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Today’s meeting is to provide you with a status report
regarding the discussions between the boards of the two
Windsor hospitals relating to the proposed new single site
acute care hospital.
The information today comes out of a joint board meeting
held February 7, 2013.
As previously communicated each hospital received a letter
from the Minister of Health and Long Term Care on January
23, 2013 that announced a capital grant of $2.5 million to
support preliminary planning for new acute care hospital.
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The Minister also identified the requirement to develop a
new governance model and structure as a necessary step
before approval would be given to start the capital planning
process.
The boards of the two Windsor hospitals worked together
over the past two weeks to meet the ministry’s requirement
of developing a governance model and structure for
submission to the ESC LHIN and the Ministry
Both boards support the new hospital and believe timing is
important given the Minister’s letter
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The boards envision two hospital corporations with:


WRH assuming responsibility for acute services and the
governance and management of the new hospital



HDGH continuing to operate the downtown Ouellette site for
non-inpatient care such as ambulatory care, urgent care,
diagnostic services and day surgery and the governance and
management of chronic care, regional rehabilitation,
specialized mental health and addictions, and children’s mental
health on the Tayfour site.
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This is the long term vision that would have all acute
services under Windsor Regional and a more focused role
for Hotel-Dieu Grace.
This focused role continues the mission serving the
vulnerable, needy, and disenfranchised, and meeting the
needs of the inner city.
It also provides HDGH a new role in providing post-acute
care and specialized continuing care.
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Formulating this long term vision was the essential first step in the
journey to a new single site acute care hospital.
This vision meets one of the conditions that must be met before
receiving approval to proceed with the capital planning process.
The boards believe that collaboration, cooperation, and
coordination between the two hospitals are fundamental to a
strong and robust health system. Therefore, it was essential to
develop this model locally.
This long term vision will be submitted to the ESC LHIN and the
Ministry of Health and Long Term Care for their review and
approval.
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In formulating the long term vision there was an
appreciation for the fact that it can be long time between the
vision for a new hospital and the construction of a new
hospital.
Therefore, the boards also considered what should happen,
if anything, between now and the construction of the new
hospital.
What can be accomplished:



If all acute services were realigned under one hospital even
before the construction of a single site hospital?
If there was an intensified focus on post-acute care and
specialized continuing care services in the short term?
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In considering what could be accomplished by
realigning programs and services in advance of a new
acute care hospital the Hay Health Care Management
Consulting was asked to provide their perspective.
The Hay Group has been involved with the Windsor
hospitals over the past 20 years and has extensive
experience across Canada in working with hospitals
and hospital systems.
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Commence the detailed planning required before the
eventual move to a new acute care site
Support administration/professional staff in making day-today operational decisions and Boards in governing with a
vision to the future
Offer the potential for optimizing capacity across both sites
Provide the opportunity to improve coordination and
consistency in service delivery and adopt a consistent city
wide approach to patient quality and safety
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Consolidate management of the clinical processes for acute
care
Achieve virtual integration of acute clinical care in
anticipation of the real integration that will be achieved
through the movement of all inpatient clinical services into a
single new facility
Facilitate and accelerate the rationalization of clinical
services in Windsor
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Establish unified governance, administration and medical
management and can eliminate organizational barriers to
the effective rationalization of clinical services
Facilitate achievement of some of the benefits of the new
hospital in the short term in advance of the construction of
the new facility
Create the opportunity to rationalize cancer care to provide
more integrated, more effective, more patient centred care
and qualify for additional cancer funding
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Facilitate adoption of best practice models of care and
standardization of both clinical and non-clinical processes
and practices that has been shown to optimize the efficiency
of acute care services:
 utilization rates
 utilization of diagnostic services
 lengths of stay
 standardization
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Establish a single unified professional staff, unified medical
departments and a single Medical Advisory Committee that
should facilitate improved inter-site access to clinical
consultation and clinical technologies
Allow for exploration of opportunities for improved
operating efficiency through economies of scale in
administrative and support services.
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Intensify the focus on post acute and specialized
continuing care
An argument can be made “that organizations that
focus on post acute care and specialized continuing
care services provide better and more effective care
than organizations that provide these services as an
adjunct to acute care. The post acute care activities are
often neglected as attention is focused on acute care
services. By creating an organization whose focus is
these specialized services, then the people of WindsorEssex will benefit”
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There are benefits that can be realized through greater
integration of acute services; therefore, by moving to
this long term model and structure before construction
these benefits could be realized
Therefore, the boards agreed to propose to the ESC
LHIN and the ministry a transition plan in advance of
construction
Notwithstanding this move towards one acute hospital
we see this as a solid operating model that will allow
us to address the changes in healthcare that we are
facing today and will face in the future.
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The transition plan if approved would involve the
following transfers


HDGH would transfer responsibility and funds to WRH to
manage and run acute services on Ouellette site



HDGH would continue to own and operate the Ouellette site
with responsibility for non-acute, ambulatory, diagnostic
services



WRH would transfer responsibility and funds to HDGH to
manage and run the services on the Tayfour site but WRH
would continue to own the Tayfour site
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The ESC LHIN and the Ministry of Health and Long Term
Care will consider the long term vision regarding the
proposed governance model and structure
This consideration is one of the first conditions that must be
met before proceeding with the formal capital planning
process
The other condition is the definition of core services for the
new hospital
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The first required approval is the proposed governance
model and structure as requested in the letter from the
Ministry of Health and Long Term Care.
Pending this decision the second required approval is a
transition plan.
It is expected that this consideration will take time and until
approvals are obtained there won’t be any changes.
The obvious question is how long will this take. It is not
possible to estimate and it is something we don’t believe we
should try to guess about.
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To give you a flavour for why it is difficult, if not
impossible, to estimate here are some of the steps:
The ESC LHIN and the ministry will need to decide whether
to approve the long term vision and the proposed
governance model and structure as requested in the letter
from the Ministry of Health and Long Term Care.



If the long term vision is approved the next consideration is
the short term vision and transition plan.



If this is approved then the hospitals will need to negotiate
agreements
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The hospitals would also conduct what is called ‘due
diligence’ – the care that should be taken before entering
into an agreement or a transaction with another party.
It is an intense and comprehensive examination that
involves asking certain key questions such as how will it be
organized, how will it work on a day-to-day basis, who will
be responsible for what, who reports to whom, how will
staff/medical staff be affected, etc.
Based on this work a proposal would be submitted to the
ESC LHIN and the ministry for review and approval
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This proposal would identify the programs and services that
would be transferred, the funds that should be transferred,
timelines, compliance with all legislative, regulatory, and
contractual requirements, and other operational details.
As you can see even if approvals are received there are
many questions that need to be answered and details that
need to be worked out.
This will take time because we all share the same goal of
safeguarding the delivery of services, and ensuring that we
design the optimal system.
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The purpose of this meeting was to give you the most
current information we have.
We acknowledge that there will be anxieties and concerns
and that these will be magnified in the absence of answers to
the many questions we all have.
However, we decided that it was better to share incomplete
but timely information rather than waiting until the work
was completed.
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Notwithstanding the number of questions that need to be
addressed and the challenges inherent in this approach, the
two boards believe that this vision:


facilitates the way forward for the new acute care hospital,



facilitates improvement in the delivery of acute services, and



provides the needed special attention to sub acute care
programs and services.
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