTA/905, considerable progress has been made in recent months to implement restructuring. We recognize that these changes are very difficult for many. Like the hospitals in the GTA/905, I thank all Toronto hospitals for carrying out the significant changes we have directed in a such professional way. The hospitals throughout the whole GTA have clearly demonstrated their commitment to patient care. 

The last aspect of today’s announcement that affects hospitals in the GTA/905 and Toronto is the Notices regarding medical human resources. These will establish a standardized, fair approach to deal with physician appointments as hospitals merge and consolidate. 

We are inviting public response to these notices by May 11. Following that, the  Commission will review the feedback and develop directions for the hospitals.

With the release of today’s reports, the Commission has established a framework for expansion so that sufficient health services are available into the next century. The directions to the hospitals in the Greater Toronto Area mean that the Commission has reviewed hospitals that account for 80 per cent of Ontario’s resource base. We are now approaching completion of our work on the hospital restructuring part of our mandate. 

I am pleased to advise you that the Minister of Health has confirmed the Commission’s intention to devote the second half of its mandate to work on ways and means of increasing the integration of the whole spectrum of health services. In other words, we will work to find the best way of creating a truly integrated health services system. We look forward to beginning this important policy work and advising the Minister of Health on how all health services can be coordinated to form a genuine health services system to serve the people of Ontario.

Thank you for your attention. We will be pleased to answer any questions.
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