






Emergency Department 
• 30,000 visits per year – more than 

some Toronto hospitals

• Level of acuity increasing – since 
2006 there has been a 29% increase 
in the high acuity patients

• Increasing mental health needs

• ER Physicians - full and part time

• Limited space – only half the space 
suggested by standards 

• Is the “gate-way” to the Hospital as 
over 60% of all admissions come 
through Emergency

• Not able to “divert ambulances” - all 
other ERs approx. 1 hr. away. 



Diagnostic Services
• Radiology 

– Types of services include:
• General X-ray
• Ultrasound
• CT
• Nuclear Medicine
• Bone Density
• Mammography

– Only provider in area of all 
but General X-ray.



Diagnostic Services
• Laboratory 

– Blood tests, cultures, 
transfusions 

– 24/7 coverage
– Service inpatients, ER

• Cardio/Respiratory  
– Heart and lung exams such as 

stress testing, breathing tests
– Expanding services with 

addition of Cardiologist.



Inpatient Units 
• 62 inpatients beds – 33 medical beds on the first 

floor and 29 surgery beds on the second floor
• Common medical diagnoses include heart 

problems (angina, congestive heart failure) 
pneumonia, stroke 

• Common general surgeries include cancer 
surgery, bowel surgery, gall bladder, hernia

• Orthopaedic surgery includes fractures and joint 
replacements – becoming a regional service 
provider. 



Specialty Areas 
• OR and Same Day Surgery 

– Three operating theatres, 
recovery room

– Endoscopy suite in OR area
– Operates from 8 a.m. until 8 p.m. 

Monday to Friday and Saturday 
during the peak seasons  

– Always available on call for 
emergencies 

– Same Day Surgery area sees the 
majority of surgeries  – do not 
require admission 

• ICU – 5 beds 
– Provide intensive care – on 

monitors and closely observed by 
clinical staff 

• Obstetrics – 5 beds 
– Rooms are equipped for labour, 

delivery and recovery. 



Ambulatory Care

– Provides services to out-
patients; not admitted 

– Many different clinics 
• Paediatric, Orthopaedic, General 

Surgery, Community Mental 
Health

– Dialysis - provide services 6 
days per week, three shifts per 
day. Space is major constraint;  
should be double the size.  



Support Services 
• Housekeeping/Laundry 
• Maintenance
• Food Services
• Central Supply –

sterilization 
• Health Records 
• Information Services 
• Finance 
• Administration.  



Volunteers 

• Almost 400 volunteers 
provide service at the G&M

• Work in almost every area of 
the Hospital

• Recent addition is the P.I.M. 
(Patients in Motion)  program 
– volunteers assist patients 
to move and exercise, 
maintaining strength and 
abilities. 



Board of Trustees 

• Also volunteers
• 12 member Board with 4 of these 

members representing the 4 municipalities 
served 

• Key roles – strategic planning and 
oversight of quality, efficiency and 
effectiveness. 



Foundation 

• General and Marine Hospital Foundation 
is a separate corporation 

• Role is to raise funds for the G&M Hospital 
– funds for capital projects or equipment 

• Our foundation has been successful and 
our community is very generous. 



Staff and Physicians 
• 428 staff (full time, part time and casual) of which 50% are nursing 

staff

• Physicians are not “employees” but are independent practitioners 
and have privileges to work at the Hospital 

• Physicians are paid for their work by OHIP 

• Family physicians – better availability than most communities–
excellent continuity of care 

• Specialists – have a number of specialists on staff full time as well 
as some that visit from other areas (e.g.Paediatrics).



Hospital Funding 
• Majority of funding for Hospitals come from Ministry of 

Health and Long Term Care (MOHLTC) – total budget 
$40million 

• Funding models have changed - previously more closely 
tied to the type, range and volumes of services

• Recent funding is a 2 – 3 % increase to base budgets -
similar for all hospitals

• Little recognition for those facing growing numbers of 
patients, aging populations and rising acuity

• Funding from the MOHLTC comes as a “lump sum”.  
Hospital must make ends meet and provide required 
services.



Coordination and Decision Making 

Ministry of Health and Long Term Care 

Local Health Integration Network (LHIN)

G&M Board of Trustees 

Hospital Departments



Local Health Integration Networks  

– The interface between the Ministry of Health 
(Queen’s Park) and the Hospital 

– Province divided into 14 LHINs 
– Responsible for the operational funding for 

almost all Health Care Providers in a LHIN 
– Have an accountability agreement with LHIN 

to provide a level of service within funding 
available.



Challenges – Space 

• Space issues 
– Current main structure built in early 1950’s
– Renovations done in 1996-99 and 2004
– No additional room to accommodate increasing 

volumes 
• Resulting in: 

– Overcrowded conditions 
– Inefficiencies 
– Difficult working conditions
– Decreased patient confidentiality. 



Space Study 

• Not meeting standards 
– Ambulatory care, ER, Dialysis, OR in less space than 

indicated by standards
– 7% of our space is in modular buildings (portables) 

• Require major capital expansion 
– Estimated 75,000 – 110,000 additional square feet
– Will take a number of years to realize
– Short term plan – another modular building to house  

non-clinical functions, renovations to support 
expansion of clinical functions. 



Challenges – Growth  
• Population Growth and Demographics

– Population growing faster than the rest of province  
– Average age older than rest of province – baby boomers retiring 

here  
– Tourism continues to grow 

• Resulting in:
– No more “shoulder seasons”
– Insufficient capacity and resources to deal with volumes 
– Aging population requires more health care 
– Increased volumes require increased services resulting in 

additional costs 
• Study done to estimate service requirements in 

15 – 20 years. 



Challenges – Non Acute Patients  
• Patients staying beyond acute period of care  

– Insufficient Long Term Care beds in area to meet need 
– Home care services struggling with decreased resources (financial, 

human resources) 
– Palliative care patients stay in Hospital as no residential Hospice 

• Resulting in:  
– Patients wait for Long Term Care bed in Hospital
– Palliative care patients end up staying in Hospital until end of life 
– Patients not requiring “acute” services are using 15 – 25% of the beds 
– No beds to admit acute patients -backlog in ER and longer ER wait 

times  
– Hospital frequently caring for more that 72 inpatients  = “overcapacity”
– Increased costs as additional staff care for extra patients. 





Challenges – Growth 
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• Graphs showing increase
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ER Visits and Acuity 
Emergency visits
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Growth – Outpatients & Diagnostic 
Outpatient clinic visits
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What Does this Mean to the G&M? 

• Increased demand for services – will likely 
continue

• Increased demands result in increased 
costs and funding does not reflect growth

• Already very short of space and increased 
demands will result in further space 
constraints. 



Difficult Gap 

• Where we are
– Growing, aging 

community 
– Increased demands 

for service  
– Cost constraints 
– Lack of space –

creating further cost 
issues. 

• Where we need to go 
– Able to provide for the 

acute care needs of 
our communities 

– Able to have the 
resources to ensure 
this care is provided 
with the quality and 
safety required

– Major expansion to the 
Hospital. 



Questions?

• davisl@cgmh.on.ca

• 705-444-8601 ext 8200 

• Hospital website :  www.cgmh.on.ca




