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SECTION I:

INTRODUCTION

Background

This report represents the Health Services Restructuring Commission’s (HSRC’s) recommendations and intended directions and advice for hospital services restructuring in West Parry Sound.

West Parry Sound, which is the west part of Parry Sound District, encompasses an area of 7,700 square kilometers and includes the Townships of Carling, McDougall, Archipelago, Hagerman, McKellar, Seguin, seven First Nation communities and the Town of Parry Sound.  In 1996, the population of West Parry Sound was approximately 20,000.   The Parry Sound District overall has experienced population growth at a rate of half that of the rest of the province.

West Parry Sound is served by one hospital on two sites and a home for the aged (HFA).  Services provided include acute, chronic, rehabilitation and long-term care, as well as a wide range of outpatient and outreach services.  West Parry Sound has a long history of cooperative efforts towards a rationalized health care delivery system.  The District Health Council (DHC), hospital, HFA, health care providers and various members of the public have been involved in system-wide realignment and development.

The West Parry Sound Health Centre (WPSHC) is the result of an amalgamation in 1995 of Parry Sound General Hospital and St. Joseph’s Hospital.  The new corporation offers acute and chronic care services, ambulatory care, itinerant specialists, satellite programs for cancer care and dialysis, and a diabetes program.  In addition, WPSHC administers a Community Care Access Centre, home care programs, ambulance service and base hospital program, as well as two outpost nursing stations. 

Health care providers serving West Parry Sound are confronted with numerous challenges in their efforts to deliver services.  These include an aging population, physician recruitment, lack of acute mental health services, insufficient long-term care beds and old building structures.  Representations to the HSRC highlighted the need for a new hospital, increased long-term care beds, and issues related to the potential co-location of WPSHC with the HFA on a new site.

Restructuring health services in Ontario means that difficult decisions must be made about the health care system so that it can continue to provide high quality, affordable services to patients as a more fully integrated system of health care is established.  The major goal of integrating the health services system continues to guide the HSRC in all of its deliberations, one that is shared by many health service providers and planners, local political leaders and others in West Parry Sound.

The HSRC’s approach to restructuring in West Parry Sound is consistent with that in every other community reviewed.  Factors relating to the delivery of health services are analysed; the particular characteristics of communities and the future needs of the population, especially relating to population growth, are assessed; and decisions are made about the most appropriate mix of health services, their location and their governance.

As its starting point, the HSRC used the planning studies undertaken by the former East and West Muskoka-Parry Sound DHCs.  The DHCs supported the need to restructure health services and recommended an approach particular to local circumstances.  The DHCs recognized that health services should be better coordinated and integrated in order to improve access, efficiency and system effectiveness.

The HSRC’s Vision of the Future of Health Care

Listed below are several factors that the HSRC believes are important to establish a solid foundation for restructuring health services and to enhance their integration and coordination.

First, greater vertical and horizontal integration of health care institutions and organizations must be achieved for communities to have the comprehensive, high quality system of health services required to meet the needs of the population into the 21st century.  While integration is essential to system building, the HSRC acknowledges that diversity within and among sectors is also important.  Integration need not and should not stifle diversity or distinctiveness.  Integration challenges organizations and providers to focus on a shared vision that supports improved health and client-focused health care.

Second, the HSRC takes a long-term view of the system.  Its decisions are intended to set in motion a process of change meant to improve system quality, accessibility and affordability.  Restructuring is an evolving process, not an endpoint.  Furthermore, it is obvious that the change process is not a simple one.  It involves organizational cultures, people and physical resources.  The HSRC recognizes the importance of establishing appropriate strategies and structures to facilitate the change process both in the short- and long-term.

Third, the HSRC fully appreciates that organizations possess distinct cultures.  Many have different approaches to the delivery of health care services.  The common link in health services is a commitment to provide the best possible service to those who need it.  Integrating services requires fostering new cultures, appreciating organizations’ histories and nurturing their positive attributes and strengths.  It is necessary to ensure that the traditions of excellence within individual organizations will become inherent components of the culture of newly created organizations.  

Fourth, the HSRC acknowledges that access to hospital services means much more than simple geographic access: how care is delivered is also an important aspect of accessibility.  Maintaining the quality of human interactions in health care is a priority for all hospitals.  Health care consumers must be treated with dignity and respect wherever they receive services.  All hospitals must ensure that they provide respectful, culturally sensitive care appropriate to the needs of their communities.

Fifth, the HSRC’s goal of creating a high quality health services system is contingent upon reinvestment in community-based health services and high quality, accessible hospitals.  It is critical that appropriate community structures and support services be put in place before beds are closed or programs relocated.  The HSRC has identified areas of reinvestment in community-based services to support the restructuring of local hospital services.  In addition, it has indicated which hospital buildings need to be upgraded or expanded to ensure the physical infrastructure is put in place for the future.  Through its recommendations to the Minister of Health, the HSRC is fostering an unprecedented capital renewal program across the province.  The magnitude and impact of these reinvestments will contribute substantially to developing a vigorous health services system.

The HSRC believes that the status quo is not an option.  Although individual hospitals and other health care service providers have responded positively to the challenges facing them, there are limitations to what individual organizations can accomplish.  A systemic approach is required to integrate presently fragmented hospital and other health services, to safeguard accessibility to the whole spectrum of health services, and to ensure their high quality, all at reasonable cost to the public.

WPSHC has made significant progress in realigning services between its two principal sites resulting in improved critical mass and overall efficiency of the hospital.  This progress and the work WPSHC has undertaken should not be underestimated.

The HSRC’s Mandate and Terms of Reference

The HSRC is an independent body operating at arm’s-length from the government.  Its role is to make decisions about hospital restructuring and to advise the Minister of Health on restructuring other aspects of Ontario’s health services system.  The HSRC's four-year mandate consists of three specific and closely related components:


· to work with communities and district health councils, and make decisions about restructuring hospitals to make them more effective and efficient
· to make recommendations to the Minister of Health about which health services will require reinvestment as a result of changes to the hospital system and changing needs of the population and
· to make recommendations to the Minister on restructuring other components of the health care system to improve overall quality of care, outcomes and efficiency and create a genuine, integrated health services system for Ontario.
The HSRC assesses options to restructure local hospitals using three broad criteria:

· enhancement or maintenance of quality of services

· enhancement or maintenance of accessibility to service and

· affordability.

The Work of the HSRC in West Parry Sound

The HSRC started its work in West Parry Sound in April 1998.  A request for submissions produced 15 briefs from hospitals, organizations and individuals.  Commissioners assigned to the West Parry Sound team met 15 groups and individuals
 including hospital board members and chief executive officers, local political leaders, community services providers, health practitioners and labour representatives.  The purpose of these meetings was to improve HSRC’s understanding of the issues and relationships within the local health system. This information, together with studies from the former East and West Muskoka-Parry Sound DHCs and analysis of more current data, were used to guide the HSRC’s discussion of options and decisions on hospital services in West Parry Sound.

Overview of the Report
This report presents the results of the analysis that the HSRC conducted in its review of hospital restructuring in the West Parry Sound area.  The lead commissioner of the review is J. Donald Thornton and the accompanying commissioner is Hartland MacDougall.
It is the firm belief of the HSRC that the conclusions in this report provide a solid foundation on which to continue to build a hospital system capable of effectively meeting the needs of patients and the population into the next century.  The HSRC’s analysis of hospital services in West Parry Sound has also taken into account the HSRC’s findings and conclusions in other communities as they relate to health services in West Parry Sound.

The structure of this report is as follows:

Section I
Provides a brief introduction.

Section II
Profiles the West Parry Sound community.

Section III
Provides an overview of the health system, resources, use of acute services, referral patterns and a summary of the reviews by the DHC.

Section IV
Outlines the HSRC’s approach to determining the health care requirements for West Parry Sound including sizing the hospital elements of the region’s health care system, including acute care, mental health, rehabilitation and long-term care.

Section V
Provides the HSRC’s recommendation for the siting of services.

Section VI
Profiles the financial impact of restructuring.

Section VII
Provides a summary of the HSRC’s conclusions.



 Appendices provide additional detail on WPSHC activity and capital cost estimates for the options reviewed by the HSRC. 

SECTION II: PROFILE OF WEST PARRY SOUND

Geographic Boundary and Population

The entire Parry Sound District covers approximately 10,000 square kilometers with a 1996 population of approximately 40,000 people
.  The population of the entire district represents less than one percent of the total Ontario population.

WPSHC serves an area described as West Parry Sound and Georgian Bay Townships, which covers more than 7,700 square kilometres.  The boundaries defining the West Parry Sound area extend north to the French River south to the Musquash River, east to Magnetawan and west to Georgian Bay Archipelago.  The townships of West Parry Sound include Carling, McDougall, McKellar, Hagerman, Seguin, The Archipelago and the town of Parry Sound.  There are seven First Nations communities within the catchment area.  

The West Parry Sound area had a population of 19,603 or approximately 50% of the population of the entire district, although the population increases significantly in the summer.  The largest concentration of people (population of 6,326) is the town of Parry Sound.  The population of Parry Sound District has grown only 3.9 percent (0.77 percent annually) between the 1991 and 1996 census while the rest of Ontario experienced a population increase of 6.6 percent (1.33 percent annually) over the same period.

Residents of Parry Sound District tend to be older than the rest of the population.  Forty-four percent of the district’s population is over 45 years of age compared to 33 percent in the province as a whole.  The proportion of seniors age 65 and over in Parry Sound District was higher than in Ontario (18% vs 12%). 

