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        HEALTH SERVICES RESTRUCTURING COMMISSION

News Release

Commission Calls for Increased Reinvestments in Ottawa-Carleton

$140 million for capital costs and $66 million for services

July 21, 1998, Ottawa, Ontario — The Health Services Restructuring Commission (HSRC) today released its final directions for mental health, rehabilitation, long-term care and sub-acute care in Ottawa-Carleton. 

“The bottom line to restructuring in Ottawa-Carleton and all Ontario is more health services in hospitals, long-term care facilities and in our homes,” said HSRC Commissioner George Lund. “Restructuring is about the appropriate level of health services for patients. It’s about enhanced services to rebalance our health care. And reinvestment is required to achieve effective restructuring.”

Changes to August 1997 Notices 

The August 1997 Ottawa-Carleton Health Services Restructuring Report contained preliminary decisions (Notices of Intention to Issue Directions or Notices) regarding mental health, rehabilitation, long-term care and sub-acute care. The major changes in today’s directions are:

· Total annual reinvestment in the services of mental health, rehabilitation, home care, long-term care and sub-acute care increases to $66 million from the previous estimate of $33 million. The major increases are:

· $12 million identified for rehabilitation

· $3.3 million identified for community mental health services

· $7.3 million identified for long-term care places (supportive housing, long-term home care, attendant care and adult day care)

· an additional $6 million for long-term care beds in nursing homes and homes for the aged to a total of $25 million

· an additional $4 million for home care to a total of $9 million

· Total capital renovation estimate rises to $140 million from the previous estimate of $128 million

· An additional 58 complex continuing care beds to a total of 384. The Élisabeth Bruyère Pavilion of the Sisters of Charity of Ottawa will remain open with 36 complex continuing care beds and 98 rehabilitation beds

· A total increase of 2,356 long-term care places, distributed as follows:

· 1,749 additional long-term care beds in nursing homes and homes for the aged from 3,385 in 1995/96, and

· 607 more places in supportive housing, long-term home care, attendant care and adult day care from 3,978 in 1995/96

· An increase of 49 rehabilitation beds to a total of 240 from the 191 planned in the August 1997 report

The HSRC has decided that the Élisabeth Bruyère Pavilion of the Sisters of Charity will continue to be used as a hospital. The other initial decisions for siting and governance of mental health, complex continuing care and rehabilitation hospital services were confirmed. 

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 1,200 more rehabilitation beds and 1,600 sub-acute care beds in Ontario hospitals. The Commission recommends 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 Web site at http:\\www.hsrc-crss.org or calling toll-free 

1-888-534-8396.
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Fact Sheet 1
Summary of Health Services Restructuring in Ottawa-Carleton

Capital Reinvestments for Ottawa-Carleton Hospitals


Capital Estimates

Hospital 
Aug 1997 HSRC Report
July 1998 HSRC Report

The Ottawa Hospital: Carling site
$8.9 million
$8.9 million

The Ottawa Hospital: Alta Vista site
$64.5 million
$64.5 million

Queensway-Carleton Hospital
$33.3 million
$25.8 million

Hôpital Montfort  
$2.0 million
$2.0 million

Royal Ottawa Hospital
$11.6 million
$11.6 million

Childrens’ Hospital of Eastern Ont.
$7.8 million
$7.8 million

Sisters of Charity of Ottawa


Saint-Vincent Pavilion


Élisabeth Bruyère Pavilion 
$0 million

$0 million
$18.4 million

$1.0 million

Total
$128.1 million
$140.0 million

Reinvestment Summary

HSRC Report - August 1997
HSRC Report – July 1998

Community Mental Health 
$0
$3.3 million

Rehabilitation
$0
$11.9 million

Home Care
$5.0 million
$8.8 million

Long-Term Care Beds in Nursing Homes and Homes for the Aged
$18.9 million
$24.9 million

Long-Term Care Places (supportive housing, long-term home care, attendant care and adult day care)
Tbd
$7.3 million

Sub-Acute Care
$9.0 million
$8.1 million

Joint Replacement
$0
$1.6 – 2.1 million

Total
$32.9 million
$65.9 – 66.4 million

Summary of Changes in Actual Bed Numbers

Bed Category
1995/96
1997/98
February/97

(2003)
August/97

(2003)
July/98

(2003)

