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Introduction

Service Delivery Model Report Stage 1, Part A
The following is the Stage 1a Master Program Proposal for
Collingwood General and Marine Hospital (CGMH). This document
aligns with the MOHLTC-LHIN guidelines for development of a
Master Program and as such, is divided into two parts – Stage 1,
Parts A and B.
The Master Program represents the first stage of the capital planning
process. The purpose of this high-level pre-design document is to
explore the future roles, strategies for service delivery and strategies
for collaboration and partnerships in order to develop an overall
understanding of the type, amount and configuration of space needed
to properly support patients and staff in the future. This information
allows informed judgments to be made about the future facility and its
related site(s). In addition, information that is documented in the
Master Program will inform the subsequent stages of planning,
including the development of the Master Plan and more detailed
Functional Program.
At this point in the Master Programming process, the Part 1A: 1.0
Service Delivery Model Report is in the final draft stages. Further
refinements will be made to this submission (and consequently, to the
1B inputs), as feedback and insight are provided by the NSM and key
stakeholders, as applicable. A summary of the outcomes of the Part
1a report follows.

Background

In 2010, the CGMH submitted a Pre-Capital Submission to the
Ministry of Health & Long-Term Care (MoHLTC) and the North
Simcoe Muskoka Local Health Integration Network (NSM LHIN).
This document indicated that the combination of population growth
and the changing demographics in the area would require an
increase of beds to 125 by 2026/27. A facility of 245,800 BGSF was
proposed, almost double the current 135,900 BGSF.
The endorsement for the CGMH’s Pre-Capital Submission was
received from the NSM LHIN on July 16, 2010. In 2011, the MoHLTC
Capital Planning Branch provided its response to the Pre-Capital
submission indicating that: “Your project has been included in the list
of major hospital capital proposals under consideration for
implementation in future years.”

“By implementing these new directions we will
sustain the future of our hospital, as we build
our case for a Health Campus or a major
hospital expansion.”

Resource Planning Group Inc.

In 2013, the CGMH’s Board of Trustees approved five new
strategic directions for the Collingwood General and Marine
Hospital. Focusing on sustaining the future of the hospital, the
strategic directions address the Hospital’s current challenges
which include increased emergency department visits, frequent
overcapacity on the inpatient units, a severe shortage of space, an
aging facility, and the need to sustain financial stability.
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Redevelopment was identified as one of the five strategic
directions.
In early 2014, a new CEO was recruited with a mandate to implement
the strategic plan including redevelopment. In the summer of 2014, an
experienced Project Manager was recruited to guide the hospital
through the redevelopment process. Following extensive briefings, the
Board fully committed to move forward with redevelopment and
authorized Management to proceed with completion of a Stage 1
Proposal submission.
An RFP for Stage 1 Proposal consulting services was prepared and
released in the fall of 2014. Following a rigorous and competitive
selection process, Stantec, together with the Resource Planning Group
(RPG) and the Preyra Solutions Group (PSG) were retained.
In the spring of 2015, the Master Programming project began with a
robust Visioning Workshop attended by nearly 90 participants
representing the CGMH physicians and staff, the NSM LHIN, local
community services and other stakeholders. During the workshop, the
objectives of the Stage 1 Proposal and the NSM LHIN’s strategic
priorities were discussed, the project process was outlined and the
Guiding Principles for the project were developed.
In 2017, a new Strategic Plan ‘CGMH 2020’ was developed in
collaboration with patients, families, the Board, employees,
physicians and local/regional partners. As a result, CGMH 2020
includes a robust ongoing commitment and focus upon
redevelopment.
The Stage 1A Submission is a critical document as it sets out our
clinical program for the near (5 years), intermediate (10 years) and
long term future (20 30 years). It will drive plans for planning the future
hospital services and facility as well as funding.
Key Objectives of the Study:
•

Design a care delivery model that will guide the development of
the CGMH’s clinical services and facilities over the next 5, 10, 20
and 30 years

•

Improve the patient experience through quality, integration and
value.

Why is this Study Important?

Resource Planning Group Inc.

•

To establish a model for hospital care that will service our
communities’ needs for years to come, in partnership with
local, regional and provincial services

•

To update the scope and structure of the care CGMH provides
and align this with the services of regional and local care partners
to avoid duplication
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•

To base the future care on the wisdom of our caregivers,
patients and families, as well as partners and other
stakeholders.

Why Do This Now?
•

Best evidence clearly shows that patient care improves when
hospital services are focused and well aligned. This thinking
needs to be applied to a vision of the future. The system is poised
for a new integrated delivery model via the recently announced
formation of Ontario Health Teams that will enable patients,
families, communities, providers and system leaders to work
together, innovate, and build on what is best in Ontario’s
health care system. Through this model, groups of health
care providers will work together as a team - to deliver a full
and coordinated continuum of care for patients, even if
they’re not in the same organization or physical location.

•

Health system funding is shifting to reward system quality and
efficiency. The CGMH’s future financial sustainability will be codetermined by the integrated health care model built within the
South Georgian Bay community.

•

The local population is growing and aging and relies on hospitals
for more intensive care. We need to consider the present and
future impact of this on the care the CGMH provides to our area.
Our workload is increasing out of pace with available resources.

•

Innovations and new technology are rapidly changing many
standards of care. We need to consider the impact this will have
on our capacity and the expectations of patients and families, and
collaboratively implement digital technologies that will
improve access to care.

•

The CGMH infrastructure is old; approximately 70% (per the VFA
report) of the hospital’s infrastructure have exceeded their useful
life expectancy; although generally speaking the building is
functional, it presents significant challenges to support the current
patients/staff, equipment and technology, services/activities and
will to do so in the longer-term, jeopardizing the hospital’s ability to
provide quality care that is accessible to all.

•

Further to the above, not redeveloping the facility will not only
compromise the CGMH’s ability to accommodate the projected
growth in service volume in the long-term, but in the shorter term,
impedes CGMH’s ability to implement key programs and services
in the pursuit of care closer to home (in particular, the ability to
become an Oncology Satellite, to accommodate ORN projected
Dialysis growth, to expand use of OTN and other digital care
services, and/or adapt to any changes in inpatient requirements,
as an outcome of regional planning initiatives currently underway).

