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Appendix 3: Internal Communiques

&Y VIAGARA HEALTH SYSTEM
NBY{ SYSTEME DE SANTE DE NIAGARA

TOGETHER IN EXCELLENCE - LEADERS IN HKEALTHCARE

JOINT COMMUNIQUE
Thursday, July 17, 2008
TO: All Staff, Medical Staff and Volunteers

FROM: Betty Lou Souter, Chair, Board of Trustees,
Debbie Sevenpifer, President & CEO
Dr. Bill Shragge, Chief of Staf¥

This communiqué is to provide you with an overview of the Hospital Improvement Flan (HIP)
that we submitted to the Hamilton Niagara Haldimand Brant (HNHB) Local Health Integration
Network (LHIN) as directed on July 15" and to outline next steps in this process as well as details
on how to access the full HIP online and in printed copy.

The HIP presents us with an important opportunity to lead and manage change proactively and
represents an excellent starting point for the next phase of development for the Niagara Health
System (NHS). We belicve this Plan, which was developed by the clinical program leadership
team (with input from other physicians, staff, volunteers along with members of the general
public who provided their comments through the first phase of consultation) will help us all
deliver better, sustainable hospital care to the residents of Niagara over the long-term.

We would like to thank all those who provided input into the planning process and to let you
know that there will be more opportunity for you to provide feedback to the Plan in the coming
weeks.

DEVELOPING THE HIP: The HIP has been developed as a framework for the NHS to
enhance quality of hospital care across the region over the long- term while at the same time
balancing financial pressures, the growing needs of our aging populalion and the challenges we
contend with on a daily basis, among them the ongoing and growing shortage of health
professionals.

On May 30, 2008, NHS was directed by the LHIN to prepare a HIP and submit the Plan by July
15, 2008. This direction was in response to the inability of the NHS to balance its budget for the
year ended March 31, 2008. The NHS ended the last fiscal year with a $17.9 million deficit on a
$370 million budget. The NHS was directed by the LHIN to provide a clinical services plan that:

. Ensures the necessary expertise and resources are available to provide accessible, quality
healthcare for the citizens of Niagara;

. Identifies current and future hospital based services by site;

. Establishes timeframes and specific targels for each year of the HIP;

. Links the proposed strategies of the HIP and the public interest; and
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. Achieves a balanced operating budget by 2011/12.

The NHS’s vision statement, its core values along with optimism, creativity, innovation,
collaboration, integration and achievement of the highest standards in the delivery of healthcare
in Niagara guided the development of the HIP. As a result, the Hospital Improvement Plan
submitted to the LHIN on July 15, 2008:

. Delivers a wider range of hospital services here in the Niagara region;

. Ensures that fewer people have to leave the region to obtain hospital services;

. Brings more people back to the region for hospital treatment closer to their families;

i Focuses on working with community partners and the LHIN to provide more
comprehensive care; and,

. Achieves a budget surplus of $1.5 million by 2012/2013.

The HIP speaks to a vision and a future that is based on the health needs of the residents of
Niagara and demonstrates the passion and commitment of our clinical leaders to transform
hospital-based care in Niagara.

The HIP alse responds to the key challenges that the NHS is facing: an aging population;
decreasing population wellness and increasing prevalence of chronic disease such as diabetes,
asthma and stroke; increasing patient/consumer expectations; a need to enhance patient and staff
safety; an aging health-care workforce; demands for a better quality of work-life from health
professionals; a shortage of and growing competition for health-care professionals; rising health-
care costs; and poor integration of care particularly related to health-care information sharing.

At 311 pages, the HIP was developed as a patient-focused, five year Plan built on the following

foundation:
¢ Quality in patient care comes first;
* Evidence and best practice;
¢ Building on our strengths as a system to ensure a long-term sustainable future;
¢ Identifying needed community investments to support the hospital system - healthcare is

more than hospitals;

¢ The changing health-care needs of Niagarans and the NHS’s responsibility to better
respond to those needs;

¢ Our talented people and specialized health professionals, whose availability is critical in
preparing for the future;

+ Developing a better environment for healthcare delivery, quality of work-life, teaching
and learning to improve the work experience for our health professionals and to attract
the next generation of health-care providers; and

* Ensuring a financially sustainable hospital system.

The Plan takes what we know today about the health of our population and the trends in the
Lealth sector, and it makes conscious decisions about the organization of hospital services to best
meet the needs of our population in the future.
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Among the key principles used to formulate the HIP:

> BEvery NHS site has a role that contributes to overall healthcare of Niagara and at the same
time recognizes the health-care needs of the local community’s population that are in keeping
with delivering high quality and safe patient care;

> A number of “enablers” are essential to realizing the recommendations for change. These
include a significantly improved medical and non-medical transportation system throughout
Niagara and more services in the community to deliver non-acute care services like
supportive housing, long-term and primary care; and

> This plan supports a significant move from a provider focus to a patient focus and speaks to
a system that can adapt to patients’ needs across the broader health-care system. The HIP
identifies significant changes to the way NHS delivers patient care services into the fature
which demonstrate improvement of quality of patient care, sustainability, and recognized as
best practices in the field.