Acute
1777
1462
1118
1149
1149

Quebec Residents
120
120
75
75
75

Projected Growth*
--
--
177
234
234

Adult Acute Mental Health
310
308
125
168
151

Child & Adolescent Mental Health
28
28
28
25
**

Longer-term Mental Health
0
0
132
138
129

Forensics
28
28
43
15
15

Complex Continuing Care 
714
635
531
326
384

Local Rehabilitation
144
124
145
127
182

Regional Rehabilitation
--
--
--
53
46

Transition to Independent Living
--
--
--
9
12

Sub-Acute
--
--
143
125
117

Total
3121
2677
2517
2444
2494

Long Term Care Beds
3385
3385
--
4392
5134

Long Term Care Places
3978
3978
--
5610
4585

ICUs (included in acute)
77
73
77
92
92

Operating Rooms
71
71
65
77
61

Procedure Rooms
--
--
--
--
18

*
Estimate only for purposes of sizing physical plant

**
To be determined pending development of Child and Adolescent Mental Health Plan for Ottawa-Carleton
and surrounding areas

Summary of Bed Requirements by Hospital

Ottawa Hospital – Alta Vista site


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL



Acute
Long-Term
Local
Regional




95/96
444
45
0
0
0
0
0
489

97/98
363
39
0
0
0
0
0
402

Notices
536
40
0
0
0
0
0
576

Directions
564
45
0
0
0
0
0
609

Supplementary
564
38
0
0
0
0
35
637

Ottawa Hospital – Carling site


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL



Acute
Long-Term
Local
Regional




95/96
660
40
0
0
0
0
0
700

97/98
485
40
0
0
0
0
0
525

Notices
549
45
0
--
0
0
0
594

Directions
547
54
0
27
0
0
0
628

Supplementary
547
45
0
33
0
0
45
670

Queensway-Carleton


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Local
Regional




95/96
152
22
0
0
0
27
0
201

97/98
139
22
0
0
0
27
0
188

Notices
200
40
0
0
0
0
0
240

Directions
195
30
0
15
0
0
0
240

Supplementary
195
25
0
15
0
0
15
250

Montfort


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Local
Regional




95/96
138
24
0
0
0
22
0
184

97/98
124
28
0
0
0
22
0
174

Notices
0
0
0
0
0
0
0
0

Directions
15
30
21
0
0
0
0
66

Supplementary
15
35
20
0
0
0
22
92

Royal Ottawa Health Care Group


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Local
Regional




95/96
0
179
0
74
0
0
0
253

97/98
0
179
0
74
0
0
0
253

Notices
0
43
132
74
0
0
0
249

Directions
0
9
117
21
53
0
0
200

Supplementary
0
8
109
36
38
0
0
191

Sisters of Charity of Ottawa – Saint-Vincent Pavilion


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Local
Regional




95/96
0
0
0
70
0
440
0
510

97/98
0
0
0
50
0
440
0
490

Notices
0
0
0
71
0
440
0
511

Directions
0
0
0
64
0
326
0
390

Supplementary
0
0
0
0
0
348
0
348

Sisters of Charity of Ottawa – Élisabeth Bruyère Pavilion 


Acute
Mental Health
Rehabilitation
CCC
SAC
TOTAL 



Acute
Long-Term
Local
Regional




95/96
0
0
0
0
0
225
0
225

97/98
0
0
0
0
0
146
0
146

Notices
0
0
0
0
0
91
0
91

Directions
0
0
0
0
0
0
0
0

Supplementary
0
0
0
0
98
36
0
134

Siting of Adult Mental Health Inpatient Beds 

Hospital
Acute Beds
Longer-Term Beds
Forensic Beds
Total

Queensway-Carleton Hospital
25
0
0
25

Hôpital Montfort
35*
20
0
55

Ottawa Hospital - Alta Vista Site
38
0
0
38

Ottawa Hospital - Carling Site
45
0
0
45

Royal Ottawa Health Care Group
8
109
15
132

Total Ottawa-Carleton
151
129
15
295

* includes 10 beds for Prescott & Russell
Siting of Local (Short- & Long-Term) and Regional Rehabilitation Beds


1995/96 Beds
Proposed Beds  (by 2003)




HSRC Report

August 1997
HSRC Report

July 1998

Facility
Local Short Term 
Local LongTerm 
Regional
Local ShortTerm
Local Long Term 
Regional
Local ShortTerm 
Local Long Term 
Regional

The Rehabilitation Centre 
21
0
53
23
0
53
0
36
38

SCO – Saint-Vincent Pavilion
0
70
0
0
64
0
0
0
0

SCO – Élisabeth Bruyère Pavilion 
0
0
0
0
0
0
0
98
0

Ottawa Hospital - Carling site
0
0
0
27
0
0
33
0
0

Queensway-Carleton 
0
0
0
15
0
0
15
0
0

Childrens’ Hospital of Eastern Ontario
0
0
0
0
0
0
0
0
8

Transition to Independent Living
0
0
0
--
9*
--
0
12*
--

Total
21
70
53
65
73
53
48
146
46

* To be located in the community

Current and Proposed Complex Continuing Care Beds

Facility
Current Distribution
Proposed Distribution By 2003


(95/96)
August 1997
July 1998

Sisters of Charity of Ottawa:





