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  HEALTH SERVICES RESTRUCTURING COMMISSION

News Release

Commission finalizes health services design for Cornwall

“We are rebalancing to provide more health services,” says Commissioner

August 10, 1998, Cornwall, ON — The Health Services Restructuring Commission (HSRC) today released its final decisions to restructure health services in Stormont, Dundas & Glengarry and Prescott & Russell Counties, with an emphasis on Cornwall.

“We believe our decisions set the stage for an improved and better coordinated health services system in Stormont, Dundas & Glengarry and Prescott & Russell Counties. Restructuring is about more health services to rebalance our health care. And effective restructuring requires reinvestment,” said Commissioner Donald Thornton. 

Changes to May 1998 Notices

The May 1998 Health Services Restructuring report contained preliminary decisions (Notices of Intention to Issue Direction or Notices) regarding mental health, rehabilitation, long-term care and sub-acute care. The major changes in today’s directions are:

· A modification of the rehabilitation and sub-acute care services in Cornwall

· The Cornwall General Hospital will now provide sub-acute care and short-term rehabilitation. The original plan called for it to provide all rehabilitation and the Hotel Dieu Hospital to provide sub-acute care

· Hotel Dieu Hospital will now provide longer term rehabilitation

· A facilitator will be appointed to assist the parties to plan for a Joint Executive Committee (JEC) for the Cornwall hospitals to help them carry out the changes needed to effectively restructure as well as establish a foundation for greater co-operation in the future

· An increase in the annual reinvestment recommendation to $7.2 million from $6.5 million. This is a result of identifying $400,000 for additional hip and knee replacement surgeries as well as an increase in the community mental health reinvestment to $600,000 from the initial estimate of $400,000

· $17.2 million for hospital renovation projects in Cornwall, up from the initial estimate of $15.2 million

Rural Hospitals

On July 6, the HSRC announced the beginning of its review of northern and rural hospitals. The goal is to establish eighteen or more networks of hospitals that will work together more closely to improve patient care. This review is being carried out within the Ministry of Health’s Rural and Northern Health Care Framework. 

Two of the networks include hospitals in Stormont, Dundas & Glengarry and Prescott & Russell. The Hôpital général de Hawkesbury and District General Hospital and the Winchester District Memorial Hospital are in a proposed network with other hospitals surrounding Ottawa. The Glengarry Memorial Hospital in Alexandria is in a proposed network with Cornwall’s hospitals. Later in 1998, the HSRC plans to issue notices for all the hospital networks to build closer relationships among their member hospitals. 

Cornwall Hospitals

The HSRC has modified the two-hospital plan for Cornwall based on feedback from the community and further analysis. In order to increase clinical coherence, the HSRC has decided to locate sub-acute care at the Cornwall General Hospital and longer-term rehabilitation at the Hotel Dieu Hospital. 

For sub-acute care, the HSRC prefers to locate it with acute care. Keeping short-term rehabilitation at the Cornwall General will allow it to meet the needs of patients recovering from acute care treatment. Locating longer-term rehabilitation with complex continuing care patients at the Hotel Dieu allows these patients with similar needs to be treated at the same site. 

Overall, there is a smaller increase in the number of complex continuing care beds in Cornwall to 69 from the current total of 60. This is a result of using only Cornwall and the surrounding area as the referral population. Once the rural hospital networks are established for the area, the member hospitals will decide on 

the location of the required beds to best meet the needs of the rest of the population in eastern Ontario.

Joint Executive Committee (JEC)

The HSRC plan calls for Cornwall’s hospitals to retain their separate governance while increasing co-operation. To achieve this goal, the HSRC is providing further detail on the role and function of the JEC. 

The JEC will be composed of equal representation of the two hospitals as well as a representative of the local Community Care Access Centre. The JEC will ensure the implementation of HSRC restructuring directions and co-ordinate ongoing clinical relationships. It will also seek opportunities for the integration of shared services to reduce duplication.

The HSRC will appoint a facilitator to work with the hospitals to expedite the creation of the JEC and ensure its initial effectiveness. The facilitator will be the initial chair and help the hospitals develop an appropriate structure and membership as well as a workplan to implement the HSRC directions.

French Language Services

The HSRC plan calls for the strengthening of French Language Services in two ways. First, the Commission directs the Cornwall hospitals to seek designation of their services under the French Language Services Act. Second, the HSRC advised the Ministry of Health to expand the catchment area of the French Language Health Services Network to include not only Ottawa, but also Stormont, Dundas & Glengarry, and Prescott & Russell Counties. The Network has already responded by expanding its scope to all of eastern Ontario.

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 services, 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 1,200 more 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 on the HSRC or 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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Summary of Cornwall’s Bed Requirements
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Beds

1995/96

1997/98

May-98

Aug-98

Acute

207

148

129

129

Quebec

7

7

7

7

Complex Continuing Care

100

60

76

69

Rehabilitation

22

18

24

24

Acute Mental Health

30

22

20

20

Sub-Acute 

0

0

21

21

TOTAL

366

255

277

270


Summary of Cornwall’s Bed Requirements by Hospital


Cornwall General Hospital
Hôtel Dieu Hospital



Proposed Beds to 2003

Proposed Beds to 2003

Beds
1995/96*
1997/98*
May 1998
August 1998
1995/96*
1997/98*
May 1998
August 1998

Acute
80
48
129
129
127
100
0
0

Quebec
1
1
7
7
6
6
0
0

Complex Continuing Care
0
0
0
0
100
60
76
69

Rehabilitation
22
18
24
6
0
0
0
18

Acute Mental Health
30
22
20
20
0
0
0
0

Sub-Acute 
0
0
0
21
0
0
21
0

TOTAL
133
89
180
183
233
166
97
87

* per hospital operating plans

Estimated Costs of Capital Investment (in millions of dollars)


