
 

 

 Primary Care Hospitals 

Hospital Services 

+ 

Trenton Memorial Hospital, Prince 
Edward County Memorial Hospital and 
North Has ngs Hospital are all primary 
care hospitals.  
 

Each with the following core services:  
 
 24 x 7 Emergency Room  
 Acute Inpa ent beds 
 
Supported by:  
 

 Basic diagnos cs for the emergency 
room and inpa ents  

 CT at TMH 
 Ambulatory clinics appropriate for 

hospital‐based delivery and based 
on local need 

 
All pa ents also have access to services 
at QHC’s regional secondary hospital if 
needed.   
 

Regional Secondary Hospital—Belleville General Hospital 

Core primary care services: ER, Acute Inpa ent beds, 
Diagnos cs and Clinics 
 
Regional Services:  Obstetrics, ICU, Surgery, Internal Medicine, 
Oncology Clinic, Mental Health – inpa ent/outpa ent, Inpa ent 
Rehab and Rehab Day, Behavioural Support Transi ons Unit, 
Children’s Treatment Centre, and Advanced Diagnos cs: MRI, 
CT,  Cardiopulmonary, Bone mineral density, Nuclear medicine, 
Lab‐ Interven onal radiology. 

Quinte Health Care (QHC) is situated within the South East Local Health Integra on Network (SE LHIN) and serves an 
area of over 7000 square kilometres with a popula on of 160,000.  QHC is governed by a 16‐person Board of Directors, 
made up of 12 volunteer elected Directors and four ex‐officio Directors. This team of skilled, experienced and 
commi ed members of our community provide essen al leadership, stewardship and oversight to QHC.  There is also 
an Advisory Council of QHC that serves as an advisory group for the Board of Directors and Senior Leadership Team and 
provides periodic advice on planning and priority se ng.  



 

 

Health Care in Ontario — At a glance 

The Canadian Government provides transfer payments to the provinces and territories 
for health care.  The  Canada Health Act (CHA) is legislation which specifies the 
conditions and criteria the province must comply with to receive  transfer payments.  

Federal Funding  

Ministry of Health & Long-Term Care (MOHLTC) 

Local Health Integration Networks (LHIN) 

The Ministry provides overall direction and leadership for the health care system in 
Ontario. This includes establishing strategic direction and priorities; developing legislation, 
regulations, standards, and policies; Monitoring and reporting on the performance of the 
health system and the health of Ontarians; Planning for and establishing funding models 
and levels of funding for the health care system; Ensuring that ministry and system 
strategic directions and expectations are fulfilled.  

Local Health Integration Networks (LHINs) are responsible for regional administration of 
public healthcare services.  LHINs are community-based, non-profit organizations funded by 
the Ministry of Health and Long-Term Care to plan, fund and coordinate health care 
services.  
 

There are 14 LHINs in Ontario, including our local South East LHIN.    *See “About 
the LHIN” on reverse. 

Hospitals  
(As well as Long Term Care Homes, Community Support Agencies, 

Mental Health and Addiction Agencies & Community Health Centres) 

Quinte Health Care is comprised of 4 hospitals:  Belleville General Hospital, Trenton Memorial 
Hospital, Prince Edward County Memorial Hospital and North Hastings Hospital.  
Other Hospitals within the South East LHIN:  Brockville, Hotel Dieu, Kingston General, 
Providence Care, Lennox & Addington and Perth & Smiths Falls District Hospitals.  



 

 

About the South East LHIN:  

The South East Local Health Integra on Network (LHIN) is 
responsible for planning, managing and funding health care at 
the local level, as well as the delivery and coordina on of 
home and community care.  
 
The South East Local Health Integra on Network region 
extends from Brighton on the west to Presco  and Cardinal on 
the east, north to Perth and Smith Falls, and back to Bancro . 
 
What providers our in our region? 
 
7 hospital corpora ons opera ng 12 sites (including QHC BGH, 
TMH, PECMH  and NHH) 
Community Support Services ‐ 27 
Community Health Centres ‐ 5 
Family Health Teams ‐ 12 
Addic ons and Mental Health ‐ 19 
Long‐Term Care Facili es ‐ 37 

A 
AA Accountability Agreement 
A@H Aging at Home 
ALC Alternate Level of Care 
ASP Annual Service Plan 
B 
BGH Brockville General Hospital 
C 
CCAC Community Care Access 
Centre 
CCC Complex Community Care 
CEO Chief Executive Officer 
CFO Chief Financial Officer 
CHA Canada Health Act 
CHC Community Health Centres 
CMHA Community Mental Health & 
Addictions 
CMHS Community Mental Health 
Services 
CSS Community Support Services 
E 
ELOS Expected Length of Stay 
F 
FHT Family Health Teams 
FIPPA Freedom of Information and 
Protection of Privacy Act 
FNP Family Nurse Practitioner  
H 
HAPS Hospital Annual Planning 
Submissions 
HBAM Health-Based Allocation 

