Haliburton Highlands Health Services Corporation


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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Haliburton Highlands Health Services Corporation to undertake the following.
1. Submit to the Minister of Health by August 31, 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 Campbellford Memorial Hospital, Ross Memorial Hospital, Northumberland Health Care Corporation and Peterborough Civic Hospital, establish the Haliburton, Kawartha and Pine Ridge District Hospitals Joint Committee.  By September 30, 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 development and implementation of a single strategic plan for the Haliburton, Kawartha and Pine Ridge District hospitals that supports a commitment to 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 five institutions;

· medical human resources planning consistent with the Haliburton, Kawartha and Pine Ridge District hospitals’ strategic plan;

· the division of responsibilities of health service providers in delivering services to rural residents;

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

· operating plans as they relate to program and service changes for Haliburton, Kawartha and Pine Ridge District residents;

· linkages with community-based providers and organizations; 

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

· protocols which outline procedures to access services at secondary centres.

The Joint Committee is to have as one of its goals, to achieve integrated, coordinated service delivery across the five institutions and minimize duplication of specialized services.


3. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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.

4. In conjunction with Campbellford Memorial Hospital, Ross Memorial Hospital, Northumberland Health Care Corporation and Peterborough Civic Hospital develop and begin implementation by September 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.


5. Led by a facilitator appointed by the Ministry of Health and in conjunction with Ross Memorial Hospital, Northumberland Health Care Corporation, Campbellford Memorial Hospital, Peterborough Civic Hospital and East Durham Health Care Corporation develop and begin implementation by September 30, 1998,  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.



6. 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 Haliburton Highlands Health Services Corporation to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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(416) 327-5689

To:
Haliburton Highlands Health Services Corporation


Haliburton County and Area


P.O. Box 569


Minden, Ontario


K0M 2K0

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 Haliburton Highlands Health Services Corporation
1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:


Total Haliburton Highlands 1995/96 Net Expense

$3,217,576



Haliburton Highlands Health Services

$3,217,576

Less Selected Expenses

-$307,457


Total Program Transfers

$0


Total Clinical Efficiencies

$0


Total Support Service Efficiencies

-$72,719



Net Clinical Lab Efficiencies

-$21,919


Net Food Services Efficiencies

-$57,646


Discount for Clinical Eff.

$6,846


Net Materials Mgmt Efficiencies

$0

Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

$0


Add Selected Expenses

$307,457


Sub-Total

$3,144,857







Revised Total Operating Expense

$3,144,857


Change in Operating Net Expense

-$72,719


Percent Change in Net Expenses

-2.3%


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


Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June, 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Ross Memorial Hospital to undertake the following.
1. Submit to the Minister of Health by August 31, 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 Haliburton Highlands Health Services Corporation, Northumberland Health Care Corporation, Campbellford Memorial Hospital and Peterborough Civic Hospital, establish the Haliburton, Kawartha and Pine Ridge District Hospitals Joint Committee.  By September 30, 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 development and implementation of a single strategic plan for the Haliburton, Kawartha and Pine Ridge District hospitals that supports a commitment to 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 five institutions;

· medical human resources planning consistent with the Haliburton, Kawartha and Pine Ridge District hospitals’ strategic plan; 

· the division of responsibilities of health service providers in delivering services to rural residents;

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

· operating plans as they relate to program and service changes for Haliburton, Kawartha and Pine Ridge District residents;

· linkages with community-based providers and organizations; 

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

· protocols which outline procedures to access services at secondary centres.

The Joint Committee is to have as one of its goals, to achieve integrated, coordinated service delivery across the five institutions and minimize duplication of specialized services.


3. Implement a plan to operate a maximum number of 111 acute beds by 2000, and by 2003, 15 mental health beds for adult patients, 16 rehabilitation beds, 59 complex continuing care beds and 17 sub-acute beds.


4. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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 Haliburton Highlands Health Services Corporation, Northumberland Health Care Corporation, Campbellford Memorial Hospital and Peterborough Civic Hospital develop and begin implementation by September 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 Haliburton Highlands Health Services, Northumberland Health Care Corporation, Campbellford Memorial Hospital, Peterborough Civic Hospital and East Durham Health Care Corporation develop and begin implementation by September 30, 1998,  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 emergency department expansion, rehabilitation and complex continuing care beds and renovations for acute, sub-acute and mental health beds.  The total budget for the construction project should be set at a maximum of $13.7 million.  The total budget for equipment and furnishings should be set at a maximum of $1.6 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 Ross Memorial Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
Ross Memorial Hospital


10 Angeline Street North


Lindsay, Ontario


K9V 4M8

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 Ross 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 and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

Total Ross Memorial Hospital 1995/96 Net Expense

$30,319,303



Ross Memorial Hospital

$30,319,303

Less Selected Expenses

-$1,583,520


Total Program Transfers

$1,032,727



Mental Health Restructuring Allocation

$1,032,727

Total Clinical Efficiencies

-$1,978,493



Alternative Level of Care

-$523,554


Avoidable Admissions (CMG 851, 910, MNRH)

-$72,024


Conversion to Day Surgery

-$137,597


Length of Stay Reduction

-$1,245,319

Total Support Service Efficiencies

-$944,086



Net Clinical Lab Efficiencies

-$428,256


Net Food Services Efficiencies

-$338,383


Discount for Clinical Eff.

$65,961


Net Materials Mgmt Efficiencies

-$243,408

Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

-$828,860


Add Selected Expenses

$1,583,520


Sub-Total

$27,600,590







Net Inpatient Rehabiliation Expense

$0


Less Selected Expenses


$0

Program Reductions/Enhancements


$1,404,976

Site Closure Expenses


$0

Total Administrative Efficiencies


$223,935

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$1,628,911


Change in Rehabiliation Expense

$1,628,911












Net Chronic Care & Palliative Expense

$6,282,241


Less Selected Expenses


-$328,110

Program Reductions/Enhancements


-$1,655,229

Resource Intensity Adjustment


$461,165

Site Closure Expenses


$0

Total Administrative Efficiencies


-$232,369

Add Selected Expenses


$328,110

Revised Net Complex Continuing Care Expense

$4,855,808


Change in Complex Continuing Care Expense

-$1,426,433












Sub-acute Care Reinvestment

$1,309,689







Revised Total Operating Expense

$29,112,758


Change in Operating Net Expense

-$1,206,545


Percent Change in Net Expenses

-4.0%


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


4. The Ross Memorial Hospital should be given approval for a capital construction project which will consist of new construction for emergency department expansion, rehabilitation and complex continuing care beds and renovations for acute, sub-acute and mental health beds.  The total budget for the construction project should be set at a maximum of $13.7 million.  The total budget for equipment and furnishings should be set at a maximum of $1.6 million.


Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Peterborough Civic Hospital to undertake the following.
1. By August 31, 1998 submit to the Minister of Health and the Health Services Restructuring Commission for approval a plan to ensure a governance structure that is representative of the community served having regard to their demographic, linguistic, cultural, economic, geographic, ethnic, religious and social characteristics. Among other things, the plan should: 

· provide that representatives of the municipal and regional governments will no longer be ex officio members of the board of governors,  

· create a new process for the appointment of governors without the necessity of municipal or regional government approval, and 

· for the first three years require that the Board composition include one-third members from the current Peterborough Civic Board, one-third from the St. Joseph’s Health Centre and one-third new members from the broader community. 

2. In conjunction with St. Joseph’s Health Centre, develop and implement a plan to assume from St. Joseph’s Health Centre by September 30, 1998, the operation and management of the programs and services of St. Joseph’s Health Centre.  The plan must provide for the terms under which Peterborough Civic Hospital will use the property building and assets of St. Joseph’s Health Centre for the provision of patient care. The plan must recommend, appropriate compensation to the extent that any assets to be transferred from St. Joseph’s Health Centre to Peterborough Civic Hospital have not been paid for, directly or indirectly by funds received from the Crown.


3. In conjunction with St. Joseph’s Health Centre develop and implement a plan to transfer all acute care and rehabilitation services at the St. Joseph’s Health Centre to the Peterborough Civic Hospital by June 30, 2000. The St. Joseph’s Hospital site is to close by June 30, 2000.


