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Overview

OurTMH Resource Committee projects:

A Provincial Organization of Health Care
A Veterans Care

A Health Care Tomorrow
A Priority Services

A Survey Results

A Health Care Statistics
A TMH Site Review
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HEALTH CARE GOVERNANCE

Ontario Ministry of Health and Long term Care
A providesoverallfunding, strategy and oversight

Local Health Integration Network
A providesregionallevel strategy and oversight

Board of Directors (of each Hospital)
A providesorganizationalevel strategy and oversight




THE ONTARIO ACTION PLAN FOR HEALTH CARE
FOCUSES ON FOUR KEY OBJECTIVES

ACC@SS' Provide faster access to the right care

Deliver better coordinated and integrated care
Connect : :
in the community, closer to home
e l Provide people the education, information and
transparency needed to make decisions about their health

Protect l Protect our universal public health care system
to sustain the system for generations to come

Dr Eric Hoskins, Ont Minister of Health , Feb 2015
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Local Health Integration Networks

Established 2006
14 LHINSs in Ontario
Allocate funds

Work with providers to plan, engage, and make

decisions at the local level

/Responsible for: \

Goal is to improve health care system

AHospitals

ALong term care homes

ACCACs

ACommunity Support for Seniors
ACHCs /N

ot responsible for:

@Addlctlons and Mental Health/ APhysicians and Family Health Teams

APublic Health
AAmbulance services
AProvincial Networks (e.g. Cancer

Care Ontario, Stroke Network)

N
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SOUTHEAST LHIN

South Exit LUl P Brighton to east of Prescott, nomlast of Smith Falls,
' to north of Bancroft
Encompassing Quinte West, Belleville, Kingston,
Prince Edward County

$1.1 Billion in annual funding for

12 sites (60% of funds)
30 homes
4,050 beds in 37 facilities
5 Centres in 8 locations
10 organizations
27 agencies
5 Hospice agencies
1 Community Care Access Centr

Hospital corporations
Long-Term care homes

Community Care
Addiction and Mental Health Programs
Community Support Services
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THE ISSUE
' DEMOGRAPHICS | vs | HEALTH CARE |
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THE RESPONSE &

Provincial Government Health Services
Funding Reform

Hospital funding tied taneasurable activities

AHealth Service Accountability Agreement
enforces accountabllitior

A Spending
A Number of patients receiving care
A Quality of care delivered
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THE RESPONSE ¢€

Brighton/Quinte West Health Services

Advisory Committee
SymposiunmBatawa 13 May 2015)

Understanding the Health Care Systentealth Care Tomorrow

AHealth Care, a Team Sport i Glenn Rainbird

AHealth Care Tomorrow i Paul Huras

ADemographics i Paul McAuley

APrimary Care i Panel

AHome Care and Support Services i Panel

AGeneral Principles of Health Care Design - Syndicates
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Creating Your Health Care System i Building Blocks

Desired State:

LHIN-WIDE OR PROVINCIAL PROGRAMI

Sustainable services based on community needs Cardiac Surgery/Procedure| Neurosurgery
D”V?n_by: A P Radiation Transplants
S iE 0 YESE i a e 20 Mt some iU carg Genete esing
m ol GIAfFotS NBA2dNDSE 6Fdzy RAY 3 Lb?”f% k'?%g%% Lx §¢ | Specialized paediatric and
obstetrical care
REGIONAL SPECIALTY PROGRAM
BRIGHTON
QUINTE WEST Cardiac rehab Telemedicine Supportiye hgu_sing (mental
HEALTH CARE Screening programs Stroke (;are o heglth, Q|sab|I|t|es acquired
SYMPOSIUM Chemotherapy Obstetrics (birthing) brain injury)
MRI/CT Trauma OnNKSIfGK yR [9mO2
13 MAY 2015 ICU Language and speech Joint replacement
Other mental health services pathology Paediatrics
Public health Opthamology
Allergy specialist
LOCAL / PRIMARY CARE
Social programs Dialysis ER services Urgent care
Primary health provider OT/Physio [ 2y IANOGSNY OHt NBnyl G4l f OF NB
Home care Imaging/XRay/Lab | 9 Yy Rm2 Frnif A FS K Transportation for access to NB
Assisted living Substance Abuse Accessible housing regional services
Mental health counseling | Wound Care Methadone clinic
SELFT WELLNESS AND CARE
Exercise programs Health promotion and disease Social programs
Nutrition programs for diabetes prevention Electronic home care support
Meals on Wheels Disease management { SYA2NQR&a RIF& LINPEINI|Y
Vaccination

11



The OurTMH Health Care
Survey

ACreated to poll the people of Quinte West on their needs and wants
A1000 surveys answered

AProvided at the QW Home Show, at businesses, schools, events
AEstablished age, gender, background, location

AQuestions on what health care is considered essential, desirable, used
AWhat services would be used if available

AWhat proportion of the school population needs emergency care
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SURVEY RESULTS

Would you utilize the following services if they were
available at TMH?

Gender

Reasonable Distances (o travel for routine
Health Care Services

 —
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Household Age Groups

39%

What health care services da you believe are essential to have
located st THH?

Military Members

Top 10 services that
your famity

wauld fike to see available for you and
Treatan Memarial Kospital

1f you or & family member received medical care at
anather hospital in the last 12 months while living ¢
o THMH, what was the reason?

mimnmw
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HEALTHCARE / DISEASE STATS

COPD
A Leading cause of hospitalization in QHC
Cancer
A 30 % of all Deaths in Canada are from Cancer
A 75,000 Canadians per year die
A Aging Population increases incidents of and mortality rates for
cancer
Heart Disease / cardiovascular disease accounts for
A Death 29% Males 28% Females 29.7%
A 1schemic heart disease 54%
A Stroke 20%
A Heart Attacks 23%
Stroke
A 3RPand 4™ leading causes of death
Diabetes
Dementia
Kidney
Mental Health
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Major Health Issues

Top Reasons for Inpatient Admissions to TMH

1. Chronic Obstructive Pulmonary Disease COPD
2. Palliative Care

3. Pneumonia

4. Heart Failure

5. Convalescence
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Overview of
QHC-TMH Site Plan
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Unused / Underused Space

Level 1 - 5 Patient Rooms N >
/ Level 2 - 6 Patient Rooms
J Level 1 - Kitchen

,/Agevel 2 1 2 Offices

/

Level 3 - 24 Patient Rooms Level 1 - Large Rooms
- Patient Lounge e J

- 14 Offices =
- Resource Centre
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