Model 
HDH Hotel Dieu Hospital 
HCT Health Care Tomorrow  
I 
IHSP Integrated Health Service Plan 
J 
JPPC Joint Policy and Planning 
Committee 
K 
KGH Kingston General Hospital 
L 
LACGH Lennox & Addington County 
General Hospital  
LHSIA Local Health System 
Integration Act 
LOS Length of Stay 
LSSO LHIN Shared Services 
Organization 
LTC Long Term Care 
LTCH Long Term Care Homes 
M 
MIS Management Information 
System 
MLAA Ministry LHIN Accountability 
Agreement 
MOHLTC Ministry of Health and 
Long-Term Care 
MOU Memorandum of 
Understanding 
MPP Members of Provincial 
Parliament 

O 
OHA Ontario Hospital Association 
OHRS Ontario Healthcare Reporting 
Systems 
OMA Ontario Medical Association 
ONA Ontario Nurses Association 
P 
PC Providence Care 
PHC Primary Health Care 
PHPDB Provincial Health Planning 
Database 
PSFDH Perth Smith Falls District 
Hospital 
Q 
QHC Quinte Health Care 
R 
RHSN Rural Health Science Network 
S 
SAA Service Accountability 
Agreement 
SEAMO Southeastern Ontario 
Academic Medical Organization 
SMILE Seniors Managing 
Independent Living Easily 
SSHA Smart Systems for Health 
Agency 
V 
VON Victorian Order of Nurses 
W 
WTS Wait Time Strategy 

Common Healthcare Acronyms:  

For more Information about the SELHIN , visit:   
http://www.southeastlhin.on.ca 



 

 

Capacity   
 
 

 QHC hospitals, like most in Ontario, continue to experience unprecedented patient 
volumes.  Last year, the number of patients cared for at QHC hospitals increased by 
13,000 compared to two years ago.  

 Patients are older, sicker and require more complex care.   

 Continuing to care for more patients means more staff and physician resources, and 
more supplies and equipment.  

 Our region has an older age profile than the provincial norm, with more than 23% of 
the population 65 and over and that is expected to grow to 30% by 2026.  

 
Finances 
 
 

 QHC  has found $25 million dollars of annual efficiencies over 5 years.  

 The short-term funding boosts received are appreciated.  They acknowledged that 
longer-term solutions are needed to stabilize hospital services for the communities 
we serve. 

 We continue to work with the LHIN and the Ministry to address the challenges 
Quinte Health Care faces under the current funding formula.   

 

Improvement efforts 
 

 Hundreds of staff, physicians and volunteers have engaged in building a culture of 
continuous improvement at QHC.    

 Leaders in the organization have been trained to practice grassroots ‘Lean’ process 
improvement efforts to eliminate waste and identify opportunities to improve.  

 In 2017 our teams implemented 460 improvements to enhance patient care, be 
more efficient, improve workflow and make the work environment better for staff and 
physicians.    

 A significant focus is on improving the patient and staff experiences at the Belleville 
General Hospital’s Emergency Department, Intensive Care Unit and the Medicine 
Inpatient Unit —with a specific focus on patients with Chronic Obstructive Pulmonary 
Disease (progressive lung diseases including emphysema, chronic bronchitis, and 
refractory asthma).   

 

 
 

Technology 
 

 

 Aging technology means we are spending more on maintaining outdated technology 
that is inadequate and incompatible with other hospitals and primary care providers 
in our region.  

 QHC, and it’s regional partners, need to make significant capital investments in 
technology. This is not just about electronic health records—it’s about ensuring 
standard clinical practices and improving patient care across the region. 

    
 



 

 

 Workplace violence 

 

 QHC has, and will continue to focus on workplace safety – it is one of our four 
strategic priorities for the next three years.  While we will never eliminate all 
risks that frontline healthcare workers face –  we are committed to reducing 
the risk as much as possible.   

 We have recently completed a security audit and are implementing 
recommendations from our staff Workplace Violence Working Group including 
increased anti-violence signage,  additional de-escalation training for staff, 
and optimizing the use of the panic buttons we have available to staff in high 
risk areas of our hospitals. 

 

QHC Leadership 

 

 Hospitals are arguably one of the most complex systems to operate.  Effective 
and qualified leadership is absolutely essential.   