Population Projection
Between 1995 and 2003, the population of Parry Sound District is expected to increase by 5.6 percent, considerably slower than the projected provincial population increase of 10.2 percent.  By the year 2003, the population aged 75 and over is expected to increase by 39% a rate slightly higher than the projected Ontario growth rate (34%) for this age group.  

Socio-economic Indicators

Socio-economic indicators such as income, education and employment are key determinants of health status as well as health care utilization of a population.  The table below provides a brief comparison of selected socio-economic indicators for Parry Sound District and the province.

 Comparison of Socio-Economic Indicators

Indicators
Parry Sound District
Ontario

Unemployment rate*
12.9%
9.1%

Labour force participation rate*
57.8%
66.3%

Education (population age 15+):

  Less than Grade 9 education

  University degree**
10.9%

7.9%
11.5%

13.0%

Prevalence of low income (% of total population)**
12.5%
13.1%

Median household income**
$31,650
$ 44,432

Mother tongue other than English or French (single response)*
5.0%
21.9%

Proportion of Allophones (people whose home language is neither English nor French)*
0.9%
12.7%

Lone parent families*
10.7%
14.4%

% of Seniors (65 +) living alone*
27.4%
27.3%

Source: Statistics Canada, 1991 Census (**) & 1996 Census (*)

Health Status Profile

Mortality statistics are commonly used to obtain an overall picture of the most serious diseases in a community.  The standardized mortality ratio (SMR) is a ratio of the observed number of deaths in the standard population (in this case, Ontario).  Thus, a SMR of 1.0 indicates that the population under study has  the same mortality rate as Ontario. Between 1990 and 1992, the overall SMR was approximately 1 in Parry Sound District  

Parry Sound District Standardized Mortality Ratios  (1990-1992)

Year
Parry Sound


SMR
Confidence Intervals

1992
1.05
0.95-1.16

1991
0.98
0.88-1.08

1990
1.01
0.91-1.11

The following table identifies the five top leading causes of death in Parry Sound District.

Top five leading causes of death in Parry Sound District and Ontario, 1995
Region 
1
2
3
4
5

Parry Sound District
Ischemic Heart Disease
Cerebrovascular Disease
Trachea, Bronchus, Lung
All other Heart Disease
Pneumonia

Ontario
Ischemic Heart Disease
Cerebrovascular Disease
Trachea, Bronchus, Lung
All Other Health Disease
Chronic Obstructive Lung Disease

Source:  Ministry of Health, HELPS Database

SECTION III:
WEST PARRY SOUND HEALTH CARE 

SYSTEM PROFILE

Community and Primary Care Services

In addition to the hospital, West Parry Sound has a range of health services that provide care and support for people in all stages of life.  These include primary care, support and education services, and care for those who are unable to live independently, as follows:

· a home for the aged with 101 long-term care beds

· a Community Care Access Centre (operated by the hospital)

· two nursing stations (Britt and Pointe au Baril) that provide primary care to underserviced areas
· a Base Hospital Program that provides pre-hospital emergency care and ambulance services

· the Muskoka Parry Sound Public Health Unit
· District of Parry Sound Child and Family Centre
· 16 general practitioners who provide primary health care services and three specialists (two general surgeons and one internist) and

· a number of community-based agencies that vary in size, service mix and target population providing direct care, community health and social services, as well as health promotion and self-help services. 

Belvedere Heights Home for the Aged

Belvedere Heights Home for the Aged is a district facility located within the Town of Parry Sound.  It is the only long-term care facility serving West Parry Sound and provides 101 long-term care beds and two infirmary beds.  The facility is 33 years old and has been assessed by the Ministry of Health (MOH) as needing redevelopment to meet the optimum care requirements of its residents. Belvedere Heights Home for the Aged is governed by a Board of Management of seven appointed members, who represent eleven communities and the province.   In 1978, a 51-unit seniors apartment complex was developed next to Belvedere Heights by the North Bay Housing Authority. An underground tunnel physically links the two buildings. 

West Parry Sound Health Centre (WPSHC)

In April 1995, the Parry Sound District General Hospital and St. Joseph’s Hospital formed WPSHC. Services continue to be provided on two sites:

· an acute care hospital site that offers primary and secondary care; and

· a chronic care hospital site that offers complex continuing care, continuing care, transitional level care, and rehabilitation.  

The hospital hosts a satellite dialysis unit operated through the Sudbury Regional Hospital and chemotherapy satellite services operated through the Northeastern Ontario Regional Cancer Centre in Sudbury.  WPSHC also administers the following services: 

· Britt and Pointe au Baril Nursing Stations

· Community Care Access Centre

· ambulance and base hospital services 

· diabetes education program through contract with the Northern Diabetes Network

· Community Care and Awareness Program for Diabetes through agreement with several First Nations.
WPSHC has developed partnerships with other hospitals and organizations to provide services locally.  These partnerships include the Hospital for Sick Children in Toronto and the District of Parry Sound Child and Family Centre to provide child and adolescent psychiatric services, and the Department of Psychiatry at the University of Toronto to provide adult psychiatric services. WPSHC also has affiliation agreements with several universities and colleges to provide placements and health professional training.  

Parry Sound is relatively isolated geographically from other hospital resources and has significant variation in travel time among these resources due to road conditions.  The nearest hospitals used most frequently are identified below. 

Hospitals and Distances from Parry Sound

Facility
Distance from Parry Sound
Relationship

South Muskoka Memorial Hospital 
80 km
Closest Hospital

Huntsville & District Memorial Hospital
80 km
Closest hospital

Orillia Soldier’s Memorial Hospital
120 km
Secondary referrals for maternal and paediatric services 

Royal Victoria Hospital, Barrie
135 km
Secondary referrals for maternal and paediatric services 

Sudbury Regional Hospital
160 km
Tertiary referrals for CT,cardiology, oncology, nephrology

Penetanguishene Mental Health Centre
110 km
Mental Health referrals

North Bay Psychiatric Hospital
165 km
Mental Health referrals

The Toronto Hospital
225 km
Tertiary/Quaternary referrals for psychiatry, neuroscience

Other Toronto Hospitals 
225 km
Other secondary, tertiary and quaternary referrals

The following summarizes the hospital beds and activity in 1997/98.  

West Parry Sound Health Centre - Summary of Hospital Activity, 1997/98

 
Beds  
Acute Separations
Ambulatory Care Visits
Emergency Visits

WPSHC

James Street Site

Church Street Site
44

64
3,242*
8,670
18,044

Source:   Ministy of Health Bed Inventory, Operating Plans

*1995/96 data 

WPHSC has three main sites:  


James Street site - acute care services with several off-site properties nearby


Church Street site – chronic care services 

Bowes Street site – new property purchased by the hospital and the site of the ambulance station and heliport

The following is a description of the WPSHC facilities and sites:

Church Street Site 

The Church Street site of the WPSHC is a single building made up of an original Center Wing of wood construction (originally a three storey house built in the 1890’s), a four storey South Wing built in 1938 of concrete and steel; and a two storey east Wing built in 1951 of concrete and steel.  

James Street Site

This site of the WPSHC is composed of four separate buildings located in the centre of town:

· The main hospital building: a four storey building composed of sections built in 1946 –(South Wing) 1960-(Centre Wing) and 1970-(North Wing)

· 11 James Street – three storey building leased for administration and finance department

· Nos. 14, 16, 18 James Street and attached garage used for materials management and storage. 

· 50 Seguin Street: a single storey building owned by WPSHC that houses the CCAC. 

The main hospital building is on a 2.37 acre site.  A further 0.29 acres is leased for parking.  

Bowes Street Site

The Bowes St. site is 30 acres of land located about 1.000 feet from the intersection of Bowes Street and Highway 69. It was purchased by the WPSHC about 10 years ago.  In 1995 WPSHC built an ambulance garage, station facility and heliport on the northeast corner of the site.  

CURRENT USE OF ACUTE INPATIENT SERVICES

Parry Sound District Resident Referral Patterns

In 1995/96, 6,126 residents of the Parry Sound District received acute inpatient care in Ontario hospitals.  37% of Parry Sound District residents receive care in the West Parry Sound area (2,239 separations), 29% receive care in Nipissing-Timiskaming (1,746 separations), followed by 15% in East Parry Sound (949 separations).  

The majority (76%) of West Parry Sound residents sought care in West Parry Sound (1982 separations), 9% (233 separations) sought care in Toronto, 7% (172 separations) in Sudbury and 4% (95 separations) in Simcoe County.

WPSHC primarily serves residents of West Parry Sound. Of a total of 2,725 separations, 82% were residents of Parry Sound District, 7% were from Muskoka, 2% were from Toronto and the remaining from other counties. 

The majority of separations from the WPSHC are for primary level of care: 

Level of Care
Number of Separations (%)

Primary
2039 (75%)

Secondary
660 (24%)

Tertiary
26 (1%)

Total
2,725 (100%)

The WPSHC is the major referral centre for West Parry Sound patients seeking primary and secondary level services.  

CURRENT ACUTE INPATIENT UTILIZATION ANALYSIS

The HSRC conducted analyses to assist in its understanding of resource utilization and to identify opportunities to improve the utilization of acute care hospital services.  It has not established a target rate for hospital utilization in terms of number of separations and patient days. 

Acute inpatient utilization can be measured in terms of separation and utilization rates.  The HSRC has developed a model to compare the rates across the province.  The purpose of the model is to describe the services currently being provided.  While the model describes the rates for the province, counties and regions it does not apply judgement about their appropriateness.  The HSRC uses the model as background information and an indicator that further research may be necessary.

Separation Rates

Separation rates provide a measure of the admission (separation) activity of residents in various communities.
  The separation rates identified here are determined by the number of separations in 1995/96 per 1,000 population (1996 census).  The rates are adjusted to control for age and sex differences among communities.

