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Middlesex Hospital Alliance
• MHA is comprised of 2 hospitals
•

Strathroy Middlesex General Hospital – 54 beds

•

Four Counties Health Services – 12 beds

• Serve 78,000 residents in Middlesex, Lambton, Elgin and Kent Counties
• Provide 24/7 Emergency, Acute Care, Diagnostics, Surgical Services, OB, Outreach Programs,
Rehabilitation, Outpatient Clinics
• Budget $50+ Million – 2 separate operating plans
• 1 dedicated Board of Directors, 1 Medical Staff, 1 Senior Leadership Team, 1 Management Team
• Staff & Medical Staff  675
• 2 Foundations

MHA Strategic Plan 2015-19

SMGH

SMGH is a medium-sized full-service community hospital that is
accredited “With Exemplary Status”. It serves the Strathroy-Caradoc
and surrounding area by ensuring that high quality, patient-centred
care is provided close to home.
•
•
•
•
•
•
•
•

Inpatient Services
Emergency Services
Ambulatory Care Clinics and Out Patient Physiotherapy
Diagnostic Imaging – CT, ultrasound, diagnostic tests,
X-ray, Echocardiography, ECG
Surgical offerings – general, orthopaedic, ENT, plastics,
Obstetrics/Gynecology, Urology, Opthalmology
Respiratory Therapy
Rehabilitation
Community Support Programs (Diabetic Education)

Connecting to the Community
WHO WE ARE…
471 Staff

SMGH is one of the region’s largest employers.
128 Physicians

120 Volunteers

WHAT OUR PATIENTS SAY…
My husband recently had day surgery at SMGH. From the
moment we entered the building, the staff were incredible.
From patient registration to the kind and caring nurses in same
day care, I am humbled by their compassion, exceptional care,
sense of humour and above all their competence. As a fellow
RN being on the other side for the first time was a bit
intimidating but I am humbled by our experience. We are so
thankful.

I was recently admitted to SMGH from the emergency
department. Your emergency staff were professional, efficient
and thorough, kind and caring. I was then admitted to 1st floor
and I’m still amazed at the level of not only professional
competence but the huge amount of empathy shown. The
same was true for doctors, cleaning staff, food services,
volunteers, maintenance and unit clerk. You are to be
commended for bringing so many amazing people into your
hospital.

Patient Satisfaction

•

Emotional Support = 95.7%

•

Respect & Dignity = 98.2%

•

Information Sharing = 98.5%

•

Timeliness of care = 91.7%

•

Would you recommend this hospital = 100%

•

Would you recommend the ED = 91.5%
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Four Counties Health Services
FCHS is a primary care facility providing:
•Inpatient Care
•Emergency Care
•Diagnostic Services
•Rehabilitation
•Ambulatory Care Services

Serving approximately 23,000 residents, FCHS is
located in the village of Newbury at the intersection
of Lambton, Kent, Middlesex and Elgin Counties.

Cost to Operate
•

SMGH spends on average
approximately:

$115,082 per day
•

FCHS spends on average
approximately:

$32,000 per day

Keeping Middlesex Economy Healthy
•
•
•
•

•

We are critical to the economic viability of the
catchment area:
One of the largest employers
One of the area’s largest purchasers of goods
and services
Provide healthcare services that result in a
better quality of life and a healthy, productive
workforce
Vigorous economic engine for our
“community”

Economic Importance
•

The goods and services hospitals purchase from
other businesses create additional economic value
for the community

•

We are an economic mainstay and an important
asset to the “community’s” future economic
development

•

$27.2 million in annual payroll to staff

•

Employees residing in the area were also sources of
property tax revenue of approximately $820,140

•

Spend $1.2 million supporting local businesses

Accomplishments
• Recruitment/Human
Capital:
• OB/GYN – Dr. N. Chandra
• Orthopaedic Surgeon – Dr.
R. Rajgopal
• Cardiologist – Dr. T.
McPherson (FCHS)
• Accredited with Exemplary
Status
• Expansion of Endoscopy
Program
• CT Scanner Upgrade

• Switchgear Replacement
and generators – SMGH
• Success with “Trillium Gift
of Life” Network
• Digital Stethoscope
• Introduction of 3D
Laparoscopic System at
SMGH
• OTN Technology
• Visiting hours policy change
• Volunteer Growth
• New palliative Care suite SMGH
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Accomplishments cont’d.
•
•
•
•

Choosing Wisely
Patient Satisfaction
Drug Shortages
Spotlight Organization
RNAO
• BAP Successful fund raising
campaign

• Meal Buddy program
• Cancer Care Ontario
Recognition
• Introduction of palliative
Care suite – SMGH
• Expansion of Respiratory
Therapy Services
• New digital Xray - SMGH
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Challenges
•
•
•
•
•
•
•

Capital Investment
Fiscal constraints
Demographics
Health status
Social issues/mental health
Government mandates
Meeting increased demand

Capital Realities and Constraint

•

Environment of scarce resources

•

Lack of sufficient capital capacity

•

Reliance on Foundation and Auxiliary

•

Insatiable demand for capital

The Changing Demographics
•
•

•
•
•

1,200 baby boomers a day in Canada will turn 65 in
the next 20 years
1.9 million seniors make up 14% of population but
account for approx. 45% of health care spending
Average life expectancy has risen 10 years
The top 5% of health care users account for 66% of
healthcare costs
Increased attention on chronic-disease
management and prevention from acute care in
past

Unique Attributes of Medium Sized
Hospitals (MSHs)
•
•
•
•

•
•
•
•
•

Hospitals that serve a combination of urban and rural
communities
Tend to be geographically isolated from larger regional centres
Often the largest employer with significant economic impact
Smaller economies of scale, and limited critical mass, results in
fewer options for creating efficiencies
Highly interdependent services –negatively affecting one service
would have a significant ‘domino’ impact on the viability of
other services or on the hospital itself
Fewer options to generate non-Ministry revenues
Physician recruitment and funding is typically more challenging
Have acute inpatient and day surgery weighted cases between
2,700-10,000
Local communities have a great deal of pride and connection
with their local hospitals; any reduction in services erodes
community confidence

Funding Inequities for MSHs as a Result of
HSFR
•

Under the current funding formula, funding flows toward areas
with larger, growing populations and more growth resulting in
many MSHs facing deficit budgets

•

Concerns about the equity of the funding formula was identified
in 2013; MOHLTC started to investigate impact on medium sized
hospitals in 2016 resulting in recognition of the unique
attributes and the introduction of a new classification of
hospital

•

MOHLTC provided $25 M in additional funding for 2016/17 and
2017/18 to help address the inequities, however… This group
continues to be disproportionately disadvantaged in 2018/19
funding allocations, and many continue to face significant
financial challenges.

MHA Advocacy Approach
•

SMGH and MSHs are reaching out to MOHLTC, MPPs and
municipal representatives across Ontario

•

MSHs must continue to provide a relevant and viable role within
the health care system in Ontario

•

Provincial Government Request

•Targeted funding to stabilize operations and maintain local access to
services
•Address working capital deficits (short term debt and cash flow issues)
and implement viable solutions
•Develop a more equitable approach to hospital funding taking
attributes/challenges of MSHs under consideration
•Seek government support for the longer-term vision of MSHs (local
access to care, value to communities and the broader linkages and

working relationship with the health care system)

THANK YOU!