 QHC management is lean.  On average, our managers have 52% more staff 
reporting to them as compared to most other Ontario hospitals.   Some 
managers have over 80 staff reporting to them. Many have teams spanning at 
least two of our hospitals.   

 The Senior Leadership Team (SLT) is comprised of six executive positions – 
responsible for the overall operations of the four hospitals and accountable to 
the QHC Board of Directors.   Executive compensation is strictly regulated by 
the province, and executive salaries are currently frozen – as they have been 
for the majority of the past decade.   

 

Building capacity within:  

 

 As with many hospitals in Ontario, QHC has been impacted by the system-
wide shortage of specialty-trained nurses in the workforce.  Recruiting nurses 
specialized in areas such as maternity, intensive care and emergency 
medicine is a challenge.   

 Last year, QHC strategically invested in the education of its own nurses, by 
launching an internship program.  In 2017,  a total of 29 specialized nurse 
internship positions were offered—supporting nursing staff in obtaining the 
specialized training and mentorship needed.  

 

Dialysis Services  

 

 Kingston Health Sciences Centre operates dialysis services, including satellite 
clinics at QHC hospitals in Picton and Bancroft.  QHC has no authority over 
the decision-making for dialysis services in the region.    

 The feasibility is determined by the southeast regional dialysis program in 
Kingston and any new services require the approval of the Ontario Renal 
Network and the SE LHIN.   

 



 

 

Frequently Asked Questions 

How do you determine the order patients are treated in the emergency department?  
 

Patients start receiving care the moment they meet the triage nurse when they arrive at the emergency  
department.   She/he is a specialty trained nurse that does the important first assessment to see how critical the  
patient’s condition is.   It’s that “triage” assessment that determines the order patients are seen within the  
department.   It’s not based on when the patient arrives at the ED.  It is based on how sick or injured the patient  
is.  Our teams respond first to the most critically ill patients.  That means patients that aren’t facing imminent, life 
-threatening issues may have to wait for longer periods of time.  We understand that patients waiting can feel  
terrible and uncomfortable – but in the hospital setting, we must care for the most timely and grave health issues  
first.   
 

What are some of the causes of wait times in Emergency Departments?  
 

Treatment of patients in the emergency department can take a longer period of time for a number of reasons,  
including:   
 

 Not having an inpatient bed available.  If a patient needs to be admitted to hospital, they need to continue 
to receive medical care in the emergency department until a bed becomes available.   

 Waiting for a specialist consultation, either in person or through video conferencing from a larger facility 
such as Kingston Health Sciences Centre or Sunnybrook in Toronto.  

 Waiting on the results of lab or diagnostic tests to determine the next steps in the patient’s care.  
 

Why are wait times so long in the BGH Emergency Department?  
 

Like most large and medium-sized hospitals in Ontario, BGH struggles with wait times.  This is a system issue that  
we continue to deal with as we care for unprecedented numbers of patients.  There are a number of factors that  
impact the Emergency Department wait times at the BGH Emergency Department specifically.  As the regional  
secondary hospital, the ED cares for more patients, and sicker patients.  BGH handles not only the patients  
coming in to the BGH ED, but also the sickest patients from PECMH, TMH and NH are transferred for care at  
BGH.  Things like patients having a stroke, or in need of emergency surgery, MRI testing or intensive care.   
 

What actions are you taking to improve?   
 

Despite the additional pressure on our teams, over the past couple years, a huge effort is underway to improve  
processes. We’ve experienced some important successes.   In the latest patient surveys of the BGH ED, the  
patient satisfaction rate was 10% higher compared to the provincial average. 64% of patients surveyed said they  
received care within 1 hour of arriving at the BGH ED.   Some of the improvements we are proud of include:  

 

 A drastic reduction in the number of patients that leave without being seen.  This is important to safe, 
quality patient care.   

 Dramatic reduction in the time it takes to transfer patients from the ED once a patient is assigned a bed 
on an inpatient unit.  We’ve worked hard to reduce delays, improve communication and get patients to 
those beds much quicker.  

 A focus on enhancing nursing education and skills training, staffing levels and physician coverage.  
 An overall of how the supplies and equipment are housed in the ED to make sure our staff and physicians 

don’t waste time looking for what they need to provide care.  
 A significant increase in the presence of volunteer ambassadors in the ED to improve communication with 

patients and their family members.   
 
Do the number of family physicians in the area impact the emergency departments?  
 

Yes.  Many of the ED visits could be handled by a family doctor or nurse practitioner, leaving the emergency  
department to focus on patients requiring acute, hospital-level care.   It’s important that our community leaders  
focus on ensuring the primary care needs are met as much as possible within the community – such as focused  
recruitment efforts for family physicians, nurse practitioners and community walk-in clinics.    