To develop the Stage 1 submission, the CGMH formed planning teams
representing all hospital services and current on-site community partners
(Community Mental Health Service, OSMH Regional Kidney Care
Program, NSM LHIN Regional Falls Program, and NSM Home &
Resource Planning Group Inc.
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Community Care CCAC). The planning teams met four times from
April through August 2015 to discuss the current and future approach to
service delivery at the CGMH and related workload projections and to
develop Stage 1A documentation.
In addition, during the same time period, the CGMH Senior Team
continued to meet with the NSM LHIN and local Community Services to
discuss the vision for the hospital’s redevelopment.
In September of 2015, at the NSM LHIN’s request, the CGMH updated and
re-submitted a Pre-Capital Submission to reflect the outcomes of the
current master programming work. This submission was reviewed
favorably, and unanimously approved by the NSM LHIN Board as the basis
to continue with the Stage 1 effort.
Since then, CGMH has continued to collaborate with the MoHLTC
Capital Planning Branch, the NSM LHIN as well as its health partners,
Simcoe Muskoka Regional Cancer Centre, ORN and Regional Kidney
Care, SGB Health Link, South Georgian Bay Alliance and other local
partners to develop a fulsome Stage 1A Master Program document.
In Spring of 2018, CGMH was awarded a planning grant by the
MoHLTC for the redevelopment effort. Feedback to the Stage 1
report was also included, with the request for key information to be
updated in a ‘black line’ fashion, and resubmitted as an updated
version for review. This submission constitutes that ‘black line’
update, and maintains the original scope, intent, and vision of the
2016 submission, while incorporating the MoHLTC feedback.
For this updated version, all information that has been changed has
been shown in strikethrough (for text deleted) and bold red (for text
added).

Proposal Synopsis

Collingwood General & Marine Hospital (CGMH)
The Collingwood General & Marine Hospital (CGMH) has been proudly
serving the local community and region since 1887.
The Collingwood General & Marine Hospital received its charter in
1887 and in 1889, began operations on the present site at Hume
Street and Moberly Street in Collingwood, Ontario. At the time, the
hospital operated an 8-bed unit. Following a major fire in 1943, the
hospital was reconstructed with subsequent additions in 1954, 1956,
1957 and 1963. From 1963 to the present the hospital has continued
to undergo a series of additions, renovations and capital-planning
projects.
The current Collingwood General & Marine Hospital is a 68 70-bed
acute care community hospital located on the original site in
Collingwood. CGMH provides inpatient and outpatient health services

Resource Planning Group Inc.

ES-1A - 4

2019 April 26

Master Program-Part A

EXECUTIVE SUMMARY

and programs – on a local and NSM LHIN-wide basis – to meet its
populations’ health needs both today and into the future. Its interprofessional teams work collaboratively in the provision of evidencebased health care to the 60,000+ residents of Collingwood (plus an
additional 30,000 non-permanent, regular weekend residents) and
surrounding communities and to over 3.5 million vacationers and
cottagers who visit the area throughout the year.
CGMH has a $55 million operating budget and employs close to 500
staff, over 400 volunteers and approximately 74 active physicians.
The Collingwood General & Marine Hospital is home to a diverse and
superb team of healthcare professionals and volunteers. Together
they have created a hospital respected and revered for the excellent
level of care that it provides and the welcoming, community
atmosphere it offers. Local physicians actively participate in hospital
operations, making CGMH in alignment with current provincial policy
direction and unique in its primary care support.
Situated in a rural location, CGMH’s services anchor and support the
health service system for South Georgian Bay, which encompasses
the Town of Collingwood, the Town of Wasaga, Clearview Township
and the Town of Blue Mountain:

Resource Planning Group Inc.

•

One of the fastest growing areas in Ontario; from 2013, the
‘Collingwood and Area’ population will increase by 8% to 2018; by
16% to 2023; and by 31% to 2033.

•

A popular retiree destination (important from a health service
delivery perspective); the population of those 60+ is estimated to
increase by 45% within 10 years; while the 20 to 64 years of age
category will increase by 5%; and those from birth to 19 years of
age will increase by just over 1%.

•

Canada’s most entrepreneurial small community; in 2019,
Collingwood and South Georgian Bay was recognized by the
Canadian federation of Independent Business as encompassing a
diverse range of industry leading technology and knowledge
economy firms and known as “Tech Hub North.”

•

One of the top four-season resort destinations in Ontario.
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Map of South Georgian Bay

Role of Education
Together we can … Building community,
Building capacity...

The role of education in the delivery of care at CGMH is a key
aspect of the fabric of the CGMH culture and a key ingredient in its
continued success.
Interprofessional education brings learners from different schools
and disciplines together to learn with, from, and about each other.
The Rural Ontario Medical Program (ROMP) and CGMH strive to
provide a high-quality educational experience in a supportive
environment, improving the confidence and competence in
generalist practice and collaborative healthcare teams for future
providers across Canada.
With ROMP, CGMH has become a Centre of Generalist Training for
healthcare professionals in Canada. The interprofessional and
intraprofessional learning experiences, delivered in a comprehensive
community such as Collingwood, integrates learners from nursing,
medicine, and other healthcare professional schools.
The opportunity for CGMH and ROMP collaboration is to continue to
build upon the current diversity of health science centre faculty
appointed and residing as generalists within the Georgian Bay Region.
Currently, over 70% of local physicians are already training students,

Resource Planning Group Inc.
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residents and other healthcare professionals. Over 60 affiliation
agreements between CGMH and health science centres/professional
schools make education a fundamental pillar of the Collingwood
learning health system.
In the clinical setting at CGMH, the faculty of generalists - nurses,
physicians, paramedics, lab, rehab, diagnostics, dietary and more - will
enable preceptor team development, as well as improve the
experience of comprehensive, patient-centred and continuing
community care. The ROMP program provides customized clinical
education for health science students, by integrating collaborative care
models, teams and the providers within CGMH and community wide.
Outcomes for integrated interprofessional training not only aim to
improve confidence, competence and actuation, but it also improves
timely access to resources and nurtures positive, aspiring clinical care
teams in the community.
As a leader of clinical and cost efficiencies in the province, CGMH,
along with the provincial role of ROMP, will demonstrate new
collaborative professional development model, continued capacity
enhancement, and building the future healthcare teams of Ontario
Communities.
Role of Integration
Over the past decades, the CGMH has established and maintained
partnerships with other hospitals and community services in the region
and the province. These partnerships have contributed to the
development of an integrated system of hospital and community-based
health care that is moving toward providing the NSM LHIN’s patients
with the best care in the most appropriate setting, has decreased the
need for some hospital admissions, and continues to build on and
strengthen system efficiencies.
CGMH is determined to build a true integrated system of care delivery
– one that fully wraps itself around the needs of the people, and the
communities it serves. The future hospital and the healthcare delivery
system in their evolving vision will be driven by the patient perspective,
and by evidence-based "best practices", in collaboration with health
and community-based partnerships. CGMH’s patients have clearly
articulated that they want a "seamless patient experience" across the
continuum-of-care, as they move from hospital to home; to a nursing
home; and to palliative care. This seamless continuum of care will
exist for both services provided locally and at a distance, in working
together with service partners both near and far. The Board's vision is
for an integrated delivery system of independent services, irrespective
of provider or distance.
The Board and the senior team at CGMH believe that the best design
for an integrated system is one in which each of the component parts
maintains their autonomy through their existing governance, yet work

Resource Planning Group Inc.
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together to create synergy at higher levels, to address gaps in services
and create enhanced accountability at all levels.
CGMH also sees the extraordinary potential that exists to share and
consolidate non-core services, like IT, finance, HR, and purchasing –
in order to save taxpayer funding, reduce/avoid duplication and to
improve on efficiencies across our healthcare delivery system.
To that end, in 2017 CGMH took on the role of supporting Hospice
Georgian Triangle in the provision of HR, Finance and IT services.
Further expansion of this back-office support occurred in 2018 to
include the South Georgian Bay Community Health Centre and
Breaking Down Barriers.
In essence, the key to the future system integration is improved
collaboration between all the component parts of the public healthcare
service delivery system – in order to deliver the services people need,
when they need them. We believe that together, we can make this
simple yet powerful vision come true.
This vision is not simply a desire for more streamlined efficient care; it
is a necessity. Past and current provincial governments have been
very clear in the Action Plan for Health Care in Ontario and the
People’s Health Act:
•

Health care spending will not grow beyond current levels.

