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Introduction








Thunder Bay  Health Services Restructuring Highlights





consolidation of all acute care services, including acute mental health care to the Thunder Bay Regional Hospital





consolidation of all chronic care, rehabilitation, and chronic mental health services to St. Joseph’s General Hospital





establishment of the Northwestern Ontario Mental Health Agency to manage the overall mental health funding allocation to facilities and organizations delivering mental health services. 





closure of Hogarth/Westmount Hospital, the McKellar site and Lakehead Psychiatric Hospital





reinvestment of up to $10.9 M 





capital investment of up to $93M





On June 27, 1996, the Health Services Restructuring Commission released its Notices of Intention to Issue Directions to hospitals in Thunder Bay.  In response to the Notices, representations came from hundreds of individuals and organizations in Thunder Bay. Several responses were also received from groups in other parts of Northwestern Ontario as well as other parts of the province. The number and sincerity of representations to the Commission speak to the genuine interest of Ontarians in the restructuring of health services in this province. 





For the most part, there was strong support for the need to restructure the health system.  Most of the representations did not challenge the need for change. Rather, they identified concerns related to the pace of change and how the change process will be managed.





It is important to acknowledge the significant progress that has already been made toward the development of a restructured health system in Thunder Bay. This progress is largely attributable to the excellent planning process led by the Thunder Bay District Health Council (DHC) and the subsequent implementation of key directions identified in the DHC’s Hospital Services Review report.  Many of the critical components that will help build a more integrated and efficient hospital system in Thunder Bay have already begun to be implemented. There are, however, significant opportunities to achieve greater efficiencies in the way clinical services are utilized, and in the way hospital services are organized and managed in Thunder Bay.





Each hospital in Thunder Bay has made a major contribution to the development of  the health services system that serves the population of the Northwest. The current need to rationalize and consolidate services means that difficult decisions must be made about how best to restructure the health system so that it can continue to provide high quality services to patients, at a substantially reduced cost, while moving towards a more fully integrated system of health care. 





The Commission believes that its Directions will form the basis of a plan for developing a sustainable service delivery model and the physical facilities required to meet the needs of the region for the next several decades, within the financial resources available. All the representations in response to the Notices were carefully considered in the Commission’s final deliberations concerning health system restructuring in Thunder Bay.  A number of changes have been made in response to community feedback, and are reflected in the Directions.  In particular, many of the time frames for achievement of the utilization reduction targets have been extended. The Commission believes this will give the community more time to make the required changes, and to develop the community-based services needed to allow the restructuring agenda to move forward.  


Governance





The Commission supports establishment of two distinct foci for hospital services with their respective governance structures: one for acute care under the governance of the Thunder Bay Regional Hospital (TBRH), the other for chronic care and rehabilitation under St. Joseph’s General Hospital (SJGH). This decision is consistent with the Thunder Bay DHC’s recommendation and the voluntary action that has taken place in the community since the release of the Thunder Bay Hospital Services Review.� The consultations undertaken by the DHC as part of their hospital services review indicated strong support for the two governance model as an important first step towards consolidating services and advancing the restructuring of the hospital system.





The Commission is recommending that the community continue to explore the merits and mechanisms for building a more integrated delivery system that will improve planning, coordination and integration of all health services in Thunder Bay. The HSRC has requested that the Minister of Health ask the Thunder Bay DHC to lead a process for developing a plan to build an integrated system of delivery of health care services, including the feasibility of moving toward the establishment of  an integrated governance structure for health services. The Commission has also recommended that the Kenora-Rainy River DHC work closely with the Thunder Bay DHC in developing a plan for an integrated delivery system that will meet the needs of residents in Northwestern Ontario. 


�
Acute Inpatient Utilization





Hospitals in Thunder Bay have a 24% higher rate of separations than the rest of the province.�  Figure 1 illustrates the difference in separation rates (1994/95) in Thunder Bay compared to the provincial average and includes examples of communities with higher and lower separation rates. If Thunder Bay was to operate at the Renfrew rate of separations (i.e., 159) it would contribute 5,510 more cases (or an increase of 26%). If Thunder Bay experienced the provincial rate of 102 separations per 1,000 referral population, then the total number of separations would be 17,094 (4,043 fewer cases, or a reduction of 19%).





Figure 1:  1994/95 Acute Separation Rates -


Thunder Bay District vs. Other Communities


�EMBED Excel.Chart.8 \s���








  There is little solid evidence to account for the difference, or to explain definitively what factors contribute to the higher separation rates. The variance may be associated with factors related to geography, or they may be attributable to characteristics of the local health care system. In the absence of a clear explanation for the higher rates of separation, with the exception of a small number of avoidable admissions (i.e., CMG 910 - diagnosis not normally hospitalized, CMG 851 - other factors causing hospitalization, and conversion of inpatient surgery to day surgery), the Commission has assumed that the separation rate (i.e., admissions) in the community will  remain constant. The targeted reductions in utilization rates have, therefore, assumed approximately the same level of admissions -  which will still be significantly higher than the provincial average experience. This accommodates local differences in medical practices and needs that may be related to unique geographic, demographic or socio-economic influences. 


There are, however, significant opportunities for improving many of the current utilization patterns related to acute inpatient services in Thunder Bay hospitals through improving length of stay of patients admitted to hospitals.  





There are strong differences in patterns of practice for hospitals in Thunder Bay compared to most other hospital centres in the province: 





In 1994/95  the Thunder Bay hospitals collectively had a utilization rate of 961 acute patient days per 1,000 referral population while the province had a rate of 646 patient days per 1,000.





Acute average length of stay (ALOS) is significantly longer than in many other comparably sized facilities. (Figure 2 illustrates average length of stay in comparison to the provincial average) 





In 1994/95, Alternate Level of Care� (ALC) cases (in Thunder Bay) accounted for 2.3% of total cases and 13.6% of total days or beds, compared to the provincial rates of approximately 2% of total caseload and 9.2% of total days or beds.





Figure 2:  Actual Average Length of Stay (ALOS) Trends: Thunder Bay vs. Ontario �EMBED Excel.Sheet.8���


While there was agreement in Thunder Bay on the need to improve utilization of acute inpatient services, there were strong concerns about the proposed time frames identified in the Notices for achievement of the utilization improvement targets, particularly the 75th percentile performance level in acute average length of stay (ALOS) reduction. In particular, there were concerns that the rate of 586 acute patient days per 1,000 referral population was an overly aggressive target for the community to reach by March 31, 1998.    Recognizing the need for more time and resources to establish the community supports and physical facilities that will  facilitate the implementation of utilization changes, the Commission has agreed to extend the time frame for achievement of the 75th percentile benchmark for improved utilization by one full  year.  The new time frames for achieving the utilization targets, based on patient days per 1,000 ESI Referral Population� as well as the corresponding reductions in bed numbers and length of stay are outlined in Figure 3.





