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NOVA SCOTIA
. PO Box 186
Transportation and Infrastructure Renewal Halifax, Nova Scofia 902 424-4036 1
Office of the Deputy Minister Canada B3J2N2 novascotia.ca
in Reply Please Quote Our File Number:
NOV - § 2018

Re: You are entitled to part of the information you requested — 2018-07448-TIR

The Department of Transportation and Infrastructure Renewal received your application for
access to information under the Freedom of Information and Protection of Privacy Act on
September 10, 2018.

In your application, you requested a copy of the following records:

Any master plans from 2013 to current day for services, programs and facilities
including Cape Breton Regional Hospital, Northside General Hospital, Glace Bay
Hospital and New Waterford Consolidated Hospital, as well as any completed facifity
assessments or summaries including facility condition index reports and summaries
from 2013 to current day for the same four facilities.

You are entitled to part of the record(s) requested. However, we have removed some of the
information from this record according to subsection 5(2) of the Act. The severed
information is exempt from disclosure under the Act for the following reason(s);

¢ Section 13; information which would reveal the substance of the deliberations of
Executive Council.

¢ Section 14; advice by or for a public body or minister.
e Section 20: unreasonable invasion of personal privacy.

The remainder of the records are enclosed. Please note, several of the records originated
with NSHA (or the former Cape Breton District Health Authority), who have been consulted,
and these are copies of their records.

You have the right to ask for a review of this decision by the Information Access and Privacy
Commissioner (formerly the Review Officer). You have 60 days from the date of this letter to
exercise this right. If you wish to ask for a review, you may do so on Form 7, a copy of
which is attached. Send the completed form to the Information Access and Privacy
Commissioner, P.O. Box 181, Halifax, Nova Scotia B3J 2M4.
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!age 2

Please be advised that a de-identified copy of this disclosure letter and the attached
response to your FOIPOP application will be made public after 14 days. The package
will be posted online at https://informationaccess.novascotia.ca. The letter will not
include your name, address or any other personal information that you have supplied
while making your application under FOIPOP.

Please contact Hunter Grant at 902-424-3780 or by e-mail at Hunter.Grant@novascotia.ca,
if you need further assistance in regards to this application.

Yours truly, o

Paul T. LaFleche, Ph.D., P.Geo., FGC
Deputy Minister

Attach.
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Potential Copyright Material Removed

Please contact IAP Services at IAPServices@novascotia.ca if you would
like to obtain a copy.
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Background

Nova Scotians want:

* A reliable health system

» Access to timely and quality services when they need it

Talk about Health

e October 2015 - April 2016

« 10,000 Nova Scotians participated
 They told us they need:

* A system that is coordinated
« A system that reflects the unique needs of communities/populations

» Services as close to home as possible

nova scotia
Nhealth authority Confidential Draft - not for distribution 1
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Current reality

* Not getting outcomes that correspond to the resource consumed
« Demand is increasing as the population demographic shifts
« We have significant infrastructure issues
« HHR shortages are increasing
 AG report:
» Too hospital centric
« Not sustainable
« System is not as efficient and effective as it needs to be

« CBDHA Functional plans:

« Cancer
« ICU/CCU
« Emergency

e« Ambulatory Care

nova scotia
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NSHA Planning Approach

Strategic investments:

» Stabilize system

» Address current demand

* Focus on priority areas
Identify opportunities:

 Change services

« Role of facilities (quality/effectiveness lens)

nova scotia
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NSHA Planning Principles

Population Focus

« Services should be evidence informed; standardized (where appropriate); and meet the
needs of the population

Safety
e Ensure services are provided by competent staff; is the best care possible and appropriate
access to equipment and technology

Accessibility
e Must be the right service, delivered at the right time, by the right provider

Supportive of Health Work Place Culture
« Services should respect employee wellness, recognizing that a healthy workplace is an
important element of the quality of care

People Centred
« Enable equity and support the vulnerable; ensure patients are involved; and improve
navigation of the system