•

New money for health care will flow to innovation and communitybased initiatives, focused on new models of integrated care
delivery.

•

Health care providers must innovate and build upon the existing
strengths of Ontario’s Health System.

•

Hospitals need to streamline the economy, efficiency and
effectiveness of services as well as the integration of services
across the community.

Through its planning, CGMH has aimed to keep these facts top of mind,
to plan for a future that is responsive to both community needs and the
future system (and associated resources) of which their programs and
services will be a part.
In developing the Master Program, the CGMH aligned the Hospital’s
future role and scope of clinical service and models of service delivery
with their community’s needs and local/regional and provincial
planning strategies and priorities. These include the key priorities
outlined by the MOHLTC in the Action Plan for Health Care, by the
NSM LHIN in the Integrated Health Services Plan (IHSP) 2013 to 2016
2016-2019 and in Care Connections, and more recently in the
People’s Health Care Act 2019.

Resource Planning Group Inc.
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Table 1: from the NSM LHIN Presentation to the CGMH Stakeholders on the CGMH’s
Capital Planning Visioning Day in April, 2015.

In alignment, the CGMH’s Strategic Directions – ‘CGMH 2020’ 2013 to
2017 focus on the best possible patient experience, ensuring
community members and visitors receive the right care at the right
place, timely access to services and a sustainable hospital well into
the future. Patient Experience, Innovation, Partnerships, and Our
People comprise the 2020 Strategic Directions, all of which align
and surround the LHIN and MoHLTC’s priorities around
innovation, improved service coordination and navigation, and
organizational excellence.
Why is the CGMH well positioned to take a leadership role in the
integration and transformation of healthcare in their Area?
As 1 of 6 hospitals within the NSM LHIN, the CGMH is an integral part
of the LHIN’s provision of an integrated system of care. Thereby, we
link with our care partners in the system to ensure our patients receive
quality care in the right place. By working co-operatively with other
health care providers, the CGMH maximizes its efficiencies, reduces
costs and ensures that the people of the area are educated about their
own health and always have access, within the region, to the health
services they require.
CGMH is well known and respected for its depth and quality of
relationships with its local and regional partners, fostered by a spirit of
collaboration, equity, and transparency.
In alignment with the LHIN and MOHLTC priorities, some of the
CGMH’s more recent changes in their service delivery, which have
benefitted patients and staff either directly or indirectly and support
transformation and integration of the healthcare system, include:
•

Resource Planning Group Inc.

Collaboration with NSM LHIN and Ontario Telehealth Network
(OTN) to implement and subsequently expand upon OTN
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program at CGMH to provide care closer to home via partnering
with multiple stakeholders throughout the LHIN and province;

Resource Planning Group Inc.

•

Orthopaedics – Partnering with RVH and OSMH to develop a
LHIN-wide Orthopaedic Musculoskeletal (MSK) Program in 2012;

•

Excellence and Innovation – Implementing Lean methodologies
and improving efficiency in services throughout the hospital;

•

Effective Collaboration – Partnering in Community Care to develop
key programs e.g. Home for Life with a goal to reduce hospital
admissions, improve access to home care services, reduce the
CGMH's alternative level of care (ALC) days;

•

SGB HealthLink – Effective collaboration – Partnering with the
South Georgian Bay Health Link to reduce hospital admissions,
improve access to home care services and reduce CGMH’s
alternative level of care days; as the SGB HealthLink sunsets,
healthcare partners in the region have formed two new
collaboratives:
-

South Georgian Bay SubRegion Health Planning Table
which includes project work with other healthcare
partners including GBFHT, NSM LHIN, SGBCHC, Hospice
Georgian Triangle;

-

South Georgian Bay SubRegion Alliance that includes a
dyad of Executive Directors/CEOs and Board Members of
community service organizations and health agencies.
The Alliance currently has 14 member organizations and
is growing to include the municipalities of the SGB
Community. Two of the current projects underway include
a shared Community Advisory Committee and a workplan
for patient access and navigation that includes Canadian
poverty screening tool implementation.

•

Divesting the Diabetes Program to the community in 2012;
improving chronic disease management and access to care in
collaboration with the Family Health Team;

•

Implementation of Community Mental Health OTN consultation in
2012 with Waypoint, North Bay Regional Health Center and other
mental health service providers provincially;

•

Implementation of an Activation Program in 2012 for inpatients to
decrease the risk of functional decline for inpatients, enhance their
discharge readiness and decrease lengths of inpatient stay;

•

Collaboration with the Simcoe Muskoka Regional Cancer Center in
2013 to provide first chemotherapy visits via OTN for specific
cancer patient populations chemotherapy pump removal service to
patients in the Ambulatory Care department to bring care closer to
home;

•

Partnering with Criticall Ontario in 2014 to develop and implement
a LHIN wide hip fracture program to ensure patients access
surgical repair within the NSM LHIN within 48 hours of the fracture
event;
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•

Divesting the OB clinics from Ambulatory Care to GYN physician
offices in 2014;

•

Divesting uro-dynamics to the community in 2014;

•

Collaborating in 2015 with the Regional Cancer Centre to develop
a vision for a future Satellite Systemic Therapy Service at the
hospital, bringing services closer to home in support of patientcentered care; and

•

CGMH has partnered with Long Term Care Homes to provide
an innovative Tele-MSK Outreach Program, to enhance patient
access to care post fracture hip surgery. This is an example
of embracing a model of digital care focused upon patients;

•

A collaborative innovative partnership of CGMH, Notawasaga
Midwives and CGMH Obstetricians resulted in the launch of
the Healthy Babies, Happy Families program in 2018, to bring
post-partum midwife care to more moms and babies in the
region, in cooperation with family physicians. The clinic
offers:
-

breastfeeding support by a Certified Lactation Consultant

-

Well Baby care

-

group prenatal and postpartum (not only for midwife
patients),

-

bereaved family support, and

-

in-home visits (by appointment).

In addition, the following are examples of CGMH looking outside the
hospital walls, sharing clinical operational governance with partners,
and demonstrating partnership with other agencies to provide services
to patients via innovative/new models of care in the right place by the
right provider:

Resource Planning Group Inc.

•

Partnering in 2015 in a LHIN-wide Expression of Interest proposal
successfully approved by the MOHLTC to provide an innovative
stroke model of care, accurate Stroke QBP case costing and
obtain system wide financial efficiencies.