[image: image1.wmf]HSRC

Separation Rates per 100,000 Population (Age & Sex-Adjusted) 1995/96

The separation rate for Parry Sound District (131 separations per 1,000 residents) is much higher than the Ontario average of 101 separations per 1,000 residents.  The rate is similar to other northern and rural communities.  The HSRC is undertaking further analysis to determine the relationship between hospitalization rates and other factors such as health status, physician supply and socio-economic indicators.  

Utilization Rates
The utilization rate is a function of two aspects of acute inpatient hospital use; the rate of hospitalization (separations) and the average length of stay.  The overall utilization rate will be higher or lower than the provincial average to the degree that the hospitalizations and/or lengths of stay are higher or lower than provincial averages.

 Hospital Utilization Rates by District and Ontario


[image: image2.wmf]Uitlization Rate

587

629

889

844

1,053

1,091

924

576

792

628

-

200

400

600

800

1,000

1,200

Muskoka District Municipality

Simcoe County

Nipissing District

Sudbury Regional Municipality

Sudbury District

Timiskaming District

Algoma District

Toronto Metropolitan Municipality

Parry Sound District

Ontario


The utilization rate for Parry Sound (792 days per 1000 population) is higher than the provincial average and similar to other northern communities. 

Utilization patterns across communities and regions will differ because of a wide range of factors, including geography, population characteristics, physician supply, community resources and the health status of the population.  The HSRC’s objective is to achieve efficiencies for inpatient services based on benchmarking best practices.  Opportunities to achieve efficiencies exist in all areas of the province including areas that already demonstrate low utilization rates.  Low rates in some areas may reflect differences in population characteristics beyond age and sex rather than reflect highly efficient utilization by residents, physicians and hospitals.

Per Capita Acute Care Expenditures

The HSRC has undertaken an analysis of the per capita expenditures for acute care services across the province.  The methodology accounts for inpatient acute care expenses attributable to county residents irrespective of where the care is delivered.  This methodology does not reflect total hospital expenditures since it excludes ambulatory expenditures.
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The per capita acute expenditures for Parry Sound ($488 per capita) is higher than the provincial average but lower than that for other northern communities.

These data should not be considered as indicators of the appropriate level of resources, utilization of services or need.  They are provided strictly for comparative purposes and should not be interpreted in isolation from the results of a more complete analysis of the region’s health and health system.

EAST AND WEST MUSKOKA/PARRY SOUND DISTRICT HEALTH COUNCILS REVIEW OF HEALTH SERVICES IN WEST PARRY SOUND

In January 1996, the former East Muskoka/Parry Sound and West Muskoka/Parry Sound District Health Councils released a report, Implementing the Vision, which outlined their recommendations for reconfiguring the health care system in the West Parry Sound District.  

Integrated Health System

In earlier work by the DHCs, a three-step approach to an integrated health system was recommended:

· a single governance structure for the two existing Parry Sound hospitals (completed in April 1995)

· consolidation of hospital facilities organizationally and physically and developing Belvedere Heights and community support programs to address locally determined long-term care needs (under way)

· establishment of a new Health Centre and enhancement of the Belvedere Heights facility (to be completed).

Capital

The DHCs outlined the need for capital renewal in the district.  Renovation and enhancement of the long-term care services at the Belvedere Heights Home for the Aged is required.  As well, the operation of the WPSHC inpatient services on two physically inadequate sites affects the hospital’s ability to operate at optimum efficiency and effectiveness.

Long-term Care Requirements

Parry Sound has one of the lowest ratios of long-term care beds per population in Ontario.  In 1995 the region had 101 beds operated by Belvedere Heights Home for the Aged.  The DHCs estimated that between 167 and 253 long-term care beds are required depending on the benchmark used.  The DHCs also recommended that West Parry Sound required between 3 and 5 respite beds, 22 to 32 complex continuing care beds (64 are currently operated), 6 rehabilitation/transitional care beds and 4 palliative beds.

Linkages between Providers

The DHC’s report identified two particular problems in the local health care – an oversupply of chronic care beds and a shortage of long-term care beds.  It recommended that this issue be addressed through the reallocation of beds and resources from the hospital to the long-term care sector.

As an important next step in restructuring the local health care system, the DHCs suggested enhancing linkages between the WPSHC and Belvedere Heights Home for the Aged.  The report recommends that the two providers review the benefits of several linkage options which include:

· integrating systems and services through joint purchasing agreements, shared ancillary and administrative support services and integrated committee structures.

· amalgamation of all administrative functions while maintaining separate governing bodies.

· amalgamation of all administrative functions and the merger of existing boards to create a new structure.

Although the DHCs did not make a recommendation as to the preferred option, they did emphasize the need for linkages between the two organizations in order to facilitate implementation of service restructuring.

SECTION IV:
THE HSRC’s APPROACH & METHODOLOGY TO DETERMINING THE CAPACITY OF WEST PARRY SOUND HEALTH CARE SYSTEM

Foundations for Planning

In its deliberations on restructuring the WPSHC, the HSRC employed an analytic process that included determining the required capacity of the system by using benchmarks and population-based planning guidelines; developing options for configuration of services; and assessing the options against evaluation criteria.  This process is described below.

Sizing the System Using Population Planning Assumptions
The HSRC used the following planning assumptions:

· The principal planning region includes the West Parry Sound area:  the townships of Carling, McDougall, Archipelago, Hagerman, McKellar, Seguin, the town of Parry Sound and seven First Nation communities. 

· Parry Sound residents will continue to access Toronto and Sudbury for highly specialized tertiary and quaternary care.   

· The Ministry of Health’s Rural and Northern Health Care Framework applies to hospitals that provide services in predominantly rural settings.  In West Parry Sound, 

the HSRC considers the WPSHC to be under this framework.

· The planning horizon for the work of the HSRC is 2003.  This is consistent with the planning horizon of the Ministry of Health.  The HSRC believes this to be a reasonable period for projecting the sizing and needs for the health system.  (The HSRC acknowledges the value of longer-term projections, but a planning horizon of 2003 is reasonable given the limitations of current hospital and health care utilization databases and the rapid changes in health care.)  Wherever possible, the HSRC uses the most current census data (1996) to project growth to 2003.

ACUTE CARE

In July 1998 the Ministry of Health released Rural and Northern Health Care: Parameters and Benchmarks, a Report of the Joint Committee of the Ministry of Health and the Ontario Hospital Association.  The document presents a set of planning tools, in particular, parameters and benchmarks as well as a planning methodology that will facilitate a consistent, yet flexible approach to implementation of the framework across the province.  The report describes clinical efficiency benchmarks that vary somewhat from the clinical efficiency benchmarks used by the HSRC in reviewing urban communities.  

For the purposes of the review of West Parry Sound by the HSRC, clinical efficiency benchmarks have not been applied.  The acute care sizing for the WPSHC is unchanged from the 44 acute care beds that are in operation currently.  It is expected that the hospital will work with the Ministry of Health to apply the clinical benchmarks for northern and rural acute care hospitals that have been developed by the Ministry of Health and the Ontario Hospital Association.

NON-ACUTE CARE

In April 1998 the HSRC released the planning guidelines Change and Transition: Planning Guidelines and Implementation Strategies for Home Care, Long-term Care, Mental Health, Rehabilitation and Sub-acute Care. This policy document outlines revised planning guidelines for home-care, long-term care, mental health, rehabilitation and sub-acute care.  This publication was based on the considerable feedback received and additional research conducted after the HSRC  published its initial planning guidelines in a discussion paper Rebuilding Ontario’s Health System: Interim Planning Guidelines and Implementation Strategies  in July 1997.  The determination of bed numbers for the services discussed in the following section are based on the guiding principles outlined in Change and Transition,
MENTAL HEALTH SERVICES

General Description of Mental Health Services

The provincial vision for the delivery of mental health services is that both acute and longer-term
 mental health services should be provided in the community to the greatest extent possible and that access to services should be coordinated through local service delivery systems operating within regional networks.

The specific categories of acute and chronic mental health care generally used in the mental health system are described below:

Adult Acute Care
Generally affiliated with acute general hospitals.  Inpatient services include crisis and emergency intervention, assessment and short-term admission, treatment and referral services.

Child and Adolescent Services
Largely ambulatory-based except for specialized programs, which may be inpatient.

Forensic  Services
Services for offenders who are mentally ill.

Longer-Term Care
Psychiatric rehabilitation, specialized programs, psychogeriatric services.

Community-Based Care
Includes case management, housing support and social/family support.

Mental Health Services for West Parry Sound

WPSHC does not have any acute inpatient psychiatric beds. Residents of West Parry Sound have typically been referred to either Penetanguishene Mental Health Centre or North Bay Psychiatric Hospital for acute treatment.  

Adult psychiatric services for patients of WPSHC and follow-up as outpatients are provided by the Muskoka/Parry Sound Community Mental Health Services.  The WPSHC and Muskoka/Parry Sound community mental health program have contracted with the Department of Psychiatry at the University of Toronto to provide psychiatric services locally. 

Child and adolescent psychiatric services are provided within a contractual partnership with the District of Parry Sound Child and Family Centre.  An agreement has been established with the University of Toronto and the Hospital for Sick Children for consultation through videoconferencing technology. 

The Mental Health Systems Design for Muskoka and Parry Sound Districts acknowledges that access to acute and longer term mental health beds for Parry Sound residents is important but that these services should continue to be offered in neighbouring districts.  A proposal for the establishment of an Assertive Community Treatment Team has been submitted to the Ministry of Health. 

