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Background





On March 13, 1998 the Health Services Restructuring Commission (HSRC) released its preliminary report and notices of intention to issue supplementary directions and advice concerning the transfer of programs and services of Wellesley Central Hospital (WCH) to St. Michael’s Hospital (SMH). The HSRC’s intended supplementary directions also included a Transfer Plan to be implemented by  WCH, SMH and Toronto East General and Orthopaedic Hospital (TEGH).  





Since the release of the supplementary report and notices, the HSRC has received six representations from hospitals, physicians, employee representatives and community groups. The following is a summary of the major areas of discussion in the representations.





SMH has advised the HSRC that it accepts the HSRC’s conclusions and that its board of directors is willing to recommend to its members the necessary by-law amendments.  SMH stressed the need for the expeditious implementation of the HSRC’s directions in the public interest given their concern over reduction in access to services at WCH, and the uncertainty for patients, staff and the community resulting from further delays.  SMH has suggested amendments to the Transfer Plan that would allow former board members of the WCH board  or the WCH Foundation Board to be considered for appointment to the SMH board. �


TEGH requested the HSRC to support the February 13, 1998 agreement between SMH and TEGH regarding the transfer of selected WCH programs and services to TEGH by April 30, 1998 and to recommend the transfer to TEGH of the appropriate funding to support the transferred programs. TEGH also suggested that it be included in discussions  concerning the transfer of equipment and moveable assets from the WCH.





WCH noted its disappointment with and strenuous objections to the HSRC’s intended supplementary directions.  It is concerned over the effect that the HSRC’s intended directions will have on the smooth transition of programs and services to SMH, the proposed governance structure for the Sherbourne Hospital Corporation  (SHC), and resolution of outstanding  key issues. WCH emphasised that negotiations on the outstanding issues should proceed immediately given that the two hospitals had made some progress in the past months. The WCH noted that in the public interest it should have a strong governance role at both SMH and the SHC.  





Physician representatives of the Medical Advisory Committee and Medical Staff Association of the WCH and SMH indicated their support for the HSRC’s conclusions and intended directions and recommended that the Transfer Plan should  allow former board members of the WCH board to be considered for appointment to the SMH board. They also recommended that the Wellesley Central Advisory Committee include equal representation from both SMH and WCH and involve physicians, administrative staff and board members. 





Representations noted concern with the impact of the HSRC’s intended direction on unionized employees who have not accepted the Labour Adjustment Framework Agreement negotiated by the Metro Toronto Human Resources Task Force as directed by the HSRC on July 23, 1997. Representations pointed out that the intended directions would take away any direct community involvement in the selection of the SHC board.





HSRC Deliberations





The HSRC has carefully considered the representations that it has received.  The following summarizes the HSRC’s deliberations.





WCH has recommended that the parties be given more time to negotiate all the outstanding issues. The parties, despite considerable time and effort, have been unable to come to an overall agreement on the transfer of the operation and management of the WCH programs and services to SMH. The HSRC is not convinced that the parties, by themselves or with the assistance of a facilitator, could through further discussions, reach an agreement. Consequently, the HSRC confirms its earlier conclusion that it is in the best interest of patient care to issue directions to the hospitals to implement the Transfer Plan that it has developed to transfer the operation and management of the WCH to SMH. 





The HSRC has considered the WCH’s submission with respect to patient care at the WCH. The HSRC remains concerned with the potential consequences of further delays on quality and continuity of patient care.  The HSRC is aware that programs have begun to relocate to other hospitals, such as obstetrics to SMH and dialysis services to several Toronto hospitals and as of the end of March, 1998 there will no longer be dialysis services available for inpatients at the WCH.  The HSRC is concerned that the range and scope of programs available at the WCH will continue to decrease as services move to other hospital sites and medical and professional staff leave the hospital. The HSRC is also concerned that such program and service changes, if carried out without an overall transfer plan which takes into account the needs of the patients, will have potential consequences on access,  quality and continuity of care. 