Figure 3:	Thunder Bay: Fiscal year-end targets for reduction rates in bed numbers and average length of stay (ALOS) corresponding to improved utilization (1994/95 - 1998/99)


Year�
Utilization


Target Rate�
Acute Beds�
ALOS�
Separations**�
�
March 31, 1995�
932 patient days/1000�
543�
7.7�
19,070�
�
March 31, 1996�
874 patient days/1000 *�
497�
7.3�
18,947�
�
March 31, 1997�
810 patient days/1000 *�
447�
6.9�
18,823�
�
March 31, 1998�
680 patient days/1000 *�
345†�
6.4�
18,672�
�
March 31, 1999�
586 patient days/1000 *�
271†�
5.0�
18,272�
�



† The number of acute beds do not include the 54 transitional care beds to be operated by St. Joseph’s General Hospital by December 31, 1997.


* Projected estimates.  These projections reflect projected population growth (age - sex  adjusted).  The projected rates do not represent averages but expected rates at the end of each fiscal year (i.e., March 31).


** Reductions represent removal of estimated avoidable admissions and day surgery conversion separations.





It is important to note that current case load - with the exception of the conversion of inpatient surgery cases to day surgery and reduction in admissions for persons that do not require hospitalization - and current separation rates will change only moderately as bed numbers and length of stay are reduced. 


Achievement of these benchmarks will require significant changes in patterns of clinical practice in Thunder Bay hospitals. It is important to note, however,  that the 75th percentile (as currently defined) is a moving target that will change as a reflection of continuous utilization improvement, changes in practice patterns and adoption of new technologies. 





The Commission is also recommending that the Ministry of Health invest an additional $2.4 million per year in the district’s home care program to help manage reductions in length of stay.  This represents an increase of an additional $1.3 million in investment than that initially proposed by the Commission in the Notices. 





Although it will be a significant challenge for the medical community, other practitioners and hospital management to achieve levels of efficiency currently being achieved in other parts of the province, it is important to keep in mind that there are areas of the province where that target has already been exceeded. In fact, provincial averages for utilization rates continue to move downwards (see Figure 4). 





Figure 4:	Clinical Utilization Rate Projections: Thunder Bay vs. Province (Fiscal year averages)


�EMBED Excel.Sheet.8���





*    Projected estimate reflecting projected population growth (age - sex adjusted) 


**  Year-end projection


�
Emergency Care





Emergency (ER) services are an important component of  the health services system in any community. The total number of visits to emergency rooms in Thunder Bay in 1993/94 was 123,196.  In anticipation of the many changes required in hospital practices related to restructuring initiatives and consolidating emergency services from three sites to one, the Commission has assumed the same number of ER visits and level of funding.





However, numerous studies indicate that ERs have become a source of primary health care for many patients requiring non-urgent care. The Commission recognizes the importance of the community being able to further develop its primary health care system to offset the current demand on ER services. Upon receipt of the DHC’s advice on developing an integrated health system, the Commission will consider an appropriate level of reinvestment of funding to support primary health care services in the community to facilitate a decrease in use of ER services.


 Long-Term and Chronic Care Services





Since the release of the Notices, the Board of  Directors of Hogarth/Westmount Hospital has agreed to support the Board of St. Joseph’s General Hospital in the consolidation of chronic care, rehabilitation, and hospital-based long-term care services.  In a July 15, 1996 motion, the Board of Hogarth/Westmount Hospital agreed to transfer governance of  the chronic care and rehabilitation sector to St. Joseph’s General Hospital on or before March 31, 1997 in accordance with the Commission’s directions outlined in the Notices:





The Hogarth/Westmount Board of Directors agrees that St. Joseph’s General Hospital will assume responsibility for management and governance of chronic care, rehabilitation, and hospital-based long term care services in our community on or before March 31, 1997.


 


The Commission commends the Board of Hogarth/Westmount for moving expediently to advance the restructuring needed in Thunder Bay.  The Board’s decision will not only expedite consolidation of chronic care and rehabilitation services, but will greatly facilitate the process of  labour adjustment in the community.





Based on the current supply of long-term care bed capacity in Thunder Bay at 959 (1994/95), the district has a higher supply to population ratio than the province: 122 in comparison to the provincial average of 113 beds per 1,000 population aged 75 years or older. This implies that the district is well served in terms of long-term care beds and that, given appropriate placement of patients, adequate capacity exists to move some of the complex continuing chronic care residents to long-term care settings.





However, there continues to be some debate concerning what the appropriate level of chronic care beds should be in the community.  The Commission’s Notices recommended that the chronic care bed supply be decreased from the current capacity of 183 to 90 beds. This recommendation was consistent with the recommendation made in the Thunder Bay DHC’s  report on hospital services restructuring. St. Joseph’s General Hospital  undertook an analysis of chronic care bed requirements over the summer of 1996 and reported that their estimates indicate that 120 beds (not the proposed 90) are required.  However, the Commission continues to be concerned about the reliability and validity of the analysis and the conclusions concerning the required number of chronic care beds. 





While 90 beds may, in fact, be an appropriate number to meet the needs of chronic care patients in Thunder Bay, the Commission  is directing that St. Joseph’s General Hospital manage admissions to chronic care beds and not reduce the current bed supply below 120. The Commission will undertake a time limited review, approximately three months in duration, with service providers in this sector to assess the adequacy of the chronic care bed supply using the best available tools and valid methodologies before making a final determination.  The Commission expects to report on its findings in January 1997.





The Commission has recommended that the Ministry of Health expedite the implementation and operation of the Community Care Access Center (CCAC)� in the Thunder Bay District. The CCAC should, as its first priority, work with representatives from all of the hospitals, long-term care facilities, home care, placement coordination and other relevant community-based organizations to ensure appropriate placement of patients requiring long-term care and enhanced home care services. It will also be recommended to the Ministry that the role of the CCAC be expanded to include responsibility for complex continuing chronic care placement. 


Transitional Care 





Transitional care does not exist as a defined program in Ontario. Transitional care is characterized in other jurisdictions as sub-acute.  This level of care provides services for patients who do not require acute hospital inpatient services, but who are either not yet ready for discharge to their homes and communities or for whom alternative arrangements are not yet available. 





Our research indicates that in jurisdictions where sub-acute services exist, the program is organized for patients who are sufficiently stabilized who (though may no longer require acute care services) have needs that are still too complex for either home care or services provided in long-term care facilities.  Sub-acute programs and facilities typically provide treatment to patients with rehabilitative and/or medically complex needs and/or who require psycho-social monitoring.





