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            HEALTH SERVICES RESTRUCTURING COMMISSION
News Release

Commission finalizes health services plan for Waterloo Region

“We are improving health services for today and tomorrow,” Commissioner says

August 21, 1998, Kitchener — The Health Services Restructuring Commission (HSRC) today released its final directions regarding the restructuring of health services in Waterloo Region.  

“Today’s announcement should result in enhanced services for all Waterloo residents. That’s because you will have the appropriate level of services – both in upgraded hospitals and in the community, with everyone working together,” said HSRC Commissioner Doug Lawson. 

He continued, “Restructuring is about more health services to rebalance our health care. And effective restructuring requires reinvestment. Therefore, we are recommending reinvestments of $52 million annually in expanded services and $55 million in hospital renovations.”

Changes to May 1998 Notices
The May 1998 Health Services Restructuring Report contained preliminary decisions (Notices of Intention to Issue Directions or Notices) regarding acute care, mental health, rehabilitation, long-term care and sub-acute care. The major changes in today’s directions are:

· An increased estimate of $30 million for the creation of a cancer centre at the Kitchener-Waterloo site of the Grand River Hospital following further review of the requirements of the centre

· An increased estimate for other capital renovations to $25 million from the original estimate of $20 million. The estimate for renovations at the Cambridge Memorial Hospital accounts for most of the increase. Its estimate is now $8 million, an increase of $4 million resulting from additional space needs for ambulatory care services

Specialized Services

The HSRC has increased its original estimate for the capital costs necessary to build a cancer centre at the Kitchener-Waterloo site of the Grand River Hospital to $30 million. The HSRC had a preliminary estimate of $6.7 million in May. At that time, the HSRC indicated that the estimate would increase following further analysis of the requirements of the centre with Cancer Care Ontario and the Grand River Hospital. Cancer Care Ontario has recommended a cancer centre with three bunkers for radiation therapy machines. 

The HSRC also reviewed capacity and access issues affecting cardiac services in Waterloo Region, including cardiac catheterization. 

The HSRC concluded that sufficient capacity exists in south and central west Ontario until 2003. The HSRC is calling on the Ministry of Health and the Cardiac Care Network (CCN) to begin planning for an expected larger number of patients after 2003. They should consider establishing a new centre rather than expanding existing centres.

With regard to access, the HSRC is advising the Ministry of Health to establish a provincial waiting list database for cardiac catheterization and other cardiac services. Its purpose will be to monitor waiting lists and times, prioritize patients and promote equal access for all Ontario residents.

Further, as no complete data on catheterization waiting lists exists, the HSRC is  calling on the Ministry of Health to undertake an audit of waiting times at a sample of community hospitals to determine the number of patients waiting and waiting times. The Ministry and the Cardiac Care Network (CCN) can then develop plans to address any obstacles to catheterization procedures they identify.

Governance and Management

Today’s announcement confirms the establishment of the Joint Executive Committee (JEC) of the three hospitals to better co-ordinate hospital activity that the HSRC called for in its initial report. The JEC will have equal representation of all hospitals and will make decisions on behalf of the hospitals on the following matters:

· A single strategic plan

· Scope and location of new programs

· Medical human resources planning

· Monitoring of the quality of hospital service

· Delivery of shared clinical, support and administrative services

· Linkages with community-based providers

· Monitoring the impact of population growth and demographic changes on hospital services

As part of the JEC, the Kitchener-Waterloo hospitals will work together to carry out the changes directed by the Commission. This includes submitting a joint plan by December 31, 1998, for the realignment of patient services between the hospitals to ensure co-ordination of services and minimal duplication.

At the request of the hospitals following the May Notices, the HSRC will appoint a facilitator to work with them to establish the JEC. The facilitator will help the hospitals determine the structure and decision-making process of the JEC, including dispute resolution.

Concerning the Grand River Hospital, the HSRC has revised the intended directions to closely reflect a plan developed by the Hospital and supported by municipalities and the Region. The HSRC directions allow the Hospital to appoint three municipal representatives to its board.

“Seeking ways for everyone involved in health care to work better together has been a theme of all our past, present and future work. Co-operation today is an investment in better services tomorrow,” Commissioner Lawson said.