The HSRC believes that, in the interests of health care, the transfer of the operation and management of programs and services to SMH need not be contingent on reaching agreement on compensation and other financial issues and should proceed without further delay.  Such an agreement would provide for compensation and financial settlement from the date of transfer. The HSRC is aware that WCH and the Ministry of Health have met on March 24, 1998 to begin discussion on resolution of compensation and liabilities and expect to conclude these at the latest by April 6, 1998. 





With respect to the transfer of buildings and assets of the Central site to the SHC, the site of the former Central Hospital has been developed and operated with the benefit of substantial public funding over time.  The private donors who have also contributed to its development and operation expected that the site would be used to serve the health care needs of the community.  The directions contemplate that it will continue to be used for that purpose in a new role as an ambulatory care centre.  In the Commission’s view, it is ideally suited to that purpose.  The HSRC hopes and expects that WCH and the Ministry of Health will take the funding and purpose of the Central site into account in their discussions concerning compensation.  The HSRC invites WCH, in the interests of health care and the community, to consider making the Central Hospital site available to the SHC for use as an ambulatory care centre without requiring the payment of compensation given that the site will continue to be used for hospital purposes for the benefit of the community. However, should the parties not be able to reach agreement with respect to compensation by April 15, 1998 that would result in the transfer of the ownership of the Central site to the SHC, then the HSRC expects that SMH will by June 30, 1998 identify alternate sites in the vicinity of the Central site that can be used to provide the ambulatory programs of the SHC.





Concerns have been raised in the representations about the lack of any ongoing role for the WCH board.  The HSRC remains of the view that the governance changes that it has directed are in the best interest of achieving a consolidation of services.  The HSRC has provided mechanisms to ensure that the WCH will have input in the governance of programs and services under the SMH and the SHC  for the next three years.





Conclusion





The HSRC  directs WCH and SMH to take the necessary steps to implement the transfer of the operation and management of the programs and services of WCH to SMH at the earliest possible date and no later than April 6, 1998. The HSRC is also seeking progress in the establishment of SHC to ensure that it will participate in the transition of services from the Wellesley site.  The HSRC has concluded that any further delay in the implementation of its directions is not in the public interest. 
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March 27, 1998


�
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





SUPPLEMENTARY DIRECTIONS





the Health Services Restructuring Commission, having issued directions on July 23, 1997 and having received and reviewed the submissions by the Wellesley Central Hospital and St. Michael’s Hospital, Toronto East General and Orthopaedic Hospital and The University Of Toronto with respect to a plan to relinquish to St. Michael’s Hospital the operation and management of the programs and services of the Wellesley Central Hospital, DIRECTS the board of the Wellesley Central Hospital  as follows:





Proceed with the transfer of the management and operation of the programs and services of Wellesley Central Hospital to St. Michael’s Hospital in accordance with the Transfer Plan attached as Schedule A.  Confirm in writing to the Health Services Restructuring Commission the Board’s agreement to the Transfer Plan by April 1, 1998.





The Health Services Restructuring Commission further directs Wellesley Central Hospital to take all proceedings, corporate and otherwise, to implement such directions.





The Health Services Restructuring Commission’s reasons for these Directions are included in the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 that has been prepared by the Health Services Restructuring Commission.


�
Accompanying these supplementary Directions are:





Copies of supplementary Directions to St. Michael’s Hospital and Toronto East General and Orthopaedic Hospital;


Copies of amended Advice to the Minister of Health; and


A copy of the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 prepared by the Health Services Restructuring Commission.





DATED at Toronto this 27th day of March, 1998.