Fifty-four beds will be designated as transitional care beds to accommodate non-acute services prior to patients requiring discharge to their homes or alternate facilities. While details concerning costing will need to be finalized by the Commission, it is anticipated that patients in these beds will require a level of nursing and personal care of approximately 3 to 3.8 hours per day.  This would translate into a reinvestment between $2.0 to $2.3 million dollars. St. Joseph’s General Hospital will be allocated the funds for this program and will be responsible for ensuring appropriate use of the transitional care/ sub acute  beds. These beds will be funded on a programmatic, not a per diem basis.





Acquired Brain Injury (ABI) Program


The Commission has responded to a request by the Thunder Bay District Health Council to recommend that the Ministry approve funding for an Acquired Brain Injury (ABI) program with up to five patients at any one time. This program will serve as a regional resource and contribute to the provincial repatriation program for persons with ABI. Funding for the ABI program will be provided through conversion of OHIP funds currently spent on these patients in out-of-country facilities.





Mental Health





Representations in response to the Notices reflected support for the closure of the physical plant occupied by the Lakehead Psychiatric Hospital (LPH) and recognition that there may be greater potential for enhancing and integrating mental health services if funding is devoted to community-based programs, rather than the operating costs associated with a large, outdated facility  and a declining number of inpatients (currently at 138 patients). Most notably, there was strong support for inclusion of mental health services within the general hospital system. Representations received from mental health advocacy groups support the closure of the facility. 





The Commission has directed the Ministry of Health to cease operation of mental health services at the Lakehead Psychiatric Hospital and create a Northwestern Ontario Mental Health Agency.  As part of this direction, the Commission has recommended that the entire budget for provision of mental health services be allocated to the Agency.  The Agency will act as a ‘purchasing agent’ for all mental health services in the region. This arrangement will protect the mental health envelope from erosion, and allow the Agency to secure services from the most appropriate service provider whether in institutions or community and ambulatory locations. It is expected that the envelope of funds to be  managed by the Agency will include:





the entire LPH budget,


funding of acute, forensic and adolescent beds to be located at the Thunder Bay Regional Hospital,


funding of psycho-geriatric/rehabilitation psychiatric beds to be located at St. Joseph’s Hospital, and


existing resources allocated to community-based mental health services.





In addition, the Commission has recommended that the government consider allocating the OHIP portion of funds spent on psychiatric services provided by physicians in Thunder Bay to the Agency for inclusion in the mental health funding envelope.  Given the short fall of psychiatrists in Thunder Bay, it is also anticipated that this envelope may include funds for recruitment and retention of psychiatrists (see page 12, Physician Recruitment).





The Commission has also recommended a reinvestment of $1.2 million to address the present lack of adolescent services in the community. The Thunder Bay Regional Hospital will operate 13 adolescent beds. Linkages to community planning for adolescents is an issue that will require further consideration by the Northwestern Ontario Mental Health Agency.





Given the regional nature of the Agency, its membership must include representatives from all districts in Northwestern Ontario. In addition, it is clear that the directions for restructuring the mental health system in Thunder Bay will be contingent on the Ministry of Health moving quickly to establish the Northwestern Ontario Mental Health Agency. In turn, the Agency will need to ensure development of an appropriate and adequate capacity of community services. 





Implementing the tasks associated with closure of the Lakehead Psychiatric Hospital will  require careful planning and sequencing in terms of the relocation of services and patients. The actual date of completion of patient transfers will depend on the development of space at the Thunder Bay Regional Hospital (TBRH) and St. Joseph’s General Hospital (SJGH), on the time required to establish the Agency, and on the Agency’s ability to work with service providers in the community to ensure that adequate services are in place.





The Commission is recommending that the province transfer responsibility for governance and management of  the Lakehead Psychiatric Hospital to St. Joseph’s General Hospital on an interim basis, pending completion of the capital projects to accommodate the transfer of mental health beds to the TBRH and SJGH. 





Establishment of the Northwestern Ontario Mental Health Agency presents both opportunities and challenges for the community to build a comprehensive mental health services system within a “protected” envelope of  funds. The Agency will be responsible and accountable for determining the location and type of services required to support the needs of the mental health community. While specific terms of reference will need to be worked out between the Ministry of Health and the community, it is expected that the Agency will be responsible for:





Ensuring needs assessment of patients, including setting and monitoring of service levels and outcomes.





Management of the mental health funding envelope and  reallocation of funds within the envelope.





Ensuring that  quality mental health care is a priority throughout the service delivery system.





Ensuring an adequate mix of outpatient programs and facilitating the delivery of these programs at local  hospitals or other community sites.





Continuation and enhancement of a number of mental health services, including: a broad range of outpatient programs and support services, community counseling services and other support and rehabilitation programs.





Several concerns were expressed about the ability of the region to meet the provincially prescribed target of  30 beds/100,000 for inpatient mental health (adult) beds.  Meeting this target will require community reinvestment, ongoing monitoring, and flexibility to adjust service capacities to meet needs before beds are closed.  Restructuring the regional mental health service will also demand a significant level of reinvestment of mental health savings in the community and must, therefore, be a priority issue for the Agency.





In response to advice from the Ministry of Health, the allocation of mental health beds as outlined in the Notices will be revised to increase the number of adult acute mental health beds (to be operated by the Thunder Bay Regional Hospital) to 30 (compared to the  proposed number of 17 outlined in the Notices) and to make the Thunder Bay Regional Hospital responsible for the operation of a 20 bed forensic unit. The number of psycho-geriatric/ rehab mental health beds will be adjusted to 38. The new configuration of  all  mental health beds that will be required to meet the long term target outlined in “Putting People First” of 30 beds/100,000 for inpatient mental health services in the region is outlined in Figure 5. Achieving this target will depend on there being adequate community-based services to support the needs of patients.





Figure 5:  Bed configuration for mental health


 Beds�
Current Bed Configuration�
Bed Configuration Proposed in the Notices of Intention�
Final Bed Configuration�
�
Adult acute/crisis�
 24 (Thunder Bay)





 20 (Kenora)�
 17 (Thunder Bay)





 20 (Kenora)�
  30 (Thunder Bay)


  


  20 (Kenora)�
�
Adolescent�
   0�
 13�
  13�
�
Forensic�
  20�
 20�
  20�
�
Psychogeriatric/rehabilitation �
118�
 51�
  38�
�
TOTAL�
182�
121�
121�
�



The 20 bed forensic psychiatry unit currently on the grounds of the LPH will be relocated at the acute care site. This will address concerns related to fragmentation of services and physician coverage difficulties. 





Proposed capital estimates for the acute care facilities have been reviewed to accommodate the revised number of mental health beds and the recommended move of forensic psychiatry to the Thunder Bay Regional Hospital.  It is also clear that the timeline for completion of the forensic unit will, in large part, determine the actual date of closure of the LPH.  The reduction in beds and reinvestment in community services will also coincide with completion of the capital projects at the Thunder Bay Regional Hospital and St. Joseph’s General Hospital in 1999. 


