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MAHC Mission 
Proudly Serving our Communities – Delivering Best Patient Outcomes with High Standards and 
Compassion 
 
MAHC Vision 
Outstanding Care – Patient and Family Centered 
 
MAHC Values 
Accountability / Respect / Optimism / Leadership / Engagement 
 
Purpose 
In October 2015 MAHC prepared a Pre-Capital Submission that explored several redevelopment 
options and selected the centrally located one hospital model as the preferred model to ensure safe, 
high-quality and sustainable health care for future generations.   
 
Since that time, Patients First legislation (Bill 41), along with a great deal of work with a broad range 
of community partners as part of the Muskoka and Area Health System Transformation project has 
occurred.   
 
“In the delivery of health care services in Muskoka, the ‘status quo’ is no longer acceptable or 
sustainable.  The cost of not acting now is too great for the safety of the citizens accessing health care 
services within Muskoka and Area.”  — MAHST Vision for our Future.  
 
MAHC has now received approval from the Capital Planning Branch of the MOHLTC to proceed to 
Stage 1 planning. As part of the requirements to proceed, the Ministry has asked for further 
consideration of the models presented in the Pre-Capital Submission.   
 
The MAHC Board of Directors will create a MAHC Capital Plan Development Task Force with broad 
representation across sectors. This Task Force will oversee the development of the Stage 1 plan that 
will be submitted to the NSM LHIN by March 31, 2018. 
 
The Task Force will oversee the planning and options analysis in preparation of a Stage 1 Capital Plan 
Submission for MAHC.  
 
The Task Force will operate as a special committee appointed under the MAHC by-laws.  
 
The Task Force will recommend an acute care development plan to the MAHC Board of Directors that 
will ensure safe, high-quality and sustainable health care for future generations.    
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No decision of the Task Force shall be binding on the MAHC Board until approved or ratified by the 
Board. 

 
Guiding Principles 
Decisions will be based on developing a model that will ensure the best quality and safest delivery of 
hospital services that will be sustainable for future generations served by MAHC. Planning and 
decision making will be based on data, and objective, evidence-based (best practice) criteria wherever 
possible.    
 
Responsibilities 
 Review and make recommendation to MAHC Board re finalized Terms of Reference for Task 

Force including membership 
 Work within framework outlined by MOHLTC for Stage 1 
 MAHC Master Program and Master Plan, along with Pre-Capital Submission will be foundational 

starting points 
 Provide guidance, insight and oversight with respect to: 

o Refresh of the work previously completed (update numbers, projections, etc.) 
o Review and analysis of the Ministry provided HBAM volumes and bed projections 
o Exploration of impact of MAHST and other anticipated changes in care delivery models 

and technology advances (LHIN, MOHLTC, medical advances, etc.) 
o Further consideration of the use of one or both of the current facilities  
o Analysis of the three models presented in the Pre-Capital Submission, along with Ministry 

directed inclusion of acute/urgent care model   
o Explore further detail around capital costs 
o Development of a potential Human Resources Plan 
o Development of a potential Local Share Plan 
o Consideration of options for repurposing/disposition of vacated space/property 
o Addressing Schedule A key areas including high-level  considerations, bed complement,  

service volumes and programming, integration with other health care delivery channels, 
project built form, project location, project cost 

o Exploration of economic impact of different models 
 Participate in model evaluation 
 Monitor progress of the project and budget with respect to the project plan  
 Report to the Board and MAHST frequently (not less than quarterly) 
 Review proposals/contracts associated with redevelopment consultants and make recommendations 

to the Board as required 
 Participate in community outreach and engagement as required  
 Establish a preferred model recommendation for the MAHC Board of Directors 
 Assume such other duties as may be assigned from time to time by the Board 
 
Note – Site selection would be a component of Stage 2 planning, if required.   
 