•

Partnering in 2015 with the Simcoe-Muskoka YMCA, Ontario Lung
Association and SGBFHT to provide a collaborative integrated
community rehab program for COPD patients post-acute care.
Once this 6-week program – delivered at the YMCA – is
completed, patients will transition into the Ontario Lung
Association’s Fit for Life exercise program also provided at the
YMCA. Note: this program is currently being examined for
replication throughout the NSM LHIN.

•

Partnering with OSMH and ORN in 2015 to develop and expand
the CGMH satellite service capacity by 2 additional hemodialysis
stations in relation to the extensive wait list of dialysis patients for
CGMH.
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•

Partnering with OSMH and RVH to expand CGMH orthopedic
program to improve local CGMH hip and knee arthroplasty wait
times and LHIN wide fracture hip surgery patient access.

•

Cardiac Rehab Program – working with the Simcoe Muskoka
YMCA and Royal Victoria Hospital in 2016 to engage all acute care
hospitals to transition appropriate patients to receive cardiac rehab
at YMCAs. It may not result in immediate monetary savings, but
upstream, this will engage not only cardiac patients, but their
immediate and extended families in ongoing physical fitness
opportunities with the YMCA. Thus, the results will be not only
health promotion (ongoing, past the usual cardiac rehab program),
but also ongoing cardiac disease prevention for family members
who might be at risk in the future.

•

Partnering in 2018/19 with NSM LHIN Home and Community
Care, Collingwood General and Marine Hospital, NSM
Palliative Care Network (NSM PCN), Saint Elizabeth Health
Care, South Georgian Bay Family Health Team and Hospice
Georgian Triangle (HGT) to provide Shared Care Team’
services to palliative patients identified with a potential less
than six-month life limiting disease. Using one crossorganization referral form has resulted in a system solution
for documentation and communication processes and patient/
data tracking and evaluation processes that is enhancing
access to care for palliative patients in the SGB community.

•

Partnering with RVH to develop and implement stroke models of
care for patient populations served by both RVH and CGMH
across the continuum of stroke care and treatment and QBP
costing for the MOHLTC to utilize in the future within a provincial
context.

Other Hospital initiatives demonstrating effective partnerships with
outside agencies/health providers, which may provide future efficient
and cost effective services, include:

Resource Planning Group Inc.

•

Pharmacy Services – the CGMH will partner with is currently in
discussions with the RVH for the provision of systemic therapy
drugs; the Hospital will work with the RVH Regional Cancer Centre
to develop a viable and effective system in which to transport
drugs to the future Satellite Systemic Therapy Unit at CGMH.

•

Medical Devices Reprocessing – In 2014, the LHIN Surgery
Coordinating Council investigated the option of a LHIN-wide MDRD
provided by a third party; the concept was not accepted at the time.
However, the CGMH supports the concept of centralized MDRD
services and will revise the Hospital’s planning for MDRD according
to the LHIN Surgery Coordinating Council’s future review and
decision on the option.

•

Community Mental Health – Partnering with the Barrie CMHA and
Collingwood-Hurnonia West OPP to propose development and
implementation of a Assertive Community Treatment (ACT) Team to
better serve individuals in the community with severe mental health
diagnoses
ES-1A - 12

2019 April 26

Master Program-Part A

EXECUTIVE SUMMARY

•

A collaborative Mental Health Response Unit (MHRU) whereby a
CGMH Crisis worker is/will be paired with two Ontario
Provincial Police (OPP) officers who respond to calls in the
community where an individual is suffering a mental-health
crisis. From the most recent data, of the 170 calls attended, to
date, only 5% of individuals served by the CGMH-OPP MHRU
have required hospital admission; the remainder have been
connected with the appropriate community services. As a
result of the success of the MHRU, the program is currently
being developed with funding from the NSM LHIN.

In addition, in future , the CGMH is in a position to continue to support
health care system transformation and integration, through the
provision of integrated IT support/information management strategies
to:
•

support the collection and exchange of information across
services and organizations; and support individuals and teams to
gather the information they need;

•

enable the organizations within the integrated health network to
evolve into portability-enabled knowledge-based learning
organizations at the staff level;

•

share health information across all health providers;

•

enable personal devices; ready access to information / tools that
support worker mobility and ensure access to needed information;
and

•

support ready real-time access to relevant information.

Moving Forward
Patients, their families, and staff are at the
center of all we do, and we strive to have
this resonate in all aspects of our
organization and care provision

In sum, to build and transform the next stage of integrated
healthcare, the CGMH’s vision is to transform the system
alongside their partners; to both work from within and to further
reach out beyond the hospital walls to create partnerships with
other hospitals, primary care and community services within a
shared governance model. Shared operational governance is a
new model of service integration and inter-professional
relationships, which ultimately must drive a truly effective system –
a more creative, substantive and sustainable delivery model for
inter-professional integration and practice driven decision making
as an effective vehicle for transforming patient care and funding.
Campus of Care
In support of a transformed and integrated health network/system, the
CGMH envisions the development of a Campus of Care on their site,
and digitally into the community. The Campus of Care Model, in
essence, describes a concept whereby a single location or site
provides a range of health care (or other) services, from a range of
service providers. The degree of integration and the range of services
available varies widely, depending on the needs of the community, the

Resource Planning Group Inc.
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available opportunities, technology and the philosophy/vision of the
service providers, among other factors.
In some cases, this allows for community and/or primary care services
to be located on the same site as the hospital, but in a separate
building (likely leasing space from the hospital). In other cases, the
non-hospital service providers may be co-located in the hospital
building itself, and potentially partnering with hospital services in the
delivery of care in an integrated manner. Currently, the CMHS and
NSM HCC CCAC, as well as Public Health, provide patient services
from within the CGMH. Other service providers may be co-located
externally with electronic integration via a shared electronic health
record and/or platforms, shared education services and programs, with
partners in the Southern Georgian Bay Region (e.g. family health
team, community health centre, long-term care, hospice etc.), on a
LHIN-wide basis (e.g. mental health, surgical services, cardiac, cancer
care services, and provincially (e.g. tertiary care in emergency,
intensive care etc.).
The following are some of the key pros for the Campus of Care Model.
Note: these will vary based on the nature and amount of providers
included in the model.
Potential Pros of the Campus of Care Model:
•

Convenience for patients/clients, allowing for ‘one-stop shopping’
and providing patient-centered care; Note: the inclusion of primary
care partners (on campus and/or through virtual connection) is
supportive of the ‘patient-centred medical home’ model, whereby
patients are at the centre of care, working in partnership with their
health care providers in a coordinated manner across all health
care platforms;

•

Strengthens partnerships and linkages with other service providers;

•

Provision of more integrated care for patients, increasing the
potential for shared medical record, coordination and navigation
of services, reduced duplication in like services among providers;

•

In smaller centres, may provide convenience for local physicians
(who already work in the hospital) to provide primary care outside
of their in-hospital responsibilities;

•

Potential to reduce stigma for some services (e.g., mental health),
by collecting them into a building with other service providers;

•

Increased access to non-acute services, potentially reducing
inpatient admissions (e.g., through increase in primary care
options.