Physician Recruitment





Both the submissions received prior to the release of the Notices and representations received in response to the Notices, identified the issues of physician recruitment and retention as key concerns in the Thunder Bay community. Ensuring an adequate supply of specialists in the district will be an important component for ensuring that utilization reduction targets are achieved. 





While it is difficult to determine the appropriate need for physician specialists, the Commission has estimated numbers based on ratios established by the Royal College of Physicians and Surgeons Canada (RCPSC). The Commission has used the following methodological approach to determine where shortages exist, and to identify  the resource impact of the  shortages. A  review of medical manpower resources as identified by the Ministry of Health’s physician supply tables was undertaken. These tables outline the number of active physicians by county and compares that number with the physician/population ratio recommended by the Royal College of Physicians and Surgeons Canada (RCPSC). Also reviewed for comparison purposes were the aggregate hospital list of  physician appointments that is submitted to the Ministry. 





The Commission examined the ten most common specialty groups in Ontario as identified by the RCPSC ratios. They include:





Anaesthesia�
Ophthalmology�
�
Cardiology�
Orthopaedics�
�
General Surgery�
Paediatrics�
�
Internal Medicine�
Psychiatry�
�
Obstetrics & Gynecology�
Radiology�
�



These groups constitute about 75% of the specialists currently in active practice in Ontario. The highest physician/population ratio for the 10 specialty practice groups is 1:32,100 for cardiology, and the lowest is psychiatry at 1:8,650. 





Using the RCPSC ratios as a proxy for need, it is estimated that approximately 13 specialists would need to be recruited to Thunder Bay. Accordingly, the Commission is recommending that the Ministry of Health establish a special pool of funds in the amount of $3 to $4 million dollars to be used exclusively to recruit new specialists to Thunder Bay and compensating them in the initial period of establishing their practices. This  pool of funds represents an estimate of annual costs associated with recruiting and compensating specialists.� As noted on page 10, the portion of these funds used to recruit psychiatrists would be transferred to the Northwestern Ontario Mental Health Agency for inclusion in the mental health funding envelope.





This fund is not to be confused with the provincial OHIP budget or the current discussions under way between the government and physicians concerning remuneration. Furthermore, it will be necessary to determine the relationship between allocation to specialists through this new recruitment and retention initiative and the billings that would be rendered to OHIP (if any) by these new specialists.  It is recommended that a local committee be established to manage the fund and determine appropriate strategies for addressing issues related to physician recruitment. The committee should be established by the Ministry of Health and include representation from the Ministry, the Thunder Bay District Health Council, local hospitals and the medical community. The portion of the fund used to recruit and retain psychiatrists should be allocated to the Northwestern Ontario Mental Health Agency.


�
Capital Investment





Restructuring of the health system in Thunder Bay will require a major infusion of capital funds. The Commission has recommended to the Ministry of Health that the Thunder Bay Regional Hospital be given approval to plan for a capital construction project that will consist of renovation and expansion of the Port Arthur site. The expansion will accommodate the development of a new emergency department, day surgery and operating room suites,  diagnostic services (such as the lab, radiology, CT scanner and an MRI), as well as other support services. 





The total area required for the facility is approximately 400,000 square feet. The  project will result in the addition of 200,000 square feet of new space and include significant renovations to 50,000 square feet of the existing structure, particularly affecting the main, second and third floors. 





The total budget for the construction project, including construction costs, contingencies and site development should be set at a maximum of $64.3 million. The total budget for equipment and furnishings should be set at a maximum of $10 million.  The construction project and equipment and furnishings will be funded by the Ministry of Health and the hospital according to prevailing Ministry of Health policy. It is expected that the Thunder Bay Regional Hospital will begin to plan immediately for the redevelopment project. 





The redevelopment of St. Joseph’s General Hospital will include renovations to the special facilities that have been in place to support the hospital’s past acute care role, including areas such as the surgical suite, the critical care areas and the more extensive diagnostic and treatment facilities that will not be needed for the hospital’s future role. In addition, the capital project would include an allowance for demolition of the Smith Clinic as it is envisioned that the services in this building would be relocated to the most suitable location to support the reconfigured system and/or relocated into the hospital building. 





The total budget for the construction project, including renovation costs, contingencies and site development should be set at a maximum of $10.94 million. The total budget for furnishings and equipment should be set at a maximum of $1 million. 





The Commission has requested that St. Joseph’s General Hospital submit a report to the Commission within three months that sets out least cost alternatives for capital that may be required to support the provision and operation of the transitional care program (54 beds). 





Costs associated with building the new forensic unit at the Port Arthur site will be in addition to the above costs.  The Ministry of Health will cover the full costs associated with construction of this unit (estimated to be between $4 and $6.75 million dollars depending on the final configuration).


Reinvestment to Support Restructuring





Reinvestment is a critical component of health system reform and will be necessary for ensuring that utilization reduction targets are achieved and that the downsizing of the hospital sector is supported by investments in other parts of the health system. 





The need for improvements in information systems, information technology and enhanced telemedicine potential is strongly supported in Thunder Bay.  The development of these systems are essential for movement towards an integrated delivery of care. The Ministry is developing policy and process around these types of systems and some reinvestment will be required to achieve the full development. Similarly, telemedicine enhancement can reduce patient transportation costs and improve diagnostic and treatment capabilities of  hospitals and physicians in Thunder Bay and the surrounding district.  Reinvestment in this technology will pay dividends in the longer term on both quality and efficiency aspects of care.





Figure 6 summarizes the Commission’s advice to the Minister of Health concerning annual reinvestment needed to support development of a restructured health system in Thunder Bay.





Finally, the Commission acknowledges that there will be a number of one-time costs and revenues associated with restructuring. For example, costs associated with severance and decommissioning should be recognized as  legitimate costs associated with any restructuring process.





Figure 6:  Annual reinvestments to support restructuring in Thunder Bay





Reinvestment�
Amount�
�
Transitional care (54 beds)�
$2.0 to $2.3 M�
�
Home care�
$2.4 M�
�
MRI service�
$1.0 M�
�
Adolescent mental health�
$1.2 M�
�
Specialist services (recruitment/retention)�
$3 to $4 M �
�
Information systems and technology�
to be determined �
�
Total�
$9.6 to $10.9 Million�
�



�
Concluding Remarks





The restructuring of the health care system in Ontario is one of the largest public sector initiatives of its kind ever undertaken in Canada. Making decisions about how to restructure that system must be based on best available data, sound information, common sense, the long-term interests of the community, economic realities and, most importantly, be in the interest of ensuring high quality patient care. The Commission has arrived at its decisions after lengthy deliberations and careful evaluation based on the broad criteria of accessibility,  affordability and quality of patient care.