Saint-Vincent Pavilion
440
326
348


Élisabeth Bruyère Pavilion 
225
0
36

Queensway-Carleton
27
0
0

Montfort
22
0
0

Total
714
326
384

Fact Sheet 2

Definitions

Post Acute Home Care

Post acute home care is defined as health care services provided in patients’ homes within 30 days following an acute inpatient or same day surgery discharge.
Rehabilitation
The HSRC used the following definitions in planning for inpatient rehabilitation services: 

Rehabilitation: The provision of often time-limited, goal-oriented therapeutic services geared towards the restoration or optimization of health, physical or other ability.  Specific cases: 

Local (short-term) rehabilitation require less than 14 days inpatient length of stay and are targeted to patients for prevention, or after an acute care episode, who do not require specialized expertise.  Examples include musculoskeletal, stroke and other neurological conditions, and short-term geriatric rehabilitation.  
Siting:  Short-term inpatient rehabilitation will be provided in acute care facilities to reduce the number of patient transfers, increase early intervention and provide a continuum of outpatient and in-home rehabilitation to strengthen the focus on community re-integration. 

Local (long term) rehabilitation services require more than 14 days inpatient length of stay in hospital and are viewed as having more complex requirements than short-term rehabilitation patients. Examples of conditions requiring long term services are similar to those requiring short-term rehabilitation and may also include respiratory, oncology and long term geriatrics.  

Siting: Long term rehabilitation will be co-located in designated regional facilities to ensure clinical coherence of more specialized programs, and a sufficient critical mass to provide high quality care and support specialized care providers along with a continuum of outpatient and in-home rehabilitation.

Regional rehabilitation are highly specialized programs targeted to clients with complex rehabilitation needs.  Examples include acquired brain injury, spinal cord injury, amputee, trauma, specialized respiratory and complex pediatric care. Regional programs require specialized expertise, critical mass and have sufficiently low volume that provision on a local basis is neither feasible nor cost effective. 

Siting: These programs should be provided in designated regional facilities to ensure critical mass and availability of specialized expertise. 

Transition to independent living programs: Transitional living enables individuals to develop the skills needed to make the transition from an institutional environment to living independently in the community. Patients with acquired brain injury, spinal cord conditions, amputations, traumatic conditions, stroke and other neurological conditions will be the primary candidates for transition to independent living programs. The length of stay for transition to independent living spaces is approximately 252 days. 

Siting: These programs should be located in community settings, geared to assisting people achieve independent living, and will be planned specifically for pediatric, adult and geriatric patients. 

Long Term Care 
The HSRC used the following definitions in planning for long term care services:

Long term care:  Long term care represents a range of services that address the health, social and personal care needs of persons who, for one reason or another, have never developed or have lost some capacity for self-care. Services may be continuous or intermittent, but it is generally presumed that they will be delivered for the “long term” that is, indefinitely to persons who have demonstrated need, usually by some index of functional incapacity.

Sub-acute Care
Sub-acute care is a “distinct” form of hospital- based inpatient care provided on a supervised inpatient unit of a hospital for individuals in need of slower paced recovery following surgery or short term medical treatment and convalescence following an acute medical episode.
 The distinction between sub-acute and other modalities of care relates to the nature of the medical supervision, the degree of invasive diagnostics and procedures, the stability of the illness or disability and the service requirements of the patient. Sub-acute care is aimed at patients who need to regain function and restore their independence prior to re-integration into the community and discharge to their home setting.  Patients receiving sub-acute care:

· suffer from a loss of function as a result of an acute episode or extended stay in hospital

· are deemed likely to regain function following a course of treatment and care focused on reactivation and restoration, and

· can not receive conventional home-based services to manage their care requirements.

Some of the key characteristics of sub-acute care include the following:

· the patient must be medically stable

· the patient is under treatment for an established diagnosis

· the patient is able to continue treatment at a lower level of care than acute care

· the care requirements are functionally driven

· the sub-acute service is intended to bring the patient to a level of functional independence

· the physician is able to direct care once a week usually without the need for more frequent monitoring of the patient

· the care is delivered by an interdisciplinary team under the direction of a physician 

· there is no requirement for intensive diagnostic or invasive testing 

· the care requires four or more hours of professional care per day
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