Membership  
 (Task Force Chair) MAHC Board: 2 reps (Chair Strategic Planning / Board Chair or Vice Chair) 
 MAHST 2 reps (one who will serve as Task Force Vice Chair) 
 MAHC Administration: 3 reps (CEO, CFO, Chief Executive Diagnostics, Ambulatory, Planning) 
 MAHC Medical Staff: 4 reps including Chief of Staff (2 South Muskoka/2 North Muskoka or East 

Parry Sound)  
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 Primary Care: 2 reps (1 South Muskoka / 1 North Muskoka or East Parry Sound) 
 Foundations: 2 reps (1 HDMH  / 1 SMMH ) 
 Auxiliaries: 2 reps (1 HDMH / 1 SMMH) 
 Municipal reps (councils and/or CAO): 3 reps (1 South Muskoka/1 North Muskoka/1 East Parry 

Sound  
 District of Muskoka: 1 rep 
 NSM LHIN 2 reps: 1 staff; 1 LHIN Sub-Region Clinical Lead 
 Community: 2 reps  
 
Non-voting Members 
 Project Consulting Team (managed by MAHC) 

 
Where attendance by a Task Force member is not possible, alternates will be considered on a case-by-
case basis through requests to the Chair. There is an expectation that the principle member will brief 
their alternate before the meeting(s) and receive debrief from the alternate after the meeting(s). 
Alternate members are expected to abide by all terms in the Terms of Reference including 
confidentiality. 
 
Where a vacancy occurs at any time in the membership of the Task Force, a replacement member may 
be appointed by the MAHC Board at its discretion.  The Task Force shall appoint a secretary who need 
not be a member of the Task Force for purposes of maintaining records and preparing agendas/minutes 
of meetings in accordance with MAHC policies.  
Term 
 Work anticipated to be completed by June 30, 2018 
 
Accountability 
 The Task Force will report directly to the MAHC Board of Directors. 
 Committee members are required to attend a minimum of 80% of all meetings. Committee 

members may participate via teleconference; however, for no more than two consecutive meetings.  
 
Decision-Making Framework 
 Decision making will be consensus based. This constitutes a majority approving a given course of 

action, and the minority agreeing to go forward with the plan. 
 MAHC’s ethical framework will be used for decision-making process and conversations. 
 
Resources 
 MAHC will provide resources including meeting space, administrative support, and the consultant 

groups supporting the work 
 
Quorum 
 50% plus 1  
 Chair and Vice Chair are considered part of the quorum and determine whether quorum is present 
 
Meeting Frequency and Site 
The Task Force will meet at least monthly or at the call of the Chair in order to monitor the process 
required and make the appropriate decisions to achieve the project deliverables during the established 
timeframe. Location of meetings will vary based on availability. 
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Role of the Chair 
The Chair will play a leadership role in planning and coordinating of the Task Force’s work.  The 
Chair is responsible for recognizing members and ensuring any rules are followed and everyone has a 
chance to be heard.  The Chair is responsible for maintaining order in the Task Force proceedings.  
Responsibilities include establishing agendas, ensuring minutes are prepared and distributed.  They are 
responsible for ensuring the project comes in on time, on budget and within scope.   
 
Role of the Vice Chair 
The Vice Chair may serve as replacement for the Chair, presiding over meetings when the Chair is 
unable to attend. The Vice Chair will assist the Chair in developing agendas and other tasks required to 
ensure the project is achieving the stated objectives.   
 
Conflict of Interest 
It is recognized that many individuals will participate on this Task Force who come with preconceived 
ideas or personal bias. Individuals are asked to participate with an open mind, and commit to working 
through an evidence-based, data driven process to arrive at a decision that ensures safe, high quality 
and sustainable health care for future generations.  
  
Within the principles of openness and fairness, members will be asked to declare any perceived or 
potential conflicts of interest prior to the discussion.  Declaration of actual or perceived conflict of 
interest may not preclude the individual from participating in the discussion.   
 
Confidentiality 
Maintain confidentiality of information shared as part of the Task Force meetings and planning. 
 
Standards of Behaviour 
Each member of the Task Force is expected to act in a manner that a reasonably prudent person would 
exercise in comparable circumstances. 
 
MAHC’s values and personal behaviours that are expected to be demonstrated, encouraged, and 
recognized are outlined in the MAHC Code of Conduct as well as in our organizational values.  We all 
have ‘A ROLE’ to play: 
 Accountability – Accepting personal responsibility for achieving our mission 
 Respect – Respecting those we serve, each other, ensuring we maintain the highest level of 

privacy protection 
 Optimism – Believing in our ability to make a difference in our community 
 Leadership – Communicating clear direction and inspiring people to make a difference 
 Engagement – Working together with commitment, honesty and integrity 