While there have been tremendous strides made in Thunder Bay in planning for hospital restructuring, a lot of work is still needed to bring about patient care improvements and operational savings according to provincial standards, and to deal with the magnitude of the funding reductions that will occur over the next three fiscal years. It is important to note, however, that the changes that will be required in Thunder Bay will extend beyond the term of the HSRC’s mandate.





The challenge facing Thunder Bay, and other communities across the province, should not be underestimated. Managing the change process at the community level will require the collective wisdom, involvement and commitment of everyone who values our health system. The Commission believes that its Directions will facilitate positive change in the hospital system, maintain and improve patient care and address future financial challenges. The Directions also establish a solid foundation for system-wide integration of hospital services. 





The progress towards achievement of a  restructured hospital system in Thunder Bay will be closely followed by the Commission, the Ministry and other interested parties across the province. The Commission looks forward to receiving the DHC’s report on integrated delivery systems and continuing to work with the community to restructure its health services system.





�
Appendix A: Health Services Restructuring Commission Members


 


Duncan G. Sinclair, Chair


Shelly Jamieson


Maureen Law


Douglas Lawson


George Lund*


Hartland M. MacDougall


Daniel R. Ross


Donald Thornton*








Mark Rochon, Chief Executive Officer
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�
Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





DIRECTIONS





THE HEALTH SERVICES RESTRUCTURING COMMISSION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON JUNE 27, 1996 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Thunder Bay Regional Hospital to undertake the following: 





Implement a plan to provide all acute hospital services in Thunder Bay under one governance and single management at the latest by March 31, 1997.





Implement a plan to consolidate all acute hospital services in Thunder Bay on the Port Arthur site and to close the McKellar site no later than March 31, 1999.





Submit to the Ministry of Health by November 30, 1996 the implementation plan to consolidate all acute services on the Port Arthur site.





Accept from the St. Joseph’s General Hospital by March 31, 1997 all acute hospital programs currently operated by that hospital.





Submit to the Ministry of Health by December 31, 1996 a plan to establish a governance structure that is representative of the communities served and that will have regard to the Northwestern Ontario’s demographic, cultural, economic, geographic, ethnic and social characteristics. 





Submit to the Minister of Health for approval by March 31, 1997 the hospital board’s plan for the decommissioning of the McKellar site.





Transfer to St. Joseph’s General Hospital by March 31, 1997 responsibility for programs for patients who no longer require acute care, who either require additional convalescence care or are waiting to be placed in an alternative care setting.





Transfer to the St. Joseph’s General Hospital by March 31, 1997 the chronic care program.





Implement a plan to achieve utilization improvements in acute inpatient care that will result in an interim target of 810 patient days/1000 population by March 31, 1997, 680 patient days/1000 population by March 31, 1998, and the utilization target of 586 patient days/1000 population by March 31, 1999. �


Implement a plan to operate a maximum number of 334 beds, including 271 medical/surgical beds, 30 acute mental health beds for adult patients, and 13 acute mental health beds for adolescent patients, and 20 forensic psychiatric beds by March 31, 1999.  �


In conjunction with St. Joseph’s General Hospital, Hogarth/Westmount Hospital and Lakehead Psychiatric Hospital and representatives of affected employees develop a human resources adjustment plan by  December 31, 1996 that will address the impact of the implementation on the hospital’s employees of the above directions, including the receipt of programs from other hospitals, the transfer of programs to the St. Joseph’s Hospital, the reduction in utilization rates, the reduction in the number of beds and the consolidation of acute services at the Port Arthur site. 





Submit in conjunction with St. Joseph’s General Hospital to the Ministry of Health by March 31, 1997 a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services (e.g. Laboratory services) to the two hospitals and to other health care facilities in Northwestern Ontario.  The plan must address alternative services delivery systems, including services that can be provided by the private sector.�


Submit to the Health Services Restructuring Commission and the Ministry of Health quarterly progress reports on the status of the implementation of  the above directions, including a progress report on the implementation of the human resources adjustment plan.  The first quarterly progress report is to be received at the latest by January 31, 1997 for the quarter ending December 31, 1996.





The Health Services Restructuring Commission further directs the Thunder Bay Regional Hospital to take all proceedings, corporate and otherwise, to implement such direction.


�
Accompanying these Directions are:





Copies of  Directions to the other hospitals in Thunder Bay;





Copies of the final recommendations the Health Services Restructuring Commission has provided to the Minister of Health of Ontario;





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.








DATED at Toronto this 4th day of October, 1996











						_______________										Chair





						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3





						Tel:	(416) 327-5919


						FAX:	(416) 327-5689








					


To: 	Thunder Bay Regional Hospital


	325 South Archibald Street


	Thunder Bay,  ON   P7E 1G6


�



Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





ADVICE TO THE MINISTER OF HEALTH


CONCERNING THUNDER BAY REGIONAL HOSPITAL





The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1994/95 the estimated adjustments in the costs of operation are:





-1994/95 total expenses				$90,908,734


	  less 96/97 operating funding reductions


	-Transfer of acute care programs from		  14,371,047


	  St. Joseph’s Hospital (at expected direct costs)


	-Transfer of chronic care programs to 		   (1,872,170)


	  St. Joseph’s Hospital (at actual cost)


	-Improvements in clinical efficiencies		 	 (17,645,654)�


	-Support service savings				   (3,199,179)


	-Administrative savings				   (4,186,115)


	-Reinvestment in adolescent mental health	    	    1,224,000


	-Reinvestment in adult acute/crisis mental health              539,000


	-Reinvestment in Magnetic Resonance Imaging costs		   	    									    1,000,000


								$81,139,663





The estimated reductions in operating costs should be applied against any Ministry of Health reductions to operating funds in 1997/98 and 1998/99 for the Thunder Bay Regional Hospital.





Consider adjustments to the amounts noted here to take into account non-Ministry of Health revenue and inflationary pressures that Thunder Bay Regional Hospital may experience, and;





Advise the Health Services Restructuring Commission of these considerations.





The funding allocation for programs to be transferred between hospitals has been calculated based on the following principles:





the funding reduction to the hospital that is transferring the program should be based on the actual costs for the program


the funding increase to the hospital receiving the program should be at the expected cost for such programs adjusted for the hospital’s case load


the funding reduction to the hospital for the transfer of the chronic care program should be based on the actual costs at the hospital.