4. Jointly with Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Campbellford Memorial Hospital and Northumberland Health Care Corporation, establish the Haliburton, Kawartha and Pine Ridge District Hospitals Joint Committee.  By September 30, 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 development and implementation of a single strategic plan for the Haliburton, Kawartha and Pine Ridge District hospitals that supports a commitment to 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 five institutions;

· medical human resources planning consistent with the Haliburton, Kawartha and Pine Ridge District hospitals’ strategic plan;

· the division of responsibilities of health service providers in delivering services to rural residents;

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

· operating plans as they relate to program and service changes for Haliburton, Kawartha and Pine Ridge District residents;

· linkages with community-based providers and organizations; 

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

· protocols which outline procedures to access services at secondary centres.

The Joint Committee is to have as one of its goals, to achieve integrated, coordinated service delivery across the five institutions and minimize duplication of specialized services.


5. Implement a plan to operate a maximum number of 269 acute beds by 2000, 43 mental health beds for adult patients, 4 mental health beds for children and adolescents, 29 local rehabilitation beds, 3 transition to independent living spaces, 30 sub-acute beds and 108 complex continuing care beds by 2003.


6. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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.

7. In conjunction with Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Campbellford Memorial Hospital and Northumberland Health Care Corporation develop and begin implementation by September 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.


8. Led by a facilitator appointed by the Ministry of Health and in conjunction with Haliburton Highlands Health Services, Ross Memorial Hospital, Campbellford Memorial Hospital, Northumberland Health Care Corporation and East Durham Health Care Corporation, develop and begin implementation by September 30, 1998, 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.


9. Prepare and submit to the Minister of Health a plan that outlines a capital construction project which will consist of new construction for acute care, rehabilitation, mental health sub-acute and complex continuing care beds, surgical suites, diagnostic imaging and emergency expansion.  The total budget for the construction project should be set at a maximum of $44.0 million.  The total budget for equipment and furnishings should be set at a maximum of $8.4 million.


10. 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 Peterborough Civic Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
Peterborough Civic Hospital


1 Hospital Drive


Peterborough, Ontario


K9J 7C6

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 Peterborough Civic Hospital
1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:


Total Peterborough Civic Hospital 1995/96 Net Expense

$58,587,879



Peterborough Civic Hospital

$58,587,879

Less Selected Expenses

-$2,428,969


Total Program Transfers

$23,686,293



Transfer of  activity from St. Joseph's to Peterborough Civic

$21,657,657


Mental Health Restructuring Allocation

$1,452,153


Transfer of Materiels Management

$576,482

Total Clinical Efficiencies

-$6,901,627



Alternative Level of Care

-$1,335,514


Avoidable Admissions (CMG 851, 910, MNRH)

-$280,681


Conversion to Day Surgery

-$464,614


Length of Stay Reduction

-$4,820,819

Total Support Service Efficiencies

-$2,177,722



Net Clinical Lab Efficiencies

-$1,086,941


Net Food Services Efficiencies

-$783,265


Discount for Clinical Eff.

