














News Release





Commission Calls for Cancer Centre and MRI in Waterloo Region Health Services Redesign


“Quality and accessibility will improve in Waterloo County,” Commissioner says





May 14, 1998, Kitchener — The Health Services Restructuring Commission (HSRC) today released its preliminary decisions regarding the restructuring of health services in the Waterloo Region.  





“We want to ensure that the health services you need will be there for you,” said HSRC Commissioner Doug Lawson. “Restructuring is about creating the appropriate level of services with the bottom line of more health services in hospitals, long-term care facilities and our homes.”





The Commission issued preliminary decisions (Notices of Intention to Issue Directions or “Notices”) and announced that there will be a response period.  Interested organizations and individuals are invited to comment on the HSRC recommendations by June 16, 1998.





Report highlights





Highlights of the report include:


A comprehensive health system consisting of three hospitals:  


Cambridge Memorial Hospital will continue to provide acute services and increase its role to include acute mental health and rehabilitation beds for residents of south Waterloo


The Kitchener-Waterloo site of the Grand River Hospital will be expanded and its acute care services enhanced. It will be the site of a full-service cancer centre, including radiation therapy machines, as well as a Magnetic Resonance Imaging (MRI) machine


The Freeport site of the Grand River Hospital will be the location of complex continuing care, long-term rehabilitation services for north Waterloo. It will also be the site of longer term mental health for all Waterloo Region


St. Mary’s Hospital will continue in its role of providing acute care services and its services will be expanded to include rehabilitation and sub-acute care


The total capacity of the health system to 2003 will be 1,027 beds, including acute care, sub-acute care, mental health, rehabilitation and complex continuing care to meet the needs of the growing and aging population. 


Enhanced services for the elderly include:


766 additional spaces in long-term care facilities (nursing homes and homes for the aged);


716 more places in non-institutional services such as supportive housing, long-term home care, attendant care and adult day care; 


$51 million reinvestment annually in services:


$6.7 million for home care;


$7.6 million for mental health services;


$6.2 million for rehabilitation;


$1 million for an MRI; 


$25 million for long-term care; and


$4.7 million for sub acute care which is a new level of service for patients who do not require acute care but require skilled therapy or  nursing care on a short term basis to regain function and return home.  


$ 27 million for renovation and expansion projects, furniture and equipment, including the establishment of a cancer centre. 


Creation of a human resources plan for hospital employees that will include mandatory participation of hospitals in a jobs registry


$31 million in acute care annual savings or 17% of 1995/96 net expenses


$14.6 million in chronic care savings which is balanced by a reinvestment of $25 million in long term care 





“The hospitals have already made great strides to realign to improve health services. We believe that your planning and our criteria of quality, accessibility and cost-effectiveness will lead to even more improvements,” Lawson said.











Specialized Services





The HSRC examined a number of specialized services in Waterloo Region. The results of this analysis are the following calls for:


The establishment of a Regional Cancer Centre at the Kitchener-Waterloo site by 2001. This centre will provide complete cancer care including radiation therapy


The addition of MRI to be located at the Kitchener-Waterloo site


The establishment of longer term mental health services at the Freeport site of Grand River Hospital


an additional $1.3-1.7 million for hip and knee replacement surgery





Governance and management





The HSRC is recommending a reorganization of health service delivery to build on the strengths of existing organizations, increase co-operation and maintain community input. All hospitals will maintain their separate governance.





A new public Grand River Hospital board will be established to operate and manage services provided at the Kitchener-Waterloo and Freeport sites. This change is consistent with the current initiative to change its board composition.





The Commission intends to direct that a Waterloo Regional Hospital Joint Executive Committee (JEC) be created with equal representation of the Cambridge Memorial, Grand River and St. Mary’s hospitals.  The JEC will have delegated authority from the hospitals to carry out all aspects of restructuring, including the allocation of services and managing the continuum of care provided to patients. 





The Commission believes that the current transition state of the Grand River Hospital with regard to its management presents an opportunity for further integration of management structures. The HSRC is recommending that the JEC explore options for integrated management of hospital services in Kitchener-Waterloo, including the option of Grand River Hospital contracting for the management of hospital services with St. Mary’s Hospital and Cambridge Memorial Hospital.





The Commission expects implementation of its directions and recommendations for Waterloo to be completed by 2000. 


A Provincial Perspective on the HSRC





On April 27, the Commission released Change and Transition, the Commission’s perspective for people who require home care, long-term care, mental health, rehabilitation and sub-acute care and associated reinvestments.





Implementing Change and Transition will mean that in Ontario in 2003 as compared to 1995/96, there will be 17,000 more nursing home beds; 24,000 more people will be supported in their homes or a home-like setting which will meet their health care needs; and 80,000 more patients will be helped to recover in their homes following an acute care hospital stay. There will also be 1,200 more rehabilitation beds and 1,600 sub-acute care beds in Ontario hospitals. In total, the Commission is recommending a $900 million reinvestment in these important services.





The Commission is also recommending the largest capital spending program in the history of Ontario’s public health care. The Commission has called for over $1.4 billion in renovations and new construction to develop modern hospitals with the best equipment available rather than maintaining under-used buildings and duplicating services.





The HSRC is a group of individuals appointed by the Ontario government to redesign the Ontario health system. It is an independent agency of doctors, health care educators, hospital administrators, former hospital board members and other experts.