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

For information on the Cardiac Care Network, contact David Garlin, Communications Coordinator, at (416) 512-7472

Fact Sheet Attached

Fact Sheet
Summary of Health Services Restructuring in

Waterloo County

Sizing Health Care Services

Bed Category
Actual (1997/98)
HSRC Notices

March 1998
HSRC Directions

August 1998
  Change from 1997/98 to 2003

Acute Beds





· Acute care

440
441


· Acute care growth*

96
96


Sub-total Acute Care Beds
457
536
537^
18%

Sub-Acute Beds
0
61
61
-

Total Acute and Sub-acute
457
597
598
31%







Mental Health





· Acute Mental Health
44
76
76


· Child/Adolescent Mental Health

8
8


· Longer-term Mental Health

50
50


Sub-total Mental Health
44
134
134
205%







Rehabilitation





· Short term, local
35
58
58


· Long Term, Local

35
35


· Transition
4
5
5


Sub-total, Local Rehabilitation
39
98
98
151%







Regional Rehabilitation

19
19


Complex Continuing Care
349
198
198
-43%







TOTAL BEDS
889
1046
1047


Total Beds sited in Waterloo Region
        889
1027
1028
16%







Long –Term Care Beds
1725**
2491
2491
44%

Long –Term Care Places
1720**
2436
2436
42%

* Projected for capital purposes only

** 1996 levels

^ One additional bed added to reflect use of hospital services by out of province patients.
Summary of Restructuring Directions/Advice by Hospital

Hospital
Facility Status
HSRC Directions/Advice
Status of Corporate Entity

Cambridge Memorial Hospital
Retain
· Acute care services maintained.

· Add acute mental health services

· Provide sub-acute care

· Provide local short and long-term rehabilitation
No change. Appoint the board executive to Waterloo Region Joint Executive Committee.

St. Mary’s Hospital
Retain
· Acute care services maintained

· Provide local short term rehabilitation

· Provide sub-acute care
No change. Appoint the board executive to Waterloo Region Joint Executive Committee.

Grand River Hospital , K-W site
Retain
· Acute care services maintained

· Provide sub-acute care

· Provide local short-term rehabilitation

· Continue to provide acute mental health

· Provide child/adolescent mental health

· Site of MRI and cancer centre
Board composition to reflect broad community.  Appoint the board executive to Waterloo Region Joint Executive Committee.

Grand River Hospital,

 Freeport site

· Provide longer-term mental health services

· Provide local long term rehabilitation services

· Provide complex continuing care services


St. Joseph’s Health Centre, London

· Transfer longer term mental health programs to Grand River Hospital, Freeport site


Summary of Inpatient Services by Hospital Site



Target Beds 2003








Mental Health






Facility/Corporation/Site
Total Acute 

With Growth
Adult Acute
Child & Adolescent


Longer Term
Sub-acute
Rehabi-litation
Complex Continuing Care
Total Beds

Cambridge Memorial
156
23


18
28
59
284

St. Mary’s Hospital
135
-


18
15
-
168

Grand River, K-W site 
246
53
8

25
15
-
347

Grand River, Freeport Site
-


50
0
35*
139
224

TOTAL
537
76
8
50
61
93
198
1028

* plus 5 transition to independent living spaces

Summary of Savings and Reinvestments (Millions of Dollars)

May 1998
August 1998

Savings




Acute care
   $30.9 million
   $30.9 million


Complex Continuing Care
$14.6 million 
$14.6 million 

Total Savings
$45.5 million
$45.5 million





Reinvestments




Sub Acute 
$4.7 million
$4.7 million


Acute Mental Health
$7.6 million
$7.6 million


Rehabilitation
$6.3 million
$6.3 million


MRI
$1.0 million
$1.0 million


Home Care
$6.7 million
$6.7 million


Long Term Care Beds
$16.7 million
$16.7 million


Long Term Care Places
$8.5 million
$8.5 million

Total Reinvestments

$51.5 million
$51.5 million

Note: Does not include the operating funds for the cancer facility. 

Capital Reinvestments 


May 1998
August 1998


Total Costs
Construction

Costs


Ancillary and Site Develop-ment Costs
Furnishings & Equipment
Total

Cambridge Memorial
$4.1 million
$5.7 M
$1.8 M
    $0.5  M 
$8.0   M

Grand River, K-W site
$17.2 million
$18.8 M
$6.3 M
$15.6   M
$40.7   M

Grand River, Freeport site
$1.8 million
$1.1 M
$0.5 M
$0.25 M
$1.85 M

St. Mary’s Hospital
$3.8 million
$2.8M
$1.2 M
$0.5  M
$4.5   M

Total Capital Estimate
$26.9 Million
$28.4 M
$9.8 M
$16.85 M
$55.1   M

Long Term Care Services in Waterloo Region

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 %

Long Term Care Places

eg. supportive housing, long term care home care, adult day care  etc.
1,720**
2,436
716
42 %

*   1997/98

** 1995/96

 Summary of Operating Cost Changes



Acute Care
Rehab
Complex 

Continuing Care

Net Expenses:

$182,861,399
$2,762,419
$30,859,182

(Savings)/ Reinvestments:

($30,898,448)
$6,250,218
($14,582,642)

Cost of Re-configured System

$151,962,952
$9,012,637
$16,276,539

% Change

(savings )reinvestments/net expenses

(17%)
226%
(47%)

6
2