The manner in which healthcare is provided in hospitals has significantly changed in past decades
due to advances in technology, drug therapies, and other developments. The pace of change
shows no sign of slowing, and many positive opportunities can be realized for hospital care in
Niagara as a result.

THE VISION, THE PLAN: We welcome all to read through this comprehensive and
informative document. The full HIP as presented to the HNHB LHIN is available for reading
online on the NHS intranet Source-net. Just follow the clicks from the Source-net front page box.

The Plan is also posted on the internet at www.niagarahealth.on.ca. You can access it online from
the NHS web-site front page by clicking on the Your Input link which takes you directly to the
NHS HIP web microsite. The vision outlined in the HIP covers all clinical programs and services.
For individuals who do not have access to the internet or do not use the internet, a copy will be
made available for reading at each site administration office.

A summary of the vision as outlined in the HIP Executive Summary is attached at the end of this
communiqué.

CONSULTATION AND COMMUNITY ENGAGEMENT: The Plan also incorporates input
received through the HIP email from NHS staff, physicians and volunteers. A summary of the
170 suggestions and comments provided by staff, medical staff and volunteers received to July
15, 2008 was included in the HIP. As well input received from members of the public through an
online community consultation and written submissjons was also incorporated into the Plan.

Building on the input received to July 15, 2008, the next phase of the consultation will include
inviting community feedback on the HIP vision. Staff, physicians, volunteers and the public are
encouraged to provide feedback online to a new, updated set of consultation questions at
www.niagarahealth.on.ca. As well, you can continue to share your written comments through the
HOSPITALIMPROVEMENTPLAN @niagarahealth.on.ca .

Transparency and accountability are core principles integral to the HIP development and
recognizing this, the full HIP along with video presentations explaining the plan will be available
on the website.
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CHANGE: We rccognize that there are a lot of differing views and divergent interests in the
Niagara community and we understand not everyone will agree with everything identified in the
HIP. As health-care providers we along with the people of our entire community have a vested
interest in healthcare. As a health-care organization, we recognize our duty to continuing to work
with all of our stakeholders to reach the shared goal of better healthcare for all Niagarans.

TIMELINE: While some changes can happen socner than others we are looking at a five year
planning period. To be clear, it is our hope to avoid any impact to jobs within the NHS given the
current vacancy rate, attrition and the magnitude of the retirements that we will experience in
upcoming years.

Again we stress that change will not happen immediately. The first step towards change is
feedback from our LHIN. We look forward to the feedback from the LHIN and its Advisor as
they complete the review of our HIP and we work together to finalize and approve the best Plan
for improving quality and access for Niagara residents and to provide sustainable healthcare for
the future.

We believe the changes we are proposing will make things better than they are today and will
help contend with our chatlenges.

We appreciate that a tremendous amount of information has been outlined in this communiqué
and that the HIP contains an immense amount of detail. We recognize that people need time to
read, review and reflect.

In closing we encourage you to read the full HIP and to share your comments and questions.
Thank you for your support and please feel free to share your comments through the internal

email at HOSPITALIMPROVEMENTPLAN @niagarahealth.on.ca.

Sincerely,
Betty Lou Souter Debbie Sevenpifer Dr. Bill Shragge
Chair President & CEO Chief of Staff

Board of Trustees
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Appendix 4: List of Community
Stakeholders who Received the HIP

Submission
NOTL Standing Committee
Port Colborne Standing Committee
Fort Erie Standing Committee
NOTL Foundation
Port Colborne Foundation
Fort Erie Foundation
NHS Foundation
Hamilton Health Sciences
St. Joseph’s Healthcare
Hotel Dieu Shaver Hospital
West Lincoln Memorial Hospital
HNHB Community Care Access
Centre
Community Health Centre Niagara
Regional Municipality of Niagara
Niagara Regional Police Services
City of St. Catharines
City of Welland

Township of Wainfleet
Town of Pelham

City of Thorold

Town of Grimsby
Town of West Lincoln
Town of Lincoln
Opportunities Niagara
Tabor Manor

YMCA of Niagara
Regional Public Health
Brock University
Bridges Community Health
Centre

Town of Fort Erie

City of Niagara Falls
Town of NOTL

Town of Port Colborne
Hospice Niagara




Hospital Improvement Plan Consultation Summary Repo rt

Appendix 5: External Communication
Notices & Information Sheets
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Frequently Asked Questions - Emergency Care in Fort Erie

Changing our services

A lot of people are saying that the Emergency Depar  tment is going to
close —what is the NHS proposing?

