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Why are we here today? 
Community alignment is the key to success. 



 CGMH continues to receive very strong support from the 

Capital Branch of the Ministry of Health and Long Term 

Care.   

 On Monday, August 22nd, MOHLTC officials notified CGMH 

that the Stage 1 submission must be received by them no 

later than September 30th to be eligible to be included in 

the 2017/18 capital budget.  

 Community alignment is key component for approval of this 

$400 million project. 

 

Strong Ministry Support 
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 The facility is out of space – multiple modular 

buildings 

 There is a need to sustain care for community 

members into the future 

 Our hospital is consistently over capacity 

 Demand for our services is increasing rapidly 

 Growing and aging population 

 Seen as a regional hospital 

     

Need for Redevelopment 
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CGMH Cares for Everyone    

IP = Inpatient 
ER = Emergency 
DS = Day Surgery 
DIAL - Dialysis 

IP 4% 
ER 3% 
DS 6% 
DIAL 1% 

IP 37% 
ER 37% 
DS 36% 
DIAL 33% 

IP 28% 
ER 26% 
DS 27% 
DIAL 41% 

IP 16% 
ER 16% 
DS 16% 
DIAL 20% 

IP 15% 
ER 18% 
DS 15% 
DIAL 5% 
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• The Ministry capital submission process requires hospital review of all options for siting 

new/redeveloped hospital. 

 

• For CGMH, 3 development options are present and have been evaluated simultaneously:  

 Current site 

 Current site plus adjacent properties 

 Generic greenfield site 

 

 The Ministry requires a 10 & 20-year outlook for each option as part of the submission. 

They also look to the viability of future expansion for each of the proposed sites, past the 

20-year timeline. 

 

• Through this evaluation process, a preferred option is identified and will be included as 

part of our hospital’s Stage 1b submission. 

 

 

Ministry Process 
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Pre-Capital 

(Part A & B) 

Stage 1 

 

Proposal 

(Part A & B) 

Stage 2 
 

Functional 

Program 

(Part A & B) 

Stage 3 
 

Preliminary 

Design  

Or Output 

Specifications 

Stage 4 
 

Working 

Drawings 

Or Output 

Specifications 

Stage 5 

 

Implementation 

Construction Grant 

Review and 

support of 

Pre-Capital 

Submission 

Review and 

approval of 

Stage 1 

Submission 

Review and 

approval of Stage 2 

Functional Program 

Review and approval of blocks 

and sketch plans; approval to 

proceed to working drawings 

OR blocks/output 

specifications 

Review and approval 

to tender & implement/ 

issue RFP OR 

approval to award 

construction contract/ 

Project Agreement 

Requires 

Government 

approval to 

plan 

Requires 

Government 

approval to 

plan 

Requires 

Government 

approval to 

construct 

WE ARE HERE 

Capital Planning Process 

Public/capital 
fundraising campaign 
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 The Master Program is the clinical roadmap that outlines 

the necessary programs and services our future hospital 

and our community needs.  

 

 The Master Plan will show our preferred clinical layout. It 

will take all the building blocks that make up the Master 

Program and see how  

they best fit together.  

 

 As we plan for the future, we are also working with our 

community partners on integration priorities as healthcare 

begins its transformation. 

Master Program / Master Plan 
“Stage 1” 
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 Goal is to submit our business case that demonstrates our 
need for hospital redevelopment and that redevelopment is 
achievable. 

 

 The process has taken 18 months and has cost $1.2 million 

to ensure the submission is well aligned with community 

providers and the NSM LHIN program planning for the 

region 

 

 The business case and projections have been created at a 

level that will be acceptable to the ministry  

 

 

 

Stage 1 Submission 
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Site Evaluation Process 

• Process was undertaken by Site 
Evaluation Committee comprised of 
Board volunteers, CEO, Chief of 
Staff, Chief Nursing Office, CFO and 
Patient & Family Advisory Council 
Rep 

• 30 criteria were developed  

• Criteria was grouped & weighted 
according to importance. 

• The results of the evaluation were 
combined with cost estimate 
information in order to arrive at a 
short-list of preferred development 
options. 