The HSRC’s planning guidelines outlined in Change and Transition indicate that eight acute mental health beds and six longer term mental health will be required by 2003 for the population of Parry Sound District.  The HSRC will consider further the sizing and configuration of inpatient acute and longer term mental health beds to serve West Parry Sound residents in its review of hospital services of North Bay and Simcoe County.   

REHABILITATION SERVICES

The HSRC identified a planning guideline for rehabilitation services for the population projected to 2003 at 25 beds or spaces per 100,000 population to be allocated as 4 regional and 21 local (which includes transition to independent living spaces). 

The WPSHC currently operates 64 chronic care beds at its Church Street site, six of which are used for the purposes of rehabilitation. Based on the revised planning targets for rehabilitation services and the population projected for Parry Sound District for 2003, a total of nine local rehabilitation beds and two regional rehabilitation beds are required.  West Parry Sound is 50% of the population of Parry Sound District, therefore five local rehabilitation beds are allocated to WPSHC.  Parry Sound residents will continue to access regional rehabilitation services in Sudbury and Toronto. 

Projected Rehabilitation Services Needed for 2003

Population Projection 2003

For all Parry Sound District
Local Rehabilitation Planning Guideline
Local Rehabilitation Beds Required 2003 – all Parry Sound District

44,616
21 beds/ 100,000 population
9

SUB-ACUTE CARE

In its deliberations on the definition of and planning guidelines for sub-acute care, the HSRC concluded that the most appropriate location for sub-acute care is in acute care hospitals.
  The HSRC refined its definition of sub-acute care to be a “distinct” form of hospital-based acute inpatient care provided on a supervised inpatient unit of a hospital for patients in need of slower-paced recovery following surgery or short-term medical treatment, and convalescence following an acute medical episode.  Patients appropriate for sub-acute care are those suffering from loss of function as a result of an acute care episode or extended stay in hospital; those deemed likely to regain functioning following a course of treatment; those who are focused on reactivation and restoration; and those who cannot receive conventional home-based services to manage their care requirements.  Sub-acute is regarded as a program of acute care.

The methodology to determine the appropriate size of sub-acute services takes into account alternative level of care (ALC) conservable days not associated with discharges to long-term care, chronic care or rehabilitation services; and the portion of chronic cases with a rehabilitation diagnostic code and short-term medical conditions to estimate the number of chronic days that are sub-acute.

Based on this revised methodology, a planning guideline of 13 beds per 100,000 population has been adopted. The HSRC used revised population projections to 2003 and weighting factors applied to three age groups (<65, 65 to 74, and 75 +) to determine sizing of sub-acute beds in West Parry Sound.

A total of nine sub-acute care beds are required for all of Parry Sound District based on the population projections for Parry Sound District to 2003.  The allocation of sub-acute beds for West Parry Sound is five.   It is noted that the West Parry Sound Health Centre currently operates six transitional care beds within the total complement of chronic care beds.  

LONG-TERM CARE

The HSRC considers the broad spectrum of long-term care to include chronic care hospitals, chronic units in acute care hospitals, nursing homes, homes for the aged, supportive housing, long-term home care, attendant care and adult day care.  The HSRC has released its policy and planning guidelines for long-term care services.  This subsection should be read in conjunction with the HSRC’s paper on long-term care services which includes HSRC’s policy and planning guidelines.

Long-Term Care Services in West Parry Sound

Hospital-based chronic care services are provided at the Church Street site of the WPSHC.  In March 1997, there were 64  beds in use for purposes of complex continuing care, continuing care, rehabilitation and transitional care.  

Most long-term care and home care services are coordinated through the Community Care Access Centre operated by WPSHC.  Within West Parry Sound, long-term beds are located at Belvedere Heights Home for the Aged which has 101 beds.  

The Long-Term Care Planning Process

Complex Continuing Care

The planning target for in-hospital long-term care (complex continuing care) is 8.23 beds per 1,000 population 75 years of age and older.  The planning guideline for complex continuing care provides for the following bed allocation:

·  7.62 beds for complex continuing care

·  0.20  beds for respite care and 

·  0.41 beds for palliative care.  

WPSHC operates 64 chronic care beds through four core programs – complex continuing care (20 beds), rehabilitation (6 beds), transitional care (6 beds) and continuing care (32 beds).   The HSRC planning guidelines address each of the following separately – complex continuing care, rehabilitation, sub-acute care, and long-term care. 

Based on the HSRC planning target for complex continuing care, the bed requirements for the whole of Parry Sound District are 31 beds.  A total of 16 beds (50% of the beds determined for the whole of Parry Sound District) are allocated to West Parry Sound.  

  Complex Continuing Care Beds Required for 2003

Population Projection 2003 for age 75 and over – Parry Sound District
Planning Guideline for CCC
Complex Continuing

Care Bed Requirement for 2003 – Parry Sound District

3,797
8.23 beds per 1,000 population aged 75 and over
31 beds

WPSHC currently operates 20 of its chronic care beds for complex continuing care.  The allocation of 16 beds for complex continuing care by 2003 represents a reduction in the total number of continuing care beds that WPSHC provides.   Patients that do not require the skills and resources of a hospital setting are more appropriately served within a long-term care facility.    The HSRC fully expects any reduction in chronic or complex continuing care would take place only with a concomitant increase in long-term care beds and places in the community.  

Long-Term Care Beds and Places

The HSRC noted in Change and Transition that long-term care will be provided in different settings depending on the desires, level of dependence and care requirements of each person, and the availability of informal and formal support systems.  People needing long-term care services will be supported in their own homes as long as possible.  Those who cannot be supported in their own homes will receive care in the least restrictive, least intrusive alternative setting feasible. 

The term “long-term care places” includes long-term care beds in nursing homes and homes for the aged, supportive housing, long-term home care, attendant care and adult day care. 

As described in Change and Transition, the HSRC conducted further analysis on benchmarks for long-term care beds in nursing homes and homes for the aged, and long-term care places. Initially, the benchmark was based on maintaining resources between the 25th and 75th percentile of actual utilization.  In the revised methodology, the benchmark is based on average utilization of long-term care places.  

On the basis of the revised long-term care bed planning targets, Parry Sound District will need a total of 134 additional beds in nursing homes and homes for the aged and 41 other long-term care places by 2003.   

   Long-term Care Requirements Parry Sound District


Long-Term Care Beds in Nursing Homes & Homes for the Aged
Long-Term Care Places in Supportive Housing, Long-Term Home Care, Attendant Care & Adult Day Care

 
1996*
Additional Beds Required to 2003
Total Beds Required to 2003
1996*
Additional Places Required to 2003
Total Places Required to 2003

Total Parry Sound
241
134
375
407
41
448

^Ontario LTC Bed Inventory and Ratio reported October 6, 1996

The long-term care planning targets used to determine the number of beds required to 2003 do not imply that communities currently have sufficient long-term care capacity.  The additional beds/places include the capacity required both to bring counties/regions to the provincial targets and to meet the needs of growing and aging populations.

Recently the Minister of Health announced an expansion of long-term care services across the Province.  This reinvestment included a proposed increase of 169 long-term care beds in Parry Sound District to the year 2006.  The MOH has initiated the process to call for the establishment of 60 beds for Parry Sound District in the first phase of implementation.

Total bed targets for West Parry Sound are outlined below:

 Summary of Bed/Place Requirements for West Parry Sound, 2003

Type of Bed/Place
In Operation 1997/98
Proposed (by 2003)





Acute Care
44
44

Mental Health

· acute

· longer term 
-
To be sited in neighbouring districts 8

To be sited in neighbouring districts 6

Sub-Acute Care
6
5

Rehabilitation
· Local

· Regional 

 
6


5

To be provided in neighbouring districts 2



Complex Continuing Care

Continuing Care

 
20

32
16

To be provided in long-term care setting

Total Beds for WPSHC
108
70

SECTION V:
SITING AND CONFIGURATION OF HOSPITAL SERVICES  

Assessing the Options Using Evaluation Criteria

The HSRC evaluated options using the three criteria of quality, accessibility and affordability.

Quality

This criterion consists of two aspects, critical mass and clinical coherence.

Critical mass relates to the level of program and clinical activity that would maximize the efficiency and effectiveness of service delivery in terms of achieving the best outcomes possible, concentrating specialized skills and expertise, and providing for appropriate staffing levels.

Evaluation Criteria

QUALITY

Critical Mass

Clinical Coherence

ACCESSIBILITY

Population Need

Service Requirements

Proximity 

Patient Transfer

Tertiary/Specialized Programs

AFFORDABILITY

Clinical Efficiency

Restructuring Savings

Administrative Efficiency

Support Services Consolidation

Capital Costs

Implementation Costs

Reinvestment

Clinical coherence involves the clinical relationship between different programs and services in terms of maximizing the continuum of patient care requirements for a single care episode, providing a coordinated response to care using a variety of related services, and minimizing duplication.

Accessibility

Accessibility determines how well the options meet population needs, ensure proximity of service to the populations being served, minimize patient transfers, and ensure that the population has access to primary, secondary and specialized acute care.

Affordability

Affordability assesses the degree to which the options contribute to clinical efficiency, achieve financial savings in the broader system, achieve administrative efficiencies, ensure the consolidation of support services, minimize capital and implementation costs (such as labour adjustment, record and equipment transfers) and support reinvestment in other areas of the local or district health system.

In West Parry Sound, there has been wide support for the consolidation of hospital services on a single site.  The recommended sizing for hospital beds for West Parry Sound is 70 beds in total to 2003.  These numbers may be reduced further as the WPSHC continues to improve acute care utilization consistent with the benchmarks developed for rural and northern hospitals.   The HSRC supports the need to consolidate all hospital services on a single site.  Consolidating services on a single site would be expected to ensure quality services through centralization of resources and skills, and achieve operational efficiencies that can not be gained in operating two sites. 