We are proposing that the 24-hour Emergency Department would become a
14-hour Prompt / Urgent Care Centre, open 8 a.m. to 10 p.m. 7 days a
week, year round. This same model is currently used at the NHS Ontario
Street Site in St. Catharines and works well.

Our Emergency Department doctors and nurses in Fort Erie would continue
to provide excellent care for patients in the proposed Prompt/Urgent Care
Centre, located in the same area of the hospital.

Please note that with the proposed future change, almost all (95%) of the
adults and children that currently go to the Emergency Departments at Fort
Erie and Port Colborne would continue to go to those two hospitals for
treatment at a 14-hour Prompt/Urgent Care Centre.

Currently, on the night shift, less than one patient per hour (8-10 patients)
visits these Emergency Departments. Over 95% of these visits are non-
critical.

In 4 or 5 years, we propose that Comprehensive Primary Care Centres
open in both Fort Erie and Port Colborne, which will eventually replace
Prompt Care, to offer similar hours of operation for walk-in service and a
number of outpatient clinics. A team of family and other physicians, along
with health-care professionals, would staff the new Centres (see questions
below for more details on this).

What is the difference between a 24-hour, 7 day aw eek Emergency
Department and a 14-hour, 7-day a week Prompt/Urgen t Care Centre?

A 24-hour, 7 day a week Emergency Department receives ambulances,
treats all levels of emergency cases and can admit patients to hospital
beds. The expected standard of care in providing 24/7 emergency service is
having fast access to high-tech diagnostics, surgical backup and on-call
specialists.

A 14-hour Prompt/Urgent Care Centre does not accept ambulances and
does not admit patients to hospital. These centres are, however, equipped
with many medical services and provide outpatient treatment for such
medical conditions as lacerations, asthma, fractures and dislocations.

Prompt/Urgent Care Centres are typically open for 14 hours a day, 7 days a
week, from 8 a.m. to 10 p.m. and closed overnight. All Prompt/Urgent Care
Centres in Ontario are set up to handle ‘the unexpected’ - the person who
walks in and collapses suddenly or is having a heart attack.
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What would happen at night if people have a sudden serious illness?

Day or night, residents who are in an emergency situation should call 911.
Every Niagara EMS ambulance has an advanced-care paramedic on board
who is trained to stabilize patients and transport them to the most
appropriate Emergency Department, based on symptoms.

For example, ambulances today take patients with a possible stroke from
anywhere in Niagara to Greater Niagara General Site Emergency
Department, because the district stroke program has an on-call specialized
team at that site.

Paramedics are using many of the same treatment protocols in the
ambulance that our Emergency Department staff uses, so residents can be
assured that ambulance pre-hospital care focuses on patient safety at all
times.

In the ambulance, paramedics receive direction from Niagara’'s Base
Hospital physicians for such sudden illnesses as asthma attacks in children
and heart attacks.

Will Niagara Falls’ Emergency Department be able to handle the extra
patients?

The majority of people would receive their treatment in the Prompt/Urgent
Care Centre at Douglas Memorial Hospital Site. Most serious cases are
transported to a larger centre now, and we can manage additional patient
volumes in either Niagara Falls or Welland currently and in the future.

What happens in a snow storm if the QEW is closed - how will
ambulances get to the Niagara Falls or Welland from Fort Erie?

In the rare event that weather or any other incident was to cause the closure
of the QEW to the public, ambulances would still be permitted to travel on
the highway. Options to assist with travel to Niagara Falls or Welland may
involve taking alternate routes and/or requesting snowplows to help clear
the way.

For instance, during the October 2006 snowstorm, ambulances continued to
travel despite the QEW being closed. Niagara EMS would also immediately
add additional resources and commit them to the areas affected by the
incident.

Why are you recommending Prompt/Urgent Care for For  t Erie and Port
Colborne?

We want to get patients to the right place for the right care. The fact is that
over 95% of all the patients coming to the Fort Erie and Port Colborne
Emergency Departments are not true emergency cases. All of these
patients would continue to be treated at the proposed 14-hour
Prompt/Urgent Care Centres in these communities.
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Many of the serious patient cases who now arrive at these two smaller
emergency departments by ambulance are transferred to a major hospital
centre.

Under the proposed model, ambulances would take all emergency cases
directly to the larger centres in Niagara and beyond, saving valuable time.

What is a Comprehensive Primary Care Centre and wha  t kind of care
will it provide?