Respond to Thunder Bay Regional Hospital by:





December 31, 1996 concerning the implementation plan to consolidate all acute services on the Port Arthur site  


February 28, 1997 concerning the plan for governance changes


May 31, 1997 concerning the plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services


May 31, 1997 concerning the plan to decommission the McKellar site





The Thunder Bay Regional Hospital be given approval to plan for a capital construction project which  will consist of the renovation and expansion of the Port Arthur site. The expansion will accommodate the emergency department, day surgery and operating rooms, and diagnostic services such as lab, radiology, CT scanner and MRI service, and other support services. The total budget for the construction project, including construction costs, contingencies, and site development, should be set at a maximum of $64.3 million. The total  budget for equipment and furnishings should be set at a maximum of $10 million.  The cost of the construction project and equipment and furnishings will be funded by the Ministry of Health and the hospital according to prevailing Ministry of Health policy. Costs associated with the construction of the forensic unit are estimated to be between $4  and $6.75 million, depending on the final configuration. Capital costs associated with the forensic unit will be funded by the Ministry of Health.














Accompanying this Advice is:





Copies of  Directions to the other hospitals in Thunder Bay;





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.








DATED at Toronto this 4th day of October, 1996











						_______________										Chair





						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3





						Tel:	(416) 327-5919


						FAX:	(416) 327-5689





To: 	The Honourable Jim Wilson


	Minister of Health


	10th Floor, Hepburn Block


	80 Grosvenor Street


	Toronto,  ON  M7A 2C4








					





�
Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





DIRECTIONS





THE HEALTH SERVICES RESTRUCTURING COMMISSION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON JUNE 27, 1996 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the St. Joseph’s General Hospital to undertake the following:





Provide all non acute hospital services in Thunder Bay, including rehabilitation, chronic care, palliative care and substance abuse in Thunder Bay under a single governance and management. 





Submit to the Ministry of Health by December 31, 1996 a plan to achieve a governance structure that is consistent with the operational philosophy and mission of the St. Joseph’s General Hospital, that is representative of the communities served, and that will have  regard to the Northwestern region’s demographic, cultural, economic, geographic, ethnic and social characteristics.





Implement a plan to operate inpatient beds comprised of:





 90 to 120 chronic care beds1 


 30 rehabilitation beds


 38 psychogeriatric/rehabilitation mental health beds�


 54 transitional care beds 





Operate an Acquired Brain Injury (ABI) program for up to five (5) patients at any one time if approved by the Minister of Health in accordance with the advice provided by the Commission.





Transfer to Thunder Bay Regional Hospital by March 31, 1997 all of its acute hospital programs. �


Establish by December 31, 1997, based on an assessment of the most cost effective options, either at St. Joseph’s General Hospital site or through arrangements with providers of long term care services, a transitional care program of 54 beds for patients who no longer require acute hospital care but who are either not ready for discharge to their homes and communities or for whom alternative arrangements are not yet available.





Accept from the Thunder Bay Regional Hospital by March 31, 1997 the transfer of programs for patients who no longer require acute hospital care and either require additional convalescence or are waiting placement in an alternative level of care setting.





Accept from the Thunder Bay Regional Hospital by March 31, 1997 the transfer of the chronic care program.�


Accept from the Hogarth/Westmount Hospital by no later than March 31, 1997 the transfer of the rehabilitation and chronic care programs.  





Implement a plan to close the emergency department by November 30, 1996. 





In conjunction with Thunder Bay Regional Hospital, Hogarth/Westmount Hospital and Lakehead Psychiatric Hospital and representatives of affected employees develop a human resources adjustment plan by December 31, 1996 that will address the impact of the implementation on the hospital’s employees of the above directions, including the receipt of programs from other hospitals, the transfer of programs to Thunder Bay Regional Hospital, the reduction in utilization rate, the reduction in the number of beds and the consolidation of acute services at the Port Arthur site.





Submit to the Ministry of Health in conjunction with Thunder Bay Regional Hospital by March 31, 1997 a plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services (e.g. Laboratory services) to the two hospitals and to other health care facilities in Northwestern Ontario.  The plan must address alternative services delivery systems, including services that can be provided by the private sector.





Submit to the Health Services Restructuring Commission and the Ministry of Health quarterly progress reports on the status of implementation of the above directions, including a progress report on the implementation of the human resources adjustment plan that will address the impact of the above directions on the hospital’s employees. The first quarterly progress report is to be received at the latest by January 31, 1997 for the quarter ending December 31, 1996. 





Accept  governance and management of Lakehead Psychiatric Hospital, on an interim basis, with the condition that Lakehead Psychiatric Hospital will cease to operate as a hospital no later than March 31, 1999.





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





Accompanying these Directions are:





Copies of  Directions to the other hospitals in Thunder Bay;





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





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.





DATED at Toronto this 4th of October, 1996








						_______________										Chair





						Health Services Restructuring Commission


						12th Floor


						56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3





						Tel:	(416) 327-5919


						FAX:	(416) 327-5689








To: 	St. Joseph’s General Hospital


	35 North Algoma Street


	P.O. Box 3251


	Thunder Bay, ON   P7B 5G7





�
�
 Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





ADVICE TO THE MINISTER OF HEALTH


CONCERNING ST. JOSEPH’S GENERAL HOSPITAL





A policy be established to determine whether non-acute persons occupying an acute care bed but who no longer require acute care services should be subjected to a co-payment for accommodation and meals costs.�


Given that Northwestern Ontario needs 45 rehabilitation beds and that 30 of the beds will be located at the St. Joseph’s General Hospital in Thunder Bay, request the Thunder Bay District Health Council and the Kenora/Rainy River District Health Council to advise the Minister of Health at the latest by November 30, 1996 whether the remaining 15 beds should be located in Thunder Bay or elsewhere in the Northwestern Ontario region.





Approve funding for the operation of an Acquired Brain Injury (ABI) program with up to five patients to be located at St. Joseph’s General Hospital to accommodate the needs of ABI patients through repatriation and conversion of OHIP funds currently spent on these patients in out-of-country facilities.





The funding allocation to the hospital be adjusted to reflect the clinical and administrative efficiencies that will be achieved by the hospital and program transfers.  Based on the latest available clinical and service data for 1994/95 the estimated adjustments in the costs of operation are:


�
	-1994/95 total expenses				    $30,600,769


	  less 96/97 operating funding reductions


	-Transfer of acute care programs to	 		    (18,420,226)


	  Thunder Bay Regional Hospital


	  (at actual full cost)


	-Transfer of chronic care program from 		       1,872,170


	  Thunder Bay Regional Hospital (at actual cost)


	-Transitional care program				     1,986,000 to 2,296,000


	-Transfer from Hogarth/Westmount Hospital	    	       6,515,1531 


	  (65 chronic care beds and 22 rehabilitation beds


	  assuming all rehabilitation beds will be located


	  at St. Joseph’s General Hospital)


	-Transfer from Lakehead Psychiatric Hospital	       5,020,2472 


	  (38 psychogeriatric/ rehab mental health beds)


	-Administrative and support service savings	    	      (1,591,346)�


						                          $25,982,767  to 26,292,767�





The estimated reductions in operating costs should be applied against any Ministry of Health reductions to operating funds in 1997/98 and 1998/99 for St. Joseph’s General Hospital.