				_______________


				Chair





						Health Services Restructuring Commission


						56 Wellesley Street West, 12th Floor


						Toronto, Ontario


						M5S 2S3





						Tel:		(416) 327-5919


						Fax:		(416) 327-5689








To:	Wellesley Central Hospital 


	160 Wellesley Street


	Toronto, Ontario


	M4Y 1J3


�
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





AMENDED ADVICE TO THE MINISTER OF HEALTH


CONCERNING THE WELLESLEY CENTRAL HOSPITAL





the Health Services Restructuring Commission, having issued ADVICE TO the MINISTER OF HEALTH on July 23, 1997, now amendS paragraph 2 of the Advice to the Minister of Health concerning Wellesley Central Hospital so that it reads as follows:





Effective April 6, 1998 transfer to St. Michael’s Hospital the funding for the Wellesley Central Hospital.





Accompanying this amended Advice are:





Copies of the supplementary Directions to Wellesley Central Hospital, St. Michael’s Hospital and Toronto East General and Orthopaedic Hospital; and


A copy of the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 prepared by the Health Services Restructuring Commission.





DATED at Toronto this 27th day of March, 1998.














						_______________										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 Elizabeth Witmer


	Minister of Health


	10th Floor, Hepburn Block


	Toronto, ON M7A 2C4
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SCHEDULE A


PLAN FOR THE TRANSFER TO ST. MICHAEL’S HOSPITAL OF MANAGEMENT AND OPERATION OF THE PROGRAMS AND SERVICES OF WELLESLEY CENTRAL HOSPITAL�








�
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





SUPPLEMENTARY DIRECTIONS





the Health Services Restructuring Commission, having issued directions on July 23, 1997 and having received and reviewed the submissions by the Wellesley Central Hospital and St. Michael’s Hospital, Toronto East General and Orthopaedic Hospital and The University Of Toronto with respect to a plan to relinquish to St. Michael’s Hospital the operation and management of the programs and services of the Wellesley Central Hospital, DIRECTS the board of St. Michael’s Hospital to undertake the following:





Proceed with the transfer of the management and operation of the programs and services of Wellesley Central Hospital to St. Michael’s Hospital in accordance with the Transfer Plan attached as Schedule A.  Confirm in writing to the Health Services Restructuring Commission the Board’s agreement to the Transfer Plan by April 1, 1998.





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





The Health Services Restructuring Commission’s reasons for these Directions are included in the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 that has been prepared by the Health Services Restructuring Commission.


�
Accompanying these supplementary Directions are:





Copies of supplementary Directions to Wellesley Central Hospital and Toronto East General and Orthopaedic Hospital;


Copies of amended Advice to the Minister of Health; and


A copy of the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 prepared by the Health Services Restructuring Commission.





DATED at Toronto this 27th day of March, 1998.











				_______________


				Chair





						Health Services Restructuring Commission


						56 Wellesley Street West, 12th Floor


						Toronto, Ontario


						M5S 2S3





						Tel:		(416) 327-5919


						Fax:		(416) 327-5689








To:	St. Michael's Hospital 


	30 Bond Street	


	Toronto, Ontario


	M5B 1W8


�
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





AMENDED ADVICE TO THE MINISTER OF HEALTH


CONCERNING ST. MICHAEL’S HOSPITAL





the Health Services Restructuring Commission, having issued ADVICE TO THE MINISTER OF HEALTH on July 23, 1997, now gives supplementary Advice to the Minister of Health concerning St. Michael’s Hospital.





Effective April 6, 1998 transfer the funding for Wellesley Central Hospital to St. Michael's Hospital.





Accompanying this supplementary Advice are:





Copies of supplementary Directions to Wellesley Central Hospital, St. Michael’s Hospital and Toronto East General and Orthopaedic Hospital; and


A copy of the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 prepared by the Health Services Restructuring Commission.





DATED at Toronto this 27th day of March, 1998.