A Comprehensive Primary Care Centre is a new concept in Ontario, with
similar hours of operation to Prompt Care Centres. It is basically a model of
care where primary and outpatient services are offered in one location by a
wide range of health-care professionals — physicians, nurses, therapists,
social workers, dietitians, etc.

What we're proposing is a Comprehensive Primary Care Centre at Douglas
Memorial Hospital Site and at Port Colborne General Site in 4 or 5 years.

These centres would provide care to walk-in patients who have less-urgent
illnesses, much as a walk-in clinic or prompt/urgent care centre does.

The centres would also offer a range of outpatient clinics dealing with
chronic conditions such as asthma, diabetes, etc. Specialist consultant
physicians come in for half-day or full-day clinics to provide consulting
services at these outpatient clinics.

What is the difference between the transitional pla  n of a 14-hour
Prompt/Urgent Care Centre and the 5-year vision of  Comprehensive
Primary Care Centres at Fort Erie and Port Colborne  ?

The main difference is that the longer-term plan will provide more care to
patients, and offer that care during similar hours of operation.

The Comprehensive Primary Care Centre will offer the same care as the
Prompt/Urgent Care Centre to the vast majority of patients who now use the
Emergency Department.

It will also offer a range of outpatient clinics and services by a group of
health-care professionals.

Will the Fort Erie Emergency Department renovations still happen?

Yes — we're happy to report that renovations to the Douglas Memorial
Emergency Department are progressing and should be complete by early
Fall. The renovations we've carried out with the financial support of the
Douglas Memorial Hospital Foundation are creating a separate triage area,
more private patient registration space and better workflow space for
doctors/nurses. No matter what the future plans hold, these renovations will
serve our patients well.
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Will everyone have to go to St. Catharines for hosp ital care? Why is
the new hospital complex being located in west St. Catharines - that's
too far away?

No, everyone will not have to go to St. Catharines for all their hospital care.
Only for some specialty care will residents travel to Welland, Niagara Falls
or St. Catharines.

There is a great deal of misinformation in the community about the new
health-care complex in St. Catharines. It is NOT going to be a regional
hospital, and will not require everyone in Niagara to go there for all hospital
care.

The Niagara Falls and Fort Erie hospitals will continue to provide the bulk of
the Emergency Department, inpatient, dialysis and diagnostic care for
residents closer to these hospitals. We are by no means putting everything
into a new regional hospital that is more than 30 minutes away.

The new health-care complex in St. Catharines is primarily a local
community hospital to serve the residents of St. Catharines, Thorold and
Niagara-on-the-Lake. That's why it is located in west St. Catharines, near
Highway 406 and the QEW. The complex will provide new regional services
- cancer care, cardiac catheterization and specialized (tertiary) mental
health care. None of these services are currently provided in Niagara,
meaning Niagara residents have to travel to Hamilton, Toronto or beyond.

For more information contact the Hospital Improvement Plan information
line at (905) 378-4647 Ext: 43107.
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Frequently Asked Questions - The Hospital Improveme nt Plan

Who was involved in the development of the Hospital Improvement
Plan?

The clinical leadership of the NHS was involved in developing this plan.
These are the physician and administrative leads of the programs, including
clinical directors and departmental chiefs.

How realistic is this Plan? Is it achievable?

The plan is both realistic and achievable. Our leaders came together to
create a plan that will achieve a balanced budget in four years while
improving healthcare. It meets the tests of being both financially viable and
improving hospital care for every resident of Niagara. It will be achievable
with the necessary enablers in place as identified in the plan to ensure the
successful implementation of the plan such as transportation and
investments in non-acute care services such as primary care, home care,
supportive housing and rehabilitation.

Doesn't this plan raise more questions than provide answers?

In any plan of this scope, there will be some questions that require more
discussion during the implementation phase, but our direction is clear. In
this plan, we have a road map that will get us from where we are today to a
position where we can improve the quality of hospital care for every resident
of Niagara, attract new doctors and nurses to the region and ensure that we
can provide sustainable hospital care for our children and grandchildren.

Is it realistic that all the conditions in the Plan will be met?

We have identified what we call ‘enablers’ that will help us implement the
plan. These are part and parcel of our vision to improve the quality of
healthcare for everyone in Niagara.

Some of these enablers require outside co-operation and approval, such as
a regional transportation network, more non-acute care services such as
primary care, supportive housing and home care and complimentary health
care professionals. But with a clear plan and clearly-defined benefits, we
believe the support and approvals will be forthcoming.

When will this Plan be implemented?

Under the timetable we have discussed with the Hamilton Niagara
Haldimand Brant Local Health Integration Network (LHIN), we understand
that advisor Dr. Jack Kitts will complete his review this fall. Between now
and then, he will be looking at:
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The extent to which residents’ timely and equitable access to
appropriate hospital-based programs and services is assured now
and in the future,

Evidence of best practice,

The feasibility of implementation, including financial viability and
available human resources,

Our readiness to manage and implement the plan, and

Alignment with the LHIN'’s strategy for delivering healthcare.