Other potential partners for inclusion in the future CGMH Campus of
Care could include a broad range of complimentary service partners,
such as long-term care, assisted living facilities, hospice, specialist/
health professional offices/clinics, primary care (e.g. Family Health
Team, Community Health Centre), spiritual care, holistic and wellness
services, retail pharmacy, Georgian College, and others. These

Resource Planning Group Inc.
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discussions are ongoing with several community and health care
partners – to devise the most appropriate, comprehensive, and
efficient delivery of health care to the population served.
Regardless of the type and degree of integration, the fundamental goal
of a Campus of Care is to locate services for the convenience of
patients, and ultimately improve care to the community served; and
potentially improve the use of space and operating costs.
Current Scope of Services Provided by the CGMH:
•
•
•
•

•
•

Ambulatory Clinics
Minor surgical procedures
Endoscopy procedures
Outpatient Dialysis
Emergency Care
Inpatient Care:
Critical Care
Medical IP
Surgical IP
Maternal/Newborn
Rehabilitation Service
Diagnostic Services

The CGMH currently provides a wide range of Ambulatory Clinics,
including Minor Surgery and Endoscopy Clinics and outpatient
Dialysis Services; 24/7 Emergency Services; and acute Medical and
Surgical Inpatient Care. The Hospital provides specialty care in
Obstetrics, Critical Care, and Surgery, and plays a key role as an
Integrated Orthopaedic Center for the North Simcoe Muskoka Region.
The Clinical Services are supported by a complement of Clinical
Support Services including Outpatient and Inpatient Rehabilitation,
Cardio Respiratory, Diagnostic Imaging, Clinical Laboratory, Dietary
and Pharmacy Services.
As well, various Community Services partner in the on-site provision
and support of hospital care. These include the NSM HCC CCAC
and Community Mental Health Services.
Important Findings on the Hospital and its Current Service
Delivery (as of 2016 submission):

Resource Planning Group Inc.

•

The CGMH has a history of providing health services efficiently;

•

CGMH serves one of Ontario’s fastest growing regions (fastest
growing area outside of the Greater Golden Horseshoe) – ranked
15th in the province with an expected 64% growth in hospital
admissions within 20 years time;

•

CGMH is Ontario’s 13th fastest growing hospital, from a utilization
perspective;

•

CGMH was over 100% occupancy for 18 of the past 24 months;

•

The CGMH’s population has low access to Complex Care and
Inpatient Rehabilitation Services and has been noted by the NSM
LHIN to be very under-resourced in those areas. The current
Alternative Level of Care (ALC) rate is an average of 23% to 24%;

•

The CGMH population has the lowest per capita access to LTC
beds in the NSM LHIN; and

•

The South Georgian Bay population has the provincial average
access to Mental Health Inpatient beds. However, the hospital is
challenged daily to access inpatient mental health services for
their patient population.
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Key Facts

Future Service Projections for the CGMH
What Do Service Level Projections Accomplish?
•

Measure current and future service needs of the CGMH
population;

•

Obtain community, organizational, regional, LHIN, clinical,
education and research perspectives for planning;

•

Provide scenario and simulation analysis; and

•

Forecast service volumes for 5, 10, and 20 years into the future.

Assumptions for the CGMH Future Service Projections:
Demand for CGMH services will grow to correspond to population
growth and aging.
Service delivery will improve.
Shorter Length of Stay (LOS):
•

Acute LOS will be the provincial 50th percentile;

•

ALC LOS will be 12 percent of total medical/surgical days.

Care Closer to Home:
•

50 percent of South Georgian Bay residents treated at another
hospital by a 'family/general practitioner' or ‘Internal Medicine’
most responsible physician will be repatriated;

•

50% of orthopaedic surgeries received by South Georgian Bay
residents at other hospitals will be repatriated.

Note: in some cases, these assumptions have been superseded
to align CGMH projections with MoHLTC provided targets, based
on Health-Based Allocation Model (HBAM) calculations.
Future Scope of Services that the CGMH will provide:
In the future, the CGMH will continue to provide a full complement of
acute care hospital-based clinical services, for their community, as well
as for the significant tourist population that vacations in the area
through all four seasons:
Ambulatory Clinics:

Resource Planning Group Inc.

-

Provide ambulatory clinics focused on the community’s needs;
continued partnering with primary care, community services and
regional programs to provide care in the right place;

-

Reduce the rate of screening endoscopies, due to the adoption of
best practice guidelines. Screening endoscopies will be provided
by independent clinic(s) located in the community;
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-

Work with Cancer Care Ontario (CCO) and the Simcoe-Muskoka
Regional Cancer Centre to develop a Satellite Oncology Unit, as
per CCO’s Strategic Plan;

-

The addition of a Pain Management Clinic in Ambulatory Care,
provided in collaboration with Community Mental Health Services;
Note: this a potential revenue generating service;

-

Continue to partner with the ORN and Chronic Kidney Disease
Program in the provision of Dialysis Services to meet future need.

Emergency Care:
-

Reduce low acuity ED visits, based on the assumption that
acceptable alternatives to the ED will be made available to the
CGMH’s patient population;

-

Shift the majority of scheduled visits, medical day care and some
ambulatory care sensitive conditions to Ambulatory Care.

Inpatient Care:
Table 2: Current and Projected inpatient beds:
CURRENT

2018/19

2023/24

2033/34

Inpatient Services

beds

beds

beds

beds

1.

Intensive Care Unit

5

9-10

10

14

2.

Medical Inpatient Unit

50/54

62

73

95

3.

Surgical Inpatient Unit

13

16

18

22

4.

Maternal/Newborn Unit

5

5

5

5

5.

Inpatient Rehab Unit

10

14

16

102

119

152

n/a

Total Beds

73/77

1

CURRENT

2021/22

2023/24

2027/28

2036/37

2046/47

Inpatient Services

beds

beds

beds

beds

beds

beds

1.

Intensive Care Unit

5

6

7

8

10

14

2.

Medical Inpatient Unit

47/54

62

67

73

102

135

3.

Surgical Inpatient Unit

13

18

19

21

28

34

4.

Maternal/Newborn Unit

5

3

3

3

3

4

5.

Inpatient Rehab Unit

10

14

14

16

16

99

110

119

159

203

Total Beds

n/a
70/77

1

Notes and Assumptions:
1.

Resource Planning Group Inc.

Currently, CGMH operates 68 70 beds. The hospital opened 5 7 additional beds
to support high admission rates and therefore, operates 73 77 inpatient beds in
total. Adjusted to the typical occupancy rates for each type of clinical service, the
bed equivalent would be 77-beds.
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2.

Bed projections, as developed by Preyra Solutions Group, are based on an analytic
approach to estimating future need, in concert with MoHLTC input (i.e. HBAM
analysis. Processes included:
a) Obtain and organize CGMH and peer clinical and statistical data sets; add
planning-relevant variables, including detailed case mix groups and population
characteristics.
b) Prepare simple demographic forecast of full suite of CGMH services, where
services increase at the rate of population growth and aging.
c) Examine opportunities to improve use of CGMH resources now and in the
future, including:
•
•
•
•
•

Improving access to hospital services
ALC use of acute resources
Acute length of stay
Rates of admission for ambulatory care sensitive conditions and other
potentially preventable admissions
Market share and opportunities for care closer to home.

d) Review findings with CGMH planning teams, including internal and external
stakeholders.
e) Simulation analysis to improve on the simple demographic forecast by
modelling present and future service implications associated with realizing the
opportunities for improvement.
f)

3.