Consider adjustments to the amounts noted here to take into account non-Ministry of Health revenue and inflationary pressures that St. Joseph’s General Hospital may experience, and advise the Health Services Restructuring Commission of these considerations.





The funding allocation for programs to be transferred between hospitals has been calculated based on the following principles:





the funding reduction to the hospital that is transferring the program should be based on the actual costs of the program


the funding increase to the hospital receiving the program should be at the expected cost for such programs adjusted for the hospital’s case load


the funding increase to the hospital receiving the chronic and rehabilitation programs should be based on the actual costs at the hospital that is transferring the programs�


St. Joseph’s General Hospital be given approval to plan for a capital construction project which  will consist of the renovations to the hospital to accommodate the chronic, rehabilitation, and mental health programs. The total budget for the construction project, including construction, contingencies, fees and site development should be set at a maximum of  $10.94 million.  The budget for equipment and furnishing should be set at a maximum of $1 million.  The cost of the construction project and equipment and furnishings will be funded by the Ministry of Health and the hospital according to Ministry of Health policy.  St. Joseph’s General Hospital will submit a plan to the HSRC outlining the least cost alternatives for operating the transitional care program. 





Respond to St. Joseph’s Hospital by:


February 28, 1997 concerning the plan for governance changes


May 31, 1997 concerning the plan to maximize the efficiency of the delivery of administrative services, support services and diagnostic services.








Accompanying this Advice is:





Copies of  Directions to the other hospitals in Thunder Bay;





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.








DATED at Toronto this 4th day of October, 1996








						_______________										Chair





						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3





						Tel:	(416) 327-5919


						FAX:	(416) 327-5689





To: 	The Honourable Jim Wilson


	Minister of Health


	10th Floor, Hepburn Block


	80 Grosvenor Street


	Toronto,  ON  M7A 2C4


					


�
�
Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





DIRECTIONS





THE HEALTH SERVICES RESTRUCTURING COMMISSION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON JUNE 27, 1996 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Board of Directors of the Hogarth/Westmount Hospital to undertake the following:





No later than March 31, 1997, cease to operate as a public hospital and transfer the governance and management of patient programs to St. Joseph’s General Hospital and transfer patients to other areas of the local long term care system, depending on the needs of the patients who may be affected. 





In conjunction with Thunder Bay Regional Hospital, St. Joseph’s General Hospital and Lakehead Psychiatric Hospital and representatives of affected employees develop a human resources adjustment plan by December 31, 1996 that will address the impact of the implementation on the hospital’s employees of the above directions, including the receipt of programs from other hospitals, the transfer of programs to St. Joseph’s General Hospital, the reduction in utilization rate, the reduction in the number of beds and the consolidation of acute services at the Port Arthur site.





Not admit any new patients to the hospital’s chronic care program effective immediately. 





Continue to admit new patients to the hospital’s rehabilitation program until the program is transferred to St. Joseph’s General Hospital.�


Pass a resolution by November 8, 1996 that would prohibit the transfer of any funds and assets from the hospital corporation to the Hogarth/Westmount Hospital Foundation or any other person without a further direction from the Commission.�


Submit to the Minister of Health and the Commission for approval by November 30, 1996  the hospital board’s recommendations for the disposal of the hospital’s land, buildings and assets and their distribution. 





The Health Services Restructuring Commission further directs the Hogarth/Westmount Hospital to take all proceedings, corporate and otherwise, to implement such directions.








Accompanying these Directions are:





Copies of  Directions to the other hospitals in Thunder Bay;





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





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.








DATED at Toronto this 4th day of October, 1996











						_______________										Chair





						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3





						Tel:	(416) 327-5919


						FAX:	(416) 327-5689








					


To: 	Hogarth/Westmount Hospital


	300 North Lillie Street


	Thunder Bay, ON P7C 4YC








�



Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





ADVICE TO THE MINISTER OF HEALTH


CONCERNING HOGARTH/WESTMOUNT HOSPITAL





Effective March 31, 1997 provincial funding to the Hogarth/Westmount Hospital should cease.





The Ministry of Health should determine by December 31, 1996 whether it agrees with the hospital board’s recommendations for the disposal of the hospital’s land, buildings and assets and their distribution.





Accompanying this Advice is:





Copies of  Directions to the other hospitals in Thunder Bay;


A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.





DATED at Toronto this 4th day of October, 1996





						_______________										Chair


						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario  M5S 2S3


						Tel:	(416) 327-5919


						FAX:	(416) 327-5689





To: 	The Honourable Jim Wilson


	Minister of Health


	10th Floor, Hepburn Block


	Toronto,  ON  M7A 2C4


�
Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





DIRECTIONS





THE HEALTH SERVICES RESTRUCTURING COMMISSION HAVING ISSUED THE NOTICES OF INTENTION TO ISSUE DIRECTIONS ON JUNE 27, 1996 AND HAVING CONSIDERED THE REPRESENTATIONS RECEIVED IN RESPONSE DIRECTS the Minister of Health to undertake the following:





The Minister of Health establish by March 31, 1997 a Northwestern Ontario Mental Health Agency to operate within the provincial government’s policy and fiscal framework.  The Minister of Health should allocate to the Agency the funds provided by the Ministry for all mental health services including: the entire Lakehead Psychiatric Hospital budget, funding for the acute, forensic and adolescent beds to be located at the Thunder Bay Regional Hospital, funding for the psycho-geriatric/rehabilitation beds to be located at St. Joseph’s General Hospital, and the resources currently allocated for community-based mental health services. Pending the development of an integrated health care delivery system, the Agency would be responsible for identifying the mental health needs of the population in Northwestern Ontario and for determining the most appropriate way to meet the needs.  The Agency will be accountable to the Minister of Health for meeting the mental health needs of the residents of  Northwestern  Ontario.  The Northwestern Ontario Mental Health Agency will coordinate the transfer of the in-patient programs currently at the Lakehead Psychiatric Hospital to the St. Joseph’s General Hospital and to the Thunder Bay Regional Hospital in accordance with their role in mental health services. The Agency will allocate mental health funds to facilities and organizations in Northwestern Ontario, and will have the ability to make funding decisions and to enter into agreements with mental health service providers and organizations to achieve expected service levels and outcomes. 





The membership of the Northwestern Ontario Mental Health Agency will be representative of the communities being served with regard to demographic, cultural, economic, geographic, ethnic and social characteristics.�


The Ministry of Health transfer the governance and management of mental health services at the Lakehead Psychiatric Hospital to St. Joseph’s General Hospital with the condition that the Lakehead Psychiatric Hospital cease to operate as a hospital no later than March 31, 1999.�


In conjunction with Thunder Bay Regional Hospital, St. Joseph’s General Hospital, and Hogarth/Westmount Hospital and representatives of affected employees develop a human resources adjustment plan by  December 31, 1996 that will address the impact of the implementation on the hospital’s employees of the above directions, including the receipt of programs from other hospitals, the transfer of programs to the St. Joseph’s General Hospital, the reduction in utilization rate, the reduction in the number of beds and the consolidation of acute services at the Port Arthur site. 