• Options presented to community for 
feedback. 
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 Mar-Aug 2015 Consultants met with 10 Clinical Planning      

                              Teams to develop Master Program  

            (107 participants – staff & physicians = 25% of staff) 

 

 Spring 2015 CGMH receives list of potential sites 

             from municipalities 

 

 Oct 2015 - Jan 4 Master Plan workshops held to develop  

                             spatial concepts included frontline care  

   providers, patient reps, and municipal reps 

   Public Community Engagement  

                                 sessions   
 

CGMH Timelines 

11 



 Jan/Feb 2016    Presentations to all municipal councils   

 Jan – May 2016 Full evaluation, analysis, and    

                           development of 3 options 

 February 2016 Meeting with the MoHLTC   

 May/June   Community Presentations on 3 sites being  

   considered 

 June   Preferred Option recommended by FPC 

 July   All four municipalities informed of preferred site  

                                   option 

 July    Meeting with area EMS representatives 

 August  Meetings Collingwood & Wasaga Council  

                                   representatives 

 September              CGMH’s submission of Stage 1 to MoHLTC 

 

 CGMH Timelines 
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 Staff /Volunteers  Patients and Families 

 Physicians   Georgian Bay Family Health Team 

 NSM LHIN   Cancer Care Ontario 

 OSMH / RVH  SGB Health Link 

 Sunset Manor  Hospital Community Committees 

 Town Representation: Collingwood, Wasaga Beach,  Blue 
Mountains and Clearview 

 South Georgian Bay Community Health Centre 

 Regional Kidney Care Program 

 Collingwood/Wasaga Fire Dept 

 Simcoe & Grey Paramedic Services 

 OPP 

 

Community Input 
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Inpatient Clinical Layout – Consensus 
Based on Best Practice, Optimal Patient Experience  
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Outpatient & Support Services  
Layout Consensus 

 Based on Best Practice and is part of a Fundamental Hospital Core 

Design: 

 

 Department Adjacencies:  From a patient and visitor access 

perspective, it is ideal to group clinical services such as Emergency, 

Ambulatory Care, Diagnostic Imaging, Hemodialysis, Oncology, 

Community Services, Cardiorespiratory Services on the main floor and 

close to the main entrance 

 

 A two-storey (plus lower level) building allows for a diagnostic and 

ambulatory wing with horizontal connections to an inpatient wing 
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ER physician for 11 years 

 

“The facility design came out of countless care team 

meetings and 4 master planning workshops of professionals 

and patients alike.  I believe this model allows us to respond 

to the needs of the patient in the most timely and effective 

manner. For example, as an emergency physician I often 

respond to Code Blue (patient in cardiac arrest).  I need to 

move quickly to the patient department through hallways and 

up a set of stairs if necessary.  That patient can’t afford to 

have me waiting for an elevator.” 

 

Dr. Kylie Bosman 

Chief of the Emergency Department 
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Barb Kirkpatrick 

Resource Nurse 

Operating  Room 

 
CGMH employee almost 40 years 

 

“The way departments are located affects patient 

care.  Having the ICU adjacent to the O.R. means that 

unstable surgical patients just need to be moved next door. 

I’d rather not have to put an unstable post-operative patient 

on an elevator.  The building design is about what’s best for 

patient care.” 
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Linda Page  

Lead Technician 

Medical Device Reprocessing Department 

 

CGMH employee for more than 40 years. 

 

“Locating MDRD directly below the ER on the main floor and 

the OR on the second floor, and having designated 

elevators to these areas, makes transporting sterile supplies 

and used case carts in compliance with CSA Standards.  