SITING AND HOSPITAL CONFIGURATION

Siting Options

The HSRC evaluated the James Street site, Church Street site and the Bowes Street site in its analysis of site options. The HSRC also considered a September 1997 study by WPSHC and Belvedere Heights Home for the Aged, which recommended a single capital redevelopment for both the WPSHC and Belvedere Heights Home for the Aged on a new site. The DHC and the municipalities of West Parry Sound supported this plan. 

The HSRC considered the findings of facility analyses as identified through review by facility consultants: 

Church Street site -  This site has severe limitations both in terms of available space for expansion and the condition of the existing buildings. For example, restrictions have been imposed by the Parry Sound Fire Marshall on the use of the third and fourth floors by overnight patients as the upper floors do not meet code requirements. 

James Street site – The site has limited expansion capabilities. The acute care facility has architectural, mechanical and electrical deficiencies that would need to be addressed (e.g. heating, cooling, ventilation and plumbing systems are inadequate, floor to floor heights, condition of building components and finishing, emergency department).

The HSRC considered two options for the consolidated services provided by the WPSHC: 

Option 1 


Locate all acute and non-acute hospital services at the James Street site, and close the Church Street site.



Option 2
Locate all acute and non-acute hospital services at the Bowes Street site, and close both the James Street and Church Street sites.

The Church Street site was not considered an option because neither the buildings nor the site can accommodate all of the services.

In addition to the analysis of its capital consultant (The RPG Partnership), the HSRC engaged the services of Murphy Hilgers Architects Inc. as a second opinion to assess the physical planning assumptions and cost estimates used by the HSRC. 

The HSRC’s Considerations: 

Option 1: Consolidate all hospital services to the James Street site

Consequences

· The consolidation of all hospital services on the James Street site will require 32,000 to 40,000 sq. ft. of new construction for the emergency department, operating rooms, complex continuing care beds, and dialysis unit.  Considerable renovations are required to continue the use of this site including new boiler, chiller, medical gas plant and new electrical service.  Further upgrades are required to remedy deficiencies in mechanical systems, electrical service, fireproofing, elevators, windows and exterior building envelope and code compliance.   

· Capital estimates do not include the consolidation of administrative and support services from off-site premises

· Age and condition of the building and infrastructure will affect the length of time required to complete the project – up to five years is estimated due to the phasing and upgrading required; additional premiums expected resulting from the phasing and length of project

· Some functional deficiencies are not remedied, e.g., medical surgical units continue to have rooms without washrooms 

· No future redevelopment potential as site is limited and the building  cannot support vertical expansion

· Does not improve proximity of hospital and heliport or improve hospital access for communities outside the Town of Parry Sound

· Parking deficiencies are exacerbated as some of the parking space would be used for new construction purposes

Option 2: Consolidate all hospital services on new Bowes Street site and close James

                 Street and Church Street sites

Consequences

· A new facility on Bowes Street will require construction for approximately 95,000 sq. ft.   

· Good highway access for large catchment area served

· Opportunity to optimize operational savings through design of new building

· Will consolidate all services presently housed in various locations outside of the main James Street building

· Improved proximity with Heliport already located on Bowes Street site 

Capital Costs Estimates

As noted earlier, the HSRC has conducted two separate assessments of the capital cost estimates for each of the two options for the WPSHC – a new facility on the Bowes Ave. site or renovations and expansion to the James St. site.

Both capital cost estimates are summarized below.  Additional details about both estimates are provided in Appendix B.  


The RPG Partnership
Murphy  Hilgers Architects Inc.

Option 1 – Redevelop James Street site 

Construction and Renovation

(excludes additional space to consolidate administrative and support services from off-site buildings)

Additional Upgrades Req’d 

Total Capital Required 


$21.1 m 

$5.0 m 

$26.1 million
$21.0 m

9.5 m 

$30.5 m  

Option 2 -  new Facility on Bowes St. 


$26.1 million 
$29.5 million

The cost estimates for a new site option range from $26.1 to $29.5 million. The higher estimate assumes an additional $1.8 million for the replacement of existing furnishings and equipment and an additional $1.0 million for site development.

The basic cost estimates for renovations and expansion of the James St. site to consolidate hospital services are $21 million. However, for this site to continue to support these services, it will require considerable renovations to ensure the viability and functionality of the buildings and meet code requirements (e.g. fire code, asbestos removal). The cost for such renovations, range from $5.0 million, based on earlier work by the WPSHC, to $9.4 million, based on the most recent assessment by the HSRC. Therefore, the total capital cost for the James Street site range from $26.1 to $30.5 million. 

The HSRC’s Conclusion 

The HSRC recommends the building of a new hospital for WPSHC on the Bowes Street site.  The HSRC believes this to be the most cost-effective option that meets the HSRC’s quality and accessibility criteria.

Co-location of West Parry Sound Health Centre and Belvedere Heights Home for the Aged

Background

WPSHC and Belvedere Heights Home for the Aged collaborated to assess options for capital redevelopment of both facilities and submitted their “Business Case Analysis – Consolidated Capital Project” to the Ministry of Health in May 1997.  WPSHC and Belvedere Heights recommended a one-site option on new land noting that the one-site option would be less costly in terms of both capital and annual operating cost.   The plan was endorsed by the municipalities within West Parry Sound.  The business case developed by the two organizations outlined the following merits: 

1.    operational savings mainly attributable to the reduction in duplication in plant services and maintenance costs, rationalization of support services and streamlining of processes

2.    more efficient and effective patient care as the continuum of care model is perfected – the right patient in the right location of the right care at the right time, enabling further reallocation and realignment of limited resources

3.    improved linkages between the care providers

4.    an integrated information system that will facilitate the timely use of correct information in effective decision making processes

5.    development of an organizational structure which will streamline the management of the redeveloped facility

6. further integration of the health delivery system toward a “seamless integrated health care system.

Since the adoption of the one-site recommendation, Belvedere Heights Home for the Aged has reassessed its position in light of the Ministry of Health’s new capital cost sharing policy.  It believes that redevelopment on its current site is the preferred option.  In June 1998 Belvedere Heights Home for the Aged was designated by the Ministry of Health as a category D Facility
 requiring mandatory rebuilding. The Ministry of Health’s new policy provides financial support through per diem funding to those homes requiring rebuilding.  Belvedere Heights has identified a plan for a capital project of $8.2 million for renovations and new construction to provide 101 beds.  A significant factor contributing to the preference for redevelopment on the current site is its location: in a residential near a seniors’ apartment complex and downtown, and overlooking Georgian Bay.  

The HSRC’s Deliberations and Conclusions:

As noted earlier, the HSRC is pleased with the level of integration and linkages among health service providers in Parry Sound.  There is a strong foundation for advancing the integration and coordination of health services provision.  

The HSRC, in view of the representations made with regard to the co-location of long-term care and hospital services, considered the potential for co-location and provides its findings below.  The HSRC recognizes that the decision for redevelopment of Belvedere Heights Home for the Aged rests with the Board of Belvedere Heights Home for the Aged.

In completing its assessment of co-location options, the HSRC made the following assumptions: 

· WPSHC and Belvedere Heights continue to be governed separately

· Both the WPSHC and Belvedere Heights require redevelopment to a degree that warrants consideration of relocating to a new site

· Redevelopment on a new site would be designed to maximize the sharing of building infrastructure (administration space, kitchen, environmental service space, community space, etc.) while meeting design and building standards for both types of facilities

· Patient care areas for the long-term care facility and the hospital are physically separate (separate floors or units) as well as independently staffed and managed

· The facility is designed to meet the distinct requirements of the two client groups, including areas of dietary, recreation and social activity space.

The HSRC believes that the following are important considerations: 
 

· Co-location on the same site promotes integration and sharing among patients, residents and staff, enhancing the opportunities for greater understanding and improved knowledge for staff of the philosophies and skills of both hospital and long-term care providers; 

· Resources in rehabilitation, restorative services, recreation, social services, personal support services and others may be more effectively accessed by both long-term care residents and complex continuing care residents of the hospital; 

· On-site diagnostic services may facilitate timely access for long-term care residents; 

· Operational savings through common support services (e.g., laundry, dietary, maintenance, finance and materials management, etc…) may provide up to $300,000 annual savings.  These potential savings may be affected by the differences in wage structures. 

The HSRC considered two options in assessing potential capital and operating impact of co-location:  


Option 1:  Belvedere Heights Home for the Aged redevelops on current site


Option 2:  Single site for WPSHC and Belvedere Heights Home for the Aged

The HSRC assessment of the two options for the long-term care facility identified relatively comparable cost estimates:

Costing assumptions: 

· $120 per square foot for new construction 

· $75 per square foot for renovation

· ancillary costs of 23.2 %

· furnishings and equipment cost of $303,000

Option 1: Belvedere Heights redevelopment on current site

· 103 beds total – renovation for 60 beds (53,000 sq. ft.), new construction 43 beds (27,800 sq.ft.)

· total cost estimate of $9.3 m

Option 2: Single site for WPSHC and Belvedere Heights Home for the Aged

· interleaved design to permit separate floors and entrances for hospital and long-term care facility within single building envelope; space required is 61,450 sq.ft. (5500 sq.ft. saved through shared support services)

· common space for laundry, kitchen, administrative functions, environmental services, receiving dock and central supply functions  

· total cost estimate of $9.7 m for the long-term care facility

In summary, the option of redeveloping Belvedere Heights Home for the Aged on a new site with the hospital has merit with respect to potential service integration and sharing and operational savings.  Such merits should be considered in balance with the capital opportunity of using the existing site and the appeal of the site Belvedere currently occupies.  The decision for redevelopment resides with Belvedere Heights Home for the Aged board of management. 