Continuity
e Services must be coordinated and seamless

Effectiveness/Efficiency/Sustainability
« Services must lead to the best possible results using the fewest resources feasible

nova scotia
Nhealth authority Confidential Draft - not for distribution 4
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Change Readiness

Factors to consider include:
e Quality and safety of service and service location/infrastructure

« Sustainability of the current health human resource environment -
physicians and other clinical providers

« Utilization/efficiency opportunities
« Anticipated response to change by the community served
* Anticipated response to change by providers

« The degree of readiness/availability of alternatives

nova scotia
Nhealth authority Confidential Draft - not for distribution 5
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Recommendations from Program Areas

« Emergency

« Acute Medicine
 Perioperative

* Mental Health and Addictions

 Primary Health Care

nova scotia
Nhealth authority Confidential Draft - not for distribution 6
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Emergency

EPoC Strategic Direction Goals
o Horizontal Vertical Olpim e [
Categorization . . . . resource
integration integration .
utilization
Provincial Emergency Quality and Quarterly Provincial ED Maintenance of
Standards Committee reporting Standards competence
Improve non-ED
Patient wait times EDIS >ame alternatives for
day/next day the complex co-
access morbid
Strategic Direction 4: Establish a
governance and accountability Pl q inale Int ted Provincial Leadership
structure that optimizes the balance annedas a single integrate Steering and and .
. - Network, that will respect and enable - Accountability
between site-level operational Strategy  accountability
- . . local management :
decision-making & improvements, committee structure
and system level coordination
nova scotia
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Acute Medicine
Active Acute Inpatient Medicine Care

Recommendations:

« Cohort active acute inpatient medicine care at specific geographic sites
where appropriate resources are available

» Build a culture of focus on optimizing care, while minimizing the length of
stay (and therefore unintended consequences of hospitalization)

« Ensure an MRP is available for every patient at the appropriate site;
mutual commitment of support between regional and community sites

e Cohort acute and early rehabilitation Stroke/neurology patients

« Recognize continuity of care as a form of expertise/quality

nova scotia
Nhealth authority Confidential Draft - not for distribution 8
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Acute Medicine
Complex Continuing Inpatient Care

Recommendations:
« Goals of care driven by Frailty and Functional assessments
e Primary Care Provider Expertise

e Less frequent MD visits may be appropriate after establishment of goals,
team roles and target LOS

« Focus on improved function
o0 Restorative care
o Challenging behaviours

o Integration of some sub-acute medicine needs

nova scotia
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Acute Medicine
Beds Dedicated to Waiting Placement

Recommendations:

« Ideally intake for these beds would not be through the emergency
department

 Ensure ongoing supports for home first initiatives

nova scotia
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Perioperative

 The perioperative program considered evidence compiled from multiple
sources, including internal administrative and clinical information systems
as well as national and international research related to planning surgical
services, quality, standards, safety and more.

« Geography and population health - material deprivation data

e Surgical volumes

e System integration - with Mat Child, Critical Care, Emergency,

e Quality - readmission, surgical site infections, mortality, NSQIP data

« Perioperative Team considered clinical risk issues, competency of providers,
HHR data, geography and travel distances, population health, equity and
service sustainability with respect to work life balance

nova scotia
Nhealth authority Confidential Draft - not for distribution 11

Intended for Public Use




4 -

Perioperative

« In NSHA, 17 different locations provide surgical services ranging from minor
surgical procedures to the most complex surgical interventions

« Each surgical site performs independently from the next, except within
Eastern Zone where some staff are shared between sites

* Proposed changes within Eastern Zone would be to ensure a coordinated and
integrated network of surgical sites

« Consider to phase out surgical services in New Waterford, Northside and
Inverness Hospitals

s =

nova scotia
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Mental Health and Addictions
Overview of priority projects

Current projects have been identified through health services planning (refer to
the Milestones report), direction/recommendations from government and from
the Office of the Auditor General. Of relevance for Industrial Cape Breton:

e Central Intake: Provincial model (includes IWK) that includes a Patient
Navigator

e Expansion of the Emergency Crisis Service in Sydney (urgent care clinic)

e Expansion of the School Plus Program and consensus on MHA clinicians’
role/pathways