The model we designed together provides MDRD direct 

access to the ER and OR  Sterile Core, as well Trauma 

Patients requiring surgery, saving valuable time, for optimal 

patent care.”  
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2 storey hospitals in Ontario 

 
 
 

• North Humberland Hills  
• Georgian Bay – Midland 
• Headwaters  
• New Groves  
• Smith Falls 
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Attributes of Site = Best for Patients & Families 

Setting adjacent to regulated green space, opportunity for 

enhanced green space contiguous thereto and views/vistas of the 

escarpment 

 de facto Regional Hospital requires best possible access for patients 

from all four municipalities 

Enhanced emergency access from entire  

    hospital community/service area, as  

    transportation demands increase in the  

    region  

 Favourable time/distance travel for  

    Grey County Paramedic Services 
 

 

 
Compelling Reasons why the  

Poplar Sideroad site 
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Compelling Reasons why the  
Poplar Sideroad site cont. 
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Direct Access from Regional Road 

 

Satisfies the provincial planning policy that the location is 

located within the Primary Settlement Area – improves 

probability with the MoHLTC 
 

Proximity to post-secondary facility enhances opportunities for 

partnerships and supports a cornerstone of the hospital's vision 

for the future - developing and sustaining 

    interprofessional healthcare 
  

Enhances local share options/availability 
 



Future Vision 
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Future Vision: Rural Teaching Hospital in Partnership with ROMP 

 

• We aim to be a shining example of what a true integrated system 

could be.  

 

• Integrating to other disciplines beyond medical and nursing 

students, such as physiotherapy, occupational therapy, lab and 

pharmacy technicians and much more. 

 

• Benefits: proximity to a post-secondary facility. 

 

Our Goal: To be a model for the province or the country 



CGMH employee for 28 years 

 

“I provided patient care during our last redevelopment 

project.  I saw the hardship it created for staff, physicians 

and volunteers and the confusion it created for patients and 

families. This proposed new site will allow the patients and 

staff  a seamless transition throughout construction, as well 

as the ability to provide patient care in a timely manner 

without adversely impacting the patients.   It will provide the 

best patient care.” 

Paula Pattenden 

Manager 

Laboratory 
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 Our hospital needs to redevelop to sustain care for our community 
members into the future. 

 

 Redevelopment will create a positive economic impact to our communities. 
 

 We need to ensure that the current alignment with our 4 communities 
continues and that the Ministry and our patients are supportive throughout 
the process. 

 

 

 We need your support both on the political front and financially to succeed.                           
     

Positive Alignment 
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 We will lose momentum 

 Allow other submissions to move ahead and receive funding over our 

hospital 

 

 Push the project back into the provincial election period, where no 

funds will be issued 

 

 Satellite Chemo proposed program cannot start 

 

 The current building cannot continue to support patient needs – small, 

short term changes cannot sustain the growing patient population 

 

 Patients will need to travel outside of our catchment area for services 

 

 

Risk if we delay? 
…..the patients of South Georgian Bay 
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 June – Sept Future review by NSM LHIN 

 August 22  Meeting with Capital Branch MoHLTC 

 Aug 29/30  Council Meetings Collingwood/Wasaga 

 Sept 6  Mayor’s Forum 

 Sept 29  Seek Approval from Board of Trustees 

 Sept 30  Submission to the Ministry of Health 

 Ongoing  Work with Town of Collingwood to  

              develop best use of existing site  

Next Steps 
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After submission to the Ministry 

• The MoHLTC will circulate the submission internally and their clinical and 

technical experts will review all aspects of the submission. 

  

• The MoHLTC will also consult with the NSM-LHIN regarding the proposed 

clinical program and receive their advice 
 

• There will be a number of meetings with Ministry and NSM-LHIN officials over 

the subsequent months  to address any concerns, questions or issues that may 

arise.   
 

• Approval to move to Stage 2 could take 6 months to a year.  Stage 2 will take 6 

months to a year to complete 
 

• Further discussions with the Town of Collingwood regarding municipal 

approvals required such as Official Plan Amendments, Zoning, Traffic, Design 

Guidelines  and infrastructure requirements.   
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Council’s Role 
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• To work with the Hospital to achieve the 

September 30, 2016 submission to the 

Ministry of Health and Long-Term Care 

 

• Stage 2 will require the Town and the Hospital 

to work through future zoning and planning 

stages 



 
 

 At this time, CGMH is seeking municipal support 

from all of our communities that recognizes the 

need to rebuild and expand our hospital to serve 

our communities now, and in the future. As we 

move to submit our proposal to the MOHLTC on 

September 30, 2016, we recognize that 

consultation will continue in the coming months.  

What do we need from Council? 
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