If our Vision is approved later this year, we will begin the task of planning an
implementation strategy immediately. It's important to point out that these
changes are going to take place over the next several years, and that no
changes will occur until the right supports and resources are in place. There
is a lot of work to do during the implementation phase. Some changes will
be able to be made sooner than others. We will work with the community
and keep them informed.

What if the LHIN doesn’t approve your Plan —whath  appens then?

The LHIN, upon the advice of the Advisor, can accept the plan or make
modifications to the plan. The NHS will wait for the LHIN’s decision before
developing any implementation plans.

Why wasn't this Plan developed sooner?

The NHS was created in 2000, just eight years ago. We have made major
progress since then in restructuring and integrating our hospitals. There
have been planning initiatives underway in our clinical programs, which are
reflected in the Hospital Improvement Plan. As well, in 2005, the NHS went
through yet another major change with the exchange of governance and
programs operated by Hotel Dieu Hospital and the transfer of the
Shaver/Rehab sites to Hotel Dieu. With this transfer, the NHS assumed the
primary role for the delivery of all acute care hospital services in Niagara,
with the exception of Grimsby. With this transfer came the opportunity to
start looking at how acute care services could be delivered across our sites
to make better use of scarce health resources. Further, in the last three
years we have had a number of external reviews and recommendations
arising from our Accreditation surveys that have pointed to the need to
reorganize clinical services differently across our sites. When the LHIN
directed us to put together a submission in six weeks, we were able to
achieve this comprehensive Plan mainly because of the work and
discussions that have taken place in the months and years leading up to
today.

How is this Plan better for patients in NHS hospita  [s?

Evidence and best practices in other areas show that patient outcomes
actually improve when services are combined and Centres of Excellence
are created. By treating more patients, doctors and nurses can focus and




Hospital Improvement Plan Consultation Summary Repo rt

hone their skills. More specialists can be attracted and the technology will
be there to support the most up-to-date procedures.

How will this Plan change patient care services?

Patient care will be improved on a number of levels. There are several
major visions to help Niagarans in a number of ways, such as:

Manage chronic disease like diabetes or asthma while living at
home,

Offer more services for the elderly,

Provide better services for people with addictions and mental health
issues,

Enhance our stroke program by having dedicated inpatient beds,
Improve our surgical services by creating Centres of Excellence for
various specialties such as Urology, Ophthalmology, Orthopaedics,
etc.

The list goes on and is identified in detail in the Plan. The bottom line is that
these visions will bring major improvements to patient care in Niagara. Our
goal is to provide the right care at the right time in the right place. This plan
will do that.

How can Centres of Excellence be implemented throug  hout Niagara
without a transportation system when so many senior s don't drive?

Transportation is a key issue and is one of the enablers required to
implement the visions. We will need to work collaboratively with multiple
partners, including the Region of Niagara and Municipal Councils to develop
a strategy for residents who have transportation issues. There is a growing
desire in Niagara to develop a transportation network, both for medical and
non-medical needs.

Is the Hospital Improvement Plan only about saving money?

No. The Plan is about providing the health care Niagara needs and
deserves in a way that is sustainable. There aren't enough patients in some
of our smaller sites to keep doctors and nurses busy, yet, we have to have
these doctors and nurses at each of our sites to provide 24-hour emergency
care. By consolidating services, we can eliminate this duplication and care
for more people with fewer doctors and nurses.

With this plan we will work with other healthcare providers and the LHIN to

deal with the shortage of primary care as well as supportive housing and
long term care.
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You were asked to bring your deficit down through t his plan — but it
looks like your costs are going up. Is this the cas e?

Although the Plan shows an increase in overall costs over five years of just
over $41 million, $65 million of this is a direct result of new services required
in Niagara, including the new Walker Family Cancer Centre, tertiary mental
health beds, cardiac catheterization, stroke rehabilitation beds and satellite
dialysis stations. These new services will require new funding and will not
further contribute the deficit. As outlined in the report, we project an
operating surplus of $1.5 million by 2012/13, while providing additional
hospital services in the Niagara region.

Why won't you reconsider building the new health-ca re complex
planned in St. Catharines on available land at the  intersection of
Highways 406 and 20 to be more accessible for all N iagarans?

A very detailed selection process was undertaken to select the parcel of
land to build the new health-care complex. Over 20 parcels of land were
assessed, including land at Highways 406 and 20. The location at First
Street and Fourth Avenue in west St. Catharines met all of the criteria
including: size of property, transit access, proximity to roads such as
Highway 406, QEW, St. Paul St and 4th/Welland Ave, compliance with
official plan, ease of site services, proximity to Hamilton and central location
in Niagara. The major advantage to this 40-acre property is that it
accommodates future growth and capability for a complete rejuvenation of
the complex in 50 to70 years, as required.