						_______________										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 Elizabeth Witmer


	Minister of Health


	10th Floor, Hepburn Block


	Toronto, ON M7A 2C4
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SCHEDULE A


PLAN FOR THE TRANSFER TO ST. MICHAEL’S HOSPITAL OF MANAGEMENT AND OPERATION OF THE PROGRAMS AND SERVICES OF WELLESLEY CENTRAL HOSPITAL�








�
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





SUPPLEMENTARY DIRECTIONS





the Health Services Restructuring Commission, having issued directions on July 23, 1997 and having received and reviewed the submissions by the Wellesley Central Hospital and St. Michael’s Hospital, Toronto East General and Orthopaedic Hospital and The University of Toronto with respect to a plan to relinquish to St. Michael’s Hospital the operation and management of the programs and services of the Wellesley Central Hospital, DIRECTS the board of the Toronto East General and Orthopaedic Hospital as follows:





Develop and implement a plan to solicit potential candidates from the community to be served by the Sherbourne Hospital Corporation, through a public process, who wish to be nominated and considered for appointment to the Board of Sherbourne Hospital Corporation, in accordance with the requirements in the Transfer Plan attached as Schedule A.  Provide a list of nominees to the Board of St. Michael’s Hospital by May 30, 1998.





The Health Services Restructuring Commission further directs Toronto East General and Orthopaedic Hospital to take all proceedings, corporate and otherwise, to implement such directions.





The Health Services Restructuring Commission’s reasons for these Directions are included in the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 that has been prepared by the Health Services Restructuring Commission.


�
Accompanying these supplementary Directions are:





Copies of supplementary Directions to St. Michael’s Hospital and Wellesley Central Hospital;


Copies of amended Advice to the Minister of Health; and


A copy of the Metropolitan Toronto Health Services Restructuring Further Supplemental Report dated March, 1998 prepared by the Health Services Restructuring Commission.





DATED at Toronto this 27th day of March, 1998.











				_______________


				Chair





						Health Services Restructuring Commission


						56 Wellesley Street West, 12th Floor


						Toronto, Ontario


						M5S 2S3





						Tel:		(416) 327-5919


						Fax:		(416) 327-5689








To:	Toronto East General and Orthopaedic Hospital


	825 Coxwell Avenue


	Toronto, Ontario


	M4C 3E7�


























































































Health Services Restructuring Commission


56 Wellesley Street West, 12th Floor


Toronto, Ontario  M5S 2S3





Tel:  (416) 327-5919 or 1-800-565-4453


Fax: (416) 327-5689 or 327-1137
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SCHEDULE A


PLAN FOR THE TRANSFER TO ST. MICHAEL’S HOSPITAL�OF MANAGEMENT AND OPERATION OF THE PROGRAMS AND SERVICES�OF WELLESLEY CENTRAL HOSPITAL�


I.	Management and Operation


A.	Effective April 6, 1998, St. Michael’s Hospital (“SMH”) will assume the management and operation of the programs and services of Wellesley Central Hospital (“WCH”).


B.	As soon as possible and at the latest by April 30, 1998, the Board of SMH will establish a standing committee, called the Wellesley Central Advisory Committee (the “WCAC”), to advise the Board on matters relating to the management and operation of the programs and services formerly provided by WCH.  The WCAC will be chaired by one of the directors of SMH who has been nominated by WCH in accordance with section 2.3 and include the physicians from WCH identified in sections 2.1 and 2.4 below.  It will remain in operation until all programs have been transferred from the WCH’s Wellesley site.


II.	Changes to the SMH Board


A.	SMH will by April 6, 1998 amend its by-laws to provide that, for a period of three years beginning April 30, 1998, either the Vice Chair or the Chair of the Medical Advisory Committee of SMH will be a physician from WCH.


B.	The Board of SMH will amend its by-laws to ensure that, for a period of three years beginning April 30, 1998, one-third of the elected members of the Board will comprise nominees of WCH.


C.	The Board of WCH will by April 6, 1998 provide to the Board of SMH a list of nominees, who will consist of current members of the WCH board who wish to be nominated and be considered for appointment to the SMH Board.�


D.	The Board of SMH will amend its by-laws to ensure that, for a period of three years beginning April 30, 1998 one of the two elected representatives of the Medical Staff Association to the SMH Board will be a physician from WCH. 