« Addition of community-based services and supports (includes clinics and
CaperBase)

e Expansion of support for opioid use disorder treatment, reducing
overreliance on inpatient withdrawal management

e Continued focus on establishing a new model for psychiatric service
delivery for outpatient clinics and psychiatry recruitment

* Improving collaboration between MHA and Primary Health Care

nova scotia
Nhealth authority Confidential Draft - not for distribution 13
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Primary Health Care
Collaborative Family Practice Teams

« Continue to work with two developing collaborative family practice teams in
Sydney

« DHW requested business case for New Waterford space and any program
costs

e Continue to work with North Sydney in the development of a (1 or 2)
collaborative family practice team(s)

« Ongoing dialogue with Glace Bay physicians

« Upcoming response to EOI

nova scotia
Nhealth authority Confidential Draft - not for distribution 14
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Primary Health Care
Access and Urgent Care

Citizens rely on the health care system for
several types of care including:

urge nt care
Community or facility based
response to health care needs that

[L f"ff"ﬁ 3 [H?i} 7 care are not immediately life-threatening em @[rg@ nt care

but require medical attention on the

same day or next day.

Community-based, timely response to A system (i.e. facility, EHS)
citizens seeking advice for staying response to acute health care
healthy and treatment for their health needs that require immediate
needs. attention or may be life-

threatening.

w?)va scotia =
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Primary Health Care

Figure 3 provides a summary of the monthly activity that occurred between December 1-January 1, 2018.

Figure 3: Total Zonal Monthly Activity

i

Not Yet Placed .
Found a Primary
Percent of the .
) Care Provider
Population
Dec 1,2017 Jan1,2018 % Change lan 1, 2018 Jan 1, 2018
Edstern Zone Cape Bretan. Antigonish and 3,821 3,753  -1.8% 2.3% 3,198

Guysborough Areas

Annapolis Vallay, South West,
Wesiern Zone g U 11,773 11,680 -0.8% 6.0% 237
and South Shore Areas

Colchester, Cumberland, and

Northern Zone 4,953 4,893 -L.2% 3.3% 634
Pictou County Areas
Halifax Regiconal Municipality,
Central Zone Eastern Shore and West Hants 21,608 21,531 -0.4% 5.3% 2,680
Areac
O RIae Ll TOTAL ACROSS NOVA SCOTIA* 42,198 41,877 -0.8% 4.6% 7,443
Lnknowin Geography 4 20

nova scotia
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Primary Health Care

EOI for Collaborative Family practice teams

Provincial Total:

119

Number of Responses by Network

Pictou County

West Hants

Eastern Shore Musquodoboit
Colchester East Hants

Cape Breton County

Yarmouth / Shelbume /Digby

Dartmouth / Southeastern
Queens and Lunenburg
Bedford / Sackvile

Inverness / Victoria / Richmond
Halifax Peninsula / Chebucto
Antigonish and Guysborough
Annapolis and Kings
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Discussion

Have we captured the issues?

Do the recommendations resonate with you?

Does this reflect your discussion in December

Have we missed anything?

nova scotia
Nhealth authority Confidential Draft - not for distribution 18
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Next Steps

e Are there any early opportunities we can move on?

« Functional Program - Comprehensive Industrial Cape Breton approach (fill in
the gaps)

e« Continue to focus on HHR (recruitment and retention)

« Engagement Strategy

nova scotia
Nhealth authority Confidential Draft - not for distribution 19
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Palliative care bed capacity in Cape Breton

Health Facility Bed capacity Local Hospice Society*

Cape Breton Regional Hospital | 9 acute palliative care beds | Cape Breton County Hospice Society

New Waterford Consolidated 4 swing beds (supports home patients all of these

Harborview Hospital 3 swing beds areas but only the beds on CBRH unit)

Buchanan Memorial 2 palliative care beds North of Smokey Palliative Care
Hospice Society

Sacred Heart 2 palliative care beds North Inverness Palliative Care Society

Inverness Consolidated 1 palliative care bed Central Inverness Hospice Palliative
Care Society

