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Toronto Health Services Restructuring – Supplemental Report

East Toronto Hospitals

This is the second supplemental report issued by the Health Services Restructuring Commission (HSRC) for the East Toronto Hospitals. It includes the HSRC’s directions for restructuring in East Toronto following the release of notices in September 1998.  This report should be read in conjunction with the HSRC’s first supplemental report for East Toronto hospitals. 

The Supplemental Report for East Toronto Hospitals September 1998 confirmed the HSRC intention that four sites for acute hospital services be retained in East Toronto – Toronto East General and Orthopaedic Hospital, Scarborough General Hospital, Salvation Army Scarborough Grace Hospital and Rouge Valley Health System.  The HSRC also indicated its support for the voluntary amalgamation proposed by Salvation Army Scarborough Grace Hospital and Scarborough General Hospital.  The HSRC issued intended directions to the two hospitals that served to facilitate and support the proposed amalgamation. 

The Supplemental Report also confirmed the following roles in respect to perinatal and paediatric services for the five hospital sites serving East Toronto: 

Regional Centre for Paediatrics and Level II Perinatal  Services: 


Rouge Valley Health System – Centenary site


Toronto East General and Orthopaedic Hospital 


North York General Hospital 

Community Level II Perinatal and Ambulatory Paediatric Services: 


Scarborough General Hospital 


Salvation Army Scarborough Grace Hospital 

The HSRC issued intended directions to the hospitals to develop and implement a plan that will address both the transfer of services among the hospitals and the linkages and monitoring that will be required to ensure access to care.  

Representations Received in Response to Intended Directions

The Scarborough General and Salvation Army Scarborough Grace Hospitals indicated acceptance of the interim directive to amalgamate and have reported good progress in their planning. The two hospitals submitted an amalgamation plan on November 30, 1998.  

With respect to paediatric services, the two hospitals indicated support for the regionalization of specialized and tertiary paediatric services, however they do not support consolidation of primary neonatal and childcare services.  The two hospitals called on the HSRC to provide a direction to continue inpatient paediatric care for non-complex illness, which  may require short-term hospitalizations beyond the anticipated length of stay associated with observation units.  The following summarizes the principal issues raised with respect to paediatric services: 

· Need to retain inpatient paediatric services to serve a rapidly growing, high need community; 

· Access issues related to distance and transportation to regional centre; 

· Transfer capability of ambulance system; 

· Costs of transfers; 

· Difficulty in predicting length of stay for patients for observation units; 

· Need for on-site paediatric support of obstetrical  and emergency services; and 

· Reliance of local community on the hospitals’ paediatric programs. 

Other representations supported the direction to consolidate all inpatient paediatric services to regional centres, identifying the following points: 

· Declining volumes of paediatric inpatient activity;

· Expectation that observation units will be the leading model of care in community centres;

· Opportunity to concentrate resources, staffing, and expertise, building the foundation to support a greater number of services transferring from the tertiary centre to regional centres; 

· Expectation that a regional system will strengthen services closer to home, by expanding services at the regional centre. 

HSRC Deliberations and Conclusions

Appointment of External Advisor

The HSRC, in issuing its July 1997 Report and Directions, reviewed and deliberated similar issues raised in the representations made in response to the intended notices issued to Toronto hospitals in March 1997.   While the issues have not changed with regard to the planned scope of paediatric services in tertiary, regional and community hospital centres, the HSRC believed that a further review of the planned re-organization of paediatric services in East Toronto was warranted.   The HSRC engaged an external advisor, Dr. Michel Bureau, of Fonds de la recherche en Santé du Québec, to advise the HSRC regarding paediatric services in East Toronto.  

Dr. Bureau reviewed all documentation related to the HSRC’s work with respect to perinatal and paediatric services in East Toronto and met with representatives of the Salvation Army Scarborough Grace and Scarborough General hospitals, the Child Health Network, and the regional paediatric centres serving East Toronto.  Dr. Bureau’s analysis was premised on the following principles:

· Overall needs of child and maternal health must be placed first;

· Decisions must be made on the optimal organization of services and should not be delayed due to limitations of data;

· Paediatric care is continuing to shift dramatically to ambulatory care;

· In a context of limited resources, a critical mass of multidisciplinary services at the regional centre is key to the provision of services closer to home;

· Manpower resources are limited and a critical number should be concentrated at regional centres to support and attract a full range of allied health professionals; and 

· The success of a regional system of care requires collaboration of the professionals and institutions in the best interests of children.  