III.	Medical Staff


A.	SMH will adopt a medical human resources plan that is consistent with the Medical Human Resources Fact Finders Report to the Health Services Restructuring Commission. 


IV.	Non-Management Staff`


A.	SMH will manage human resources in respect of unionized and non-unionized non-management staff in accordance with the Labour Adjustment Framework Agreement negotiated by the Metro Toronto Human Resources Task Force.  With respect to unionized employees who are not signatories to the Labour Adjustment Framework Agreement SMH shall enter into negotiations with the affected unions with a view to concluding a local agreement as contemplated by the Labour Adjustment Framework Agreement.


V.	Management Personnel


A.	SMH will establish by April 6, 1998 a fair and equitable process for appointments to management positions that gives equal opportunity to management personnel from WCH and SMH.


VI.	Use of WCH Buildings and Property


A.	SMH will have the use of the buildings and property of WCH as reasonably required for or in connection with patient care until all programs and services have been transferred from the WCH’s Wellesley site.


VII.	Movable Assets


A.	Fixtures, equipment and furniture of WCH that relate to programs and services to be transferred to SMH will be transferred to SMH in accordance with the Ministry of Health Hospital Restructuring Implementation Policies.


VIII.	Compensation and Assumption of Liabilities


A.	WCH and SMH will immediately resume their discussions with the Ministry of Health with a view to resolving, by April 15, 1998, the following issues:


the compensation to be paid by SMH for the use of WCH buildings and     property;


(b)	the compensation, or the mechanism for determining the compensation, to 	be paid to WCH in respect of buildings and assets to be transferred to 	Sherbourne Hospital Corporation (“SHC”); and


(c)	the liabilities to be assumed by SMH.





B.	WCH will consider, having regard to the funding and use of the Central site and the interests of health care, making the former Central Hospital site available to SHC without requiring the payment of compensation. 


C.	For greater certainty, and having regard to the need, in the interests of health care, to proceed without further delay in the implementation of the Directions of the Health Services Restructuring Commission (the “HSRC”), the transfer of operation and management in accordance with this transfer plan will not be contingent on reaching agreement as to the matters specified in section 8.1.  However, any agreement will provide for compensation and the assumption of liabilities from the date of the transfer.�


D.	If the parties are not able to reach agreement by April 15, 1998 on the compensation, or the mechanism for determining the compensation, to be paid to WCH in respect of buildings and assets to be transferred to SHC, SMH will identify alternative sites that can be considered for the location of the SHC, and provide an assessment of the alternate sites to the HSRC and the Ministry of Health by June 30, 1998.�


IX.	 Establishment of SHC�


A.	SMH will be responsible for taking the necessary steps to incorporate, by June 30, 1998,  SHC to establish and assume the ownership of an ambulatory care centre as contemplated by the Directions of the HSRC dated July 23, 1997.


B.	For the first three years following the incorporation of SHC, the Board of SHC (other than ex officio members) will comprise:


5 members appointed by SMH from a list of nominees provided by the Board of WCH, who will comprise current members of the WCH who wish to be nominated and considered for appointment to the Board of SHC;


5 members from the current members of the board of SMH; and


5 members from the community to be served by SHC, to be appointed by SMH from a list of nominees to be provided by the Toronto East General and Orthopaedic Hospital following the solicitation of potential candidates through a public process.


C.	After the three year period referred to in section 9.2, the Board of SHC (other than ex officio members) will comprise members appointed or elected:


one third from the Board of SMH; and


two thirds from the community served by SHC.


D.	SHC will enter into an agreement with SMH under which SMH assumes the management of the ambulatory care centre operated by SHC. The agreement will specify a medical staff plan that reflects joint medical staff privileges where appropriate. 


10.     Relationship to Directions of July 23, 1997


10.1   This plan prevails over the Directions of the HSRC dated July 23, 1997, to the extent of any inconsistency. 
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