Regardless of the site decision made, the Belvedere Heights Home for the Aged board of management has expressed its commitment to the process of investigating all reasonable options for services sharing and/ or development, partnering arrangements, information technologies, and administrative options provided that efficiencies and effectiveness can be achieved.  The HSRC strongly encourages both Belvedere Heights Home for the Aged and WPSHC to explore and act on all opportunities for sharing and partnering.  This can only benefit the residents of West Parry Sound.  

Hospital Networks – Rural and Northern Hospitals 

The Ministry of Health’s Rural and Northern Health Care Framework identified the need for hospitals in rural and northern communities to link with other small and larger hospitals in the area, developing networks of care and sharing resources.   The HSRC, in June 1998, indicated its role in rural and northern communities was to ensure appropriate relationships and linkages among hospitals.  WPSHC has recommended that it should be included in a hospital network with Sudbury Regional Hospital, building on the linkages and referral relationships already established with the Sudbury Regional Hospital.  The HSRC encourages WPSHC to continue to strengthen its relationships with other hospitals, including Sudbury Regional Hospital.   The HSRC will further consider the inclusion of WPSHC in a network with Sudbury Regional Hospital in its overall work related to rural and northern networks.  

SECTION VI:
 FINANCIAL IMPACT OF RESTRUCTURING

Rural and Northern Health Care Framework

In July 1998, the Ministry of Health released Rural and Northern Health Care: Parameters and Benchmarks a Report of the Joint Committee of the Ministry of Health and the Ontario Hospital Association.  Included in this report are benchmarks for both clinical activity and finances.  These benchmarks are efficiency measures, which should help identify clinical and cost savings.  The clinical benchmarks vary somewhat from the benchmarks developed for urban hospitals on length of stay, conservable days and separations, and alternative level of care days.  Financial benchmarks have been developed for administrative functions and hotel functions. 

As WPSHC falls under the Rural and Northern Health Care Framework, the HSRC did not apply its benchmarking and costing methodology it has been applied in the urban communities visited to date. 

The HSRC acknowledges the work undertaken by the WPSHC in developing recommendations for the application of clinical and administrative benchmarks to its hospital.  WPSHC pointed out concerns with the data available for applying benchmarks in rural and northern settings and identified the need to consider distance and isolation factors in estimating conservable days.  

The HSRC expects that the WPSHC and the Ministry of Health collaborate to apply the new rural and northern benchmarks to identify clinical and administrative savings. 

 Laboratory Services 

WPSHC is working with Huntsville and District Memorial hospitals and South Muskoka Memorial Hospital in Bracebridge in partnership with Gamma/Dynacare in a pilot project through the Ministry of Health.   WPSHC is a member of the Northeast Regional Operational Review of Laboratory Services.  

Complex Continuing Care

The reduction of chronic care beds from 64 to 16 is expected to result in a $3.0 m savings based on 1995/96 activity and costing information.  These savings will likely be offset by reinvestment in rehabilitation beds, sub-acute care beds and long-term care services in the West Parry Sound area.  

   Summary of Complex Continuing Care Expenses and Savings

1995/96 Net Expenses
$4,781,463

Program Reductions
($2,464,196)

Resource Intensity Adjustment
$139,638

Administrative Efficiencies
($679,980)

Cost of Reconfigured Service
$1,776,925

Total Savings
$3,004,539

Rehabilitation 

The HSRC’s methodology identifies six rehabilitation beds for West Parry Sound.  A total of $509,000 is the required reinvestment for six rehabilitation beds.  

Summary of Rehabilitation Expenses and Savings

1995/96 Net Expenses
0

Program Enhancement
$439,055

Administrative Allocation
$69,980

Revised Net Expenses Rehabilitation 
$509,035

 REINVESTMENT IN HOME CARE AND LONG-TERM CARE

In order for hospital restructuring to be successful, reinvestment must occur in hospital-based services such as mental health, rehabilitation and complex continuing care, and in other sectors of the health system including long-term care, home care and sub-acute care.  The following reinvestment estimates reflect the new planning guidelines that the HSRC has developed for home care, long-term care and sub-acute care.

Home Care

The HSRC believes that reinvestment in home care is required.  The HSRC’s methodology for reinvestment in home care is outlined in its report Change and Transition.
Based on this approach, it was determined that the whole of Parry Sound District requires an investment of $0.5 million for home care following inpatient and same day surgery procedures.  This includes a 0.8% allotment for travel costs.  This would bring Parry Sound District up to the 25th percentile in home care utilization for all program areas.

Long-Term Care Spaces

The term “long-term care spaces” includes long-term care beds in nursing homes and homes for the aged, and places in supportive housing, long-term home care, attendant care and adult day care.  Based on a planning range of 215.3 long-term care spaces, the HSRC has determined that Parry Sound District will require 175 additional spaces by 2003.  These are distributed as follows:

· 134 long-term care beds in nursing homes or homes for the aged; and

· 41 places in supportive housing, long-term home care, attendant care and adult day care.

Based on the current funding system for long-term care beds, about $ 2.9 million in additional annual funding would be required by 2003 to support the new long-term care beds in nursing homes and homes for the aged, using a calculation of $59.62 per diem (this is the MOH allocation and does not include co-payment expenses).  A methodology has been developed to estimate the annual cost of the long-term care places that are not facility-based at $11,927 per place.  Using this approach, West Parry Sound requires $0.5 million annually for reinvestment in long-term care places.

Sub-acute Care Reinvestment 

The costing methodology for sub-acute care identifies a cost of $211 per day to provide sub-acute care.  Based on a total of 5 beds required, the additional annual investment is $0.4 million.

 The following is a summary of reinvestments for Parry Sound District.  

Service
Annual Reinvestment

Home Care 
$ 0.5 m

Long-term Care Beds (134)
$ 2.9 m 

Long-term Care Places(41)
$ 0.5 m

Rehabilitation Beds (5)
$ 0.5 m 

Sub-acute Care Beds (5)
$ 0.4 m

Total
$ 4.8 m 

CAPITAL COSTS ASSOCIATED WITH RESTRUCTURING 

The HSRC believes that to achieve the goals of restructuring, significant reinvestments must be made in facilities.  By means of its advice to the Minister of Health, the HSRC has identified areas of reinvestment critical to the successful restructuring of local hospital services.  One such area is the need to upgrade or expand hospital buildings to accommodate new programs and services and ensure that the infrastructure is in place for the future.  The HSRC, through its advice to the Minister of Health, is recommending an unprecedented capital renewal program across the province.  These capital funds, used to upgrade and expand hospital buildings, will create the foundation necessary to meet the care needs of our population well into the next millennium.

The HSRC applied the following approach to developing capital cost estimates.

· Based on the analysis of each facility’s information and the District Health Councils’ analysis, each of the current sites is assessed to determine its functionality, physical state of the buildings and services, and expansion potential


· Each site is assessed based on the HSRC’s sizing analysis to determine its potential to accommodate the required number of beds and related patient activity


· Renovation and new construction costs, as well as related ancillary, site development and furnishings and equipment requirements are assessed using current industry standards.

Capital reinvestment for the building of a new hospital facility on Bowes Street is estimated as:  

New Building Costs

$18.4 m

Ancillary Costs 23.2%
$  4.3 m

Site Development 

$  3.0 m

Furnishing and Equipment     $  3.8 m

Total 



$29.5 m

The capital construction plan may be impacted by a decision by Belvedere Heights Home for the Aged to co-locate its facility redevelopment on the Bowes Street site along with the hospital.  

SECTION VII:  SUMMARY

The community of West Parry Sound has made significant strides in addressing the delivery of health services to its geographically large community.  The hospital has evolved from two distinct organizations coming together to form a single hospital system.  Support and administrative services have been consolidated to improve efficiencies.  The WPSHC has extended its role to administer the Community Care Access Centre, ambulance and base hospital services, two nursing stations and a number of community-based programs.  Partnerships with hospitals, the University of Toronto, and other organizations and providers have succeeded in bringing additional services to the local community.  

The HSRC considers the WPSHC to fall under the MOH’s Rural and Northern Health Care Framework.  It expects WPSHC to work with the MOH in applying the clinical benchmarks and the support and administrative benchmarks recently developed for rural and northern hospitals.  

The HSRC used its planning guidelines for non-acute care to determine the sizing for  rehabilitation, sub-acute care and complex continuing care.  Non-acute care beds projected for the year 2003 total 26; 16 beds for complex continuing care, 5 rehabilitation beds, and 5 sub-acute care beds.  While this represents a significant reduction in non-acute care beds, the HSRC expects that beds will be reduced only as capacity in the long-term care system is expanded.    

The HSRC’s planning guidelines identify increased need for long-term care beds (134 additional beds) and long-term care places (41 additional places) for the whole of the Parry Sound District by the year 2003.  

One of the key issues for hospital services in West Parry Sound relates to the need for consolidating all hospital services to a single site.   The HSRC was assisted by the assessment of two separate facility consultants in reviewing the options for the consolidation of all hospital services.   The HSRC concluded that a new hospital facility is needed in Parry Sound.  The redevelopment of the James Street hospital site would result in a less functional building than desired for the high cost investment.  The HSRC recommends a capital project of up to $29.5 million to build a new facility at the Bowes Street site. 