$160,911


Net Materials Mgmt Efficiencies

-$468,427

Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

$1,646,631


Add Selected Expenses

$3,208,406


Sub-Total

$75,620,891







Net Inpatient Rehabiliation Expense

$0


Less Selected Expenses


$0

Program Reductions/Enhancements


$2,546,520

Site Closure Expenses


$0

Total Administrative Efficiencies


$405,882

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$2,952,401


Change in Rehabiliation Expense

$2,952,401












Net Chronic Care & Palliative Expense

$5,346,941


Less Selected Expenses


-$221,676

Program Reductions/Enhancements


$1,156,756

Resource Intensity Adjustment


$965,365

Site Closure Expenses


$0

Total Administrative Efficiencies


$338,238

Add Selected Expenses


$221,676

Revised Net Complex Continuing Care Expense

$7,807,300


Change in Complex Continuing Care Expense

$2,460,359












Sub-acute Care Reinvestment

$2,311,217







Revised Total Operating Expense

$83,344,868


Change in Operating Net Expense

$24,756,989


Percent Change in Net Expenses

42.3%


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


4. The Peterborough Civic Hospital should be given approval for a capital construction project, which will consist of new construction for acute care, rehabilitation, mental health sub-acute and complex continuing care beds, surgical suites, diagnostic imaging and emergency expansion.  The total budget for the construction project should be set at a maximum of $44.0 million.  The total budget for equipment and furnishings should be set at a maximum of $8.4 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 the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the St. Joseph’s Health Centre to undertake the following.
1. In conjunction with Peterborough Civic Hospital develop and implement a plan to transfer all acute care and rehabilitation services of the St. Joseph’s Health Centre to the Peterborough Civic Hospital site by June 30, 2000. The St. Joseph’s Health Centre is to cease operation as a public hospital by June 30, 2000.


2. By June 30, 1998, provide a list of nominees, equal or greater in number to one-third of the Peterborough Civic Board of Directors, to the Chair of the Board of Directors of Peterborough Civic Hospital, to be appointed to that hospital’s board of directors starting on September 30, 1998 for a period of three years.


3. In conjunction with Peterborough Civic Hospital, develop and implement a plan to transfer to Peterborough Civic Hospital by September 30, 1998, the operation and management of the programs and services of the St. Joseph’s Health Centre.  The plan must provide for the terms under which Peterborough Civic Hospital will use the property building and assets of St. Joseph’s Health Centre for the provision of patient care. The plan must recommend appropriate compensation to the extent that any assets to be transferred from St. Joseph’s Health Centre to Peterborough Civic Hospital have not been paid for, directly or indirectly by funds received from the Crown. 


4. Submit for approval to the Minister of Health by January 31, 1999 the hospital board’s plan for the decommissioning of the hospital and disposal of the hospital’s land, building and assets. 


5. Pass a resolution by June 30, 1998 that would prohibit the transfer of any funds and assets from the hospital corporation to any related hospital foundation or any other person without a further direction from the Health Services Restructuring Commission.


6. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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.

The Health Services Restructuring Commission further directs the St. Joseph’s Health Centre to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
St. Joseph’s Health Centre


384 Rogers Street


Peterborough, Ontario


K9H 7B6

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 St. Joseph’s Health Centre
1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

Total St. Joseph's Hospital 1995/96 Net Expense

$33,576,986



St. Joseph's Hospital Peterborough

$33,576,986

Less Selected Expenses

-$974,312


Total Program Transfers

-$24,822,657



Transfer of  activity from Peterborough Civic to St. Joseph's

-$24,205,212


Transfer of Materiels Management

-$617,445

Total Clinical Efficiencies

$0


Total Support Service Efficiencies

$0


Re-allocation of Other Expenses

$0


Site Closures

-$1,231,428


Total Administrative Efficiencies

-$5,148,377


Add Selected Expenses

$0


Sub-Total

$1,400,212







Net Inpatient Rehabiliation Expense

$1,400,213


Less Selected Expenses


-$42,398

Program Reductions/Enhancements


-$1,053,320

Site Closure Expenses


-$80,456

Total Administrative Efficiencies


-$224,038

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$0


Change in Rehabiliation Expense

-$1,400,213












Revised Total Operating Expense

$0


Change in Operating Net Expense

-$33,576,986


Percent Change in Net Expenses

-100.0%


2.  Effective September 30, 1998, transfer to Peterborough Civic Hospital the funding for the St. Joseph’s Health Centre. 

Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Campbellford Memorial Hospital to undertake the following.
1. Submit to the Minister of Health by August 31, 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 Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Northumberland Health Care Corporation and Peterborough Civic Hospital, establish the Haliburton, Kawartha and Pine Ridge District Hospitals Joint Committee.  By September 30, 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 development and implementation of a single strategic plan for the Haliburton, Kawartha and Pine Ridge hospitals that supports a commitment to 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 five institutions;

· medical human resources planning consistent with the Haliburton, Kawartha and Pine Ridge District hospitals’ strategic plan;

· the division of responsibilities of health service providers in delivering services to rural residents;

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

· operating plans as they relate to program and service changes for Haliburton, Kawartha and Pine Ridge District residents;

· linkages with community-based providers and organizations; 

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

· protocols which outline procedures to access services at secondary centres.