Victoria County 1 palliative care bed Hospice Society Of Victoria County

Strait Richmond Hospital 2 palliative care beds Strait Richmond Palliative Care Society

*Cannot confirm with confidence the initial ongoing funding support provided to palliative care beds/rooms

Publicly available information about Hospice Societies in Cape Breton

1) Cape Breton County Hospice Society: “The Society provides home healthcare equipment free of
charge when it is deemed necessary by the palliative care physician or nurse. (When equipment is
not available through the Red Cross.) The Society supports a broad based financial assistance fund
that is administered through the palliative care social worker and, in exceptional circumstances,
provides 24-hour nursing care at home when requested by a physician. Provision of volunteer
palliative care services in Industrial Cape Breton and promotion of palliative care services in the
area. Financial assistance for palliative care residents for rental, travel, etc. Funding of a music
therapy program and comfort and care items for patients of the palliative care unit and their
families.

2016 Revenues: $209,446  Assets Year End: $584,808 Liabilities Year End: $7,559

2) Central Inverness Hospice Palliative Care Society: “Purchase of equipment, provide monies for
continuing education and training for staff and volunteers. Bereavement support for education and
public lectures. Provide education for public. Support volunteer program with monies for
continuing education.”

2016 Revenues: $48, 076 Assets Year End $32, 707 Liabilities Year End $0

3) Hospice Society of Victoria County: “We provide home oxygen, medication, and other needed
supplies to homes throughout Victoria County. We maintain the Healing Garden, the Palliative Care
Patient Room, and the Palliative Care Family room at the Victoria County Memorial Hospital. We
provide funding for Professional Development to front-line workers in the area of palliative care
within Victoria County. We seek to provide educational opportunities for the community to learn
about palliative care and surrounding issues. We collaborate with the community, other
organizations and professionals to best serve Victoria County. The Hospice Society of Victoria
County will provide funding for individuals and groups seeking to participate or provide professional
and personal development that supports, promotes and improves care as it relates to the mandate
of the Hospice Society of Victoria County through direct contact with patients, families and the
community served by the society.”

2015 Revenues: $30,338 Assets Year End: $59,606 Liabilities Year End: $416
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4) Strait Richmond Palliative Care Society: “Support to Strait Richmond Palliative Care Coordinator.
Practical support to palliative patients at home and in facilities. Support ongoing education for
volunteers, professionals, and the public. Financial assistance to professionals and volunteers for
education. Cover costs of equipment and supply needs of patients. Organize bereavement follow-
up and support groups. Maintain the Strait Richmond Hospital Memory Garden. Provide comfort
spaces for families in Strait Richmond Hospital. Support homelike atmosphere in two patient rooms
at Strait Richmond Hospital.”

2016 Revenues: $30, 775

Overview of palliative care bed capacity in Nova Scotia

v

Designated and dedicated palliative care beds in
Nova Scotia

Nova Scotia Health Authority
Hospitals and Health Centres

( Hospitals and Facilities
[0 Tertiary mespital
(1) megional ospital
Q) community wsspital

0 Community Moipital with
Collaborative Emergency Centre

(1) Community Mealth Centre

Intended for Public Use




Potential Copyright Material Removed

Please contact IAP Services at IAPServices@novascotia.ca if you would
like to obtain a copy.

Intended for Public Use



mailto:IAPServices@novascotia.ca
mailto:IAPServices@novascotia.ca

“A‘;}v[a ’fcoti,c; _
N\ ealth authority

SERVICE PLANNING — EASTERN
ZONE

Service Information

Draft Dated January 10, 2018

For Review and Discussion

Intended for Public Use

394



395

Draft dated January 10, 2018 for review and discussion

S

)
J

([ 1

Intended for Public Use




396

Table of Contents

1.0  Facility and Service INfOrmation ...........cccccuviiiiiiiiiiiiiii e 4
1.1 INOTER SYANEY .t 4
1.2 NeW WateTfOrd ..o 4
1.3 GlACE BAY et 4
14 SYANEY ..ottt et 5

2.0 Utilization StatiStiCs.......cciviiiiiiiiiiiiiiic s 5

[ 2 )

Intended for Public Use




397

Draft dated January 10, 2018 for review and discussion

&

( )
L 3 )

Intended for Public Use




Draft dated January 10, 2018 for review and discussion

1.0 Facility and Service Information

This section provides an overview of each facility and their current service profile.