APPENDIX A:  
West Parry Sound Health Centre Program Clusters 1995/96




Separations, Patient Days, Weighted Cases

PROGRAM CLUSTER
Separations
Patient Days
Weighted Cases

Unknown
15
19
0.4099

Cardio/ Thoracic
2
23
5.2205

Cardiology
440
2726
176.9873

Dermatology
8
94
14.8224

Endocrinology
68
506
29.6961

Gastro/ Hepatobiliary
260
1393
112.1413

General Medicine
168
1323
157.6502

General Surgery
240
2033
185.1323

Gynaecology
68
314
20.4639

Haematology
44
394
54.4164

Neonatology
40
170
6.5165

Nephrology
26
184
14.7561

Neurology
104
1195
91.0623

Neurosurgery
4
53
2.6733

Normal Newborns
133
355
1.3897

Not Generally Hospitalized
8
27
1.3431

Obstetrics
250
831
27.6238

Oncology
74
1018
163.1998

Orthopaedics
167
1236
113.6899

Otolaryngology
61
151
11.2412

Plastic Surgery
3
11
3.0332

Psychiatry
112
1521
119.2765

Pulmonary
249
2253
206.7846

Rehabilitation
2
19
6.5285

Rheumatology
19
186
21.5394

Trauma
63
195
26.7384

Ungroupable
17
98
10.1602

Urology
65
297
29.4785

Vascular Surgery
15
440
44.1502

Grand Total
2725
19065
1658.1255

Appendix B: Capital Cost Estimates 

The following are capital cost estimates provided by The RPG Partnership and Murphy  Hilgers Architects Inc.

Sizing Assumptions for Capital Cost Estimates

Acute Beds 


44

Rehabilitation Beds

  5

Sub-acute care Beds
  
  5

Complex Continuing Care 
16

Emergency Visit Volume
20,000 annually

Ambulatory Visit Volume
10,000 annually

Dialysis 


4 stations

Operating Rooms 

4 

Option 1: Redevelopment of James Street Site


The RPG Partnership
Murphy Hilgers Architects Inc.

New Construction and Renovation 
$14.7 m
$13.5 m

 Facility Upgrades 
$4.0 m 

(estimated by WPSHC studies) 
$ 7.1 m

Ancillary Costs (23.2%)
$4.3 m
$4.7 m 

Site Development 
$1.0 m
$1.0 m 

Furnishings and Equipment
$2.0 m 
$2.0 m 

Additional Contingency (10%)

$2.1 m 

Total 
$26.0 m
$30.5 m 

Option 2:  New Facility on Bowes Street


RPG Partnership
Murphy Hilgers Architects Inc.

New Construction 
$17.9 m
$18.4 m

Ancillary Costs @ 23.2%
$4.2 m
$4.3 m

Site Development 
$ 2.0 m 

(estimated by WPSHC studies)
$3.0 m 

Furnishings and Equipment 
$2.0 m 

(estimated by WPSHC studies)
$3.8 m 

Total 
$26.1 m
$29.5 m

[image: image3.wmf]HSRC


                HEALTH SERVICES RESTRUCTURING COMMISSION
Notices of Intention to Issue Directions and Advice
West Parry Sound

Health Services Restructuring Report

October 1998

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

NOTICE OF INTENTION TO ISSUE DIRECTIONS TO THE

 WEST PARRY SOUND HEALTH CENTRE

TAKE NOTICE THAT the Health Services Restructuring Commission intends, not earlier than thirty two (32) days following the date of service of this Notice, to issue the following Directions to the Board of Directors of the West Parry Sound Health Centre.
THE HEALTH SERVICES RESTRUCTURING COMMISSION DIRECTS the board of Directors of the West Parry Sound Health Centre to:

1. Submit to the Minister of Health by January 31, 1999 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. Undertake a review of inpatient acute care services and administrative and support services in accordance with the Rural and Northern Health: Parameters and Benchmarks and submit the results of the review to the Health Services Restructuring Commission and the Ministry of Health by February 28, 1999.  


3. Develop and implement a plan to operate 5 sub-acute care beds, 5 rehabilitation beds and 16 complex continuing care beds by 2003.


4. In conjunction with the Ministry of Health and Community Care Access Centre develop a plan for the changes in complex continuing care services in a manner that ensures access to the most appropriate long term care services. 
 

5. Prepare and submit to the Minister of Health a plan that outlines a capital construction project for the construction of a new hospital facility on the Bowes Street site.  The total budget for the construction project should be set at a maximum of $25.7 million.  The total budget for equipment and furnishings should be set at a maximum of $3.8 million. 


6. In conjunction with representatives of affected employees develop and begin implementation by March 31, 1999 of a human resources plan that will address the impact of the Health Services Restructuring Commission’s directions on the hospital’s employees.


The plan is to be submitted to both the Minister of Health and the Health Services Restructuring Commission.

7.   Submit to the Health Services Restructuring Commission and the Ministry of Health quarterly progress reports on the status and implementation of the above directions.  The first report is to be received a the latest April 30, 1999 for the period ending March 31, 1999.  


The Health Services Restructuring Commission further directs West Parry Sound 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 West Parry Sound Health Services Restructuring Report dated October 1998 that has been prepared by the Health Services Restructuring Commission.

Accompanying this Notice are:

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

2. Guidelines issued by the Health Services Restructuring Commission for making representations to the Health Services Restructuring Commission; and

3. A copy of the West Parry Sound Health Services Restructuring Report dated October 1998 prepared by the Health Services Restructuring Commission.

IF YOU WISH TO MAKE REPRESENTATIONS to the Health Services Restructuring Commission with relation to the intended directions, such representations must be received by the Commission

NOT LATER THAN THE CLOSE OF BUSINESS

AT 5:00 IN THE AFTERNOON

ON THE THIRTIETH (32nd) DAY

next following the date that this Notice is served, complying in form to the Guidelines of the Commission.

DATED at Toronto this 7th day of October, 1998.





_______________





Chair







Health Services Restructuring Commission







56 Wellesley Street West, 12th Floor







Toronto, Ontario







M5S 2S3







Tel:

(416) 327-5919







Fax:

(416) 327-5689






Date of Service of this Notice: October 7th, 1998.

To:
West Parry Sound Health Centre 


10 James Street


Parry Sound, Ontario


P2A 1T3

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

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING  west parry sound health centre

1. The funding to the hospital be adjusted to reflect the reduction in the number of complex continuing care beds and the increase in rehabilitation beds.  

Total West Parry Sound Health Centre  1995/96 Net Expenses

$17,378,701



West Parry Sound Health Centre

$17,378,701

Less Selected Expenses

-$545,836


Total Program Transfers

$0


Total Clinical Efficiencies

$0


Total Support Service Efficiencies

$0


Re-allocation of Other Expenses

$0


Site Closures

$0


Total Administrative Efficiencies

$0


Add Selected Expenses

$545,836


Sub-Total

 $17,378,701







Net 1995/96 Inpatient Rehabilitation Expense

$0


Less Selected Expenses


$0

Program Reductions/Enhancements


$439,055

Site Closure Expenses


$0

Transfer of Plant Expenses to Other Patient Activity


$0

Administrative Allocation


$69,980

Add Selected Expenses


$0

Revised Net Inpatient Rehabilitation Expense

$509,035


Change in Rehabilitation Expense

$509,035







Net 1995/96 Chronic Care & Palliative Expense

$4,781,463


Less Selected Expenses


-$126,299

Program Reductions/Enhancements


-$2,464,196

Resource Intensity Adjustment


$139,638

Site Closure Expenses


$0

Total Administrative Efficiencies


-$679,980

Add Selected Expenses


$126,299

Revised Net Complex Continuing Care Expense

$1,776,925


Change in Complex Continuing Care Expense

-$3,004,539


Sub-acute Care

$385,203







Revised Total Operating Expense

$15,268,400


Change in Operating Net Expense

-$2,110,301


Percent Change in Net Expenses

-12.1%


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 West Parry Sound Health Centre may experience. 


4. In conjunction with West Parry Sound Health Centre and the Community Care Health Centre, develop a plan for the changes in complex continuing care services at West Parry Sound Health Centre in a manner that ensures access to the most appropriate long term care services.  

5. West Parry Sound Health Centre should be given approval for a capital construction project that will consist of new construction on the Bowes Street site for a new hospital.  The total budget for the construction project should be set at a maximum of $25.7 million.  The total budget of equipment and furnishings should be set at a maximum of $3.8 million.  The cost of the construction project and furnishings should be funded by the Ministry of Health and the hospital according to Ministry of Health policy.

Accompanying this Advice is:

1.  A copy of the  West Parry Sound Health Services Restructuring Report dated  October 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 7th day of October 1998 .






_______________









Chair






Health Services Restructuring Commission






12th Floor






56 Wellesley Street West






Toronto, Ontario






M5S 2S3






Tel:

(416) 327-5919






Fax:

(416) 327-5689






Date of Service of this Notice: October 7, 1998

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

NOTICE OF ADVICE TO THE MINISTER OF HEALTH

CONCERNING REINVESTMENT AND OTHER RESTRUCTURING ISSUES IN  parry sound dISTRICT 

tAKE nOTICE that the Health Services Restructuring Commission intends, not earlier that thirty (30) days following the date of service of this Notice, to issue the following Advice: 

Reinvestment

1. The Minister of Health reinvest in several areas to achieve the necessary rebalancing of the health care system in Parry Sound District. The areas for reinvestment include: community services, particularly home care, long term care services to ensure appropriate facility-based and in-home services in view of the reduction in chronic care beds, sub-acute care and rehabilitation. 

