
 

Frequently Asked Questions: Stage 1 Planning – Two Acute Sites Service Delivery Model 

What is Stage 1 planning? 
The Stage 1 Proposal is the first stage in the Ministry of Health and Long-Term Care’s Capital Planning 
Process. The objective of Stage 1 is to create a more detailed depiction of the proposed acute care 
capital development initiative with descriptions and analysis of program and service elements (Part A), 
as well as physical and cost elements (Part B). The Stage 1 Proposal has a number of Ministry 
requirements, fully described on our website. 

What is role of the Board of Directors? 
The MAHC Board of Directors is responsible for recommending a future plan for MAHC to the Ministry of 
Health and Long-Term Care. The Board directed the creation of a Capital Plan Development Task Force 
to do the work and has played an advisory and oversight role to the Task Force to date during the Stage 
1 planning process. 
 
What is role of Capital Plan Development Task Force? 
The role of the Task Force is to oversee MAHC’s Stage 1 Proposal planning (Part A – service delivery 
model and programs/services; and Part B – physical infrastructure: design of building(s), siting, 
redevelopment approach) and to report and make recommendations to the MAHC Board of Directors. 
The Task Force is responsible for the completing a Stage 1 Proposal submission to the Ministry of Health 
and Long-Term Care’s Health Capital Investment Branch. The Task Force’s Terms of Reference is posted 
on our website. 
 
Who is on the Capital Plan Development Task Force? 
The Capital Plan Development Task Force membership was designed by the Board of Directors to include 
broad representation from various stakeholder groups, including: Board, administration and hospital 
medical staff; hospital foundations and auxiliaries; primary care providers; municipal representatives 
from the District of Muskoka, North Muskoka, South Muskoka and East Parry Sound; representatives of 
Muskoka and Area Health System Transformation (MAHST); the North Simcoe Muskoka LHIN, and the 
greater Muskoka community. The individual members are listed on our website.  
 
Why is the recommendation in 2018 different from the recommendation in 2015? 
There have been changes in both the planning environment and the health care landscape that also 
identified new information. In addition, MAHC followed a different, more inclusive process for Stage 1 
planning, which led to a different result. Different people were involved in making the recommendation, 
and different criteria were used to evaluate the models, which identified new information. Ultimately, 
the concept of a “centrally located” hospital was abandoned based on the findings of a Land Use 
Planning report and Siting Report. In turn, from an access perspective average travel times associated 
with a single hospital in only one urban centre were significant for MAHC’s catchment area and not 
supported. As well, community and municipal support were deemed to be a critical success factor, and 
without that support no model would proceed and no local share could be raised.  

http://www.mahc.ca/en/about/stage-1-proposal.asp
http://www.mahc.ca/en/about/capital-plan-development-task-force.asp
http://www.mahc.ca/en/about/capital-plan-development-task-force.asp


 
Why is Two Acute Sites the preferred model for the future? 
The preferred model is recommended because it: 

• provides patient- and family-centered care 
• aligns with North Simcoe Muskoka LHIN and Ministry of Health and Long-Term Care direction 
• garners the greatest municipal support (.ie. funding support) 
• garners the greatest community support 
• provides the best access to care 
• ensures the viability of the acute care system across Muskoka and area 
• provides a model that is nimble and can be flexible over time 
• is positioned to meet the community’s needs today and into the future 
• addresses land use planning and site servicing issues related to facility development 

 
Where can I access the report and watch the presentation of the recommendation to the Board? 
An archived webcast is available on our website as well as the Stage 1 Service Delivery Model 
Recommendation Report, and all of the reports commissioned by the Task Force. 
 