The new health-care complex being built in St. Catharines is primarily a new
community acute care hospital to replace the two aging hospital buildings in
St. Catharines on Queenston Street and Ontario Street. The new acute care
community hospital will primarily serve the residents of St. Catharines,
Thorold and Niagara-on-the-Lake, in the same way our five other hospitals
service their local and surrounding communities.

We cannot build the new regional services — the cancer centre, cardiac
catheterization and specialty mental health beds — as stand-alone regional
services in the middle of Niagara. All of these services need to be located
with a acute care community hospital. We were directed by the province to
co-locate these regional services with the planned St. Catharines
community hospital, due mainly to St. Catharines’ closeness to Hamilton’s
tertiary (specialty) care, as well as to other complimentary services already
provided at that hospital.

What is all this talk about one ‘super hospital’ fo r Niagara — why isn’t
this being done?

There are different views of what a super hospital means. A super hospital
to some means building one new, mega hospital in the middle of Niagara
and closing the rest of the hospitals in Niagara. To others, it means building
a new, additional hospital in the middle of Niagara and leaving the
remainder of hospitals in Niagara as is.
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The Niagara Health System supports neither option. One hospital for
Niagara does not balance the need for specialization and concentration of
services versus the need for emergency, surgery, and dialysis care closer to
home. One hospital in Niagara does not allow for back-up services in case
of emergencies such as a fire in the hospital or an infectious outbreak such
as SARS. There is not enough evidence or sufficient population growth to
suggest that the construction of a new additional hospital in Niagara is
feasible or practical.

For more information contact the Hospital Improvement Plan information
line at (905) 378-4647 Ext: 43107.
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Frequently Asked Questions - Emergency Care in Port Colborne

Changing our services

A lot of people are saying that the Emergency Depar  tment is going to
close — what is the NHS proposing?

We are proposing that the 24-hour Emergency Departments would become
14-hour Prompt / Urgent Care Centres, open 8 a.m. to 10 p.m. 7 days a
week, year round. This same model is currently used at the NHS Ontario
Street Site in St. Catharines and works well.

Our Emergency Department doctors and nurses in Port Colborne would
continue to provide excellent care for patients in the proposed
Prompt/Urgent Care Centre, located in the same area of the Port hospital.

Please note that with the proposed future change, almost all (95%) of the
adults and children that currently go to the Emergency Departments at Port
Colborne and Fort Erie would continue to go to those two hospitals for
treatment at a 14-hour Prompt/Urgent Care Centre.

Currently, on the night shift, less than one patient per hour (8-10 patients)
visits these Emergency Departments. Over 95% of these visits are less
acute.

What is the difference between a 24-hour, 7 day aw eek Emergency
Department and a 14-hour, 7-day a week Prompt/Urgen t Care Centre?

A 24-hour, 7 day a week Emergency Department receives ambulances,
treats all levels of emergency cases and can admit patients to hospital
beds. The expected standard of care in providing 24/7 emergency service is
having fast access to high-tech diagnostics, surgical backup and on-call
specialists.

A 14-hour Prompt/Urgent Care Centre does not accept ambulances and
does not admit patients to hospital. These centres are, however, equipped
with many medical services and provide outpatient treatment for such
medical conditions as lacerations, asthma, fractures and dislocations.

Prompt/Urgent Care Centres are typically open for 14 hours a day, 7 days a
week, from 8 a.m. to 10 p.m. and closed overnight. All Prompt/Urgent Care
Centres in Ontario are set up to handle ‘the unexpected’ - the person who
walks in and collapses suddenly or is having a heart attack.

What would happen at night if people have a sudden serious illness?

Day or night, residents who are in an emergency situation should call 911.
Every Niagara EMS ambulance has an advanced-care paramedic on board
who is trained to stabilize patients and transport them to the most
appropriate Emergency Department, based on symptoms.

For example, ambulances today take patients with a possible stroke from
anywhere in Niagara to Greater Niagara General Site Emergency
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Department, because the district stroke program has an on-call specialized
team at that site.

Paramedics are using many of the same treatment protocols in the
ambulance that our emergency department staff uses, so residents can be
assured that ambulance pre-hospital care focuses on patient safety at all
times.

Will Welland’s Emergency Department be able to hand e the extra
patients?

The majority of people would receive their treatment in the Prompt/Urgent
Care Centre in Port Colborne.

For serious cases requiring care at a larger centre, we would not change
any Emergency services until we’'ve done full planning to make sure the
staff and resources are available.

