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1.0 Executive Summary
To consider all rehab, CCC,
convalescent and
transitional beds, as well as
any publicly funded
community restorative care
services

The Champlain Local Health Integration Network (LHIN) engaged
Hay Group Health Care Consulting to assist with the development of a
region wide plan for sub-acute health services in an effort to establish
a framework to support capacity planning for rehabilitative care. The
project scope included approximately 875 rehabilitation, complex
continuing care and convalescent and transitional care beds, including
publicly funded community restorative care services. The plan was to
be aligned with the Rehabilitative Care Alliance (RCA) Capacity
Planning Framework. The goal was to develop a region-wide plan to
guide the Champlain LHIN in its planning and execution of
programming and services that allow timely access to sub-acute care
and optimize patient outcomes.

Steering committee to make
recommendations and
ensure alignment with RCA
planning framework

The project was led by The Champlain Sub-Acute Capacity Planning
Steering Committee. The Steering Committee’s role was to:
1. Provide leadership and strategic oversight for the Champlain SubAcute Capacity Plan;
2. Align the scope of the study with the Rehab Care Alliance Capacity
Planning Framework as well as local issues which have been
identified;
3. Ensure the study makes recommendations on the numbers and
siting of sub-acute resources required to optimize access to these
resources for those in need across the region; and
4. Optimize the utilization of these valuable resources through the
development of tools and processes to improve coordinated access
to these resources.
The project included 41 individual interviews and focus groups,
through which approximately 75 stakeholders were engaged and
qualitative information was collected. These individuals were also
invited to participate in a LHIN-wide sub-acute services planning
workshop. Clinical service records from acute care hospitals,
rehabilitation and chronic units, convalescent beds in long-term care
homes, and home care services were used to describe the current
patterns of population use of sub-acute care, and to identify
opportunities to apply best practice guidelines and new models of care
to project the future capacity of service that will be required in the
Champlain LHIN in 2019.
Analysis revealed that if sub-acute services continued to be provided
as they are now, but to the projected larger and older Champlain
population of the near future, there would need to be a $45 million
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increase in funding and an increase of 156 sub-acute beds to respond to
demand.
This projected increase in beds and funding is not likely sustainable, as
it is far in excess of the possible future hospital and health service
funding increases that are anticipated.
The projected bed need is also based on the assumption that that there
are no opportunities to improve the organization or efficiency of the
existing system. However, based on benchmarking standards and a
review of other provincial and national sub-acute delivery systems, it
appears that there are efficiencies that could be achieved in the current
system to mitigate the demand pressures. Analysis revealed that these
opportunities include:


Improved coordination of access to, and distribution of, sub-acute
care capacity. This will help ensure that bedded care is effectively
and efficiently used within Champlain, and that communities across
the region have more equitable access to both local and regional
services.



On average, patients admitted to Champlain LHIN rehabilitation
units have the highest FIM scores (i.e. functional status) on
admission of any LHIN in Ontario. They also have the lowest
average improvement in FIM score during their rehabilitation stay,
which is likely a function of the high FIM upon admission rather
than the efficacy of rehabilitation therapies being provided. Thus,
there are opportunities to shift some of the activation/ restoration
patients out of designated rehab beds and into chronic or
convalescent beds, thereby increasing the capacity for higher needs
patients in rehabilitation beds.



Champlain LHIN stroke and hip fracture patients have the greatest
delay between “ready for rehab” and admission to a rehab bed. Best
practice and comparisons with provincial benchmarks provides
evidence that there is a need for increase inpatient rehab capacity
for these patient groups, i.e. capacity over and above that generated
by changes in the Champlain population.



Champlain LHIN demonstrate one of the lowest rates of use of
chronic beds for rehabilitation and the highest rate of use of chronic
beds for long-term medically complex patients in the province. The
high alternate level of care days in these beds contributes to the
Champlain LHIN chronic beds having the longest average length
of stay in the province. There appear to be opportunities to reduce
these lengths of stay and ensure that chronic or medically complex
patients are receiving care in the right care setting.
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Very few sub-acute patients in Champlain are admitted or
discharged to service on the weekend. The traditional 5 day a week
operation leads to inefficiencies and extended patient stays.
Expansion to a model that includes weekend admission, discharge,
and service capacity will be needed in the near future to optimize
use of these bedded resources.



Champlain LHIN residents have had very low rates of in-home
“progression” care, and access to in-home care has varied across
the LHIN. Increased availability of in-home rehabilitation could
reduce the pressures on bedded rehabilitative care in the future.

A sub-acute capacity plan for 2019 is recommended based on the
opportunities for optimization (listed above) revealed through careful
analysis, the advice of system stakeholders and direction provided by
the Sub-Acute Capacity Planning Steering Committee.
The
recommended plan:


Increases the capacity of inpatient rehabilitation beds and
consolidates the most highly specialized services at a single site in
Ottawa. It also distributes higher volume, less specialized rehab
capacity across the LHIN, using a regional “hub” model to
maximize access.



Suggests that most population growth and future need for sub-acute
care can be accommodated within today’s supply of
rehabilitation and chronic care beds1 in the LHIN if:
 Investments in in-home, ambulatory, and other community subacute care is made, including alternative housing and assisting
living options
 The sub-acute system has improved access to long-term care
capacity that exists, including, potentially, preferred or priority
access to existing long-term beds in order to ensure flow within
the sub-acute sector. Although no increase in long-term care
capacity has been assumed, it is assumed that redistribution of
services and investments to community based care will help
patients remain longer in their homes. This will reduce the
demand from the community for admission to long-term care,
and result in improved access for hospital patients.
 There is a redistribution of capacity and redefinition of hospital
sub-acute roles to more equitably provide access to bedded care
across the LHIN

1
Ottawa is the exception, where the projected combined number of rehabilitation and
chronic beds exceeds the current available combined supply.
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 Redistribution of roles includes greater reliance on
convalescent units in LTCH for activation/restoration, and
greater access to community hospices to help reduce the portion
of Champlain residents who die in hospital
 Efforts to avoid and conserve unnecessary rehabilitation days
are successful
 Lengths of stays are reduced to provincial averages, particularly
in chronic beds, and ALC days are therefore significantly
reduced.