The Joint Committee is to have as one of its goals, to achieve integrated, coordinated service delivery across the five institutions and minimize duplication of specialized services.


3. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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.


4. In conjunction with Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Northumberland Health Care Corporation and Peterborough Civic Hospital develop and begin implementation by September 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 services 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.


5. Led by a facilitator appointed by the Ministry of Health and in conjunction with Haliburton Highlands Health Services, Ross Memorial Hospital, Northumberland Health Care Corporation, Peterborough Civic Hospital and East Durham Health Care Corporation, develop and begin implementation by September 30, 1998,  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.


6. 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 Campbellford Memorial Hospital to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
Campbellford Memorial Hospital


146 Oliver Road


Campbellford, Ontario


K0L 1L0

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 Campbellford 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 and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:

Total Campbellford Memorial Hospital 1995/96 Net Expense

$8,964,379



Campbellford Memorial Hospital

$8,964,379

Less Selected Expenses

-$424,996


Total Program Transfers

$0


Total Clinical Efficiencies

$0


Total Support Service Efficiencies

-$302,189



Net Clinical Lab Efficiencies

-$140,103


Net Food Services Efficiencies

-$131,969


Discount for Clinical Eff.

$23,409


Net Materials Mgmt Efficiencies

-$53,526

Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

-$725,955


Add Selected Expenses

$424,996


Sub-Total

$7,936,235







Net Chronic Care & Palliative Expense

$1,522,660


Less Selected Expenses


-$72,188

Program Reductions/Enhancements


$0

Resource Intensity Adjustment


$169,824

Site Closure Expenses


$0

Total Administrative Efficiencies


$33,133

Add Selected Expenses


$72,188

Revised Net Complex Continuing Care Expense

$1,725,617


Change in Complex Continuing Care Expense

$202,957







Revised Total Operating Expense

$8,139,192


Change in Operating Net Expense

-$825,187


Percent Change in Net Expenses

-9.2%


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


Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June, 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 COMMISION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON MARCH 12, 1998 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Northumberland Health Care Corporation to undertake the following.
1. Develop and implement a plan to transfer all services and programs from the Port Hope site to the Cobourg site by December 31, 1999.


2. Submit to the Minister of Health and the Health Services Restructuring Commission for approval by January 31, 1999, the hospital board’s recommendations for the disposal of the hospital’s land and buildings on the Port Hope site.


3. Submit to the Minister of Health and the Health Services Restructuring Commission by July 3, 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.


4. Jointly with Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Campbellford Memorial Hospital and Peterborough Civic Hospital, establish the Haliburton, Kawartha and Pine Ridge Region Hospitals Joint Committee.  By September 30, 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 development and implementation of a single strategic plan for the Haliburton, Kawartha and Pine Ridge District hospitals that supports a commitment to 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 five institutions;

· medical human resources planning consistent with the Haliburton, Kawartha and Pine Ridge District hospitals’ strategic plan;

· the division of responsibilities of health service providers in delivering services to rural residents;

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

· operating plans as they relate to program and service changes for Haliburton, Kawartha and Pine Ridge District residents;

· linkages with community-based providers and organizations; 

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

· protocols which outline procedures to access services at secondary centres.

The Joint Committee is to have as one of its goals, to achieve integrated, coordinated service delivery across the five institutions and minimize duplication of specialized services.


5. Implement a plan to operate a maximum number of 69 acute beds by 2000, and by 2003, 18 rehabilitation beds, 39 complex continuing care beds and 11 sub-acute beds.


6. In conjunction with all Haliburton, Kawartha and Pine Ridge hospitals and representatives of affected employees develop and begin implementation by September 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.

7. In conjunction with Haliburton Highlands Health Services Corporation, Ross Memorial Hospital, Campbellford Memorial Hospital and Peterborough Civic Hospital develop and begin implementation by September 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.


8. Led by a facilitator appointed by the Ministry of Health and in conjunction with Haliburton Highlands Health Services, Ross Memorial Hospital, Campbellford Memorial Hospital, Peterborough Civic Hospital and East Durham Health Care Corporation develop and begin implementation by September 30, 1998,  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.