Why are you recommending Prompt/Urgent Care for Por  t Colborne
and Fort Erie?

We want to get patients to the right place for the right care. The fact is that
over 95% of all the patients coming to the Port Colborne and Fort Erie
Emergency Departments are not true emergency cases. All of these
patients would continue to be treated at the proposed 14-hour
Prompt/Urgent Care Centres in these communities.

Many of the serious patient cases who now arrive at these two smaller
emergency departments by ambulance are transferred to a major hospital
centre.

Under the proposed model, ambulances would take all emergency cases
directly to the larger centres in Niagara and beyond, saving valuable time.

Will everyone have to go to St. Catharines for hosp ital care?

No — absolutely not. There is a great deal of misinformation in the
community. The new health-care complex is NOT a regional hospital,
requiring everyone in Niagara to go there for all hospital care.

The Welland and Port Colborne hospitals will continue to provide the bulk of
the Emergency Department, inpatient, dialysis and diagnostic care for
residents closer to these hospitals. We are by no means putting everything
into a new regional hospital that is more than 30 minutes away.

The new health-care complex in St. Catharines is primarily a community
hospital to serve the residents of St. Catharines, Thorold and Niagara-on-
the-Lake.

It replaces the two existing community hospital sites in St. Catharines. The
complex will also provide new regional services - cancer care, cardiac
catheterization and specialized (tertiary) mental health care. None of these
services are currently provided in Niagara, meaning Niagara residents have
to travel to Hamilton, Toronto or beyond.
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Only for some specialty care will residents need to travel to Welland,
Niagara Falls or St. Catharines.

Will the Port Colborne Emergency Department renovat  ions still
happen?

Yes - the renovations will still occur that are planned for the current
Emergency Department. The plans we've developed will expand the
treatment space and improve patient flow and since this is where the
majority of residents would continue to come in the proposed Prompt/Urgent
Care Centre would be, these renovations are required for the future.

What is a Comprehensive Primary Care Centre and wha  t kind of care
will it provide?

A Comprehensive Primary Care Centre is a new concept in Ontario. It is
basically a model of care where primary and outpatient services are offered
in one location by a wide range of health-care professionals — physicians,
nurses, therapists, social workers, dietitians, etc.

What we’re proposing is a Comprehensive Primary Care Centre at Douglas
Memorial Hospital Site and at Port Colborne General Site in 4 or 5 years.

These centres would provide care to walk-in patients who have less-urgent
illnesses, much as a walk-in clinic or prompt/urgent care centre does.

The centres would also offer a range of outpatient clinics dealing with
chronic conditions such as asthma, diabetes, etc. Specialist consultant
physicians come in for half-day or full-day clinics to provide consulting
services at these outpatient clinics.

What is the difference between the transitional pla  n of a 14-hour
Prompt/Urgent Care Centre and the 5-year vision of ~ Comprehensive
Primary Care Centres at Port Colborne and Fort Erie  ?

The main difference is that the longer-term plan will provide more care to
patients.

The Comprehensive Primary Care Centre will offer the same care as the
Prompt/Urgent Care Centre to the vast majority of patients who now use the
Emergency Department.

It will also offer a range of outpatient clinics and services by a group of
health-care professionals.

For more information contact the Hospital Improvement Plan information
line at (905) 378-4647 Ext: 43107.
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Frequently Asked Questions - Women's & Children’s H ealth

| live about a half hour drive from St. Catharines. When that is the only
hospital offering obstetrics, what should | do if m y labour has begun
and it looks like I'm going to suddenly deliver my baby?

For the very small percentage of women who are suddenly close to
delivering their baby soon after labour begins, the safest course is always to
call 911, no matter how far away you are from the new health-care complex
in west St. Catharines. The ambulance is a far safer place to be in an
emergency situation than a personal vehicle. Advanced-care paramedics
are trained in deliveries and can receive direction from Niagara’s base
hospital physicians immediately.

What if my child gets sick? Do | have to go to the new St. Catharines
hospital?

No. All NHS Emergency Departments and 14-hour Prompt Care Centres
will continue to offer assessment and treatment services for infants, children
and teenagers. Currently, 96% of paediatric patients coming to our
Emergency Departments are treated and released the same day. In the 4%
of emergency patients considered to be serious cases such as emergency
surgery, these patients may be transferred by ambulance to the Women'’s &
Children’s Health Centre at the new health-care complex in St. Catharines.

Isn’t it unreasonable to ask mothers in labour to t ravel all the way to
St. Catharines?

The vast majority of women have hours of labour before they deliver their
babies, therefore ample time to get to the hospital. Our mapping studies
show that travel time for 90% of Niagara residents to the new health-care
complex in St. Catharines will be 30 minutes or less — shorter than travel
times to hospitals for many patients in the greater Toronto area and
elsewhere in Ontario. For the few cases where an emergency delivery may
be necessary, the safest course is to call 911 and travel to hospital by
ambulance.