Home care
$1.2 m

Long-term care beds (134)
$2.9 m

Long-term care places (41)
$0.5 m

Rehabilitation 
$0.5 m

Sub-acute care
$0.4 m 

Information systems
TBD

Total 
$4.8 m

Accompanying this Advice is:

1. A copy of the  West Parry Sound Health Services Restructuring Report dated  October 1998 prepared by the Health Services Restructuring Commission.

DATED at Toronto this 7th day of October, 1998.






_______________









Chair






Health Services Restructuring Commission






12th Floor






56 Wellesley Street West






Toronto, Ontario






M5S 2S3






Tel:

(416) 327-5919






Fax:

(416) 327-5689






Date of Service of this Notice: October 7, 1998

To:
The Honourable Elizabeth Witmer


Minister of Health


10th Floor, Hepburn Block


Toronto, ON M7A 2C4

HEALTH SERVICES RESTRUCTURING COMMISSION

GUIDELINES

 RESPECTING REPRESENTATIONS

THAT MAY BE MADE TO THE COMMISSION

These Guidelines are issued by the Health Services Restructuring Commission

(“Commission”) under the authority of subsection l of Ontario Regulation 88/96 made under the

Ministry of Health Act.

1. Any hospital that is the subject of a direction of which the notice is given, and any other person or organization, may make written submissions to the Commission within thirty (30) days of the notice. The Commission expects that the hospital(s) to which the notice is given will involve any other person or organization affected in any submissions made by the hospital(s).

2. The Commission, on written application or on its own initiative, may consider an extension of the time within which submissions may be made. If any hospital, or any other person or organization, seeks such an extension, the application for such extension shall be submitted to the Commission within ten (10) days after the notice, giving reasons, not exceeding the limit set out in Paragraph 4.2, that may persuade the Commission to permit such excess; under no circumstances will oral representations be permitted on this issue. Within ten (10) days after receipt of such application, the Commission will advise the applicant of its decision on such application.

3. Any person or organization, other than a hospital that is the subject of a direction of which the notice is given, seeking to make representations to the Commission shall identify the person or organization making the representations, and shall include a concise statement not exceeding the length set out in Paragraph 4.2 establishing the reasons why the Commission should consider the representations of that person or organization; the submission of such a person or organization shall otherwise conform to these Guidelines.

4 Submissions shall conform to the following:

4.1 The title page shall include the full legal name of the organization, and the name, full address, postal code, telephone and FAX numbers of the person with whom the Commission may correspond;

4.2 A summary of not exceeding 325 words shall be included, setting out the significant points that are addressed in the submission;

4.3 The following specifications shall be observed:



Font: 


12 point

Page Size:

8 ½ " x 11", single sided

Margins:   

1" on all sides

Line Spacing:

1½ 

Maximum Pages:    
20 including summary (Paragraph 4.2), 

plus title page

No. of Copies:

15 copies to be submitted 



4.4 The submission shall be divided into sections to address separately the representations related to: 

Data and Analysis 

Direction and Advice of the Commission, and any other matter; 

and may otherwise be divided as the submitter considers appropriate.

4.5 Appendices are not encouraged, but if submitted, each must include a summary conforming to the limits set out in Paragraph 4.2; it is the responsibility of the hospital, or other person or organization, submitting the representation, to ensure the accuracy of the summary.

5 The Commission, on written application or on its own initiative, may consider an   extension to the limits on the number of pages. If a hospital or other person or   organization considers that, for the Commission to understand the point or points sought to be made, it is essential to exceed the maximum limits prescribed, the application for such excess shall be submitted to the Commission within ten (10) days after the notice, giving reasons, not exceeding the limit set out in Paragraph 4.2, that may persuade the Commission to permit such excess; under no circumstances will oral representations be permitted on this issue. Within ten (10) days after receipt of such application, the Commission will advise the applicant of its decision on such application.

6 The Commission, on written application or on its own initiative, may consider oral representations; where application is made to have the Commission consider oral representations, that application must:

6.1 be made in the written submission noted in Paragraph 1;

6.2 contain a summary of the point(s) that the applicant wishes to make in the oral           representations; 

6.3 identify the person who will be the spokesperson for the applicant;

6.4 include the certificate of the spokesperson stating how much time (expressed in                    hours or fractions of an hour) the spokesperson estimates will be required for                    the oral representation; generally, the Commission will not permit more than                    one hour for oral representations unless convinced that such limitation will not                    afford the applicant sufficient time to identify the point(s) in issue;

6.5 satisfy the Commission that the applicant has a real and substantial interest;

6.6 satisfy the Commission that the point(s) set out in writing is/are not capable of                    adequate understanding without oral representations;

unless the Commission otherwise orders, such oral representations, if permitted, will be limited to the points raised in the written submission. The Commission will issue directions as to the conduct of any such hearing if, as and when such a hearing is permitted.

7. Any matter to be decided under these Guidelines may be decided by one or more members of the Commission.

8. Subject to subsection 6 (5) of the Public Hospital Act, the Commission may extend or abridge in any particular case the time limits referred to in these Guidelines.

Revised March 1997
Health Services Restructuring Commission

56 Wellesley Street West, 12th Floor

Toronto, ON   M5S 2S3

Tel: (416) 327-5919 or Toll free: 1800-565-4453

Fax: (416) 327-5689

Website: www.hsrc-crss.org
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� Site visit meetings were held in the Town of Parry Sound on May 26 and 27, 1998.


� 1996 Census, Statistics Canada


� Separation rate is calculated as total separations for the region divided by 1,000 age-weighted population.


� The HSRC recognizes that the term “chronic mental health” used to describe psychiatric rehabilitation, specialized services and psychogeriatric services does not accurately reflect the nature of mental health care provided.  The phrase “longer-term mental health care” is a more appropriate term.  The HSRC supports this change in terminology given that it reflects the active nature of treatment as opposed to the provision of long-term housing and support services.  Longer-term mental health care will occur in both hospital and community settings.


� See the HSRC report Change and Transition for these deliberations. 


� HSRC; Change and Transition, April 1998.





� Category D designation is applied to long-term care facilities which are not in compliance with the 1972 nursing home structural standards.  Categrory D facilities have been identified by the Ministry of Health as in need of replacement. 
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Per Capita

		Muskoka District Municipality

		Simcoe County

		Nipissing District

		Sudbury Regional Municipality

		Sudbury District

		Timiskaming District

		Algoma District

		Toronto Metropolitan Municipality

		Parry Sound District

		Ontario



Per Capita Expenses

388.314

396.6596

556.2121

455.7105

619.976

632.7734

555.7568

409.0812

487.6731

416.4531324198



Utilization

		Muskoka District Municipality

		Simcoe County

		Nipissing District

		Sudbury Regional Municipality

		Sudbury District

		Timiskaming District

		Algoma District

		Toronto Metropolitan Municipality

		Parry Sound District

		Ontario



Uitlization Rate

587

629.4

889.4

844

1053.4

1091.2

924

575.9

792.1

628.1325038811



AgeSex Adjust Rates

		WEST PARRY SOUND SEPARATION/UTILIZATION RATES

				Age and Sex Adjusted Rates by County Code

				1995/96 Data

						Age and Sex Adjusted Rates

				County Description		Per Capita Expenses		Uitlization Rate		Per Capita Patient Days		Separation Rate

		20		Muskoka District Municipality		$   388		587		0.587		119

		33		Simcoe County		$   397		629		0.6294		116

		44		Nipissing District		$   556		889		0.8894		149

		47		Sudbury Regional Municipality		$   456		844		0.844		116

		48		Sudbury District		$   620		1,053		1.0534		159

		50		Timiskaming District		$   633		1,091		1.0912		165

		40		Algoma District		$   556		924		0.924		131

		18		Toronto Metropolitan Municipality		$   409		576		0.5759		89

		45		Parry Sound District		$   488		792		0.7921		131

				Ontario		$   416		628				101





AgeSex Adjust Rates

		388.314		396.6596		556.2121		487.6731		455.7105		619.976		632.7734		555.7568		409.0812		416.4531324198
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Per Capita Expenses



County Separations

		Parry Sound

		Muskoka

		Toronto Metro

		Simcoe

		Sudbury

		Peel

		Other Counties

		Non-Residents



WPSHC Separations by County of Residence

0.82

0.073

0.023

0.01

0.009

0.008

0.047

0.009



WPSHC sepns by County

		West Parry Sound Health Centre Separations by County of Residence, 1995/96

				Hospital Separations

		County of Residence

		Parry Sound		2239		82%

		Muskoka		199		7.30%

		Toronto Metro		62		2.30%

		Simcoe		2600%		1.00%

		Sudbury		24		0.90%

		Peel		21		0.80%

		Other Counties		129		4.70%

		Non-Residents		25		0.90%

		Total Separations		2725
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		WEST PARRY SOUND SEPARATION/UTILIZATION RATES

				Age and Sex Adjusted Rates by County Code

				1995/96 Data

						Age and Sex Adjusted Rates

				County Description		Per Capita Expenses		Uitlization Rate		Per Capita Patient Days		Separation Rate

		20		Muskoka District Municipality		$   388		587		0.587		119

		33		Simcoe County		$   397		629		0.6294		116

		44		Nipissing District		$   556		889		0.8894		149

		47		Sudbury Regional Municipality		$   456		844		0.844		116

		48		Sudbury District		$   620		1,053		1.0534		159

		50		Timiskaming District		$   633		1,091		1.0912		165

		40		Algoma District		$   556		924		0.924		131

		18		Toronto Metropolitan Municipality		$   409		576		0.5759		89

		45		Parry Sound District		$   488		792		0.7921		131

				Ontario		$   416		628				101
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