Confirm final planning assumptions and service forecasts with CGMH planning
teams.

Critical Care:
Transition to a closed unit within an intensivist-led model of care; in the 10 year
timeframe and beyond
Develop step-down/-up services supported by bed allocation to provide the
appropriate ‘right care’ in the ICU for medical and surgical patients.

4.

Acute Medical Inpatient:
Focus medical/surgical inpatient care on community needs including an increased
care of older patients. Appropriate care for patients with dementia and behavioral
issues who have an acute medical or surgical condition requiring inpatient care.
Reduce ALC rates to 12% from 23%. Adjust to 50th percentile provincial Average
Length of Stay.

5.

Surgical Inpatient:
Provide a dedicated unit to support best practices in surgical care delivery; reduce
ALC rates to 12% from 24%. Adjust to 50th percentile provincial Average Length of
Stay.

6.

Maternal/Newborn:
Continue to use a labor delivery recovery post partum (LDRP) care model;
supplement with post partum beds to support peak time utilization.

7.

Rehabilitation Services:
Pursue designated Inpatient Rehabilitation beds to provide short-term (30-day) care
for patients requiring post surgical services as well as for some medical patients to
support a successful return to the community and prevent re admission to hospital.
Note: future scope and patient profile for Inpatient Rehabilitation will be
reviewed at the Stage 2 level. The current assumptions reflect present
thinking to be used as a proxy for planning a generic rehabilitation unit, to be
refined upon further discussion at the regional and provincial level.

Resource Planning Group Inc.
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Diagnostic Services: pursue and implement MRI technology at the
CGMH to:
-

support the Hospital’s increasing MSK and trauma patient
population;

-

reduce wait times and improve access for MRI services (the NSMLHIN currently has 2nd worst wait times on a provincial basis).

Mental Health Services: continue to provide care on an outpatient
basis, with anticipated continued growth in demand due to aging
population and local lack of key community mental health services
(e.g. ACT Team, addictions/withdrawal management services). As
previously mentioned, the medical inpatient unit will include a
proportion of beds purpose-designed and staffed for medical inpatients
exhibiting signs of dementia. CGMH and Community Mental Health
Services will continue to explore potential collaborative efforts with
local Community Health Centres, the Community Mental Health
Association (CMHA) and Family Health Teams, as appropriate for the
provision of accessible, comprehensive outpatient mental health care.
Note: Access to mental health inpatient beds continues to be a
pressure point for residents of South Georgian Bay. However, as
inpatient mental health is provided and allocated on a regional basis,
no mental health beds have been included in this project. The CGMH
will continue to work with the NSM-LHIN and regional mental heath
partners to devise ways to improve access and reduce distance to
essential inpatient mental health services.

Resource Planning Group Inc.
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Workload Summary

Following is the summary table of the current and projected
workload for the CGMH’s Clinical Services:
Actual
2011/12

Actual
20121/3

Actual
2013/14

10,085

9,927

Actual
2014/15

Projected
2018/19

Projected
2023/24

Projected
2033/34

9,555

8,857

6,602

6,446

Outpatient Services:
Ambulatory Care
Ambulatory Clinic visit

10,410

Ortho/Fracture Clinic

7,068

6,972

7,468

7,525

10,232

11,758

14,386

IP/OP Rehabilitation

16731

20,357

23,284

16,863

19,403

22,511

28,913

Transfusion/MDC

incl

incl

incl

incl

incl

incl

incl

Surgical Clinic

4,053

4,640

4,184

3,744

2,517

2,800

3,262

Endoscopy

2,110

2,190

2,451

n/a

2,659

2,984

3,428

n/a

6

6

6

9

9

12

n/a

223

528

n/a

2,500

tbd

tbd

n/a

n/a

n/a

n/a

8

tbd

tbd

n/a

22,323

17,401

14,500

20,300

20,300

20,300

32,663

32,079

31,673

33,356

35,907

38,761

40,895

73/77

73/77

73/77

73/77

102

119

152

5

5

5

5

9-10

10

14

Dialysis Tx places 3
Oncology visits

4

Systemic Tx places 4
Community MH 5
Visits
Emergency Services
Total visits
Inpatient Services:
Total Beds 6
Critical Care
Beds ICU
Beds SDU
Occupancy
Patient Days

n/a

n/a

n/a

n/a

incl

incl

incl

68.3%

75.3%

80.7%

81%

85%

85%

85%

1,246

1,374

1,472

1,478

2,792

3,102

4,080

ALOS (days)

7.9

7.0

7.1

5.9

5.9

5.9

5.9

Separations

158

197

206

250

473

525

690

Acute Medical Inpatient
Beds 7

33

32

30

54

64

73

95

99%

100%

104%

90%

90%

90%

90%

Patient Days

11,944

11,676

11,409

18,423

19,312

22,537

29,391

ALOS (days)

10.8

10.4

11.0

8.7

5.8

5.8

5.8

1,102

1,127

1,038

2,824

3,340

3,909

5,098

Occupancy

Separations

Resource Planning Group Inc.
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Actual
2011/12

Actual
20121/3

Actual
2013/14

Actual
2014/15

Projected
2018/19

Projected
2023/24

Projected
2033/34

Acute Surgical Inpatient
Beds 8

34

31

33

13

16

18

22

82%

92%

91%

85%

85%

85%

85%

Patient Days

10,179

10,447

11,000

4,393

4,920

5,605

6,845

ALOS (days)

4.7

5.1

4.9

4.8

4.8

4.8

4.8

2,163

2,066

2,259

922

1,243

1,416

1,730

Beds

n/a

n/a

n/a

n/a

10

14

16

Occupancy

n/a

n/a

n/a

n/a

90%

90%

90%

Patient Days

n/a

n/a

n/a

n/a

3,443

4,018

5,240

ALOS (days)

n/a

n/a

n/a

n/a

21

21

21

Separations

n/a

n/a

n/a

n/a

164

191

250

Occupancy

Separations
Inpatient Rehabilitation

Maternal/Newborn
Beds

5

5

5

5

5

5

5

46.7%

41.3%

40%

45%

45%

45%

45%

Patient Days

853

754

729

784

790

791

807

ALOS

1.6

1.6

1.5

1.5

1.5

1.5

1.5

Births:

518

481

485

529

537

529

538

- Vaginal

449

390

392

430

436

430

437

75

88

92

99

101

99

101

2,525

2,474

2,381

2,455

2,738

3,044

3,541

Occupancy

- C-section
Surgical Services
Surgical Suite:
- Inpatient case
- Outpatient case
- C-section case