The Two Acute Sites model was supported by the Board of Directors. Now what happens? 
The Two Acute Sites service delivery model recommendation will be formalized through a Part A 
submission to the North Simcoe Muskoka LHIN that outlines the programs and services envisioned (and 
expanded with the addition of inpatient beds, and a proposed stroke rehabilitation unit and MRI 
technology). The Board’s support of the service delivery model paves the way for the Task Force to 
move to Part B of the Stage 1 process to begin to concentrate on the physical design of the Two Acute 
Sites model, the infrastructure approach (new build, renovation, or a combination of both), the siting, 
and the potential for phasing the project. Part B also requires a fundraising plan of how we will pay for 
the local share of the redevelopment. Once both parts of the Stage 1 Proposal are complete, the Two 
Acute Sites plan goes to the Ministry of Health and Long-Term Care for approval to continue on to the 
next stage in the lengthy capital planning process. 
 
What happens to the decision from 2015 for one hospital, centrally located? 
The Two Acute Sites model becomes MAHC’s vision for the future. It replaces the 2015 recommendation 
for one hospital, but it is recognized that how the services will be arranged in the Two Acute Site model 
will continue to be evaluated at each stage of planning and refreshed to meet evolving technology, best 
practice, system integration and community needs. 
 
Why didn’t the Board recommend a two-site model in 2015? 
New information ultimately changed the Board’s perspective. There have been changes in both the 
planning environment and the health care landscape that have ultimately changed the Board’s 
perspective. There has been additional work in this stage to study demographic and population 
projections, economic impact, and land-use planning. Ultimately, based on the findings of this stage of 
planning, the concept of a “centrally located” hospital could not exist and a single site in only one of the 
two municipalities to meet today’s planning requirements would have created longer travel times and 
reduced access to care. Community and municipal support are also critical success factors for the model, 
and without that support no model would proceed and no local share could be raised. 

http://www.mahc.ca/en/News/index.aspx?newsId=e3dea067-ec43-4075-a71d-41f93dd6076e


 
When will all the planning be completed? 
Once the Stage 1 Proposal is complete, MAHC waits for approval from the Ministry of Health and Long-
Term Care to move to the next stage of planning – Stage 2 Functional Program (Part A & B). There are 
five distinct stages in the Ministry’s Capital Planning Process, which can take 15 to 20 years to complete. 
The more committed we are together, the quicker we can make this future plan a reality. 
 
What happens if the Ministry says no? 
It is difficult to anticipate how the Ministry will respond to the Stage 1 Proposal. The Ministry may seek 
clarification or require further work if there are concerns. MAHC has kept the Ministry’s Health Capital 
Investment Branch informed throughout this stage of planning, and identified issues and challenges 
along the way. The Ministry has heard on many levels what our communities want in a future hospital 
model. 
 
How can I help this model keep moving forward? 
You can show your support for by making a commitment to help raise the local share the community is 
required to fund. Talk to your elected officials to see where they stand on financial support of MAHC. 
Consider our Foundations and Auxiliaries in your charitable giving and show your support for our two-
site hospital now and in the future. MAHC needs the public’s support to buy new equipment, technology 
and building upgrades that ensure safe, high-quality care for everyone we serve.  

How is this model different from what exists today? 
The future service delivery model expands the programs and services that MAHC provides and moves 
some services to the community. The model Two Acute Sites model proposes the addition of 61 
inpatient beds, including a stroke rehabilitation unit, and introduces MRI technology.  

Will the hospitals be cutting any programs? 
This plan does not include any reductions in existing services, but looks to expand what we do today and 
add some new programs and services. 

The future is impossible to predict. What assumptions is this model based on? 
In recommending the model, it is assumed that the North Simcoe Muskoka LHIN will agree to the 
programs and services proposed. It is also assumed that changes to the funding formula for medium-size 
hospitals will support the future model, and that the plan will need to continue to be evaluated and 
refreshed at each stage of planning to ensure the future plan is based on evolving technology, best 
practice, system integration and community needs. 

How can I stay up-to-date and provide my input to the Task Force as the work continues?  
The Task Force has provided opportunities for public input during the Part A portion of the planning for 
the future work. Further public engagement will occur at key points during the Part B work. Stay 
informed of the Stage 1 planning journey at www.mahc.ca/planning-for-the-future. 

 

http://www.mahc.ca/planning-for-the-future