9. Prepare and submit to the Minister of Health a plan that outlines a capital construction project which will consist of new construction for emergency department, sub-acute and complex continuing care and renovation for ambulatory care, rehabilitation, maternal-newborn and other services.  The total budget for the construction project should be set at a maximum of $11.6 million.  The total budget for equipment and furnishings should be set at a maximum of $1.8 million.


10. If the NHCC wishes to pursue the option of a new hospital on a new site, submit by September 15, 1998 to the Health Services Restructuring Commission and the Ministry of Health, a plan that addresses the site options and the source of funding for a new hospital assuming the Ministry funding share will be the same as the share if the Cobourg site were to be renovated. 


11. 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 Northumberland Health Care Corporation to take all proceedings, corporate and otherwise, to implement such directions.

The Health Services Restructuring Commission’s reasons for these Directions are included in the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 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 Haliburton, Kawartha and Pine Ridge;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June  1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
Northumberland Health Care Corporation


176 Chapel Street


P.O. Box 140


Cobourg, Ontario


K9A 4K9

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 Northumberland Health Care Corporation
1. The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1995/96 the estimated adjustments in the costs of operation are:


Total Northumberland Health Care Corp. 1995/96 Net Expense

$20,160,706



Cobourg District Hospital

$13,587,924


Port Hope General Hospital

$6,572,782

Less Selected Expenses

-$778,446


Total Program Transfers

-$119,813



Direct savings in transfer from Port Hope to Cobourg sites

-$116,203


Mental Health Restructuring Allocation

$0


Direct savings in materiels mngt. transfer from Port Hope to Cobourg sites

-$3,610

Total Clinical Efficiencies

-$1,827,280



Alternative Level of Care

-$292,429


Avoidable Admissions (CMG 851, 910, MNRH)

-$240,868


Conversion to Day Surgery

-$79,048


Length of Stay Reduction

-$1,214,935

Total Support Service Efficiencies

-$745,028



Net Clinical Lab Efficiencies

-$332,434


Net Food Services Efficiencies

-$310,330


Discount for Clinical Eff.

$55,303


Net Materials Mgmt Efficiencies

-$157,567

Re-allocation of Other Expenses

$0


Site Closures

-$419,718


Total Administrative Efficiencies

-$1,606,775


Add Selected Expenses

$755,979


Sub-Total

$15,419,625







Net Inpatient Rehabiliation Expense

$0


Less Selected Expenses


$0

Program Reductions/Enhancements


$1,580,598

Site Closure Expenses


$0

Total Administrative Efficiencies


$251,927

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$1,832,525


Change in Rehabiliation Expense

$1,832,525












Net Chronic Care & Palliative Expense

$2,369,963


Less Selected Expenses


-$56,818

Program Reductions/Enhancements


$0

Resource Intensity Adjustment


$363,126

Site Closure Expenses


$0

Total Administrative Efficiencies


$57,878

Add Selected Expenses


$56,818

Revised Net Complex Continuing Care Expense

$2,790,966


Change in Complex Continuing Care Expense

$421,004












Sub-acute Care Reinvestment

$847,446







Revised Total Operating Expense

$18,520,600


Change in Operating Net Expense

-$1,640,106


Percent Change in Net Expenses

-8.1%


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


4. The Northumberland Health Care Corporation should be given approval for a capital construction project, which will consist of new construction for emergency department, sub-acute and complex continuing care and renovation for ambulatory care, rehabilitation, maternal-newborn and other services.  The total budget for the construction project should be set at a maximum of $11.6 million.  The total budget for equipment and furnishings should be set at a maximum of $1.8 million.

Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge; and

2. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.
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To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

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 REINVESTMENT AND OTHER RESTRUCTURING ISSUES IN THE HALIBURTON, KAWARTHA AND PINE RIDGE DISTRICT

Reinvestment
1.  The Minister of Health reinvests in several areas to achieve the necessary rebalancing of the health care system.  The areas for reinvestment include: community services, particularly home care and related services, to mitigate the impact of the improvements to the rate of utilization of hospital services; long term care services to ensure appropriate facility-based and in-home services in view of the reduction in chronic care beds; additional inpatient mental health services for both adults and children and adolescents, sub-acute care; rehabilitation and complex continuing care;  as well as MRI.