991

876

922

908

1,032

1,175

1,435

1,534

1,598

1,459

1,547

1,706

1,869

2,106

(75)

(88)

(92)

(99)

(101)

(99)

(101)

Please see the following Workload Summary, reflective of the 2019
black line updated version.
Actual
2017/18

Projected
2021/22

Projected
2023/24

Projected
2026/27

Projected
2036/37

Projected
2046/47

Outpatient Services:
Ambulatory Care
Ambulatory Clinic visit

1,133

1,289

1,377

1,514

2,044

2,605

Ortho/Fracture Clinic

8,705

9,902

10,576

11,634

15,704

20,014

Rapid Access Clinic

325

325

325

325

325

325

General Surgical Clinic

7,201

8,191

8,749

9,624

12,991

16,556

Orthopaedic / Fracture Clinic

8,705

9,902

10,576

11,634

15,704

20,014

Resource Planning Group Inc.
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Actual
2017/18
Endoscopy
Dialysis Tx stations
Oncology visits
Systemic Tx places

Projected
2021/22

Projected
2023/24

Projected
2026/27

Projected
2036/37

Projected
2046/47

2,442

2,810

3,026

3,364

4,493

5,454

8

9

9

9

12

12

1,500

1,500

TBD

TBD

TBD

TBD

8

8

TBD

TBD

TBD

TBD

16,156

16,950

10,700

18,095

18,095

18,095

37,111

39,006

39,997

41,503

46,718

51,830

5

6

7

8

10

14

Community MH 5
Visits
Emergency Services
Total visits
Inpatient Services:
Total Beds 6
Critical Care
Beds - ICU
Occupancy
Patient Days

82%

80%

80%

80%

80%

80%

1,499

1,752

2,054

2,336

2,920

4,088

ALOS (days)

6.1

2.5

2.5

2.5

2.5

2.5

Separations

245

691

809

924

1,148

1,607

Acute Medical Inpatient
Beds

33

59

63

69

96

128

103%

90%

90%

90%

90%

90%

Patient Days

12,349

24,062

33,526

44,587

7.5

20,574
5.5

21,925

ALOS (days)

5.5

5.5

5.5

5.5

1,642

3,902

4,176

4,609

6,320

8,185

29

18

19

21

28

34

Occupancy

Separations
Acute Surgical Inpatient
Beds
Occupancy
Patient Days
ALOS
Separations

90%

90%

90%

90%

90%

90%

10,355

5,976

6,310

6,849

9,134

11,251

4.0

4.0

4.0

4.0

4.0

4.0

2,560

1,159

1,159

1,258

1,592

1,896

Inpatient Rehabilitation
Beds

n/a

10

14

16

16

16

Occupancy

n/a

90%

90%

90%

90%

90%

Patient Days

n/a

3,443

4,018

5,240

5,240

5,240

ALOS (days)

n/a

21

21

21

21

21

Separations

n/a

164

191

250

250

250

Resource Planning Group Inc.
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Actual
2017/18

Projected
2021/22

Projected
2023/24

Projected
2026/27

Projected
2036/37

Projected
2046/47

Maternal/Newborn
Beds (LDRP)

5

3

3

3

3

4

49%

45%

45%

45%

45%

45%

888

937

949

948

933

1,006

1.6

1.5

1.5

1.5

1.5

1.5

- Vaginal

501

543

561

580

578

591

- C-section

105

114

118

122

121

124

Surgical Suite:

2,843

3,087

3,197

3,360

3,784

4,103

- Inpatient case

1,140

1,238

1,282

1,347

1,517

1,645

- Outpatient case

1,703

1,849

1,915

2,013

2,267

2,458

- C-section case

(105)

(114)

(118)

(122)

(121)

(124)

Occupancy
Patient Days
ALOS
Births:

Surgical Services

Notes and Assumptions
1.

Factors considered in workload analysis: In addition to population
growth and aging, the following factors were considered in the analysis
of the CGMH’s current and future bed numbers and other workload
volumes:
•

Population growth and aging,

•

Market share and opportunities for repatriation,

•

Occupancy rates,

•

Lengths of Stay,

•

Discussions/recommendations from MoHLTC on the basis of internal
planning initiatives/metrics,

•

Opportunities to reduce use of hospital resources, including:
-

Alternate Level of Care use of acute resources,

-

Ambulatory care sensitive conditions,

-

Avoidable Emergency Department (ED) visits,

-

The mix of inpatient and day surgery, and

-

Rates of interventions.

The non-local, tourist, and seasonal populations, which contribute
substantially to CGMH's activity, are included in all workload projections.
Projected total workload from each Ontario subLHIN was assigned to
CGMH based on current market sharing patterns. For example, since
CGMH had 2% of the total medical admissions for Grey County
residents in 2013/14, 2% of that county's forecast medical admissions
were assigned to CGMH.

Resource Planning Group Inc.

2.

The planning horizon is based on the Actual 2013/14 2017/18 data
and forecast to the 2018/19, 2023/24 and 2033/34 2012/22, 2023/24,
2027/28, 2036/37, and 2046/47 timeframes.

3.

Volumes for dialysis treatment are based on the recommendations
from the Ontario Renal Network’s most recent North Simcoe Muskoka
Regional Dialysis Capacity Assessment (2015-2025).
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Staffing Summary

4.

The CGMH currently is in discussions with the SMRCP on the
expected growth in oncology services for the 10- and 20-year
timeframes; outcomes will be available in the near future.

5.

The Actual 2014/15 workload for CMHS decreased due to the
relocation of 2.2 FTE staff to Wendat.

6.

Currently, the CGMH operates 68 70 inpatient beds. The Hospital
opened and operated 5 7 additional beds to support the ongoing over
100% occupancy rates.

7.

The current ALC rate for the Medical Inpatient Unit is 24%. Projections
assumed a 12% ALC rate.

8.

The current ALC rate for the Surgical Inpatient Unit is 23%.
Projections assumed a 12% ALC rate.

Following is the summary table of the current and projected
staffing volumes for CGMH (as per the Human Resources
Plan):
Actual FTE’s
2014/15

Category

Forecast FTE’s
2018/19

Forecast FTE’s
2023/24

Forecast FTE’s
2033/34

Corporate Services

28.5

30.5

36.5

38.5

Support Services

67.7

77.7

93.5

112.5

Inpatient Nursing

119.0

144.8

165.2

206.4

Ambulatory Care

15.8

21.7

22.7

22.4

Emergency

40.2

40.2

40.2

40.2

Diagnostic & Therapeutic Services

67.0

79.3

90.1

118.9

Community & Social Services

11.9

13.8

13.8

13.8

3.1

4.1

5.1

6.1

353.2

412.1

467.1

558.8

Marketed Services
Total FTE’s

Please see the following updated Human Resources Plan summary:

Category
Corporate Services

Actual FTE’s
2017/18
34.8

79.6

96.7

118.3

133.9

153.8

217.9

19.7

22.4

28.1

41.1

41.1

41.1

41.1

70.2

79.7

95.2

120.1

11.1

11.7

12.4

12.4

5.4

6.4

7.4

8.4

363.0

409.1

471.7

591.2

71.2
111.7

Ambulatory Care

17.5

Emergency
Diagnostic & Therapeutic Services
Community & Social Services

Total FTE’s

Resource Planning Group Inc.