Acknowledges that efforts to reduce future demand for sub-acute
services, through investments in earlier identification of at risk
patients (particularly the frail elderly), broader availability of
wellness and prevention strategies in the community, and
prevention of decline by shifting to a “restore and maintain
function” approach to care throughout the system is likely
necessary. Increased attention must be paid to “hospital acquired
disability” 2 , and the portion of elderly patients in acute care who
develop new functional limitations as a result of their acute care
stay.

There was agreement among stakeholders that while aggressive, these
strategies are realistic and achievable with concerted, system level
efforts. Redistribution of subacute resources will require careful
planning over the next year. A number of enablers, such new
mechanisms for accountability, investments in therapy staff capacity
and capabilities, more centralized coordinating mechanisms and tools
for communication and reporting, will be critical for success.
Leadership and willingness to accommodate change for the benefit of
the patients in Champlain will be essential.
The proposed plan for distribution of sub-acute hospital beds across the
LHIN is shown below:

Program/Bed Type
Regional Rehabilitation
General/Geriatric
Projected Rehabilitation Beds
Current Designated Rehab Beds

Eastern
Counties
12.7
12.7
25.5
20.0

Greater
Ottawa
127.7
108.9
236.6
197.0

Renfrew
County
12.3
13.6
25.9
22.0

Grand
Total
152.7
135.2
287.9
239.0

2
Gill TM, Allore HG, Holford TR, Guo Z. Hospitalization, restricted activity, and
the development of disability among older persons. JAMA: the journal of the
American Medical Association. Nov 3 2004; 292(17):2115-2124.
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Program/Bed Type
Additional Rehab Beds Required
Projected Chronic Beds
Current Designated Chronic Beds
Additional Chronic Beds Required
Required Change in Total SubAcute Hospital Beds

Eastern
Counties

Greater
Ottawa

Renfrew
County

Grand
Total

5.5
65
81
(16)

39.6
417
424
(7)

3.9
33
55
(22)

48.9
515
560
(45)

(11.5)

32.6

(18.1)

3.9

The Eastern Counties and Renfrew County currently have enough
combined rehabilitation/chronic beds to accommodate the projected
requirement, although there will need to be a shift from chronic to rehab
beds. Greater Ottawa will require additional rehabilitation beds,
reflecting the greater growth projected in this region, and the proposed
consolidation of specialized inpatient rehabilitation in Ottawa.
The estimated increased cost of the proposed Champlain LHIN subacute care system by 2019 would be $17.3 million, with $5.6 million
more for bedded care (after mitigation), and $11.3 million more for
other services. This does not include a parallel increased investments
in long-term care homes that will be required to meet the increased
demand for long-term care resulting from population growth and aging.
Long-term care capacity was not considered to be within in scope for
this project, but it is a critical enablers of system flow and functioning.
It is important to realize that this sub-acute capacity plan assumes that
there will be sufficient (and potentially priority) access to long-term
care beds for the general population (i.e. those long-term care beds that
are not considered part of the sub-acute continuum of care). If general
long-term care bed availability does not keep up with population
growth and aging, long-term care will continue to be a “bottleneck” in
the system, and this sub-acute capacity plan will be difficult to execute
successfully.
The proposed focus of the bedded capacity on the patients with the
greatest needs for rehabilitative care will mean that the average
intensity of care and cost per bed will increase.
Implementing the new sub-acute plan will require effective
coordination and system-wide oversight that doesn’t exist now. It is
likely that an oversight or implementation body with the following
accountabilities will be needed for the next several years:


Providing advice to the LHIN for the implementation of the new
sub-acute capacity model



Overseeing effective implementation of the new sub-acute capacity
model, including:
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 Ensuring a balanced perspective
collaborative approach in developing
plan, including how sub-acute care
planning and improvement/oversight
already in place

and a coordinated,
and implementing the
fits with the broader
structures and bodies

 Planning the new approach at both the system and organization
level
 Gathering information, advising on and developing new
approaches, standards, processes, tools and policies that should
be in place
 Advising on resource requirements to effectively execute the
plan
 Overseeing implementation of the new plan, including
operational and systems level changes
 Providing advice for more permanent structure that will be in
place for continuing to plan, monitoring and evaluate the
delivery of sub-acute care across the Champlain LHIN
 Advising on and advocating for future system changes and
investments, such as a dementia care strategy and other
“upstream” preventative approaches, that will be required to
reduce the demand for sub-acute care over the longer term
Terms of reference for governance and oversight of the new sub-acute
model should be developed further, but likely will require:


The LHIN to continue to direct and steward system level changes
necessary, including changes to roles, resources, funding and
accountability agreements as required.



An executive committee with authority to make organization-level
change across the system. This committee will be both advisory to
the LHIN on the change required to implement the new plan, and
will be responsible for overseeing the implementation of necessary
organization and system level changes.



An advisory group of sub-acute experts and stakeholders who will
provide expert advice to the executive committee, and who will
assist with implementing and executing operational changes
required for implementation. Several specialized task groups may
need to evolve within this working group.



Implementation support, who will be a new resource to assist to
organize and support the work of the executive committee and
advisory/action groups during the transition period (at minimum).
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The structure and authority of a more permanent sub-acute regional
structure should be a recommendation of the executive committee after
transition work is complete.
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