Notices
May 1998
Directions
August 1998


Category of Expense
Hôtel Dieu
Cornwall General
Hôtel Dieu
Cornwall General
Total

August 1998

New Construction
$4.3
$3.9
$4.3
$3.9
$8.2

Renovations
$.15
$2.5
$0.15
$4
$4.15

Ancillary Costs
$1
$1.5
$1
$1.8
$2.8

Site Development
$0.5
0
$0.5
0.0
$0.5

Furnishings and Equipment
0
$1.5
0
$1.5
$1.5

TOTAL
$5.9
$9.3
$5.95
$11.2
$17.2

Reinvestment Summary

Category
May 1998 Report
August 1998 Report



SDG
PR

Home Care*
$1.6 M
$1.6 M
--

Long-Term Care*
0
0
--

Sub-Acute care***
$2.5 M
$1.6 M
$0.9M

Joint Replacement
---
$0.15 M
$0.25 M

Community Mental Health*
$0.4 M
$0.6 M
--

Rehabilitation**
$2.0 M
$0.7 M
$1.3 M

Information Technology
tbd
tbd
Tbd

TOTAL
$6.5 M
$4.7 M
$2.5 M

*     includes all of Stormont, Dundas and Glengarry, Prescott and Russell

**   these resources have been allocated to Ottawa for residents of Prescott & Russell

*** 65% of these resources have been allocated to Ottawa for residents of Prescott & Russell

Summary of Total Expenses and Savings


May 1998
August 1998

1995/96 Net Expenses *
$58,112,570
$58,112,570

Clinical efficiencies
($4,649,323)
($4,649,323)

Support services efficiencies
($1,017,880)
($998,265)

Administrative efficiencies
($2,320,269)
($2,029,884)

Complex continuing care savings
($645,733)
($1,006,264)

TOTAL SAVINGS
$8,614,278
$8,683,736

REVISED EXPENSES
$49,478,292
$49,428,834

* Net Expenses from OCDM 
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Beds

1995/96

1997/98

May-98

Aug-98

Acute

207

148

129

129

Quebec

7

7

7

7

Complex Continuing Care

100

60

76

69

Rehabilitation

22

18

24

24

Acute Mental Health

30

22

20

20

Sub-Acute 

0

0

21

21

TOTAL

366

255

277

270
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Summary

		Siting Summary

		Facility				Cornwall General								Hotel Dieu

		Beds		1995/96		1997/98		Notices		Directions		1995/96		1997/98		Notices		Directions

		Acute		80		48		129		129		127		100		0		0

		Quebec		1		1		7		7		6		6		0		0

		Complex Continuing Care		0		0		0		0		100		60		76		69

		Rehabilitation		22		18		24		6		0		0		0		18

		Acute Mental Health		30		22		20		20		0		0		0		0

		Sub-acute		0		0		0		21		0		0		21		0

		TOTAL		133		89		180		183		233		166		97		87

		Sizing Summary

								Proposed Distribution by 2003

		Beds		1995/96		1997/98		May-98		Aug-98

		Acute		207		148		129		129

		Quebec		7		7		7		7

		Complex Continuing Care		100		60		76		69

		Rehabilitation		22		18		24		24

		Acute Mental Health		30		22		20		20

		Sub-Acute		0		0		21		21

		TOTAL		366		255		277		270

		Rural Hospitals

		Facility		Winchester				Glengarry				Hawkesbury

		Beds		1995/96		1997/98		1995/96		1997/98		1995/96		1997/98

		Acute		63		54		36		19		57		44

		Quebec		0		0		0		0		21		21

		Complex Continuing Care		32		26		15		15		28		18

		Rehabilitation		0		0		0		0		0		0

		Acute Mental Health		0		0		0		0		0		0

		Sub-acute		0		0		0		0		0		0

		TOTAL		95		80		51		34		106		83





Mental Health

		Sizing of Mental Health Services

				95/96		97/98		Notices (2003)		Directions (2003)

		Acute Mental Health		30		22		35		35**

		Long-Term Mental Health*		0		0		23		23

		Child and Adolescent Mental Health*		0		0		tbd		tbd

		*  to be located in Ottawa

		**10 to be located in Ottawa for Prescott & Russell residents

		Siting of Acute Mental Health Beds

				95/96		97/98		Notices (2003)		Directions (2003)

		Cornwall General		30		22		20		20



&A

Salima Jamal:
Note that these beds are for Stormont, Dundas & Glengarry



Rehabilitation

		Sizing of Rehabilitation Services

				Notices (2003)		Directions (2003)

		Local Short-term and Long-term		24		24

		Regional*		9		9

		Transition to Independent Living*		2		2

		*to be located in Ottawa

		Siting of Local Rehabilitation Beds

				95/96		97/98		Notices (2003)		Directions (2003)

		Cornwall General		22		18		24		6*

		Hotel Dieu		0		0		0		18**

		TOTAL		22		18		24		24

		*    6 beds represent local short-term rehabilitation services

		** 18 beds represent local long-term rehabilitation services



&A



CCC

		Sizing of Complex Continuing Care Services

				1995/96		1997/98		Notices (2003)		Directions (2003)

		Complex Continuing Care		100		60		76		69

		Siting of Complex Continuing Care Beds

				Notices (2003)		Directions (2003)

		Hotel Dieu		76		69



&CComplex Continuing Care

Salima Jamal:
Should include in the prose that the populations of Winchester, Alexandria and Prescott & Russel have been excluded



SAC

		Siting of Sub-acute Care Beds

				Notices (2003)		Directions (2003)

		Hotel Dieu		21		0

		Cornwall General		0		21

		TOTAL		21		21



&CSub-acute care
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