1.1 North Sydney

The Northside General Hospital is a small community hospital in North S
equivalents (FTEs). The facility contains a combination of acute, altern
beds. In 2016-17 had an occupancy rate of 99.9%.

v, NSWhat employs 261 full-time
vel of care and long term care

In 2016-17, the hospital admitted 696 patients, and on average, eac or 8.4 days. Based on best
available evidence, the average length of stay (8.4 days) was about 2.7 days longer necessary, suggesting
that 32.5% of the time a patient was in hospital was potentially avoidable (this is kno a conservable bed
day).

department in 2016-17, approximately 60% of those visits were categorized as non-urgent (CTAS levels 4 and 5),

and could be appropriately treated in a primary health care setting. Northside also had 27,698 lab visits, 8,450
visits to the diagnostic imaging department, and 33,026 other ambulatory clinic encounters. From a surgical
perspective, Northside had 2,097 surgical (operating room) cases, 3,597 day surgery visits, and 1,565 endoscopy
visits.

se visits were categorized as non-urgent (CTAS levels 4 and 5), and could be
appropriately tré health care setting. New Waterford also had 16,781 lab visits, 6,956 visits to
the diagnostic imag : t, and 14,625 other ambulatory clinic encounters. From a surgical perspective,

1.3 Glace Bay

The Glace Bay Hospital is a small community hospital in Glace Bay, NS that employs 238 full-time equivalents
(FTEs). The facility contains 68 beds, split between acute (n = 50), and Alternative Level of Care (n = 18). In 2016-
17 Glace Bay Hospital had an occupancy rate of 87.5%.

( 1
L+ )
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Draft dated January 10, 2018 for review and discussion

In 2016-17, the hospital admitted 1,291 patients, and on average, each patient stayed for 7.3 days. Based on
best available evidence, the average length of stay (7.3 days) was 3.6 days longer than necessary, suggesting
that 33.6% of the time a patient was in hospital was potentially avoidable.

In terms of emergency and outpatient services, Glace Bay had 19,397 visits to the emergency department in
2016-17, approximately 45% of those visits were categorized as non-urgent (CTAS levels 4 and 5), and could be
appropriately treated in a primary health care setting. Glace Bay also had 30,348 lab visits, 7,149 visits to the
diagnostic imaging department, and 37,913 other ambulatory clinic encounters. From a surgical perspective,
Glace Bay completed 1,890 surgical (operating room) cases, 3,185 day surg its and 1,386 endoscopy cases.

1.4 Sydney

eral, New Waterford Consolidated, & Cape Breton Regional

Northside New Waterford Glace Bay Cape Breton

General Consolidated Hospital Regional
Hospital Hospital Hospital
Beds A 4 81 45 68 300
Occupancy A 4 99.9% 92.8% 87.5% 81.1%
Number of Admissions ¢ 696 147 1,291 10,429
Total Patient Days 29,793 14,258 22,999 115,518
Not Met Ready For Discharge % 12% 12% 12% 12%
% ALC Days 27% 14% 16% 10%
Average LOS 8.4 days 9.6 days 7.3 days 5.8 days
Average Conservable Days 2.7 days 3 days 2.5 days 1 days
( ]
L > )
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(ALOS-ELOS)

Emergency Department visits
Ambulatory Care Clinic Visits
Lab — Outpatient

Diagnostic Imaging - Outpatient
Day Surgery

Endoscopy

Surgical (operating room) Cases
Full Time Equivalent positions

Northside New Waterford Glace Bay
General Consolidated Hospital
Hospital Hospital

10,291 5,622 16,504
33,026 14,625 37,913
27,698 16,781 A, 16,504
8,450 6,956 A NZ,149
3,597 1,857 4% 3,185
1,565 1,386
2,097
261