Home Care
$ 2.5 m

Long-Term Care Beds
$15.1m

Long -Term Care Places
$10.4 m 

Sub-Acute 
$ 4.5 m 

MRI 
$ 1.0 m 

Mental Health
$ 2.5 m

Rehabilitation
$ 5.3 m

Information System
TBD

TOTAL
$ 41.2 m

The Health Services Restructuring Commission will give further consideration to what adjustments may be required to support enhancement of information services.

Acute Care Services 

1.  Establish and implement a mechanism to monitor the impact of hospital restructuring on the activity and volume of services of all hospitals, and adjust funding to hospitals for activity changes that occur beyond those which are planned and funded.  

2.  Request the Haliburton, Kawartha and Pine Ridge District Health Council to review the availability of medical walk-in or urgent care services for the residents of Port Hope, and provide recommendations, if required, on where services are needed to ensure access for Port Hope residents to non-emergency care. 

3.  Consider by November 30, 1998, recommendations from the St. Joseph’s Health Centre concerning appropriate compensation to St. Joseph’s Health Centre to the extend that any assets to be transferred have not been paid for, directly or indirectly, by funds received from the Crown.

4.  Consider by July 10, 1998, the plan from Northumberland Health Care Corporation regarding the proposed governance structure for this hospital corporation.

Mental Health
1.  Request the Durham, Haliburton, Kawartha and Pine Ridge District Health Council to work jointly with the Whitby Mental Health Centre to plan and implement a mechanism to monitor access to longer-term mental health services by Haliburton, Kawartha and Pine Ridge residents. 


2.  Designate the mental health services at Ross Memorial Hospital as Schedule 1 services.

Specialized Services

1. Undertake a review of the current capacity for dialysis services and the need for dialysis services in Central East Region over the next five years, and make reinvestments where required to meet the need.

2. Site MRI services in Peterborough at the Peterborough Civic Hospital. 

3. Facilitate equitable access to cardiac services by expanding the current CCN cardiac surgery information system to include diagnostic catheterizations and interventional cardiology; this information system will:

· monitor waiting lists and times, 

· prioritize patients according to urgency for the procedure to ensure that those most requiring care receive it within an acceptable time period, and

· promote equitable access to cardiac services for residents of Ontario.

· Expand the membership of the CCN panel to include providers in areas of the province outside of current providers.

· To address the access issue specific to HKPR residents, the HSRC is recommending that the Peterborough Civic Hospital, in consultation with the Cardiac Care Network, develop a formal linkage with one or more existing cardiac centres.  This linkage is intended to ensure equitable access to HKPR referrals. The HSRC anticipates that this type of formal partnership between Peterborough Civic and an existing provider will only be necessary until a provincial system to prioritize patients is established. 


4. Orthopaedic Services – Joint Replacements – Establish a task force, which has within its mandate: 

· To provide advice on implementation of an information system for primary joint replacements that would include an urgency rating scale and a registry of patients waiting for these procedures;

· Develop a provincial plan for implementation of target setting; and 

· Develop a system for province-wide device purchasing.



Long-Term Care and Complex Continuing Care

1. Effective December 31, 1999, revoke the license of the Sidbrook Hospital to operate 38 complex continuing care beds.  Consider an application by Sidbrook Hospital to provide long-term care services in appropriate facilities. 


2. Effective December 31, 1999, revoke the license of the Lakefield Private Hospital to operate 11 complex continuing care beds.  Consider an application by Lakefield Private Hospital to provide long-term care services in appropriate facilities. 


3. Consider an application by St. Joseph’s Health Centre to provide long-term care services in appropriate facilities.


4. Require that all placements of patients to complex continuing care beds be coordinated through the local community care access centres.

Accompanying this Advice are:

1. Copies of the Directions to the hospitals in Haliburton, Kawartha and Pine Ridge region;

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

3. A copy of the Haliburton, Kawartha and Pine Ridge Health Services Restructuring Report dated June 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 19th day of June 1998.





_______________
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