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Board Endorses 2013-14 Budget Solutions to Close the Funding Gap 
 
(Thursday, May 9, 2013) – The Board of Directors for Muskoka Algonquin Healthcare (MAHC) has approved a series 
of budget solutions that will change the way some services are provided but ensures these services remain in 
Muskoka. The Board is committed to providing safe, high-quality care and will continue to monitor the impacts of this 
and any other decision on an ongoing basis. 
 
As the province continues to transform health care, hospitals are facing tough decisions about how best to meet the 
needs of our communities with less provincial funding. The implementation of Health System Funding Reform, a 
new funding model to help slow the growth in health care spending, is having a significant impact on hospitals 
across Ontario including MAHC, which has projected a $2.4 million budget shortfall for the fiscal year beginning 
April 1, 2013.  
 
On May 7, the MAHC Board approved the following 2013-14 budget solutions: 

� a five (5) bed reduction in acute care beds at the Huntsville District Memorial Hospital Site  
� a five (5) bed reduction in acute care beds at the South Muskoka Memorial Hospital Site 
� single siting a total of 24 Complex Continuing Care beds at the South Muskoka Memorial Hospital Site 
� single siting of Ophthalmology (cataracts) – site to be determined 

 
Based on the feedback received, the Board will finalize where cataracts will be sited once additional surgical 
services are confirmed. In addition, based on the feedback received, the single siting of the Chemotherapy Day 
Clinic at the Huntsville District Memorial Hospital Site will be deferred until the June Board meeting to allow further 
investigation to be completed with Cancer Care Ontario. 
    
The Board decision followed a comprehensive and robust consultation/engagement process that spanned more 
than two months. As part of the engagement process, MAHC held meetings with physician/clinical groups, frontline 
staff, Auxiliaries, Foundations, union partners, municipal and regional leaders, community groups and with our 
patients who reside in our communities. MAHC has received a variety of input and suggestions through feedback 
forms, letters and emails. 
 
“The majority of the feedback was constructive and very helpful to this process,” says Larry Saunders, Board Chair. 
”As a result of the internal consultation process with our staff and physicians, the Board decided to remove the 
single siting of Obstetrics from the final plan that was considered Tuesday night. This validates the value and 
importance of engaging internal stakeholders early in the consultation process.” 
 
In order to maintain Obstetrics at both sites, operational savings had to be found in all other areas of the hospital to 
achieve the potential savings of approximately $1 million per year that single siting Obstetrics would have realized, 
explains Natalie Bubela, MAHC’s Chief Executive Officer. To accomplish this difficult task, all departmental budgets 
have been reduced. This reduction may impact other areas such as increased wait times for some patients, 
however these impacts will be mitigated wherever possible.  
 
“There will be a significant planning period to implement mitigation strategies that will help bring the solutions to 
fruition so we can maintain the same level of service for our patients and achieve the same volumes throughout 
both hospitals. A number of changes will be required in processes, policies and systems,” says Bubela. “The 
approved budget solutions are how MAHC will adapt to the funding reform, which is positioning health care 
providers to further eliminate waste and find efficiencies in their own systems and to create sustainable care that is 
more affordable for the taxpayer and more patient-centred. Our preliminary estimates show the proposed solutions 
add up to roughly $2.4 million on an annualized basis, but the savings for 2013-14 will be much less. Exact savings 
cannot be confirmed until we have gone through staff planning process with our labour management partners and 
we find out the 2013-14 funding that we will be allocated to us by the Ministry of Health.” 
 
The impact of the approved solutions is anticipated to be a total reduction of 37.1 full-time equivalents. Included in 
the final approval is an approximate $200,000 reduction to payroll in administration. Details or specifics as to the 
actual number of people impacted will not be known until MAHC works through the process with its labour 



management partners. MAHC will continue to work closely with our unions and respect the terms and conditions of 
the four collective agreements, while also advocating for creative solutions that minimize the impact on staff.  
 
“While we have heard from many people that they would like hospital-based services to remain as they are today, 
the entire provincial health care system is undergoing a transformational change where more funding will be 
invested in community health care providers,” adds Saunders. “We know the changes facing our hospitals are 
profound and impact the services provided, where they will be provided, and how patients will access them. But the 
status quo is not an option and these changes are necessary to maintain the quality of care we all expect our local 
health care system to deliver over the long term. These solutions balance the services between both hospital sites 
and ensure they continue to have strong, vital roles in the communities and maintain two 24-hour emergency 
departments.” 
 
As the implementation of Health System Funding Reform is further phased in, both the Board and Administration 
are aware of continuing cost pressures around labour, drug and supply costs, as well as infrastructure needs facing 
our hospitals in a period of funding restraint. According to the recently introduced 2013-14 Ontario Budget, there is 
no funding for incremental compensation increases for new collective agreements. Further, hospital base operating 
funding is being held to a 0% increase for 2013-14, meaning we have to absorb these labour increases within our 
existing funding. The Ontario Budget also announced a 5% increase in financial support to community providers to 
help position hospitals and patients for the right care in the right place at the right time. 
 
“Going forward, MAHC’s financial sustainability will continue to be challenged,” says Bubela. “It will be imperative to 
find operational efficiencies on an ongoing basis until our cost structure is aligned with the new funding model.” 
 
As changes occur throughout the organization this fiscal year, information will be updated on our website at 
www.mahc.ca. 
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Muskoka Algonquin Healthcare (MAHC) is a multi-site healthcare organization providing acute care services at the 
Huntsville District Memorial Hospital and South Muskoka Memorial Hospital in Bracebridge.  Find out more about 
Muskoka Algonquin Healthcare by visiting www.mahc.ca.   
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