What is a Centre of Excellence for Women’ & Childre  n’s Health?

A Centre of Excellence for Women’s and Children’s Health, being
recommended for the new health-care complex in St. Catharines when it
opens in four or five years, is one of the elements of our overall vision to
improve patient care across Niagara into the future. This Centre for
Women'’s & Children’s Health will change from our current focus on women
of childbearing age to women’s care across all ages — from those who need
obstetrical care, to health services for menopausal and post-menopausal
women. This Centre of Excellence also would provide care to infants,
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children and youth up to age 18 who require paediatric care. Our vision for
women’s care includes breast screening, bone densitometry, gynecology
and other female-specific care, targeting the majority of our female
population, which is approaching or over age 50.

Why can’t we continue to offer the services we curr ently have?

There are a number of reasons why our current three departments in
Niagara Falls, St. Catharines and Welland aren’t sustainable. Firstly, the
number of births in Niagara is declining as our population ages. This means
fewer births at each of our hospitals each year. It has dropped by 346 births
in the last six years to just under 3,000 live births per year, and we expect
that trend to continue.

International research studies show that there should be more then 2,000
births in a single obstetrics department to ensure that risks to mother and
baby are kept to a minimum. By combining all three delivery programs, we’ll
continue to have more than 2,000 births in one Centre of Excellence. Our
staff will be able to use the full scope of their skills.

Another concern is the increasing shortage of both physicians and nurses to
staff our three programs 24 hours per day. There is a national shortage of
nurses and as our nurses near retirement age, we expect to have more
problems adequately staffing our current units.

Why can’t we have birthing centres, rather than ful [-service maternity
units in all three cities? They don’t need to be as high-tech.

One of the main issues in continuing to have three obstetrics departments is
the difficulty in staffing the units. Whether we provide birthing centres or full-
services obstetrical programs, we still need RNs and RPNs staffing the
departments with mid-wives, and physician specialists providing back-up.
The average age of our specialists is now 57, and we simply won’t have
enough staff to sustain three separate units in the future.

Once the Centre of Excellence is created, will our children still have to
be transferred to Hamilton or Toronto?

Yes, the Centre of Excellence in St. Catharines will certainly offer
comprehensive care, but sub-specialty or tertiary care will still be best
provided in teaching centres such as those in Hamilton and Toronto.
However, we do plan to offer some enhanced services so we can bring
back premature babies to our special care nursery sooner than they can
return to Niagara now. We're also planning to have three paediatric beds to
provide continuous monitoring of critically-ill children, such as those with
severe respiratory condition. As well, for the first time in Niagara, four beds
will be assigned for children and youth requiring hospitalization for mental
health issues.

For more information contact the Hospital Improvement Plan information
line at (905) 378-4647 Ext: 43107.
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Appendix 6: Mandate of the HNHB LHIN
External Advisor, Dr. Jack Kitts
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Appendix 7: New Healthcare Complex:
“Looking Back as we Move Ahead”
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Appendix 8: List of Organizations
Providing Formal Consultation Feedback

Niagara Diabetes Centre

St. Catharines/Thorold Chamber of Commerce
Drummond Hill Presbyterian Church

Meals on Wheels Niagara Falls/NOTL

Meals on Wheels Thorold/St. Catharines

Hannah House Maternity Home

Eurocopter Canada Limited

Buffalo and Fort Erie Public Bridge Authority
Bridges Community Health Care

Niagara Falls Chamber of Commerce

Hotel Dieu Shaver Health and Rehabilitation Centre
Fort Erie Progressive Conservative Association of Women
Niagara Region

Port Colborne — Wainfleet Community Response

There were also 10 responses from individuals received by mail and
5 responses by individuals received via e-malil
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Appendix 9: List of Acronyms

Consultation Report Acronyms
ALC Alternate Level of Care
CCC Complex Continuing Care
Cbu Clinical Decision Units
CEO Chief Executive Officer
CHC Community Health Centres
DMH Douglas Memorial Hospital
ED Emergency Department
EMS Emergency Medical Services
FAQ Frequently Asked Questions
HCM Health Care Management
HDSHRC Hotel Dieu Shaver Health and Rehabilitation Centre
HIP Hospital Improvement Plan
HNHB LHIN Hamilton Niagara Haldimand Brant Local Health Integration
Network
MOHLTC Ministry of Health and Long Term Care
NHS Niagara Health System
NOTL Niagara-on-the-Lake
0SS Ontario Street Site
PCG Port Colborne General
RLC Right Level of Care
SCG St. Catharines General




