
How much is this going to cost? 
Regardless of the model selected, we are talking about a project that will 
cost hundreds of millions of dollars over time.  The capital cost will be shared 
by the MOHLTC (approx. 90%) and the community’s local share (approx. 
10%). The community is also responsible for other costs, such as new 
equipment and furnishings, which can cost as much as the local share. 

How will the models be evaluated? 
Criteria for evaluating the models are being developed with community input 
around five components: Patient & Family Centered Care; Financial; 
Alignment; Municipal Impact; and Community Support.  Within these five 
components, proposed criteria include:  

• Facilitates the safest, high-
quality care 

• Aligns with MAHST initiative to 
redesign health care delivery 

• Assists recruitment/retention of 
staff, physicians, volunteers 

• Allows for expanded or 
specialized programs/services 

• Provides access to care with 
reasonable travel times 

• Accommodates future needs to 
grow and change 

• Cost to build • Cost to operate 
• Leverages available funding to 

run the hospital 
• Aligns with MOHLTC/NSM LHIN 

priorities and directions 
• Consistent with Municipal and 

District planning principles  
• Maintains strong local 

economies 
• Generates required local share 

of building/renovation costs 
• Garners support by local 

municipal governments 
• Garners community at large support 

How can I get information and provide feedback? 
Stay updated on this planning work by visiting www.mahc.ca/planning-for-
the-future. Watch for updates in the local media, on MAHC’s website and 
social media.  Please visit https://bit.ly/MAHCsurvey to complete an online 
survey to give us your feedback.  If you would like a hard copy, please contact 
Allyson Snelling at 705-789-2311, ext. 2544.  The survey will be available 
until Friday, October 13, 2017.  

 

Muskoka Algonquin Healthcare (MAHC) is planning for the 
future and is creating a long-term vision of how hospital 

services should be delivered in the year 2030 and beyond. 

Our priority is to ensure we deliver safe, high-quality and 
sustainable hospital care to the communities we serve. 

Our goal is to arrive at a future plan that is a win for our 
patients, a win for our communities and a win for our 

hospital and care providers. 

www.mahc.ca/planning-for-the-future 
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Why is MAHC doing this? 
Having a plan for the future will provide a framework for decision-making 
regarding programs and services, and sound investments in our aging 
buildings and capital equipment.  Aside from meeting the Ministry of Health 
and Long-Term Care’s (MOHLTC) capital planning requirement, a future plan 
ensures we effectively meet demands – of an evolving health care system 
and infection control standards – for the year 2030 and beyond.  

Why can’t the hospitals stay the way they are today?  
The status quo is not an option.  Our buildings are getting old and fall short of 
current planning standards.  Standards in health care continue to evolve and 
aging buildings are not as adaptable.  For instance, based on the volumes of 
people we serve today, our buildings would have to be 50% to 70% larger to 
meet current standards.  We know the demand for services will change in the 
future, especially as the local system transforms through MAHST (Muskoka 
and Area Health System Transformation).  Also, with ever-changing 
technology we must have buildings that can accommodate the newest 
equipment that we all expect and deserve.  To maintain the buildings we 
have today, the amount of money needed to upgrade them is nearly the 
same as the local share amount necessary for any new model. We can invest 
in the future, or we can continue to pay for our aging buildings.  

Are you doing this because of budgetary challenges? 
Funding is a challenge for hospitals across Ontario.  While MAHC is highly 
challenged by the funding model, annual budgets are a separate issue. 
Fluctuating, and in some cases small, volumes make it difficult for our staff to 
maintain clinical competency and efficiency.  A small human resource pool 
across duplicated services also creates staffing issues in specialty areas. 
Without a plan for the future, recruiting and retaining new staff and sub-
specialists is further challenged.  

We need a plan that all of us in Muskoka and 
area can get behind! 

 

What models for the future are you considering? 
The MOHLTC requires us to explore all potential models for future service 
delivery, even if they are unpopular. Looking out to 2030 and beyond, MAHC 
is considering three potential models for the future:  

• TWO SITES (not status quo) – Maintain two sites with Emergency 
Departments, recognizing the need to further consolidate programs and 
services across the two sites. Recent examples of single sited services 
include Gynecological Surgery, Ophthalmology (cataract surgery), and 
Chemotherapy. Service siting would be based on clinical needs and 
service co-location requirements to create greater efficiencies, larger 
volumes and critical mass, and reducing duplication of staffing and 
equipment.  

• ONE SITE INPATIENT / ONE SITE OUTPATIENT – Maintain two facilities 
with emergency care. One site would have a primarily outpatient focus 
(few or no beds) and could include services such as some day surgery, 
specialty diagnostics (such as MRI), clinics (such as Dialysis), etc. The 
other site would have a primarily inpatient focus (majority of beds)and 
could include inpatient services such as medical/surgical care, intensive 
care and obstetrics.  

• ONE HOSPITAL (centrally located) – Provide all programs and services 
on a single hospital site. Comprehensive work would be done to 
determine the role of potential vacated building(s) including the ability 
to support local urgent and primary care needs, community services, 
Health Hub development, or other alternative models.  This exploration 
will include determining best ways to support access for urgent care 
needs. 

When will a decision be made? 
It is anticipated that the Board of Directors will consider a preferred model in 
the spring of 2018. Following the decision, additional work will be done to 
further develop the infrastructure to support the preferred model (what the 
bricks and mortar will look like).  The goal is to have a submission ready for 
the North Simcoe Muskoka Local Health Integration Network (NSM LHIN) and 
Ministry of Health and Long-Term Care by September 2018. 
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