( |

400

Cape Breton
Regional
Hospital

44,378
184,200
44,378
46,107

7,285

3,125

6,930

2,016

L ¢ )
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Draft dated January 10, 2018 for review and discussion

1.0 Issue
Nova Scotians want more from the health system. People want a reliable health system where they can depend
on having access to a health care team when they need it, where they can get a referral or a test or a medical
procedure in a reasonable amount of time. If they do need hospital care, they should not have to endure
unreasonable wait times and they should have access to an inpatient bed if needed. Our current system does
not produce desired results in many areas and it isn’t sustainable based on our current or future needs. If we
expect different results, then we need to do things differently.

2.0 Current Environment
From October 2015 to April 2016, Nova Scotia Health Authority a ians what was needed to create
a healthier future. Nearly 10,000 people turned out to our T, sions across the province or

contributed online with their ideas about what it would ta us, to be healthier. Nova
Scotians told us to create a system that is coordinate ources. A system that
reflects the unique needs of community and its peo to their homes as
possible. We know our current system isn’t sustainable our historical
approach to health care delivery with a heavy focus on inable given our

province's fiscal situation. In June 2016, the Auditor General ca a health system reviéw to assess whether

we have the most efficient and effective a are to Nova Scotians. The reality is that
not every service can be provided in every c@ ia is a small province with just under
one million people. We need to look closely ate unique needs and determine
how our providers, programs and facilities, as erate to the fullest potential to

serve Nova Scotians.

3.0 Appro
Nova Scotia Healt Aty i i on view to planning for services going forward. This
includes:

when considering service design and delivery opportunities, we evaluate our
at are based on nationally-recognized, essential components of quality for health care

Regardless of the app
options using principles
organizations. These are:
e Population Focus — services should be evidence informed; standardized (where appropriate); and
meet the needs of the population;
e Safety — we need to ensure services are provided by competent staff; that it is the best care possible
and we have appropriate access to equipment and technology;
e Accessibility — it must be the right service, delivered at the right time, by the right provider

( 1
L 3 )
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e Supportive of Healthy Work Place Culture - The services should respect employee wellness,
recognizing that a healthy workplace is an important element of the quality of care.

e People-Centred — we need to enable equity and support the vulnerable; ensure patients are
involved; and improve navigation of the system;

e Continuity - The services must be coordinated and seamless.

e Effectiveness/Efficiency/Sustainability - The services must lead to the best possible results using the
fewest resources feasible

To determine readiness for implementation a number of factors were con W hese include:

e Sustainability of the current health human resource envir
providers

e Quality and safety of service and service location/infrastr
e Utilization / efficiency opportunities
e Anticipated response to the change by the community served
e Anticipated response to the change by the providers
e The degree of readiness/availability of alternatives (supports required to facilitat ge)

nt — physicians and other clinical

This briefing highlights Nova Scotia’s opportunity to shift health care services within the E§stern Zone (focused
on industrial Cape Breton) based on these design components. Each section provides an overview of the service
change opportunities. The opportunity within our system — to improve health and health outcomes — will come
from a combination of each of these areas. No single focus will be enough to sustain the change needed in our
system, while improving quality and safety.

The proposed approach wj
approach taken for the
e focus on makj

establish a functional program for industrial Cape Breton (similar to the

hences Centre). This will allow us to:

system stronger in Cape Breton, to ensure the needs of Nova Scotians

g we do

a variety of services that don’t require a trip to the hospital in a more
i and their families

future needs of patients, their families and care teams,

( 1
L+ )
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4.0 Strategic Investments

System planning has identified the need for specific investments in a number of program areas to address
current system and quality issues. Many of these system changes have targeted funding, allowing for a multi-
year approach to improvement. The following identifies key components of each of these program plans. It
should be noted however, that the included activities do not reflect the full list of recommended activities that
have been identified for each program area. Planning documents for each area are available and provide
greater detail on the program’s strategy.