Forecast FTE’s
2036/37
44.8

Inpatient Nursing
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Notes & Assumptions:

Comments on the Current Hospital
Facilities: Structural

1.

Corporate Services: General Administration, Finance, Human Resources,
Information Technology, Volunteer Services and Education.

2.

Support Services: Plant Maintenance, Plant Operations, Planet Security,
Biomedical Engineering, Food Services, Health Records, Discharge Coordination,
Environmental Services, Laundry, Materials Management, Registration.

3.

Inpatient Nursing: includes new rehab beds beginning in 2019/20.

Although all of the original hospital buildings have been replaced,
the ‘chassis’ of the building dates from 1950’s with additions in
1963, 1974, and 1994-98. In 2008, a number of temporary,
modular buildings were added to house administrative services to
enable the Hospital to accommodate growth in Dialysis and other
clinical services.
While the hospital has been very well maintained, there are numerous
significant deficiencies including, most significantly:

Resource Planning Group Inc.

•

Severe limitations to achieving future patient flow and LEAN
improvements due to current space and structure limitations

•

Compromised ability to improve upon ED P4R successful ranking
of 11th in province (prior to volume based stratification as of March
2016) due to structural and space limitations

•

Current facility does not meet current standards such that patient
and staff safety, infection prevention and control and operating
efficiencies are compromised; there are accessibility issues
throughout

•

Further to the above, there are numerous infection prevention and
control issues; lack of places to isolate patients; poor separation of
inpatient and outpatient services, which in an “outbreak” situation
would result in a significant disruption of outpatient services; poor
separation for the transport of clean and soiled supplies; etc. In
addition, there is a significant lack of hand-washing sinks. There
also are limited negative air pressure capabilities for the
management of a patient with an airborne infection.

•

The electrical and mechanical systems are functional and well
maintained. However, they do not meet current CSA standards
from a capacity perspective (i.e., air changes per hour).

•

obsolete building infrastructure beyond its useful life; (low floor to
floor heights (12’), dense structural grid, aged and inadequate
building systems); and

•

The CGMH heliport was constructed in the mid 1970’s and meets
the 1980’s Transport Canada TP2586 requirements. The current
CAR 305 and 325 regulations that came into effect in 2007 are far
more rigorous and require that a heliport be a significantly greater
distance from buildings than currently exists. CGMH is
‘grandfathered’ to permit continued use of the existing heliport.
However, any improvements, changes or upgrades must meet the

ES-1A - 25

2019 April 26

Master Program-Part A

EXECUTIVE SUMMARY

new requirements. The existing site and building location will
create significant challenges to achieve compliance with the new
regulations.
•

Comments on the Current Hospital
Facilities: Functional

site restrictions due to the existing hospital parcel size (12.8 acres)
and configuration, built form and proximity to adjacent sensitive
land issues.

The aging infrastructure of the CGMH and the increasing pressure
for space has led to several areas in which the amount and/or
quality of space, layout and/or other factors impedes the
program/service’s ability to function in a satisfactory and efficient
manner. This includes (but is not limited to) the following key
deficiencies:
•

•

The facilities do not meet current standards for many of the clinical
activities undertaken by the Hospital including:
-

individual rooms and circulation spaces are typical of 1950’s
Hospitals, do not meet current guidelines nor accessibility
standards;

-

lack of single patient bedrooms; lack of ensuite washrooms
contribute to infection prevention and control issues; current
patient room washrooms are not accessible;

-

single corridor in OR means no separation between soiled and
clean flow of medical instruments and patients creating
potential for cross contamination;

-

no direct connect from the MDRD to the OR;

-

substandard facilities in the ED for patients with mental illness
and/or addiction issues;

-

lack of patient privacy and confidentiality (ED, Inpatient Units,
OR, Registration); many of the inpatient and outpatient areas
do not provide appropriate areas for private conversations,
patient confidentiality, patient assessments, or changing
facilities;

-

crowding in the main entry at Registration;

-

lack of family support facilities (quiet/interview rooms);

Generally speaking, there is inadequate space for delivery of
service; many areas are undersized including, but not limited to the
Inpatient Units, Emergency Department, Ambulatory Services,
Surgical Services, Diagnostic Imaging Services, and Pharmacy.
A significant increase in space is needed over the next 10 years.
Virtually every department will be affected.

•
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Several location and traffic flow issues leading to inefficient flow of
patients/staff/materials, including crossover of clean and soiled
flows, including most notably the disconnect between Medical
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Device Reprocessing and Surgical Services, resulting in crossing
of clean/dirty materials in patient and public corridors;
•

There is inadequate space for inter-professional teams to work in.
For example, the inpatient units do not provide enough space for
clinical supports to provide services on the Units.

•

The current facility does not have appropriate on-call, study,
teaching, and resource space for medical students.

•

No space available to incorporate new or expanded services; for
example:
-

changes as a consequence of the Provincial Rehabilitation
Care Alliance review and recommendations, or the NSM-LHIN
Rehabilitation Capacity recommendations;

-

CGMH is part of the Regional Stroke Program, but has no
space to add program on-site;

-

No space to incorporate Oncology Services on-site without
significant redevelopment;

-

Dialysis services cannot expand in place to meet future
demand, as projected by the Ontario Renal Network;

•

Mental health outpatient space is in a ‘portable’ type structure,
with air quality and sound permeation issues affecting privacy and
confidentiality (among other issues);

•

A redevelopment of the Emergency Department is currently in
process, but is not anticipated to be a long-term solution to the
layout and capacity issues that the Department will continue to
experience; and

•

Ambulatory Care Services has patient flow and
confidentiality/privacy issues, and will be unable to accommodate
growth in services as a result of putting an emphasis on primary
care services as an area of future opportunity, in alignment with
provincial initiatives.

As part of the work for this updated submission, a ‘Functional
Evaluation’ was conducted by RPG to reassess and re-confirm
the current state and suitability of the program/service areas,
since time had passed since their original assessment in 2015.
Please see the Part B Appendices section for the Functional
Evaluation summary which evaluates the relative quality of the
CGMH program/service areas, in terms of layout, location, overall
quality, and quantity of space.
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Anticipated Outcomes

WHAT will be produced in the end?
1. A new Care Delivery Model that defines and prioritizes the
CGMH’s clinical services for the next 10 to 30 years. (It will
describe the services we will provide and the services we will not
provide, i.e., services that will be offered by other organizations in
the community.)
2. A Master Program that shows how the CGMH’s individual clinical,
diagnostic, education, research, support, and administrative
components should evolve spatially in order to support the new
Care Delivery Model.
3. A Program that is supportive of a Campus of Care model, to
provide programs and services close to home in service of the
community.
4. A Program and facility that fosters interprofessional and
intraprofessional collaboration, and enables education and
training, enhancing CGMH’s unique role as a Centre of
Generalist Training.
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