    


The public can obtain information on the HSRC or a copy of this report by visiting the HSRC internet web site at http:\\www.hsrc-crss.org or calling toll-free 1-888-534-8396.
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Contact:	Paul Kilbertus (416) 327-5504
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Fact Sheet





Summary of Health Services Restructuring in


Waterloo County





BEDS REQUIRED IN WATERLOO REGION:   2003


 


�
Beds  


March 31, 1998*�
�



BEDS REQUIRED FOR 2003�
�
�
�
�
�
Cambridge�
St. Mary’s�
Grand River, KW site�
Grand River, Freeport�
Total , All Waterloo Hospitals�
%


Change:


2003


from 97/98�
�
Acute Care�
�
�
�
�
�
440�
�
�
Growth�
�
�
�
�
�
96�
�
�
Sub-Total, Acute:�



457�



156�



135�



246�
�



536�



17%�
�
Sub-acute Care�



0�



18�



18�



25�
�



61�



---�
�
Mental Health�
�
�
�
�
�
�
�
�
Acute�
�
23�
�
53�
�
�
�
�
Longer term�
�
0�
�
�
50�
�
�
�
Child & Adolescent Mental Health�
�
�
�






8�
�
�
�
�
Sub Total:


Mental Health�



44�



23�
�



61�



50�



134�



205%�
�
Rehabilitation�
�
�
�
�
�
�
�
�
Short Term, Local�
�



28�



15�



15�



35�
�
�
�
Long term, Local�
�
�
�
�
�
�
�
�
Transition�
�
�
�
�
5�
�
�
�
Sub Total Rehab�



35�



28�



15�



15�



40�



98�



180%�
�
Complex Continuing Care�






349�






59�
�
�






139�






198�






-43%�
�
TOTAL BEDS�



885�



284�



168�



347�



229�



1027�



16%�
�



























Reinvestments in Waterloo Region





Long Term Care Services





�
Current Beds/Places


�
Proposed Beds/Places 2003�
Change


 #�



%�
�
Complex Continuing Care�



349�



198�



 (151)�



-43 %�
�
Long Term Care Beds�
1,725�
2,491�
766�
44.4 %�
�
Long Term Care Places


eg. supportive housing, long term care home care, adult day care  etc.�
1,720�
2,436�
716�
41.6 %�
�



Annual Reinvestments


Mental Health�
$  7.6 million�
�
Rehabilitation�
$  6.2  million�
�
Sub-Acute Care�
$  4.7 million�
�
MRI�
$  1.0 million�
�
Home Care�
$  6.7 million�
�
Long Term Care�
$25.1 million       �
�
Total Reinvestments�
$ 51.5 Million plus cancer�
�



One-Time Capital Reinvestments


Cambridge Memorial�
$  4.1  million�
�
St. Mary’s General �
$  3.8  million�
�
Grand River, K-W site�
$ 17.2 million�
�
Grand River, Freeport site�
$  1.8 million�
�
Total�
$  27  million�
�



Summary of Operating Cost Changes





�
�
           Acute Care�
Rehab�
Complex 


Continuing Care�
�
Net Expenses:�
�
$182,861,399�
$2,762,419�
$30,859,182�
�
(Savings)/ Reinvestments:�
�
($30,992,165)�
$6,250,218�
($14,582,642)�
�
Cost of Re-configured System�
�
$151,869,234�
$9,012,637�
$16,276,539


�
�
% Change


(savings )reinvestments


/net expenses�
�
(17%)�
226%�
(47%)�
�






Waterloo Region System Sizing


Current:�
�
Post Restructuring: 2003�
�
�
Overall Summary�
�
�
3 corporations on 4 sites;


885 in-patient beds (97/98)�
�
3 corporations on 4 sites


1027 in-patient beds�
�
�
Acute Care Facilities�
�
�
3 hospital organizations on 3 sites�
�
3 hospital organizations on 3 sites�
�
�
In-Patient Beds �
�
�
749 acute care beds (97/98) 








44 mental heatlh beds


35 rehabilitation beds


465 chronic care beds�
�
537 acute care beds including 


96 beds identified for growth and aging 


61 sub-acute beds


134 mental health beds


98 rehabilitation beds


198 complex continuing care beds�
�
122,339�
Ambulatory Visits�
149,000�
�
�
�
�
�
124,570�
Emergency Visits�
152,000�
�
�
Mental Health Services�
�
�
Mental Health Beds on one site�
�
Mental Health beds on three sites�
�
�
�
Acute mental health beds on two sites


Child and Adolescent mental health beds.


Long Term mental health beds added.�
�
�
Long Term Care�
�
�
1725 long term beds in nursing homes


or homes for the aged


1720 spaces in supportive housing, long term home care, and adult day care�
�
2491 long term beds





2436 spaces�
�



Summary of Restructuring Directions


�
Hospital�
Facility Status�
HSRC Directions�
Status Of Corporate Entity�
�
Cambridge Memorial Hospital�
Retained�
Acute care services maintained.  Add acute mental health services.�
Acute care services maintained; add acute mental health beds.  Appoint the board’s executive committee to the Waterloo Region Hospitals Joint Committee of the three Waterloo Region Hospitals�
�
St. Mary’s General Hospital�
Retained �
Acute services maintained.�
No change.  Appoint the board’s executive committee to the Waterloo Region Hospitals Joint Committee of the three Waterloo Region Hospitals�
�
Grand River Hospital (K-W site)�
Retained�
Acute services maintained; MRI and cancer services to be located at this site.�






Establish new governance as public board. Appoint the board’s executive committee to the Waterloo �
�
Grand River Hospital (Freeport site)�
Retained�
Long-term care with addition of long-term rehabilitation and mental health�
Region Hospitals Joint Committee of the three Waterloo Region Hospitals�
�
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