 

 

Why does QHC charge for parking?  
 

The Ministry of Health and Long-Term Care encourages hospitals to use parking fees as a revenue source to  
supplement government funding. Parking revenues help hospitals provide its communities with the programs  
and services it needs. If we did not charge for parking, QHC would need to remove another $1.2 million  
from our budget.  QHC does provide a number of options for people who are frequently using hospital  
Services, including 5-, 10- and 30-day passes.    
 
Are physicians employees of the hospital?  
 
No.  Physicians and other professional staff (e.g. midwives and dentists) are not paid by QHC, but are 
essential and valued members of our care team.  They bill the province directly for the services they provide 
at QHC hospitals.  The process to apply for privileges at QHC is called credentialing.  All medical professional 
staff must complete credentialing requirements annually and be approved by the Board to continue to 
practice at QHC hospitals.  QHC does provide payment for a number of physicians who have taken on 
leadership roles as Medical Directors/Chiefs.  This ensures strong physician representation in decision making 
at QHC hospitals.  
 
What standards are in place to ensure physicians and staff treat patients and visitors appropriately? 

  
At QHC, we are guided by 5 values.  They are the foundation of what we do each and every day at QHC 
hospitals.  Our values are: Imagine it’s you, Respect everyone, Always strive to improve, Take Ownership and 
We all help provide care.  Like all service organizations, it’s important that we have practices in place to not 
only celebrate when our teams bring our values to life, but also to hold them accountable when they do not.  
Our “Behaviour at Work Policy” is based on our values and is applicable to everyone within QHC hospitals.  
The policy provides a clear framework for management to follow in holding our individual team members 
accountable.   We also have a Patient Experience Specialist at QHC and we encourage feedback from patients 
and their loved ones regarding the care they received at QHC hospitals.  
 
How does the ambulance service decide where to take patients?  
 
Local ambulance services are operated by Hastings County Emergency Services.  Our EMS partners take 
patients to the closest hospital, most appropriate for treatment of the sickness or injury the patient is 
experiencing – which may not necessarily be the patient or family’s first choice.  For example, if a patient 
requests being taken to Picton or Napanee hospitals, but is having stroke symptoms, they would be taken to 
BGH instead as timely, specialized stroke treatment is critical. The ambulance protocols for where patients 
are transported are set provincially, not by the hospitals, nor by the individual EMS staff members.   
 
Why is community support of QHC hospitals so important?  
 
QHC is extremely fortunate to have three very active and successful foundations and one fund development 
committee dedicated to raising funds for equipment needs and redevelopment projects at our four hospitals:  
BGH Foundation, TMH Foundation, PECMH Foundation and the NH Fund Development Committee.  The 
government does not fund equipment, and requires community support for redevelopment projects such as 
the plan to build a new PECMH in the coming years.  The foundations work extremely hard in our 
community to ensure our staff and physicians have the tools they need to extend exceptional patient care. 
We are also fortunate to have the engagement of four Auxiliaries that operate volunteer programs and 
revenue-generating businesses in support of our hospitals: BGH Auxiliary, TMH Auxiliary, PECMH Auxiliary 
and NHDH Auxiliary.  Our volunteers are an integral part of our team.   



 

 

PECMH Redevelopment Project 

A new Prince Edward County Memorial Hospital 
remains our number one redevelopment priority.   
We are at ‘Stage 2’ of the province’s five‐stage 
capital development approval process– which 
includes a room‐by‐room defini on of the new 
hospital based on the opera onal needs and space 
requirements.   

 

Other Redevelopment Priori es 

In addi on to the PECMH Redevelopment 
ini a ve, there are a number of other renova on 
projects needed at QHC’s four hospitals in the 
coming years.  Priori es include renova ons to 
pa ent rooms in the Quinte Tower and an 
expansion of the Fracture Clinic at BGH, and an 
expansion of the Emergency Department at TMH.  

 

Physician Recruitment Efforts 

QHC is pleased to be working closely with 
municipal governments and other community 
partners in physician recruitment efforts to ensure 
our communi es have appropriate access to 
primary care.  Having adequate primary care 
available in our communi es means the hospital 
can focus on providing acute, hospital‐level care.  

Contact Information:  
 

Catherine Walker, Director 
Quinte Health Care 

265 Dundas Street East 
Belleville ON K8N 5A9  

cwalker@qhc.on.ca 
(613) 969-7400 ext. 2689 

 
Follow us on Twitter @QuinteHealth 

Like us on Facebook  
 

Looking to the future 


