











News Release





Commission Releases Plan to Improve Health Services


 in Hastings and Prince Edward Counties


Reinvestment of $42 million for Capital and $11 Million in Annual Services





April 30, 1998, Belleville, Ont. — The Health Services Restructuring Commission (HSRC), today released its final directions regarding health services restructuring in Hastings and Prince Edward Counties.  





“These directions should result in enhanced services for all residents of Hastings and Prince Edward Counties. The bottom line to restructuring is more health services in hospitals, in long-term care facilities and in our homes,” explained HSRC Commissioner Rob Williams, a Timmins family physician. 





The Commission unveiled a comprehensive design of health services that includes essential reinvestment in rehabilitation, sub-acute care, home care and long-term care. This plan maintains emergency care at all hospital sites and creates critical mass for regional programs. 





Today’s directions follow the initial report for Hastings and Prince Edward released on February 23, 1998. The highlights of today’s announcement are:





$11 million annual reinvestment in enhanced services, such as home care, sub-acute care, and mental health services. The original estimate in February was $3.4 million; and





$42 million capital reinvestment to upgrade and expand hospitals to meet the health service needs into the 21st century. This amount is $14 million higher than estimated in the February report. The capital requirements for the facilities breaks out as follows:


$16 million for the Belleville General Hospital site in Belleville;


$5 million for the North Hastings site of the Belleville General;


$20.5 million for the Trenton Memorial Hospital site;


$300,000 for the Prince Edward County Memorial Hospital site.





The Commission confirmed its initial decision of one amalgamated hospital operating on four sites with with a board structure that is representative of the communities served by each site. The HSRC will appoint a facilitator in consultation with the hospitals to develop a governance structure for the tentatively named Quinte Health Care Corporation that meets the needs of the new organization and the community.





Changes to February Notices





The major changes in today’s directions are:





Rehabilitation Services


The Commission recommended an increase in the number of local rehab beds to 32, up from 24 in the February report. Capacity will be built into regional rehabilitation programs in Kingston for Hastings and Prince Edward County residents.





Acute Mental Health


28 acute mental health beds are recommended, up from the 27 in the February report.  





Adolescent Mental Health Resources


The Commission is reconsidering the initial decision to locate adolescent mental health resources in Ottawa and will provide further direction in the Frontenac, Lennox and Addington final report. 





Special Care Beds at Trenton Memorial Hospital site 


Four of the hospital’s 30 acute care beds will be used by patients who need a higher level of monitoring and nursing care than is normally required in a medical/surgical unit. Trenton will also retain its complex continuing care beds.





The Commission expects implementation of its directions and recommendations for Hastings and Prince Edward Counties to be completed by April 2000.





�
A Provincial Perspective on the HSRC





On April 27, the Commission released Change and Transition, the Commission’s perspective for people who require home care, long-term care, mental health, rehabilitation and sub-acute care and associated reinvestments.





Implementing Change and Transition will mean that in Ontario in 2003 as compared to 1995/96, there will be 17,000 more nursing home beds; 24,000 more people will be supported in their homes or a home-like setting which will meet their health care needs; and 80,000 more patients will be helped to recover in their homes following an acute care hospital stay. There will also be a two-thirds increase in the number of rehabilitation beds and 1,600 sub-acute care beds in Ontario hospitals. In total, the Commission is recommending a $900 million reinvestment in these important services.





The Commission is also recommending the largest capital spending program in the history of Ontario’s public health care. The Commission has called for over $1.4 billion in renovations and new construction to develop modern hospitals with the best equipment available rather than maintaining under-used buildings and duplicating services.





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


    


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





Summary of Restructuring Health Services


in Hastings and Prince Edward Counties





Hospital Bed Numbers


Bed Category�
Actual (1995/96)�
1997/98 Projected Operating Plan �
Beds to 2003


HSRC Notices�
Beds to 2003


HSRC Directions�
�
Acute�
282�
222�
207�
207�
�
Projected Growth*�
--�
--�
29�
29�
�
Acute Mental Health�
25�
25�
27�
28�
�
Complex Continuing Care �
93�
63�
90�
103�
�
Local Rehabilitation�
30�
15�
24�
32�
�
Sub-Acute/Transitional Care�
0�
0�
32�
30�
�
Total�
430�
325�
409�
429�
�
ICUs (included in acute bed number)�
17�
12�
14�
14�
�
Operating Rooms�
11�
8�
9�
8�
�
Longer-term Mental Health�
0�
0�
18**�
19**�
�
Regional Rehabilitation�
-�
-�
7**�
6**�
�
Transition to Independent Living�
-�
-�
2***�
2***�
�
*Estimate only for purposes of sizing physical plant


** Location of these beds in Kingston


*** Two places to be located in Kingston for transition to independent living�
�



Summary of Beds by Hospital


�EMBED Excel.Sheet.5���
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Reinvestment Summary 


�
HSRC Report February 1998�
HSRC Report April 1998�
�
Home Care �
$1.0 million�
 $1.3 million �
�
Long Term Care Places�
(not determined)�
$5.3 million�
�
Complex Continuing Care�
--�
 $1.4 million �
�
Sub-Acute Care �
$2.3 million�
$2.3 million�
�
Rehabilitation�
--�
$0.2 million�
�
Mental Health�
$0.1 million�
$0.2 million�
�
TOTAL �
$3.4  million �
$10.7  million�
�



Capital Investment Summary


Facility�
Capital Estimate�
�
Belleville General �
$15.8 million�
�
North Hastings�
$5.0 million�
�
Trenton Memorial�
$20.5 million�
�
Prince Edward County Memorial�
$0.3 million�
�
Total �
$41.6 million�
�



Summary of Total Expenses and Savings


�
Notices�
Directions�
�
1995/96 Net Expenses *�
$84,765,526�
$84,765,526�
�
Clinical efficiencies�
($3,119,776)�
($3,120,642)�
�
Program transfers�
($104,958)�
($84,524)�
�
Transfer materiels management�
($3,224)�
($2,596)�
�
Support services efficiencies�
($1,808,176)�
($1,894,180)�
�
Administrative efficiencies�
($2,443,301)�
($2,690,206)�
�
Reallocation of other expenses �
$168,530�
$48,540�
�
Change in selected expenses��
($16,976)�
($13,671)�
�
Complex continuing care savings�
($433,126)�
--�
�
Rehabilitation saving�
($41,644)�
--�
�
TOTAL SAVINGS�
($7,802,651)�
($7,757,261)�
�
REVISED EXPENSES�
$76,962,875�
$77,008,265�
�
* Net Expenses from OCDM 





Rehabilitation Beds


�
1995/96�
Notices to 2003�
Directions to 2003�
�
Local Rehabilitation�
30�
24�
32�
�
Transition to Independent Living*�
-�
2�
2�
�
Regional Rehabilitation*�
-�
7�
6�
�
Total�
30�
33�
40�
�
*Note: to be located in Kingston





Current and Proposed Complex Continuing Care Beds 


�
�
Proposed Beds (by 2003)�
�
Facility�
Current*�
HSRC Report February 1998�
HSRC Report April 1998�
�
Belleville site�
46�
90�
73�
�
Trenton site �
37�
0�
30�
�
Picton site�
10�
0�
0�
�
Total�
93�
90�
103�
�
*based on 95/96 operating plans


�Siting of Sub-acute Beds 


Facility�
Allocation of Sub-acute beds�
�
Belleville General Hospital�
14�
�
Trenton Memorial Hospital�
10�
�
Prince Edward County Memorial Hospital�
6�
�
Total�
30�
�






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