4.1 Primary Health Care

Goal

It is recognized that we need to build a strong primary heal

primary care when they need it. One solution for this is tation of collaborative
family practice teams (referred to here as a health a physician, nurse
practitioner, family practice nurse, dietitian, mental healt rs a variety of
skills to support health and wellness. Within a health hom rk in partnership
with their team to receive and participate in their own continu ordinated and comprehensive care. Each

health home team will provide primary ¢
specific community or group of communitie

isease management to patients within a

Proposed System Change

ions

elivery network so the needs of individuals requiring services are matched
s available. This approach uses the least resource intensive intervention or
more intensive services based on need. This improves access by ensuring all

Proposed System Change

(- )
L 5 )
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4.3 Perioperative Services

Goal

A strategic and collaborative multi-year approach that will enable NSHA to e wait times for hip and knee
arthroplasty in order to maintain a sustainable and responsive approach atient'tentered care. By the end of
2019-20, 90% of new patients on the wait list will have their electiv nee arthroplasty within six months
of the decision to have surgery.

Proposed System Change

ian’s attain optimal renal health. Strategies include a
agement; end stage renal disease management; and end

( |
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5.0 Facility and Service Changes - Efficiency and Quality

Opportunities
Between 2015 and 2017 NSHA, along with DHW and IWK Health Centre, began exploring new provincial
approaches to the services that Nova Scotians rely on to help them stay healthy, or support them when they are
ill. In addition to these, planning has begun for a number of other program a — this has led to potential
service changes within industrial Cape Breton to best meet the needs of t ion and to create a
sustainable approach to service delivery.

This section provides an overview of each impacted facility and th

5.1 North Sydney

Community
e Population — 20- 21,000 people
* Long Term Care & Continuing Care
e Veterans Affairs Beds (NSHA) — 20beds — 9 beds vacant (Oct 4, 2017)
¢ Taigh Solas (NSHA) — 22 beds (in NS)
e  Miners Manor — 36 beds
¢ NS Community Guest Home — 144
e Harbour View Hospital (NSHA) — 8 LTC, 15 Rehab, 6 Restorative
e 3.4% people waiting fg i

/Sydney Mines Community Cluster access family physician or nurse
practitioner at le ; 4%:
orth Sydney/Sydney Mines cluster receive care from family physician or

ines for PHC care in other areas — 10.74%

ide General Hospita
Service

Current Proposed

vel 3 (full service emergency
department) through the day;
closes in the evening. 9025
visits per year

e General Surgery Program —

Surgical

ambulatory and IP
Endoscopy e Endoscopy Centre — low acuity
endoscopy service
Ambulatory e 33,026 visits per year
e 8 Station Renal Dialysis
Inpatient Care e 30 medical-surgical beds,
( ]
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Service

Current

Proposed

11 transitional long term care,

Diagnostic Imaging (D)

General DI services

Laboratory Services

Blood collection

Specimen processing -
hematology, chemistry and
transfusion medicine

Long Term Care (Teigh Solas)

22 bed licensed community
nursing home

Support / Facility Services

Medical Device Reprqc

5.2 New Waterford

Community
¢ Population — 10- 11,000 people

e 2.9% people waiting for Family Practice
e 79% of population of New Waterford Co

least once/ year; of 79%:
e 55.07% of peopl

Proposed

Level 4 (CEC model) through
the day; closes in the evening
e CEC unit

622 visits per year

Surgical

General Surgery Program —
Plastics

Endoscopy

N/A

Ambulatory

14,625 visits per year

Inpatient Care

21 acute inpatient

Diagnostic Imaging

General Diagnostic Imaging

( )
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Service Current

Proposed

Services

Laboratory Services e Blood collection

Long Term Care (Waterford | e 24 bed licensed community
Heights) nursing home

Support / Facility Services

5.3 Glace Bay

Community
e Population —21- 22,000 people
e 4.9% People waiting for Family Practice
e 76% population Dominion/Glace Bay Community Cluster acce
least once/ year; of the 76%:
* 50.63% of people living in Dominion/Glace Bay cluster recei
practitioner in the cluster
¢ Outflow people f; lace Bay area for PHC care in other areas — 49.3%

ily physician or nurse practitioner at

rom family physician or nurse

Glace Bay Hospital

Serv Current Proposed

Emergency Level 3 (full service emergency

Surgical e General Surgery Program —

ambulatory and IP

Endoscopy e N/A
Ambulatory e 37,913 visits per year
Inpatient Care e 44 med-surgical,

e 18 transitional LTC,

(o )
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Service Current
e 6telemetry