Dr. Bureau’s review supported the HSRC proposed organization of paediatric services in East Toronto including the establishment of three regional centres for inpatient paediatric care (patients expected to require hospital care longer than 24 hours) and confirming the role of community hospitals in delivering emergency and ambulatory paediatric services.  This regional model is expected to provide good access to high quality services and provide the basis for broadening the scope of programs and services in the East Toronto area.  

HSRC Deliberations and Conclusions

The HSRC believes that the regional system of care for perinatal and child services across the Greater Toronto Area (GTA) will improve quality, access and affordability.  The designation of nine regional centres ensures a balanced distribution of regional services across the GTA.  The implementation of nine regional centres across the  GTA will occur over time, re-aligning and optimizing the use of scarce resources presently available in the system.  Changes in the regional system may be required in the years to come and should be addressed through the Child Health Network and the Ministry of Health.  

The HSRC considered both the representations received in the Notice period and the findings of the external advisor in arriving as its decisions and directions for the East Toronto hospitals.   The HSRC understands the concerns raised by the Salvation Army Scarborough Grace and Scarborough General hospitals regarding patient access to services with consolidation of inpatient paediatric services to regional centres. The HSRC  believes, however, that the implementation of a regional system should ensure that patient access and quality of care will be enhanced, not compromised.  As the number of paediatric patients decline, the consolidation of resources and services facilitates the attraction of a broad range of professions and expansion of services into the region.  The HSRC further believes that the implementation of regional system of care in East Toronto will identify and address concerns of access, raised by the Scarborough hospitals, and ensure the most sensible approaches to service changes are made among the provider hospitals. 

The HSRC confirms its directions of July 1997 to consolidate inpatient paediatrics at the regional centres and calls on the hospitals to work cooperatively to re-organize services to accomplish this.   The HSRC believes that the Salvation Army Scarborough Grace and Scarborough General hospitals can meet much of the needs of their local communities through the delivery of emergency and ambulatory services with the support of an observation unit.  The implementation of service changes must ensure flexibility for all parties in meeting the needs of East Toronto residents.  As implementation of the regional model proceeds, it is expected that the regional and community hospital programs will become part of a single integrated paediatric program, facilitating community access to services at the site most appropriate for their needs. 

To assist with implementation, the HSRC will appoint a facilitator to work with the hospitals. The following considerations should be addressed in the implementation: 

· Community education regarding the roles and scope of services at each of the hospital sites serving east Toronto;

· Community education regarding access to ambulatory and emergency paediatric services, including clinics and after-hours services;

· Standards and clinical pathways for primary paediatric illnesses to ensure optimal use of ambulatory and observation unit services;

· Scope of services for observation units and expected resource implications;

· Mechanisms to facilitate appropriate access to services such that patient transfers are minimized;

· Distribution of resources to match appropriately the scope of services and activity; 

· Physician and professional manpower models to ensure appropriate resources for the  scope of services and activity; and

· Monitoring and performance mechanisms with respect to quality and access indicators.

Representations to the HSRC further identified that the HSRC costing methodology and estimates of funding transfers (included in the July 1997 directions) do not accurately reflect the funds expended on inpatient paediatric services and do not accommodate the implementation of observation units in the community hospitals.  The HSRC is advising the Minister of Health that consideration should be given to adjustments to the transfers and savings estimates based on the implementation plan (to be developed through the facilitation process) for the transfer of the activity and the establishment of observation units.  

In summary, the HSRC calls for the East Toronto hospitals to implement the plan for a regional system of paediatric services including the consolidation of inpatient and subspecialty paediatric services at the regional centres and the focus of emergency and ambulatory paediatric services at the community hospital sites.   The success of the regional system of paediatric care in East Toronto will be dependent on the willingness and cooperation of all the parties to advance the system of care together.  The HSRC directions further support the amalgamation underway between the Salvation Army Scarborough Grace and Scarborough General hospitals.  
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