Accompanying these Directions are:





Copies of  Directions to the other hospitals in Thunder Bay;





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.





 DATED at Toronto this 4th day of  October, 1996





						_______________										Chair


						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario  M5S 2S3


						Tel:	(416) 327-5919


						FAX:	(416) 327-5689





To: 	The Honourable Jim Wilson


	Minister of Health


	10th Floor, Hepburn Block


	80 Grosvenor Street


	Toronto,  ON  M7A 2C4





�
Health Services Restructuring Commission





IN THE MATTER OF the Public Hospitals Act


R.S.O. 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


R.S.O. 1990, c. M.26, as amended





AND IN THE MATTER OF Ontario Regulation 88/96


made under the Ministry of Health Act





ADVICE TO THE MINISTER OF HEALTH


CONCERNING REINVESTMENT AND OTHER RESTRUCTURING ISSUES RELATED TO THE


REGIONAL HEALTH CARE SYSTEM IN THUNDER BAY





The Ministry of Health reinvests in community services, particularly home care and related services, to mitigate the impact of improvements to the rate of utilization in hospital services and to address needs in adolescent mental health, diagnostic imaging services and specialist under supply as follows:





Transitional care		 	$2.0 to 2.3 M 


Home care			  2.4 M


Magnetic resonance imaging	  1.0 M1 


Adolescent mental health		  1.2 M


Specialist recruitment		$3 to $4 M2 





The Health Services Restructuring Commission will give further consideration to what adjustments may be required to support enhancement of  information systems and technology, and community-based and other related services.








The Ministry of Health should expedite the implementation and operation of the Community Care Access Centre (CCAC) in the Thunder Bay District to allow the CCAC to work with hospitals, long term care facilities and other community based services to ensure appropriate placement of patients requiring long term care and enhanced home care services. It is also recommended that the role of the CCAC in Thunder bay be expanded to include placement to complex continuing chronic care services.





The Ministry of Health and the Ministry of Community and Social Services should transfer the funds that support children’s mental health services in Thunder Bay to the Northwestern Ontario Mental Health Agency. These funds will become part of the envelope of funds managed by the Agency to support a comprehensive and integrated mental health services system in the Northwest.





The Ministry of Health allocate the OHIP portion of funds spent on physician psychiatric services in Thunder Bay to the Agency for inclusion in the mental health funding envelope.





The Ministry of Health and the Thunder Bay Regional Hospital should resolve as soon as possible the allocation of an MRI device to Thunder Bay to serve Northwestern Ontario at the Port Arthur site.





The Minister of Health request the Thunder Bay District Health Council to work with the Kenora-Rainy River District Health Council to provide advice by June 30, 1997 on the planning and implementation related to developing an integrated system of delivery of health care services in Northwestern Ontario. The study should include: 





feasibility and options for establishing an integrated delivery system(s) in Northwestern Ontario including a single governance model


identification of the selected model of integrated delivery system


costs and benefits of the selected model over time


costs and schedule for implementation including key milestones


an evaluation framework


governance and management arrangements of the selected model.





�
Accompanying this Advice is:





Copies of  Directions to the other hospitals in Thunder Bay;





A copy of the October 4, 1996 report of the Health Services Restructuring Commission on Health Services Restructuring in Thunder Bay.





DATED at Toronto this 4th day of October, 1996





						_______________										Chair





						Health Services Restructuring Commission


						12th Floor, 56 Wellesley Street West


						Toronto, Ontario


						M5S 2S3


						Tel:	(416) 327-5919


						FAX:	(416) 327-5689





To: 	The Honourable Jim Wilson


	Minister of Health


	10th Floor, Hepburn Block


	Toronto,  ON  M7A 2C4





					








�  	This was the final report of the Thunder Bay District Health Council submitted to the Ministry of Health in July, 1994.


� 	The number of separations are approximately equivalent to admission rates.  Separation rates include discharges, sign-outs and deaths.


� 	An ALC patient is a patient who is considered a non-acute treatment patient but occupies an acute bed.  The patient is awaiting placement in a chronic unit, home for the aged, nursing home, rehabilitation facility, or home care program.  The patient is classified as ALC when the patient’s physician gives an order to change the level of care from acute and requests a discharge/transfer to another level of care.


� 	Expected Stay Index (ESI) referral population reflects the population for a hospital or hospitals, adjusted for variances in age and case mix. 


� 	Community Care Access Centres are currently being established in Ontario to provide a single access point to the long-term care system.  The Ministry of Health will provide the Centres with a funding allocation for service purchasers.  The centres will be responsible for selecting service providers through a Request for Proposals (RFP) process, and negotiating and approving contracts with providers.


�  	It is expected that the amount of money included in the pool of funds will be reassessed annually based on current ratios.


� 	Clinical efficiencies have been reduced by the amount of the 1996/97 base budget reduction of $3,142,400.  These adjustments in the costs of operation are estimates and along with the timing of implementation will be subject to further review.  This review may result in adjustments recognizing factors relating to achievable savings attributable to reductions in length of stay, or other variables. 


1 	The number of chronic care beds will be determined by the Health Services Restructuring Commission subsequent to a time-limited review that will be undertaken by the HSRC.  


� 	The timing of the operation of psychogeriatric/rehabilitation mental health beds will be contingent on the date of establishment of  the Northwestern Ontario Mental Health Agency, the date of closure of the Lakehead Psychiatric Hospital, and the completion of renovations at St. Joseph’s General Hospital.


1 	The operating and capital cost estimates associated with the chronic care program may change once the sizing of the program has been determined. 


2 	Adjustment to psychogriatric/rehabilitation mental health beds will be in context with the Northwestern Ontario Mental Health Agency activity.


� 	Administrative and support service savings have been reduced by the amount of the 1996/97 base reduction of $832,500. 


� 	These adjustments in the costs of operation are estimates and along with the timing of implementation will be subject to further review. 


1 	Ministry guideline of $150,000 assumes balance of costs funded by hospital through internal cost savings. These internal cost savings have been removed, and further investment is required.





2 	This special pool of funds should be established to address the under supply of  specialists in Thunder Bay.  These funds should not be part of the current OHIP pool but be transferred to the community to be managed locally for the sole purpose of recruiting and compensating specialists. The portion of funds used to recruit psychiatrists from the special pool should be allocated to the mental health envelope and managed by the Northwestern Ontario Mental Health Agency.
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