Proposed

Diagnostic Imaging e General DI Services

Laboratory Services e Blood collection

e Specimen Processing

e Hematology, chemistry and
transfusion medicine

Support / Facility Services

5.4 Sydney

Community
e Population —98,722
e High incidence opioid use disorder- harm reduction & increased access to servi
stages)
e Overall issues: socio-economic issues, transportation & infrastructure
e 80% population Sydney & Area Community Cluster access family physician or nurse practitioner at least
once/ year; of that 80%:
e 88.75% of people living in Sydney & Area cluster receive care from family physician or nurse
practitioner in Sydney area
e Outflow people from Sydney area for PHC care in other areas — 11.25%

uired (in planning

Cape Breton Regional Ho,
Service

Current Proposed
Level 2 (full service emergency
department)
8 visits per year

Emergency

neral and Specialty Surgical
rocedures

Endoscopy e General and specialty

requirements

Ambulatory e 184,200 visits per year
e 26 Renal dialysis stations
Inpatient Care e 100 medical / 62 surgical beds

e 36 ED Stretchers
e 14ICU, 6 CCU & 4 IMCU beds
e 9 Palliative Care

(o]
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Service Current Proposed

e 48 Mental Health & 12
Withdrawal beds; specialty and
community MHA

e 12 chemotherapy for Cancer
Care; in-patient beds
throughout hospital

Diagnostic Imaging e General and Specialty DI
Services

Laboratory Services e Blood collection
e Specimen Processing

Support / Facility Services

6.0 Implementation / Sequence

Activity

Initiate functional program / planning

Infrastructure requirements / changes to
future state

Care laborative

Primary  Health
Implementations

Change North Syd
(function/hours to b
daytime only

primary care solution
ined) — temporary step;

New Waterford Emergency Department - night time
close

Inpatient bed consolidation across industrial Cape
Breton

Consolidate surgery to two sites — Cape Breton
Regional Hospital and Glace Bay

Merge MDR (simultaneous to surgery changes)

( u ]
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7.0 Supporting Conditions
The following are additional factors that need to be considered and addressed to support effective service
planning and delivery.

7.1 Transportation Strategy:

_

e Strengthen CBRM transportation strategy — opportunities through ial transportation study
underway

7.2 Functional Planning:
The proposed approach will be to establish a functional progra
approach taken for the QEll Health Sciences Centre). This will allow us to:
e focus on making our health care system stronger in Cape Breton, to ensure
remain at the heart of everything we do
e have the opportunity to deliver a variety of services that don’t require a trip to t
effective and convenient way for patients and their families
e ensure health services are designed to meet the future needs of patients, their families and care teams,
and delivered where and how they are needed most
e recommend on where best to renovate or construct new buildings, as well as provide advice on the
location of health services and the space required. This work will help ensure long-term health-care
needs are met with minimal disruption to patient care through the transition.
The scope of work would inc

ape Breton (similar to the
eeds of Nova Scotians

pital in a more

e Identification of i
d nd identification of appropriate service locations

n to meet the service requirements

and recommendations for Northside General Hospital, New Waterford
d Cape Breton Regional Hospital.

asdoted in current facility assessments and as per functional

Initial engagement a include:

e Review recom dations from the physicians/service directors and indicate intent to move forward
with further planning; provide data and confirm approach; discuss process required to make decisions.

e Once inpatient beds and ambulatory service requirements are established, hold public engagement on
this information and seek input on where / how services might be offered in the community.

¢ Include engagement as part of the functional programming work — include engaging the public on
functional planning

e Have key spokespeople at the physician level — at each site.

(2]
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